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CHAPTER 1.  DESCRIPTION OF THE SURVEY 

A .  Purpose of the 
Nat ional Heolth 
Interview Survey 

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

The National Health Interview Survey is parL 
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 penicil.lin wet-e 
discovered and put into use. 

Public and private health programs were 
enlarged. 

1Iospitalization and other health 
insurance plans broadened their covcrage 
to protect many more people. 

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

diseases in the years 1937-1957, one important 


2. 	 Examples of 

uses of the 

data 


a. 	 Helps give 

direction 

to health 

expenditures 


b. 	 Occurrence 
and severity 
of illness 
and 
d isab j.1ity 

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. Hany persons, although 
sick or injured, never became a "health 
statistic," since requirements for reporting 
illnesses were limited to hospitalized 
illnesses and certain contagious diseases. 


In recognition of the fact that current infor- 

mation on the Nation's health was inadequate, 

and that national and regional health 

statistics are essential, the Congress 

authorized a continuing National Health Survey 

(Public Law 652 of the 84th Congress). Since 

Hay 1957, the United States Public Health 

Service has regularly collected heatth 

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 innunization, environ 
mental sanitation,- and health educat-ion- which 
are essential factors in their control. 
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c. 	 Control of 

accidents 


d. 	 Health of 

the aged 


e. 	 Health 

' 	 education 

and 
research 

Today, chronic illness and disability among 

both adults and children, constitute our 

greatest public health challenge. Chronic 

illness and disability lower the earning 

power, living standards, and the general weL1- 

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 m n y  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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f. 	 Health 
facilities--
hospital 
care, 
rehabilitation, 
insurance, etc. 

g. 	 Factors 

related to 

various 

diseases 


a 

3. 	 Who uses the 
data 

B. 	 Sponsorship of 

the Survey 


The growth of prepayment coverage under 
voluntary health insurance has increased the 
demand for the kind of illness statistics 
which can provide reliable estimates of the 
number of people who will be ill for a given 
number of weeks or months. Illness statistics 
provide an improved 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 cereain 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 Su,vey is sponsored by the 
National Center for Health Statistics which is 
part of the U.S. Public Kealth Service. 
Because of the Bureau's Sroad experience in 
conducting surveysr we conduct much of the 
interviewing for the Public Health Service. 
The findings of the survey are analyzed and 
published regularly by the Public Health 
Service. 

The National Health Survey is not a single 
survey but a continuing program of surveys
which includes the following: 
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1. 	 The National 

Health 

Interview 

Survey (HIS) 


/ 

2.  	 The National 
Health and 
Nutrition 
Examination 
Survey (HANES 1 

3 .  	 The National 
Hospital 
Discharge 

I 	 Survey (HDS) 

4 .  	 The National Medical 
Expenditures Survey 

I 	 (I?MES 1 

C. Design of the HIS 
Sample 

1. 	 Selection of 

sample PSUs 


The National Health Interview Survey, which is 

covered in this Manual, is the one which you 

will be working on most of the time. It is 

referred to simply as "HIS" to distinguish it 

from the other,surveys which are described 

below. 


The National Health and 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 
approximately 50,000 households are 
interviewed. These households are located in 
the 50 states and the District of Columbia. 

The HIS sample is designed as follows: 


a. Ail 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, a t c .  
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2. Sample EDs and 

segments 


3. 	 Sample units 


4. 	 Sample of newly 
constmcted 
units 

5. 	 Saiile of 

special

places 


c. 	 From each group, one or a set of 

counties is selected to represent all 

of the counties in the group. The 

selected counties (or sets of 

counties) are called primary sampling 

units, which we abbreviate to PSU. 

There are 201 PSUs in the HIS sample. 


Within each PSU: 

a. 	 A sample of Census Enumeration 
Districts (EDs) is selected. 

b. 	 Each selected ED is divided into 

either small land areas or groups of 

addresses. These Land areas and 

groups of addresses are called 

segments. 


c. 	 Each segment contains addresses which 
are assigned for interview in one o r  
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, o r  you will list the units 
at a specific address and interview those on 
designated lines of the listing sheet. In 
either case it is a sample of addresses, not 
persons or families. 

In areas where building pernits 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 Pennit segments. 

In places where no building permlts are 
required (lon-Permit Areas), newly constructed 
units are listed andp if in saipl.e, 
interviewed in Area Segments only. In 
Non-Permit Areas, only Area segnents are 
assigned. In these segments, units built 
after 4/1/80 are eligible for intervied since 
they are not selected in the pemit universe. 

Some sample units are located in places with 
special living arrangements, such 2s d o n i - -
tories, institutions, corrvents, or mobile home 
parks. These type of Living quarters are 
classiEied as special places. Units i n  
special places are l i s t e d  and interviewed in 
Area and Block segments. 
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6 .  The quarLcrly 
sampLe -+ 

For purposes of qunrLerly tabu Lat ions of d a t a ,  
sepa ra t e  samples are designated f o r  each 
q u a r t e r  of t h e  year .  Each q u a r t e r l y  sanp1.e 
is then  d i s t r i b u t e d  i.nto 13 weekly samples, of 
approximate Ly cqua1 s i  ze , so t h a t  any seasona L 
f a c t o r s  wilL no t  dist .ort  t h e  survey resu l t s .  

The sample desi.gnation i d e n t i f i e s  t he  ca lendar  
year  and q u a r t e r  i n  which sample u n i t s  arc 
interviewed . For cxaip le, 881 des igna tes  t h e  
sample beginning i n  January 1988, 882 
des igna tes  t h c  swnplc beginning i n  Apr i l  1988, 
etc.  

D.  Scope of t h e  survey Each yea r ,  her? LLh i nfocmation is gathered f o r  
every c i v i  li.an person i n  about 50,000 sample 
househoLds . Adu L t  rcsi d e n t s, found a t  hoine 
a t  the time of your c a l l ,  provide t h e  
informat ion requ ired.  

The HTS-1 ques t ionna i r e  f o r  the survey 
provides  f o r  cert-ain information t o  be 
c o l l e c t e d  on a cont inuing b a s i s .  I n  addi.I.i.on 
t o  t h i s  bas i c  i.nformation, supplemental 
i n q u i r i e s  a r c  added from t i m e  t o  t i m e  i n  
o rde r  t o  provide i.n€ortnation on special .  
t o p i c s .  Any one s p e c i a l  t o p i c  inqui ry  may be 
repeated a t  r:cp,uLar i n t e r v a l s ,  o r  may be u s e d  
only once. 

E. Information accorded A L L  infotmat-ion which would permit iden1.i t i -
c o n f i d e n t i a l  t rea tment  c a t i o n  of t h e  i.ndi.viduaL i.s held  s t r i c t l y  

conf ident ia l . ,  seen only by persons engsgcd i n  
t h e  Nationa L lIea Lth Survey ( including rch t e d  
s t u d i e s  c a r r i e d  ou t  by t h e  Publ ic  Heal th  
Serv ice)  and no t  d i sc losed  o r  re leased  t.0 
o t h e r s  f o r  any o t h e r  purpose without  t h e  
w r i t t e n  consent of t h e  ind iv idua l .  (See 
Appendix A 1-0 p a r t  F: of t h i s  manual €or  a 
thorough d iscuss ion  of conf iden t i a l . i t y . )  
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CHAPTER 2 .  YOUR JOB PEHYOHkANCE ON THE H I S  

I ' . -

A .  	 General 

B. 	 Basic field duties 


C. Additional duties 


As a Field Representative f o r  the National 
Health Interview Survey you will be assigned to 
work in one o r  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 Lhe 
sample area. 

It will be your responsibility to perform €ield 

duties of the following types: 


1. 	 Listing o r  updating units at time of inter-
view in Permit Segments. 

2. 	 Prelisting or updating Area-and Block 
Segments. 

3 .  	 Intervicwing 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 
in€ormation concerning telephone contacts.) 
Courtesy and discretion at all times are 
especially imporLant in gaining the confidence 
and cooperation o €  the respondents. 

You 	will a l s o  he expected to: 

1. 	 Be available f o r  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 
t o  your office. 

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

6 .  	 Heet the standards of accuracy and 
efficiency described below. 
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0 .  Standards of The National Health Interview Survey is operated 
performance for on a fixed budget which means that every phase 
Field Representatives of the survey must be conducted in the most 

efficient way. Otherwise, it will be impossible 
to conduct the survey or to continue the employ- 
ment of the persons assigned to it. 

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

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

1. Production 
standards 

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

Always begin on Monday of "interview" week and 
complete your interviews as soon as possible 
during that week. Completion of your assignment 

. within the specified time is not only important 
from a cost standpoint, but is also essential 
in order to meet production deadlines. 

a. Planning 
your travel 
route 

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

of 
caLlbacks 


c. 	 Efficient 

conduct of 

interviews 


8 

2. 	 Quality of 

interviewing 


Costs and timing are also affected by the number 

of callbacks (revisits to an address) required. 

You may find that your rate of production is 

relative1.y 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 Eind outs 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 Field 
Representatives, the quality of their work is 
given as much weight as their productivity. 
This manual, and other materials which will be 
provided, contain all of the instructions 
needed to list and interview. Learn how to use 
the manual to look up unfamiliar things. Also, 
learn how to use the INTEHviewer COMMunication 
to advise your office of special situations o r  
problems. 
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a. 	 Your 

accuracy 

rate 


b. 	 Field 

evaluation of 

your work 


3 .  	 Performance 
rating . 

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

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

Each quarter, your supervisor will tell you how 
your performance in the preceding quarter 
compared with the production and mileage allow- 
ances, and how you may improve your performance. 
The administrative handbook for Field 
Representatives gives standards of performance, 
and tells how to accurately complete payroll 
and other administrative forms. 
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CHAPTER 1. INTERVIEW FORMS 


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

naire and related forms used to complete an interview. 


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 PaRe--(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--(PaRes 4-91 

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

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

problems or impairments. The conditions which cause the limitations 

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


These questions determine whether anyone has experienced any health 

problem which caused him/her to miss work or school, stay in bed, or 

cut down on usual activities for more than half of a day during the 

2-week reference period. Questions about conditions causing these 

restrictions are also included. Use page 1s €or  footnotes. 

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


Questions on this page obtain the number of ti-mes a medical doctor or 

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


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


Detailed information about each reported contact with a doctor o r  
doctor's assistant including the date, the place where the care was 

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

doctor was consulted, and surgeries and operations performed during 

this visit are collected on this page. 


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


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

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

general health status, and height and weight. 


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


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

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

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

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

questions vary according to the nature of the specific conditions. 

Use page 25 for footnotes. 


9. 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 ace also obtained 

for coding the type of hospital. 
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10. Condition Pages--(PaRes 28-41) 


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

included in the questionnaire. Questions on the Condition Page obtain 

information about conditions reported earlier in the interview and 

recorded in item C2. Impact measures associated with the condition 

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

collected for certain conditions. For conditions resulting from 

accidents, additional questions about the accident itself are also 

asked. 


11. DemoRraphic Background PaRe--(PaRes 42-50) 


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

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

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

family income. 


Information is also obtained to permit matching to vital statistics 

records maintained by NCHS and provides a contact person if the 

household is selected €or inclusion in other NCHS sponsored surveys. 

These pages complete the core HIS-1 interview. 


Use page 51 for footnotes. 

12. Table X and Item E--(Pap;e 52) 


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

B. ' Description of the HIS Supplement Booklet(s) 

The supplement booklet(s) 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. See the appropriate chapter(s1 for detailed 

instructions €or completing the supplement(s1. 
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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 questions on the left side of the page and 

record the answers for each person in hidher column to the right of 

the questions. 


2. 	 The 2-Week Doctor Visits Page, and the Hospital Page are also arranged 

in column format but the answer columns represent separate medical 

contacts or hospitalizations. The questions are on the left side of 

the page with answer spaces for four doctor visits or hospitalizations 

provided in the four columns to the right of the questions. 


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

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

4 .  	 The thre? 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 booklet(s) are arranged in 
a question-answer format if they apply only to selected persons. 
There are, however, some person-column format pages when the questions 
apply to everyone or all adults in the family. 
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D. Field Representative's Flashcard Booklet--Form HIS-501 


The Field Representative'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. 

1. 	 Card HM (page 2) contains a summary table for determining who to 

include as a household member. 


2. 	 Use Card A (page 31, the Age Verification Chart, with question 3 on 

the Household Composition Page to determine the person's age. 


3. 	 Page 4 contains the list of independent cities and is used with 

question 6 on the Household Page. 


4. 	 Use Cards CP1 through CP3 (pages 5 through 7) as guides during the 

interview and when editing the Condition Pages. 


5 .  	 Show Cards R and 0 (pages 8 and 9) to the respondent when asking the 
race and origin questions (3 and 4) on the Demographic Background 
Page. When interviewing in Spanish-speaking households, show the 
Spanish versions of Cards R and 0 on pages 31 and 32. 

. 6. 	 Show Card I or J (pages 10 and 111, as appropriate, to the respon- 
dent when asking the income question (8b) on the Demographic Back- 
ground Page. The Spanish versions are on pages 34 and 35. Page 31 
contains the Spanish version of income question 8a. 

7. 	 Show the Medicare Card (page 12) and Card M (page 13) to the 
respondent when asking questions in Section W ,  Health Insurance of the 
HIS-1A Supplement Booklet. The Spanish version is on page 36. Page 14 
contains the state names used for Medicaid (question 12). 

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

Section 0, Mental Health of the HIS-l(A) Supplement Booklet. The 

Spanish version of 01 is on page 37. 


9 .  	 Show Cards Q1 and 42 (pages 17 and 18) when asking questions in 
Section 42, Diabetes. Also show 42 as indicated in Section S, 

Digestive Disorders. The Spanish versions are on pages 38 and 39. 


10. 	 Show Card R1 (page 19) when asking questions in Section R, Orafacial 

Pain. The Spanish version is on page 40. 


11. 	 Show Cards S1 and S2 (pages 20 and 21) when asking quesztions in 

Section S, Digestive Disorders. The Spanish version of Card 52 ?.s on 

page 41. 


12. 	 There are yearly calendars for 1988 and 1989 and a card giving the 

dates of various holidays in 1988 and 1989 (pages 22, 23, and 24). 


13. 	 Show Condition List 1, 2, 3, 4, 5, or 6 to the respondent when asking 

the Condition List in Spanish-speaking households (pages 25-30) (see 

also paragraph E below). 
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14. 	 Page 44 contains the Privacy Act listing statement and some 

verification examples. The Spanish version is on page 45. 


15. 	 Page 45 contains a list of items to be filled when addit-ional 

questionnaires are used. 


16. 	 Page 46 contains a brief explanation of the Nat.ionol Itealth Interview 
Survey and suggested introductions for both personal and telephone 
interviewing. The Spanish introductory statc:incmI.s a r e  on page 42. 

E. 	 Use of _the Spanish.Translatipn Guide 

1. 	 Many households throughout the United States have mentbers who speak 
predominantly Spanish, and there are indications that. the number of 
such households is increasing. Frequently other family members, a 
relative, a neighbor, o r  some other person who is bi.lingua1 is used 
to translate the qucstions and answers in order to comptete the 
interview. To aid in this procedure, the H1S-1 has been translated 
from English to Spanish in what is called the "HIS Spanish Transtat-ion 
Guide." 

The guide is basically translations of the questions only. There are 
no interviewer instruct.ions, answer categories or skip patLerns on the 
Spanish Translation Guide. *The questions on the guides are formatted 
to correspond with the question and page numbers on the actual 
questionnaire. In general, the Spanish Translation Guide has been 
purposely designed to provide a standardized translation. In this 
sense, even though the guide is not an exact duplication of the 
questionnaire, it meets the primary objective € o r  which it was 
intended - to aid you and tho translator in correctly communicating 
the questions to the respondent, thus improving the quality of the 
survey results. 

The procedure for using the Spanish Translation Guide is really quite 

simple. First rend the question number and question in English 

following the usual rules €or reading stat.ements within braces, 

brackets o r  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 OR the 

questionnaire. You then tell the translator what Lhe next question 

number is, read the question in English and so on. l f  a skip fron a 
question takes you to a new page be sure to tell the translator the 

page nunber as well as the next question number'. 


IF you look at question IC on page 2 of the Spanish HIS-1 Translation 
Guide you will notice that the parentheses conLain the Kng1.ish 
i n struck ions "Head Names. " Enc losures are used throughout the guide 
wherever canes, dates, etc. must be inserted o r  altxrnate wording is 
used,  the same as on the HIS-1 questionnaire. However, unlike the HIS 
questionnaire where parentheses, brackets and braces imply certain 

F-u.Lesof procedures when asking the question, in thc Spanish 
Translatj.on Guide the purpose is quite different. I n  this case, 
enclosures are intended to be a flag for the trans1,ator that you will 
be giving then information when you read the question in Enslj.sh th9t 

should be inserted wherever they sec an enclosure in a question. 
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In most cases only parentheses are used as enc.losures 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 Field 

Representative. 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 hirn/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 o r  she will be doing. For example, “I wi.11 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 verba!im. 

2. 	 Use of the Spanish Cards in the FlashcarA-gqogl-gt 


To assist in this type of interview, the Flashcard Booklet contains 
several cards printed in Spanish. The following provides the 
instructions €or  the use of these cards in conducting two types of 
Spanish interviews: (‘I)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 (paRes 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 €or  asking the Condition Lists 
as specified on pages D11-1 through D l l - 1 2  of this manual. 
(Use this procedure if you do not have a Spanish Translation 
Guide.) 
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(2) 	 Race (R), Origin (0).Income (page 31 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. 


b. When conducting the HIS interview in Spanish: 


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

appropriate card for the terminology to be used in asking the 

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

respondent. Follow the same procedures specified on pages 

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


NOTE: 	 Not all of the special instructions, identifications 

of the body systems, etc., are included on the Spanish 

Condition List cards. Therefore, you must always 

refer to the Condition List page of the HIS-1 while 

you use these cards. 


(2) 	 Race (R), Origin (0).Income (page 31 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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UNITED STATES 

NATIONAL HEALTH INTERVIEW SURVEY 
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MAY 
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I I 1 I I I I 

0Holidays I 

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 o r  three calendar 
cards by outlining the dates of the 2-week reference period in red. The 
beginning and ending dates should correspond with the 2-week dates entered 
in the "2-Week Period" space in item A 1  of the Household Composition Page. 
Use a ruler or straight edge and a sharp red pencil or a pen with red ink 
to mark off the 2-week period on the calendar card. 

D1-9 




If an entire interview is delayed until the week following interview week, 
it will be necessary to update the reference period. Prepare a new 
calendar card showing the new reference period, that is, the 2-week period 
ending the Sunday night immediately prior to your actual interview date. 
Also, correct the "Reference dates" entered in A 1  to reflect the new 
reference period. 

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

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. 


2. 	 Individual-Style--For individual-style questions, repeat the questions 
for each person in the family. Enter the answers in the appropriate 
columns for each of the family members. When asking such questions 
for the second and subsequent family members, it is important that you 
affain read the question exactly as worded. Do not shorten the question 
as this may change its meaning. 
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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 helshe, hislher, as 
appropriate. Refer to adults by their proper title; such as, Mr., 
H r s . ,  Hiss, Hs., D r . ,  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. wouldyou 8ay --healthIngeneral 18excellent,very good,good, fair, ofpoor? 

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

h. Whet part of the (part of body in 3b-g} isaffected by the [infection/ 
8ordsorenessI -the &in, muscle, bone, or some other part? 

ISvecifvlI 	 I 

3 .  	 Underlined Word(s) in Light Italics Within Parentheses--Words in light 

italics within parentheses and underlined indicate that you must 
substitute the appropriate word(s). The underlined word(s) identify 
which questions or item to refer to for the appropriate wording. In 
the first example below, insert the names of all family members, such 
as, **...that is, yours, your wife's, Bill's, and your uncle's?..." 

Sa. Wan the total combinedFAMILY Incomeduringthepert 12 month8 - that Is.W U ~ ,[readnames.iQ&fKw 
Armed Forces members hvinq at home}momor Iesn t b n  $20.0007 Indude m 0 M y fmmjob, nocW HtWkY,
retirementincome. unemployment pnymnu. publicouin(MCe. and80 forth. Al8O ~ I C I U &  Incom. trOm 
Intemnt. dividends, net incomafrom burlm?m,fum, o. and m y  0 t h ~  h+onw raceived.-y 

Read if necessary: income in importantIn nruiyzgthe healthinfomtmtion wm coiisst. For OxSmPb, thi8 
Informetionhelp8 US to learn whether parsons Inom income aoupu.*cartain type8 ofm d c da r e  
senicen orhere certain conditions mors or Ion. often thnn tho^ in 8I8Othu gnwp. 

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

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

condition that causes this limitation?" 
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4. 	 Words Within Parentheses (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. In the example below, read the word "other" if the 

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

mentioned any conditions, do not read "other." 


Ie. Isthis limitation caused by any (other) specific condition? 

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

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

e. Waaa condition found as a result of the ~test~sthreminatIonl? 	 B 

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

depending on the respondent's previous answers. For example, if the 

respondent had missed work and stayed in bed, the question would be 

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


! .  bed during that period?" 

I a y e s  (Reask ?e end bl 	 I 

6. 	 Braces x ))--Braces contain statements which must be read the first 
time the question is read to the respondent and may be repeated there- 
after as often as you feel it is necessary. In the example below, the 
12-month reference date must be inserted the first time the question is 
read. Thereafter, this date may be repeated if you feel that doing so 
will help the respondent to better understand the question. 
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7 .  	 Alterna t ive  Wording f o r  Children Under 14 Years Old--.Several quest ions 
contain alternative wording which should be used whenever you are 
asking about ch i ldren  under 14 years  o ld .  For example: 

b. About how long has it been since I--/anyonel last saw or talked to a medical doctor or assistant 

(about - - I ?  Include doctors seen while a patiant ina hospital. 


When asking t h i s  quest ion about ch i ldren  under 14 years o l d ,  use t h e  
word "anyone" i n  brackets and read the  p a r e n t h e t i c a l  "about --." For 
example, f o r  13-year-old Susan ask: "About how long has i t  been s i n c e  
anyone last s a w  o r  ta lked t o  a medical doctor  o r  a s s i s t a n t  about Susan? 
Include doctors  seen while a p a t i e n t  i n  a hospi ta l . "  

For persons 14 years  o ld  and over;use t h e  "--" i n  brackets  but do not 
use 	the p a r e n t h e t i c a l  "about --." For example, f o r  19-year-old David 
ask: "About how long has it been s i n c e  David las t  s a w  or t a lked  t o  a 
medical doctor  o r  a s s i s t a n t ?  Include doctors  seen w h i l e  a p a t i e n t  i n  
a h o s p i t a l .  '* 

8 .  	 P r i n t  TvPe Used--The words you read t o  the  respondent appear i n  bold 
p r i n t ,  lower-case type. S t r e s s  words i n  a l l  c a p i t a l  letters t o  t h e  
respondent by reading s l i g h t l y  louder and pausing s l i g h t l y .  

Special  i n s t r u c t i o n s  i n  the  quest ion areas appear i n  l i g h t - p r i n t  
i ta l ics .  Never read these i n s t r u c t i o n s  t o  t h e  respondent. 

These types of p r i n t  do not apply t o  t h e  answer spaces. Categories in 
t h e  answer spaces are general ly  i n  l i g h t - f a c e ,  regular  type with s k i p  
i n s t r u c t i o n s  i n  i t a l i c s .  

In  t h e  example below, t h e  words, "Mark box i f  only one condition" i n  
i t a l i c s  are an interviewing i n s t r u c t i o n  and should not be read aloud. 
S t r e s s  t h e  word, '*MAIN" when reading d s i n c e  it is i n  c a p i t a l  let ters.  

Mark box if only one condition. 

d. Which of these conditions would you say is the MAIN cause of this limitation? 

9 .  	 Numbers i n  Boxes ( I 3-4 I )--Ignore the  numbers boxed i n  t h e  r i g h t  hand 
area of the  answer-spaces. These are used i n  processing and have no 
e f f e c t  on the  interview. 

99ee99969 0OK 

1:.1:. l r l I - E l - 

sodalsecumysodal NumbeIsecumy NumbeI 

Mwk if numbsr I MamowMwk if numbsr I Mamow 
obaJlod 2 0R e c a d .obaJlod 2 0R e c a d .f-- f--
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C. 	 Skip Instructions 


Many questions in the questionnaires are asked in an order other than the 
numerical order presented. Also, not all questions are appropriate for 
every respondent. For these reasons, there are several types of skip 
instructions which indicate how to proceed. 

1. 	 Shaded Areas ("Zip-a-tone")--.~ake 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. In the 
example below you would ask questions in the following order: for 
person 1, ask questions 2 and 3; then, for person 2, ask questions 2 
and 3; etc., until you have asked questions 2 and 3.fOr all persons. 
Then ask questions 4 and 5 for person 1; 4 and 5 for person 2; etc., 
for all persons. 

= 
2. 	 During the past 12months, {that is. since (12month date) a year ago} ABOUT how many days did 2. OOOaNone 

illness or injury keep -- inbedmore than half of the day? (Include days while an overnight patienl 
ina hospital.) No. of days-

3a. During the past 12months, ABOUT how many times did[--/anyone] sea or talk to a medical 3a. OOOONone (36)
doctor or assistant (about --17 (Donot count doctors seen while an overnight patient ina OooOOnly when overnight )hospital.) llnclude the (number in2-WK DV box)visitbl you already told me ebout.) 	 patient in hospital 

1NPl 

No. of vis118 _ _  	- _ _ _ _ _ _ _ - _ - - - - -
b. About how long has it been since [- -/anyonel last saw or talked to  e medical doctor or assistant b. 1nlnterview week ffleask 3bJ 

(about --I? Include doctors seen while a patient ina hospital. 2 0Less than 1 yr. fReesk 3al 
3 01yr., less than 2 yrs. 
4 0 2  yrs.. less than 5 yrs. 
5 05 yrs. or more 

____-___________________________________- - - - - - - - - -

OnNever 

m 
4. Would you sey --health ingeneral is excellent, very good, good, fair, or poor? 4. 1 OExcellent 

2 0Very good 
30Good 

4 0  Fair 
5 0  Poor 

-
Mark box i f  under 18. 5a. 0Under 18 lNPl 

5a. About how tall is --without shoes? 

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

Pounds= 
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2. 	 Numbers 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. 


I 
I**(IW)**
means go to the next person, "(Next DR visit)" means go to the 

next 2-week doctor visit, "(Next HS)" means go to the next hospital 
stay, and **(EJC)'* means go to the next condition. 

Zn 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. 

20. During thosa 2 weeks, did - - miss any timm from8 job 
orbusinessbecauseof iilneas or injury? 

0Y8S wONo (41

I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ - - - - - - - - - - - - -
b. During that 2-waek period, how many day# dM --miss mom 

than half of the day from --job or busineas becau8a of 
lllneas or Injury?

I 	 I00 0None 141 

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 resppndent. In the example below, one box 

will be marked in El, depending on the person's age. If the first box 

is marked, ask question lb next. If the second box is marked, continue 

by asking question la. 


t 1  I c]cinderi4fib) 

0 1 4 . n d ~ f l d  

those 2weeks, how many times did --a w  or talk to a medicaldoctor? { lrrciudeall type. 

of doctor.. such asdennstologists. psychiatrists. and ophthnlmdoglsu, as weli as ganeral

practitioners end olteop8ths.) (Donot count timw while an overnight patient in8 ho.phl.1
_____________-__ -__ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

b. Duringthose 2 weeks. how m8nytimes did anyone s a ~or talk toa m d i u ldoctorabout --7 
(DO nit count times while an overnight patient in hospital.) 	 I 1 

I 

I 
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4. 	 Interviewer's Instructions--Sometimes above a question there will be 

an instruction in italics to indicate whether, given a particular 

situation, a question should be asked or how it should be asked. In 

the example below, if the medical advice was received over the 

telephone (that is, the "Telephone" box was marked in question 21, mark 

the box in the appropriate doctor visit column and skip to the next 

2-week doctor visit. 


~~ 

Mark box if "Telephone" in 2. 	 0LBTslsDhmn2 fNsnMlwc/
50. Did -- have any kind of surgory or operation during this visit, including bona 8atLingsI 	and stitches? .In 

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

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

around a number. 


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

1. 	 What waa --doing MOST OF THE PAST 12 MONTHS; working at a job or businesa, 1.. 1MWorhing fZ/ 
keeping housa. gdng to school, or something else? 2 0Keeping house 131 
Priority if 2 or more activities reponed: 171 Spent the most time doing; (2)Considers the most important. 	 3 0Going to schod IS/ 

4 0Somethino else f5J 

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 ' l - w k .  ref. pd. '* box without asking if "DV" or "HS" 
in C2 6ssource. 

2. 	 When did [--/anyone) last see or talk to a doctor or assistant 
about -- (condition)? 

0 0 lntervtew weak Weask 2) 6 0 2 yn.,  less than 5 vis. 

1 0 2-wk. ref. pd. 6 0 5 yn.ormore 

2 0Over 2 weeks. less then 6 rnos. 7 0 Or. seen. OK when 

3 06 mor.. less than 1 yr. 8 0 OK if Or. seen } 
4 0 1 yr.. less than 2 yrs. 9 0or. never seen 

f3bJ 

D2- 7 




I 

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- 36-- if "Yes" in 3a. otherwise transcribe condition name from I 
item I without asking: I.b. Whatdidheorshecellit? E PI L e  Ps I(specify1 
I 0 Color Blindness (NCI z 0Cancer (3e) 

3 0 Normal pregnancy. 4 0Old ege fNCl 
(51 6 pOther 13c1 

vasectomv 

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

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

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

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

minutes, without rounding. 


b. 	 Number Entries--In many cases, a single numerical entry is 
required, asin 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 .!. I issue to the point where it harms the interview. If the final 
 ~ 

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

record "10-12" in the answer space; or if the best answer you can 

get is an estimate, note this fact, such as, "12 est." 


3. How mnny nigh- wa8 -- inthehospital? 
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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 (0) 

if the item is not applicable or if the response is "None" and 
I 
1 

' 	 there is no "None" box. 

Mark box if under 18. 	 50. uundef 18 INPI 
50. About how tali is  --withoutshoes? 

Feet 	 l & I n c h e s  

rn 	 3-4 i 126-39; 1 4012. Contact Person name 
6-24 	 ILast 	 ,First iMiddle 

I initial! 1 ) 3 G r / €  I -

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(s1, be sure 
the circle completely surrounds the number and does not overlap any 
other number. 

Elem: 	 1 2 3 4 

High: 	 9 10 11 

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." 

Ask if there are any of the following entries in 3b-f: 
Tumor 	 Growth 

4. is this [tumor/cyst/growthl malignant or benign? 

1 0 Malignant 2 OBenign 

If there is no "DK" box, write "DK" in the answer area f o r  that person. 
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

. Refused Items--If a respondent refuses to answer a particular question, 

3.. 


explain the need to have all applicable questions answered. If the 
respondent still refuses to answer after this explanation, enter "REF" 
in the answer space and footnote the reason(s) given for not answering 
the question. Do not let the refusal interfere with the asking of all 
other appropriate items. 

E. guestions 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 tlme(s1 you already told meabout1During those 2 weeks. did anyone inthe family 
get any medical advice. prescriptions or test rarrula over Um PHONEfrom a doctor, nursa, or 
anyone working with or for a madlealdoctor? 0Yes 0No (E21-__-___-- -____-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

b. Who was the phone call about? Mark "'Phonecall"box in person's column. 

c. Were there any call. about anyone else? 	 0 Yes (Reask3b and cf 0No- - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - -
Ask for eachperson with "Phone call" in 36: 

d. How many telephoneeaUs wem made about --? 

If "No" is marked in ?a, you would go to E2. If "Yes" is marked, ask 3b 
and mark each applicable person's column. Question 3c Is a probe to remind 
the respondent to report additional family members. If "Yes" is marked in 
3c, then 3b and c must be reasked in order to obtain the names of the other 
family members who received advice over the telephone. Continue reasking 

-	 3b and c until the response to 3c is "No." The important thing to renember 
in this t m e  of question is that "No" must always be marked as the final 
answer. This means 'that whenever "Yes" is marked in c, "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 C1 on the Household Composition Page, 

footnote the reason for any change. Be sure to enter the same footnote 

symbol in C1 and where the change is discovered. However, cross out, NOT 

erase, changes to the entries made by the office in question 6a on the 

Household Page and item A1 on the Household Composition Page (see 

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

procedures. 


G. 	 More Than One HIS-1 Questionnaire 

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

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

tions and conditions. 


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


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

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


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

Household Composition Page. 


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

e. 	 There are more than four hospitalizations for a family. 


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


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

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

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

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

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

the first questionnaire. 


(1) See page D5-8 for information required on a separate questionnaire 

for unrelated household members. 


(2) See page 45 of the Flashcard Booklet for those items to be filled 

for additional questionnaires. 
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H. Events Startinv During the Interview Week 


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

event starting during interview week, regardless of how serious it 

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

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

the weeks of interviewing throughout the year are combined to produce 

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

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

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

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

have a longer reference period; the information reported in different 

households would therefore not be comparable. 


2. 	 If you record something of this kind and afterwards learn that it 
should not have been included, delete o r  correct the entry, as 
appropriate, and explain the change in a footnote. 

3 .  	 This rule does goJ apply to household membership or personal character- 
istics, such as age, marital status, or membership in the Armed Forces, 
all of which apply at the time of the interview. 

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

I. 	 Footnotes and Comments 


1. 	 Relevant and precise footnotes o r  comments are often helpful at later 
stages of the survey (for example, during coding) in resolving problems 
which arise out of inconsistencies or omissions, estimates, etc. When 
possible, make notes o r  comments near the answer box containing the 
entry to which the explanation o r  comment applies, or in the nearest 

. footnote space. 

2.  	 When you footnote an explanation or comment, indicate to which entry 
the note applies by -writing the footnote number both at the source of 
the note and next to the note itself. For example: 

Mark box ifunder 18. 
Sa. About how tall is --without ahoea? 

Y?f~$4~#79pf.$tddf4fdI 4yf /Js.  
If the footnote is entered on a different page than the source, also 
reference page numbers and question numbers. For example: 
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J. 	 Computing Answers 


Sometimes you may have to compute the answer to a question from the 

response given. For example, in response to the 12-month doctor visits 

question, a respondent says, "I went to the doctor twice a month for the 

past year and then I saw her three other times when I broke my foot." Or 

the family income may be given in terms of the weekly or monthly paycheck. 

In both of these cases, you must compute an answer to fit specified answer 

categories--the total number of doctor visits or a range for yearly income. 

Before doing so, probe or verify that the person went to the doctor twice 

each month or that the person received the same pay each time. Do not 

assume this from the original response. After doing the. computation, 

verify the result with the respondent before recording the answer. 


K. 	 Flashcards 


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

question requiring the use of a flashcard is preceded by an 

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

from which the respondent is asked to choose. Host of the flashcard 

categories are printed on the questionnaires so that you do not have 

to refer to the card itself. 


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

telephone interview, read the flashcard categories to him/her. 

categories must be read to the respondent before you accept the 

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


L. 	 Conducting the Interview 

.. 

1.. In addition to the questionnaires (paper or electronic), you will need 

the following materials to conduct an HIS interview: HIS-600 Advance 

Letter, HIS-SO1 Field Representative's Flashcard and Information 

Booklet, Segment Folder, Calendar Card, and HIS-601 Thank You Letter. 

A Spanish Translation Guide is available for those interviews 

conducted in Spanish. 


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

each interview in the following manner: 


Step 1--Check Part TI of the Segment Folder to determine if you must 

list (or update) only, list (or update) interview, or 

interview only. If Listing (or updating) is required, proceed 

according to the instructions in part B of this manual for the 

particular type of segment. If interviewing is required, 

check the address of 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 6a as necessary. 
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Step 2--When you begin the interview, start by using the HIS-1 
questionnaire and verify the sample address by asking 6a. Be 
sure all entries in 6a and/or 6b are complete and 
legible---print. Complete items 7, 8, and Table X,  if 
required, and items 9 and 10. 

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

then complete the remaining questions on this page. 


Step &-Complete check item B1 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. 


Step 7--Complete a separate column of the 2-Week Doctor Visits Page 
for each visit indicated in item C1, "2-WK. DV" box of the 
questionnaire. 

Step 8---Complete pages 20-24, the Health Indicator Page and the 

appropriate Condition List. 


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

hospitalization indicated in item C1, "HOSP." box of the 

questionnaire. 


Step 10---Complete a separate Condition Page for each condition 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 item 6, as appropriate. 


Step 13--Complete the HIS-1A with the appropriate respondent. 


Step 14--Complete any other supplement questionnaire(s1 if others are 

used this year. 


Step 15--Complete the appropriate items on the Cover Page of the 
supplement(s1 . 

Step 16--Complete the HIS-1 Household Page, items 11-16, and review 

all questionnaires for completeness. 


Step 17--Thank the respondent and leave the "Thank you" letter. 


-Step 18--If special pamphlets have been provided, leave them with 
the respondent if all interviewing has been completed for the 
family. Mail them if the interview is completed by a 
telephone callback. 
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1.  	 On the HIS-1 questionnaires prepared for interview by the regional 

office there will be a label affixed to the Household Composition Page 
in the Footnotes space. The label serves three purposes: 

o 	 to indicate which Condition List to ask. 

e 	 to indicate which Supplement Section to use. 

e 	 to select the sample person. 

The instructions for each of these operations are covered in the 

appropriate sections of the manual. 


2. 	 If there is no label on a questionnaire, take one from the supply your 
office has sent you and affix it to the HIS-1 questionnaire. In your 
supply, you will receive a sheet of 24 labels, eight labels to a 
column, three columns. When selecting a label for an unlabeled 
questionnaire, always start with the left most column at the top of 
the sheet and go down the column until all labels in that column have 

._ 	 been used. Then, start with the center column and do the same 

followed by the right most column. Call your office for a new sheet 

of labels when your sheet gets below six ( 6 )  labels. 


3. 	For households containing more than one family unit, after completing 
the interview for the first family unit, complete a separate H I S - 1  
questionnaire and supplement for the second family unit. Affix a 
label from your supply to the additional HIS-1 questionnaire, to 
select the supplement section and sample person for the second family 
unit. However, you must use the same condition list number that was 
originally assigned to the household. 

4 .  	 If you use more than one questionnaire to record more than 5 household 
members, who are all related to each other, do not affix a label from 
your supply to the additional questionnarie(s). Use the label on the 
original questionnaire. 

5. 	 For EXTRA units and units you add to the listing sheet, which are 
designated for the current HIS sample, take a label from your supply 
and af€ix it to the H I S - 1  questionnaire you prepared for the unit. 
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CHAPTER 3. RESPONDENT RULES 


. .  A. 	 Overall Obj ec t ive 


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

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


B. 	 General Definitions 


1. 	 Adult--A person 18 years old or over or a person under 18 years old 

who has ever been married. 18 year olds are considered adults but are 

limited in for whom they may respond. 


2. 	 "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. 

a It may consist of several persons living together or one person Living 


alone. It includes the reference person and any relatives living in 

the unit as well as roomers, domestics, or other persons not related 

to the reference person. 


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

6. 	 Related--Related by blood, marriage, or adoption. Consider foster 

children and wards as related when determining family membership. 


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


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

herself. 


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

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

C. 	 General Instructions 


1, 	Who 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. 


b. 	 It may be necessary before asking these questions to determine 

whether or not the person to whom you are speaking is actually a 

household member. Use the "Household Membership" rules in your 

Flashcard Booklet. 


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

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

appropriate Chapter(s) for detailed explanations. 


a. 	 Adults 


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

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

b. 	 17 Year Olds--Single persons 17 years old may not respond for 

other family members but may respond for themselves as described 

in paragraphs (1) and (2) below. The reason for this restriction 

is that, while 17 year old persons should know about themselves, 

they are unlikely in many cases to have sufficient knowledge about 

the rest of the family to be able to furnish accurate 

information. Accept 17 year old persons as self-respondents under 

the following circumstances: 


(1) 	 If there is no related person in the household who is 19 years 

old or over, 17 year old persons may respond for them- 

selves. For example, if the household consists of two 

unrelated'l7 year old students living in a school dormitory 

room, each must respond for himself/herself. 


(2 )  	 If they are present during the interview with an older related 
respondent, ask 17 year old persons to respond for themselves; 
you may accept responses from the older relatives as well. 
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c. 	 18 Year Olds--Single persons 18 years old may always respond for 

themselves regardless of whether an older related household member 

is present or not, but may not respond for other family members. 

The reason for this restriction is the same as stated above for 17 

year olds. 


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

normally obtained from one of the parents or another related adult 

in the household. 


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

described in the following paragraphs: 


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

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

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

considered adults. In these situations, follow the instruc- 

tions in paragraph 2a above. 


e. 	 Exceptions to EliRible 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), helshe may not respond 

for any other related household members. 


(2) Unmarried persons living with one or more of their children 
may respond for themselves and for their children regardless 
of their own age, even if living with their parents. However, 
persons under 19 who have never been married cannot respond 
for any household members other than their own children. 
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(3)  	For persons who are not able to answer the questions for them- 
selves and have no relative living in the household that can 
answer for them, you may interview someone who is responsible 
for their care. The person providing the care may or may not 
be a member of the household. In such situations, enter a 
footnote to explain the circumstances, including the name and 
relationship of the respondent if he/she is not a household 
member. 

f. 	 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. 

3. 	 Return Visit May 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 "resFonsible" because of illness, 

etc., stop the interview and arrange to return to interview a 

responsible eligible respondent. If an eligible respondent can answer 

questions for himselflherself but does not know enough about other 
related adults in the household, finish the interview for this person 

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

Overall Objective 


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

information. 


Item 1, Book of Books 

QBook -of - books 

Instructions 


If you use only one HIS-1 questionnaire for a household, fill this item to 

read, "Book 1 of 1 books." If you use two HIS-1 questionnaires, fill item 1 

on the first to read, "Book 1 of 2 books," and the second, "Book 2 of 2 

books." 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 

supplement booklets used. 
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0-0 
Items 2 through 5, Identification 	

0-0 

.Segment type 
I Serial 

O A t e a  OPermit 0 Block 

A. 	 Objective 

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

B. 	 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 €or 
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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Question 6, Address 

' 
68. What Is your exact address? (IncludeHouse No., Apt. No., or other identification, 

county and ZIP code) i LISTIN( 
I SHEET 

_ _ - - - - - - - - _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - I  
I 

1 
I 

b. 	 Is  this your mailing address?(Mark box or specify if different. 3 sameas ea

lnclude county and ZIP code.I 


A. 	 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. 


B:. 	 Instructions 


1. 	 ouestion 6a 


After you have introduced yourself, explained the purpose of your 

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

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

including county and ZIP code?" 


a. 	 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. 

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

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

NOT cross out this entry. In 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) 	 m
W 

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

d. 	 For units added on sample lines when listing or updating which 

have no serial numbers preassigned, transcribe the address for 6a 

from the listing sheet and segment folder. 


e. 	 If a person lives in an independent city (as defined in the list 

of independent cities in your Flashcard Booklet), print the city 

name on the "County" answer line and footnote "Independent city," 

in the answer space area in question 6. 


f. 	 If you are given the names of both an independent city (as defined 

in the list of independent cities) a county, probe to 

determine if the home is inside or outside the limits of the 

city. For example, when you ask, "What is your exact address?", 

the respondent says, "111 Main Street, Charlottesville, VA, ZIP 

code 22902, Albermarle County." Ask if this house is inside.or 

outside the city limits of Charlottesville. If within the city 

limits, print "Charlottesville" in the county space and footnote 

"Independent city." If outside the city limits, print 

"Albermarle" on the county line. Use this probe procedure any 

time you think the independent city and county entries are 

inconsistent or incorrect. 


g. 	 If you have difficulty locating the sample unit in area and block 

segments, refer to the sheet and line number to the right of the 

address in 6a. Tfie address (or description) on the listing sheet, 

as well as those on adjacent lines of the listing sheet, may help 

you locate the sample unit. In some cases, you may find that the 

address/description in these types of segments was incorrectly 

transcribed from the listing sheet to the HIS-1: make any 

necessary corrections as instructed in paragraphs Bla and Blb 

above. 


2. 	 Question 6b 


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


b. 	 The mailing address should be as complete as possible; for 

example, an adequate urban mailing address includes house number 

(and apartment number, if any), street, name of city supplying 

postal service, county, and ZIP code. In rural areas, an adequate 

mailing address includes route no. (box no., if any), name of Post 

Office, county, and ZIP code. General delivery or box no. and 

P.O., city, and ZIP code are also acceptable mailing addresses. 


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

question 6b as well. 


3. 	 Item 6c 


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

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

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


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

b. 	 For EXTRA units, transcribe the special place name from item 6c on 
the HIS-1 for the original sample unit to item 6c on the new HIS-1 
for the EXTRA unit. 
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A. 

B. 


C . 

Question 7, Year Built 

0 Aak 

0 Donotark 
__________- - - - -_ - -_ - - - - - - - - - -_ - - - - - - - - - - - - - - - -
When was this structure originally built? 

0 Betors 4-l-BOIConrinueinrervrsw)

0 Afrer4-1-80lComplsfeitanEC whenrwuirsd:sndinfSmewJ 


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 30 and 31 , for more information about YEAR BUILT.0 0  

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. 

Instruct i'ons 


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


(2) Continue the interview. 

D4-6 




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 Buiit is determined at time of 
interview. Also, do not cross off the listing sheet, units found 
at time of inte iew to have been built after April 1, 1980. See 
part C, topic @ , of this manual for detailed instructions on 
Year Built procedures. 

2. EXTRA Units 


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

.. . 
- -3 .  Exceptions 

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

0 Ask items that are marked 

@ Domfssk
_ _ _ _ _ _ _ _ _ _ _ - - - _ _ - - _ _ - - - - - - - - - _ -

m. 	 0 Am them any occupied or vacant living quarten besides f 

your own inthis building? I 


----------_---------------_--_-L 

b. 	 0 Are there any occupied or vacant living quamrm besides 


your own on this floor? I 

I-__________- - -_ - - - - -___________r 


c. 	0 la there any other building on thk propartyfor people to I 

live in. either occupied or vacant? t 


I 

A. 	 Objective 

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

and block segments by asking a series of coverage questions. It is 

necessary that these coverage questions be asked during the interview 

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

B. 	 Instructions 


1. 	 For units in area and block segments, your office will indicate which 
of questions 8a-c you are to ask by marking the appropriate box(es) in 
the heading of item 8. 

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

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

item 9. 


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

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

5. 	 EXTRA Units--Do not ask the coverage questions for EXTRA units. For 
these units make no entries in question 8. 
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Item 9, Land Use 

sa. LANDUSE i 
1 OURBAN(101 
zDRURAL 

- Reg.units and SP. R.unm coded 85-88 in6c  - Ask item 96 
-SP.PL units not coded 85-88 m 6c - Marf "No" in item 96 w i t h ask-

_ _ _ _ _ _ _ _ _ - - _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - _ - _ - - - - -
b. During the past 12 months did sale. of crops, livestock, and otherfarm product.from 

this piaca amount to $1,000or more? 

i O Y e s  1 


A. 	 Objective 

The purpose of i t e m  9 is t o  c l a s s i f y  sample u n i t s  as Urban or Rural 

according t o  Census de f in i t i ons ,  and f o r  Rural un i t s ,  t o  determine 

farm/nonfarm s t a t u s .  


B. 	 Definit ions 

1. 	 Place--Place cons i s t s  of one or more tracts of land on which the  
l i v ing  quar te rs  is located and which the  respondent considers t o  be 
the  same property,  farm, ranch, or estate. These tracts may be 
adjoining or they may be separated by a road, creek, or other  pieces  
of land. I n  a built-up area, the  "place" is l i k e l y  t o  be one sample 
u n i t  consis t ing of a house and l o t .  I n  open country, on the o ther  
hand, i t  may cons is t  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 u n i t s ,  p lace includes the  e n t i r e  acreage or 
property of .the owner, regardless  of whether a l l  or p a r t  of the land 
heishe is l iv ing  on is rented. For cash r en te r s ,  place includes only 
the  house and land f o r  which they are paying ren t ,  not the e n t i r e  
acreage or property of the  owner. For u n i t s  occupied without Payment 
of cash r e n t ,  place r e f e r s  t o  the  e n t i r e  acreage or property of the 
owner. The answer t o  i t e m  9b f o r  the owner and the non-cash r en te r ,  
assuming both are i n  sample, must be the  same. 

I f  necessary, probe t o  determine the s t a t u s  of the  occupant so t h a t  
"place" can be properly defined. 

2. 	 "Sales of crops. l ivestock,  and o ther  farm Products"--the gross amount 
received f o r  the sale of crops, vegetables, f r u i t s ,  nuts ,  l ivestock 
and l ivestock products (milk, wool, e tc . ) ,  poul t ry  and eggs, nursery 
and f o r e s t  products produced on the  place as defined above. The 
products may have been sold a t  any time during the  pas t  12 months. 
not include the  value of products used on the  place.  It is not 
necessary t o  f ind  out  the prec ise  amount, j u s t  whether or not the 
amount is less than $1,000. 
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Land Use (Continued) 


C. 	 Instructions 


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

1. 	 Item 9a 


This item is marked by the office for prepared questionnaires. If you 

must use a blank questionnaire for a sample unit, refer to the Land 

Use item in the upper right corner of the segment folder and mark the 

corresponding category in item 9a. 


2. 	 Item 9b 


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

a. 	 Farms subsidized by the rovernment---If the respondent indicates 

that he/she is subsidized by the government not to grow certain 

crops, include the amount of the subsidy only if the place would 

have received income from the sale of these crops had they been 

grown. For example, if a farmer has received income from the sale 

of corn for a number of years, but is presently being subsidized 

not to grow corn, include the amount of the subsidy in item 9b. 


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

C .  	 Recent mover--If the respondent has recently moved to the place, 
and has not yet sold any farm products, explain that iten 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. 	 Bloninterviews--If a rural sample unit is a Type A or B 
noniaterview, try to obtain the information for 9b by asking 
neighbors. If you cannot obtain information on the value of 
produce, footnote the situation in the margin on the Household 
Page or in the "Footnotes" section on page 2 of the HIS-1 and 
continue with item 10. 
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Item 10, Classification of Living Quarters 

10. CLASSIFICATION OF LIVING QUARTERS - Mark by ObSeW8tiOn I 

A. 	 Objective 

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

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


B.. 	 Definitions 


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

.., definition. 


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

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



3 Classification of Living Quarters (Continued) 


C. Instructions 


Complete this item for interviewed units and Types A and B noninterview 
units. 
1. Item 10a 


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

living quarters classification of the sample unit. 


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

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

and go to item lob. 


2. Item 10b 


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

For units without direct access, the living quarters is not a separate 
housing unit and should be considered as part of the living quarter 
through which access is gained. When this occurs, refer to topic 5 
in part C of the manual to determine how to proceed. 
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@ Classification of Living Quarters (Continued) 

4. Item 1Oc 


If you determine that the unit qualifies as a housing unit, mark the 

box in 1Oc that best describes the type of housing unit. 


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

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

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

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


HU in nontransient hotel. motel, etc.--Hark this category if the 
sample unit is in a nontransient hotel, motel, motor court, etc., and 
is a separate living quarters (nontransient hotels, motels, etc., are 
defined in part C, topic a 1. 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 8 . 1  

HU in roominff house--Mark this category for sample units which meet 
the housing unit definition in rooming hous or combination rooming 

and boarding houses. (See part C, topics 7 and 20 .)Q o 

Mobile home or trailer with NO Permanent room added--Piark this 

category for a mobile home or trailer (even if it is on a permanent 

foundation). If one or more permanent rooms have been added, mark 

box 06 instead of this category. open or unheated porches or sheds 

built onto trailers are not considered rooms. 


Mobile home or trailer with one or more permanent rooms added--#ark 

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. 


p not specified above--#ark 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 lOc, go to question 1 on the Household Composition 

Page. 
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Classifications of Living Quarters (Continued) 


5. 	 Item 10d 


For 	each unit assigned in a special place, detemine if it is an OTHER 

unit by referring to the information in Table A in part C. If you 
detemine 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 boardim 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 Dormitow-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 tRe HIS-1. 


6. 	 Type B noninterview 


For 	Type B noninterview units, complete item 10 according to what the 
unit used to be. For example, if a single-family house has been 
converted to a store, mark item 1Oc "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 lOc, "House, 

apartment, flat .'* 


7 .  	 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 

11. Whet b tha taleohone number Area code/numkr 

A. 	 Obiective 

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

B. 	 Instructions 


1. 	 Enter the telephone number clearly and completely, including the area 

code, in the space provided. If the household has a telephone but the 

number is not obtained even after explaining the need for this 

information, enter the reason, for example, "REF." Hark the "lone" 

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

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

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

if you find that some needed information is missing. 


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

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

telephone. 


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

0-8 


11%.Interviewer's name Code Ib. Languageof interview 
- I - I 1 OEna1i.h 3OBolh English and SDan*h I 

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 

off ice. 


3. 	 Item 13b, Langua~e of Interview--Mark a box to indicate whether the HIS-1 
interview was conducted in English, Spanish, in both English and Spanish, 
or in another language. If an interpreter was used, mark the box to 
indicate the language in which the interpreter and respondent 
communicated. It is 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 

i4.Noninterview reason 

Faicsmr 
1-ea. 
7- 9 u  
a m . 
10, 12-1! 

FJI i t m a  
I-&. 8c 
il mnfsd;
12- 15,
rand 
lnta-caru 

A. Ob-i ec t ive 

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


B. 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 eligible for interview. 
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Noninterview Reason (Continued) 


C .  	 Instructions 

Return a HIS-1 questionnaire for each tioninterview sample unit. Mark the 

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

questionnaire. If possible, obtain the name, title (neighbor, landlord, 

etc.), and telephone number of the person who identified the unit as a 

noninterview. Enter a11 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. 	 T m e  A Noninterviews 

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 on other business, heishe may also visit the 

refusal household to try to obtain their cooperation. 


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

as follows: 


Try to find out from neighbors, janitors, or other knowledgeable 

persons when the occupants will be home. 


Fill a Request for Appointment (Form 11-38 or 11-38a) indicating 

when you plan to call back. Enter your name and telephone number 

in the space provided. 


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

footnote on the Household Page. 


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

back at the most appropriate time to contact the household. 
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69 Woninterview 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 "lo one at home" box in 
item 14. Do not confuse this reason with the noninterview reason 
"Temporarily absent .'* 

c. 	 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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Moninterview 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--#ark occupied units which are Type A noninterviews for 
reasons other than "Refusal," "lo one at home," "Temporarily 
absent," as "Other" in item 14, with the specific reason entered 
in the space provided. 

Among others, these reasons could include the following: 


"lo 	eligible respondent available" 


"Death in family" 


"Household quarantined" 


"Roads impassable'*--During the winter months or in case of floods 

or similar disaster, there may be households which cannot be 

reached because of impassable roads. In such cases, ascertain 

whether or not it is occupied from neighbors, local grocery stores, 

gasoline service stations, Post Office or rural mail carrier, the 

county recorder of deeds, the U.S. Forest Service (Department of 

Agriculture), or other local officials. 


o 	 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. 

yoninterviewed 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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@ Idoninterview Reason (Continued) 

2. Type B Noninterviews 


For Type B noninterviews mark the appropriate category as described 

below. 


a. 


b. 


C. 


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 €or personal reasons. This includes places which are 
seasonally closed. It also includes units which are dilapidated 
if they are still considered living quarters. (Units that are 
unfit for human habitation, being demolished, to be demolished or 
condemned are defined below.) Also report unusual types of vacant 
living quarters, such as mobile homes, tents and the like as 
vacant. Do consider vacant, a unit whose occupants are only 
temporarily absent. 

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

Hark one of the vacant categories for sample units which are 

presently unoccupied because the structure is undergoing extensive 

remodeling. 


Report vacant units as follows: 


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

regardless of where it is located. 


0 	Seasonal--A vacant unit intended for only seasonal occupancy. 
These may be in summer o r  winter resort areas, used only 
during the hunting season, etc. (except units for migratory 
workers1. 

Occupied entirely by persons with URE 


Hark this category when the entire household consists of persons 

who are staying only temorarj.lr 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. 


Occuuied entirely by Armed Force members 


Hark this category if the occupants are members of the Armed 

Forces. 
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Voninterview Reason (Continued) 	 @ 
d. 


e. 


f. 


Unfit or to be demolished 


Mark this category for an unoccupied sample unit that is unfit for 
human habitation. A n  unoccupied sample unit is unfit for human 
habitation if the roof, walls, windows, or doors no longer protect 
the interior from the elements. This may be caused by vandalism, 
fire, or other means such as deterioration. Some indications are: 
windows are broken 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 cotlapsed 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 pJ 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: 0 	Report unoccupied units in which excess household furni- 
ture is stored as one of the vacant categories. 

0 Report unoccupied units permanently converted to business 
or storage as Type C--"Converted to permanent business 
or storage.** 
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Noninterview Reason (Continued) 


0 	 Report unoccupied units which are to be used for business 
or storage purposes in the future, but in which no change 
or alteration has taken place at the time of interview as 
one of the vacant categories. 

g. Unoccuuied site for mobile home. trailer. or tent 

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

h. Permit granted. construction not started 


Hark this category 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. Other 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). 


3. TyPe C Nonintemiews 


Hark 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 t o  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 


#ark 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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Moninterview Reason (Continued) 


C. House or trailer moved 


Hark this category for a structure or trailer moved from its site 
since listing. (This rule applies for trailers or mobile homes 
only when (1) a basic address (e.g., 801 Main St.) on the listing 
sheet identifies a trailer, or (2)  trailers rather than sites were 
listed by description only. See section 2g above for instructions 
when sites are listed.) If a site or an address/description plus 
a site in a mobile home park was listed, and it is now unoccupied 
(no mobile home on it), mark Type B noninterview "Unoccupied site 
for mobile home, trailer, or tent." 

d. Outside segment 


Hark this category for area and block segments if you find that 

the sample address is located outside the segment boundaries. 


e. Converted to Permanent business or storage 


Hark this category 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. 


f. Merged 


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

g *  Condemned 

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

the sign and interview the occupants of the unit. 

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

the vacant categories unless the unit is unfit for human 

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


h. Built after April 1. 1980 


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

D4-23 




Noninterview Reason (Continued) 


i. Other - specify 

Mark "Other" and specify the reason for units which cannot be 
classified in any of the above categories. Some examples might be 
"duplicate listing, ** or **never living quarters. ** 
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Itern 15, Record of Calls8 	 8 

m15. Record of calls 	 I . 

A. 	 Definitions 


1. 	 BePinning time--The time you knock on the door. 


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

3 .  	 Completed interview--An interview in which you have asked all questions 
on health and personal characteristics for most related members of a 
household. If a respondent has refused to answer a few of the 
questions but has provided the rest of the informatioon, 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 appointments or 
additional calls to ask questions for persons not at home at the time 
of the initial interview or for questions which were overlooked. 
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Record of Calls (Continued) 


2. 	 Enter the date and time of each visit on the line for the particular . 

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

a. 	 Circle "P" or 'T'* to indicate whether this was a personal visit or 

telephone interview. Usually the "T" will be circled only if the 

interview was conducted by telephone. 


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


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. 


3. 	 Complete item 15 on a separate questionnaire for each separate family 
unit. Enter the date and time of each call made and the beginning and 
ending time of interview for unrelated person(s1 interviewed on 
separate questionnaire(s1. Enter this information on the separate 
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, nark "X" in item 15 on each 
questionnaire that was completed for each unrelated person or 
group that was interviewed. 

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


5 .  	 Illustrations of How to Fill Item 15-411 this page and the following 
page are illustrations of how to fill item 15. In example 1, no one 
was at home on the first trip to the household. A housewife and her 
20-year-old son were interviewed for themselves and for other related 
household members on the second trip. A roomer could not be 
interviewed until the third trip. 

Examole 1 


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

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

In  example 2, th ree  unrelated persons share an apartment. Person 1 w a s  
interviewed on the  first v i s i t .  Person 2 w a s  out of town fo r  3 weeks 
and person 3 could not  be interviewed u n t i l  t he  next evening. These 
en t r i e s  were recorded on three  separate questionnaires s ince  the  
persons are unrelated.  

Example 2 

Person 1 Person 2 

Person 3 

a.m. a.m. 
p.m. p.m. 
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@-@ 	 Items 16and 17.Record ut CallhacLs 

16. List column numbers of persons requiring 
callbacks, and mark appropriately. 
0 None 

I 	 I I I I s 

17. Record of additional contacts 

A .  	 Objective 

These items enable you to identify which person(s1 require a callback and 
to record information concerning callbacks made to obtain Social Security 
number--Demographic Background Page (question 111, and/or to complete the 
various supplements. 

B. 	 Instructions 


1. 	 If all appropriate sections were completed during the initial 
interview, and the Social Security number was obtained, mark the 
"None" box in item 16. Otherwise, enter the column number(s1 of all 
persons for whom a callback 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, o r  in a 
convenient "Footnotes" space of the HIS-1. If additional persons 
require a callback, also enter this in the margin o r  in a footnote 
space. See the appropriate chapters € o r  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 o r  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(s1 in the "Completed Co.1. 
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(s1 such persons were not 
interviewed. 

3 .  	 Circle "P" for personal o r  "T" €or  telephone to indicate how the 
callback was made. 

D4-29 




3-a Record of Callbacks (Continued) 

4. Illustration of How to F i l l  Items 16 and 17 

Example 1 


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 reauiring 

callbacks, and mark appropriately. 
0 None 
naashddRap. Di.beIic ssmg(0Penon 

td.No. SS NO. bcc. M-01 ka.(12 Ssn. R-1 AlOS 

/ g x 
r /  x 

17. Record of additional contacts 
I I 

Example 3 


In this example, columns 2 and 3 

were interviewed during the first 

telephone call. 


Example 2 


In this example, column 2 was 

interviewed on a return visit. 


IS. List column numbers of persons requiring 
callbacks. and mark appropriately. 

1 I I I 

17. Record of additional contacts 
I 

By;;" Endine Completelrime cd.NO. 
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CHAPTER 5. HOUSEHOLD COMPOSITIObl PAGE 


Overall Objective 


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

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

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

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

adults in the family participate in the interview, a 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 here? Start with the name of the person or 1 .  rirst name 

one of the persons who owns orrents this home. Enter name in REFERENCE PERSON column. 
hst name -.. 

b. What are the names of ellother persons living or staying here?Enter names in columns. If “la,”enter 
columnslames in -1 1 1
 I- re 


c.Iheve Ilsted (read names). Have I missed: 
- any babies or small children? ....................................... 

- any lodgers, boarders, or persons you employ who live here? ................ 

- anyone who USUALLY lives here but is now away from home 

traveling or in a hospital? .......................................... 

- anyone else staying here? .......................................... 


d. Do all of the Dersons YOU have named usuallv live here? nYes 121 
* . a No (APPLY HOUSEHOLD MEMBERSHIP 

RULES. Delete nonhousehold members 
Probe if necessary: 
by an “x”from 1 -C2 and enter reason.) 


Does-- usually live somewhere else? 

A. Objective 


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

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

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

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

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

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

and possibly result in recording inaccurate information. As a last 
resort, accept first names only and attempt to obtain the last name(s1 

during the interview. 
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0 Household Composition (Continued) 


B. 	 Definitions 


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

2. 	 Household--The entire group of persons who live in one housing unit or 

one OTHER unit. It may be several persons living together or one 

person living alone. It includes the reference person, any relatives 

living in the unit, and may also include roomers, servants, or other 

persons not related to the reference person. 


3. 	 Household member--Consider the following two categories of persons in 

a sample unit as members of the household. 


0 	Persons, whether present or temporarily absent, whose usual place 

of residence at the time of interview is the sample unit. 


0 	 Persons staying in the sample unit who have no usual place of 
residence elsewhere. Usual Place of residence is ordinarily the 
place where a person usually lives and sleeps. A usual place of 
residence must be specific living quarters held by the person to 
which heishe is free to return at any time. Living quarters which 
a person rents or lends to someone else cannot be considered 
hidher usual place of residence during the time these quarters 
are occupied by someone else. Likewise, vacant living quarters 
which a person offers for rent or sale during his/her absence 
should not be considered his/her usual place of-residence while 
heishe 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. Tn the columns to the right of the question, print 

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

correct spelling of names with the respondent. 


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

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

of the name given. Enter a dash (-1 if the person has no middle 
initial. 

It is acceptable to record an initial as the first name if this is how 
the person is legally known. If the person gives a full middle name, 
record only the middle initial if you have a full first name. -If the 

first name was an initial, then record the full legal middle name. 

Always verify that this is the person's legal name. 


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

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

the interview. 
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Household Composition (Continued) 
 m 
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: 


0 If one of the household members owns or is renting.the sample 

unit, designate that person as the reference person. 


If more than one household member owns or is renting the 

sample unit, designate the oldest member as the reference 

person. 


0 

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

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

following order, if possible. 


0 	Reference person 


0 	Spouse of the reference person 


0 	Unmarried children of the reference person or spouse in order 

of their ages, beginning with the oldest 


0 	Married sons and daughters (in order of age) and their 

families in order: husband, wife, children 


0 	Other relatives 


0 	 Lodgers and other nonrelated persons 

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

If you obtain the names in an order not described above, do not 

correct your entries. However, to avoid this you may ask, "Which 

of the children is the oldest?", "Begin with the oldest unmarried 

child," or some similar probe. 


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

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

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

household have the same last name. However, for each member of 

the household with the same last name as the person in the 

preceding column, enter a long dash instead of repeating the.last 

name. 
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0 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 

0 	If the persons reported in response to questions la-b 

represent a "typical family group," such as husband, wife, and 

unmarried children, a'parent and child, two or more unmarried 

sisters, or some similar clear-cut arrangement, consider all 

the members as a single household. 


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

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

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

all live and eat together as one family. 


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

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

D5-4 




Household Composition (Continued) 


2. 	 Question IC 


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

persons who may have been overlooked. As you ask each question of the 

list, mark the appropriate "Yes" or "No" box in the space provided. If 

you mark the "Yes" box,.obtain the name(s) of the person(s) and print 

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

question until you receive a "No" response. 


3. 	 Question Id 


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

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

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

therefore 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 i.f a student considers hislher parents' 
home to be the usual residence, consider himiher to be a 
household member where presently residing. Consider a student 
to be a household member of hislher parents' home only if 
he/she is at home for the summer vacation and has no usual 
residence at the school. 
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0 Household Composition (Continued) m
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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 temuorarily in the United 

States--Determine whether to interview citizens of foreign 

countries staying at the sample unit according to the 

following rules: 


Do not interview citizens of foreign countries and other 

persons who are living on the premises of an Embassy, 

Ministry, Legation, Chancellery, or Consulate. 


List on the questionnaire and interview citizens of foreign 
countries and members of their families who are living in the 
United States but not on the premises of an Embassy, etc. 
This applies only if they have no usual place of residence 
elsewhere in the United States. However, do not consider as 
household members foreign-citizens merely visiting or 
traveling in the United States. 

Persons with two concurrent residences--Ask how long the 

person has maintained two concurrent residences and consider 

the residence in which the greater number of nights was spent 

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


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

Interview persons living in vacation homes, or tourist cabins 

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

usual residence anywhere else. Do not interview them if they 

usually live elsewhere. 


Inmates of specified institutions--Persons who are inmates of 
certain types of institutions at the time of interview are 
not household meinbers of the sample unit. They are usual 
residents at the institution. (See part C, TABLE A, for a 
complete list of "Institutional special places.") 
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Question 2, Relationship 

Ask fora//persons beginning with column 2: 

2. What 1s -- reldonshlp to (reference person17 ON 


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 tern 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. 

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

b. 	 If the person in column 1 was deleted and is not a household 
member, he/she is no longer considered the "reference person.** For 
example, if person 1-is in the Armed Forces and does not live at 
home, the "reference person" then becomes the next household member 
19 years of age or older listed on the HIS-1 questionnaire and the 
relationships to this person will be obtained. 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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0 Relationship (Continued) 


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

5. 	 Some typical examples of relationship entries are: husband, wife, son, 

daughter, stepson, father, granddaughter, daughter-in-law, aunt, 

cousin, nephew, roomer, hired hand, partner, maid, friend. 


6. 	 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 exainple, an 
unrelated person is listed as person 5 on the first set of question- 
naires. Transcribe his/her name and relationship to the first column 
of the second set of questionnaires, change the column number from "1" 
to "5 ,"  delete "reference person" in the relationship space, and enter 
the relationship to the reference person from the first questionnaire. 
Be sure to transcribe the reference periods and the Condition List 
number from the first questionnaire. 

On the Household Page of the questionnaire(s1 for unrelated person(s), 

transcribe the identification items 2 through 5 from the original 

questionnaire and ask question 6b, mailing address, of the unrelated 

person(s1. Often an unrelated household member will have a mailing 

address different from that of the reference person. If the mailing 

address is the same as the address entered in item 6a on the first 

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

questionnaire. If the mailing address is different from that entered 

in item 6a, enter the mailing address in question 6b of the new 

questionnaire. Continue the interview for the unrelated persons in 

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


Household Page items 2 through 5 must be completed on the separate 

HIS-1 questionnaire, with the unrelated persons' names and 
relationships transcribed, even if you know at this point that you 

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

3. Whai Is- - date of blrth? Enter daze and age and mark sex.) 

A. 	 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. 


B. 	 Instructions 


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

unrelated persons when you are conducting the interview for them. 

Leave these items blank on the original questionnaire. 


2. 	 a. Date of birth and aRe- -Obtain the exact date of birth and enter it 
in the spaces provided in each column; enter all four digits of the 
year. If you cannot get the exact date, enter the approximate 
date, footnoting that the date is the respondent's approximation. 
If only the year is known, enter "DK" for both the month and date, 
and enter the year. ~. 
(1) 	 Using the date of birth, determine the age of the person on 


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 the person refuses to give an age or a birthdate, make the 
best estimate you can and footnote that this is estimate; 
for example, "30 est. ," "mid-40's est. ," etc. The following 
examples would not be acceptable age estimates: "over 
25 years," " 1 7 +  years," "under 18," etc., because they are 
too general and do not provide enough information to place 

.the person in a specific age category. 


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

age. The sex of a person can 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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Item C l  ,References Boxes 

A. 	 Obi ec t ive 

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. 


8 .  	 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 

A. 	 Objective 


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

well as where the conditions were reported for each person throughout the 

questionnaire. By placing item C2 in a central location, this information 

is readily available for reference during the interview. 

B. 	 Instructions 


1. 	 When'entering conditions in item C2, enter the exact condition name 

reported by the respondent. Do not abbreviate the condition name 

except in certain cases which are specifically discussed in later 

chapters. 


2. 	 Below each space for the condition name is a series of boxes for 

specifying the part(s) of the questionnaire where the condition was 

reported (the source(s) of the condition): Limitation of Activities 

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 €or the 

applicable questions. 


3. 	 If a condition reported in answer to a particulbr 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; €or example, "I believe you said that you missed 
work in the past 2 weeks because of a cold, is that correct?" (See 
El-13. ) 

4 .  	 Do not enter in item C2 any condition reported after the Condition 
Pages. Footnote these conditions and where they were reported. If the 
household is reinterviewed and these conditions are reported at that 
time, the reinterviewer will be able to reconcile the differences. 
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@j Record of Conditions (Continued) 
' ...8 

5. Mext to each space for the condition name is a triangular area for 
entering the condition number. Fill this space when completing the 
Condition Pages. 

6. When more than Eive conditions are reported €or a person, enter them 
in that person's column on an additional HIS-1 questionnaire. 
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Itern A l ,  Reference Periods 

~~ ~ 

REFERENCE PERIODS 

2-WEEK PERIOD 

12-MONTH DATE 

13-MONTH HOSPITAL DATE 

A. 	 Obiective 


The purpose of item A 1  is to define periods of time for the reporting of 
certain health information. By requiring respondents to report only those 

conditions o r  occurrences taking place within the specified period we 
ensure that all respondents throughout the interview year refer to a 

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


B. 	 Definitions 


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

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

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 Thursday, June 1, the 2-week 

period would refer to the period beginning on Monday, May 29, and 

ending Sunday, June 11, 1989. 


Use the 2-week dates entered in item A 1  as instructed on the Restricted 
Activity Page, the 2-Week Doctor VisiLs Probe Page, and several other 
places in the questionnaire. 

2. 	 Twelve-Month Date---The 12-month date is "last Sunday's'. date a year 

ago; therefore,' the 12-month reference period begins on that date and 

ends on the Sunday night before the interview. For example, for an 

interview taking place on Thursday, June 1, the 12--month period would 

be from May 28, 1988 through May 28, 1989. Again, note that the 

reference period does N S  include any days of the interview week. 


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

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

questions. 
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Reference Periods (Continued) 


3 .  	 Thirteen-Month Hospital Date---This date defines a period of approxi- 
mately 13 to 14 months preceding the week of interview. The reference 
period begins on the first day of the month preceding the month in 
which Monday of interview week falls. For example, if you were inter- 
viewing on Thursday, June 8, 1989, the Monday of interview week is in 
July and the "13-month hospital date" would be May 1, 1988. If the 
interview took place on Thursday, June 1, 1989, the Monday of 
interview week would be in May. In this case, the "13-month hospital 
date" is April 1, 1988, which would be a period of 14 months. 

As with the other reference periods, do not include any days in the 
interview week. 

C. 	 Instruct ions 
1. 	 For additional questionnaires filled for unrelated persons, EXTHA o r  

added units, enter in A1 the same reference dates that were entered on 
the original questionnaire, unless the interview is conducted after 
the scheduled interview week. 

2. 	 For interviews conducted after the scheduled interview week, delete the 

entries made by the o€fice and enter the dates in A1 that correspond 

to the new reference period. 
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Item A2, Condition List 

A. 	 _Objective 


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

to produce estimates of the prevalence of specific chronic conditions. 
Ask only one list f o r  each household. By asking each of the lists in 
one--sixthof the sample households, prevalence of the conditions may be 
estimated without asking about all conditions in all households. Item A2 
indicates which Condition List to ask for a household. 

B. 	 Instructions 


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

2. 	 If there is no number entered in A2, because it was omitted on a 
questionnaire prepared by the regional office for the sample 
household, refer to the number (1-6)letter (M--T)combination at the 
bottom of the Sample Selection Label (see D2-15). The number 
indicates which condition list t o  ask. For example, for a combination 
of 2M, enter "2" in A2 and ask condition list 2 for the household. 

a. 	 However, when you apply a label to a questionnaire to be filled 
€or  unrelated person, you use the same Condition List number 
assigned to the original HIS-1 for the household. Transcribe this 
number from A2 on the original questionnaire to A2 on the 
questionnaire(s1 prepared € o r  the unrelated person(s1 o r  family 
group(s 1. 

b. 	 When using a label you applied because of EXTRA units and units 

added to the listing sheet, use the Condition List number on that 

' label. 
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Check Item A3 

0AII penwBS end overtsf

A 3 Refer to ages of all related HH members. A3  0Other (4) 


Instructions 


nark 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 @ 

A. Obj ec t ive 

Question 4 identi€ies 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 questi,onnaire, it is 
important to list them initially so that the total household composikion 
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 

--- Forces- -"Active duty in the Armed Forces" means full--time active duty kmed 
in the United States Army, Navy, Air Force, Marine Corps, OT Coast Guard, 
or any National Guard unit currently activated as part of the regular Armed 
Forces. Included in "active duty" is the 6-month period a person may serve 
in connection with the provisions of the Reserve Forces Act of 1955 and 
cadets appointed to one of the military academies, such as Vest Point, 
BIaval 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 o r  reserve unit not activated as part of the 
regular Armed Forces, even though they may be currently attending meetings 
or summer camp, or are "activated** by Gubernatorial order because of a 
disaster or civil disorder (flood, riot, etc.). 

C.  Instructions 

If "Yes" is reported to 4a, ask 4b and specify which column numbers are to 
be deleted. 
indicate for each person specified whether the Armed Forces member lives at 

Then ask 4c and d and mark the appropriate box in 4d to 

home or away from home. Then delete the column by drawing an "I[" from 
question 1 through item C2. 

Item 5, Additional Respondent Probe 

If related persons 17 and over are listed in addition ro the respondenrand a 

...
"& I 

A. Obj ec t ive 

Several studies conducted on the National Health Interview Survey have 
shown that, overall, the most accurate and complete health information is 
obtained from self-respondents. The additional respondent probe provides 
you with an opportunity to ask other family members to participate in the 
interview. 

8 .  Instructions 

1. Insert the names of all listed family members aged 17 and over who are 
not present in the room. Do not include the names of any family 
members who have been deleted (for example, Armed Forces members, 
LIRE'S, etc.). 

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

Read to respondentls): 
This aunay is being conducted to collect information on the nation'. health. I will ask about I hoapitalirations, disabilitv. visits to doctora. illness in the familv. and other health related item.. 

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 

60. 1 a y e s
6a. Since I13-rnonth hospital date)a year ago, was -- a patientina hospital OVERNIGHT? 2 0No (Mark "HOSP." box. TWEN NPJ 

b. 	 How many different times did -- stay in any hospital overnight or longer rlnco Wake  entry in 
13-monthhospital date)a year ago? "HOSP.'. box 

THEN NPJ 

A. 	 Objective 

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

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

14 months. Wore 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, f o r  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 outpakknt clinics, unless the person was admitted and stayed 
overnight. Also exclude "stays" in the hospital for nonmedical 
reasons, such a a parent staying with a sick child. 
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@ Hospital Probe (Continued) 

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

* .  ' 

3. 	 Overnight--The person stayed in a hospital f o r  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 "number of stays" must be made in the "HOSP." box 
in item C1 for each person before going to 6a for the next person. 
Therefore, if the response to question 6a is "no," mark the "No" box 
in 6a, the "None" box in the "HOSP." box in C1, then ask 6a for the 
next person. 

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

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

convalescent home, or similar place, accept this as a hospital stay 

and enter it in question 6 and item C1; 


4. 	 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 far each child under one: 	 7.. 1 ov.. 
78. Was --born In a hospital? 	 2 ONo (NPI 

Ask far mother and child: 	 b. OYafNPJ 

b. Have YOU included this hodtalltation in the number YOU aave ma for ---7 	 0No fConsct 6 and "HOSP." box1 

A. 	 Objective 


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

these hospitalizations are included. 


B. 	 Instructions 


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

2. 	 If, in response to question 7, the respondent reports a hospitalization 

which was not reported in question 6, then the entries in question 6 

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

Person 3 is a child aged "Under 1," Person 2 is the mother. No 
hospitalizations were reported in question 6 for the child; two 
hospitalizations were reported for the mother. In answer to 
question 7a, you learn that the child was born in the hospital. The 
instruction next to the "No" box in 7b applies in this case, since 
hospitalizations had been previously reported for the mother but not 
the child. Correct question 6 for the child by changing the entry in 
6a to "Yes" and entering "1" on the line in 6b. Then correct the 
"HOSP." box in item C1 by correcting the "None" box entry and entering 
"1" on the line. Ask 7b for the mother to determine if the two 
hospitalizations already reported for her include the hospitalization 
for the child's delivery. If the delivery had not been included, 
correct question 6 and the "HOSP." box for the mother, adding khis 
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 cr the child or both, depending on whether either or both had a 
hospitalization reported in question 6b. 

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

5 .  	 Tf the child was born in a hospital but the biological mokher is not 
in the household, for example, the child was adopted, footnote the 
situation so khat it is clear that a hospitalization for the "mother" 
was not missed. 
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CHAPTER 6 .  LTM&TATLON OF AC'L'LV L'IILES PAGE 

A .  	 Overall Object-

The q u e s t i o n s  on t h e s e  pages i d e n t i f y  persons  who arc d i s a b l e d .  While 
t h e r e  a r e  many ways t o  measure d i s a b i l i t y ,  HLS focuscs  on how people  
f u n c t i o n  i n  t h e  major a c t i v i t i e s  for t h c i r  age group, such as working, 
keeping house,  and going t o  school .  

The term, "Limi ta t ion  of a c t i v i t y "  is used because t h e  terms "disabi.1.ity" 
and "disabled" have many meanings i n  conimon usage.  

These q u e s t i o n s  de te rmime  (1) whether o r  n o t  a person is l i m i t e d  i n  h i . s /hcr  
a c t i v i t i e s ,  ( 2 )  t h e  degree  of t h e  l i m i t a t i o n ,  ( 3 )  t h e  way i n  which t h e  
person  is l i m i t e d ,  and ( 4 )  t h e  c o n d i t i o n  t h a t  causes  t h e  1 . imi ta t ion .  
"Major ac t . iv i ty"  i n  q u e s t i o n s  1 and 8 is  def ined  a s  t h e  p e r s o n ' s  main 
a c t i v i t y  i n  t h e  p a s t  12 months. For c h i l d r e n  under 5 ,  the major  a c t i v i t y  
is cons idered  development and p l a y .  Hence, play.  r e l a t e d  and devclopmcntal  
l i m i t a t i o n s  are t a r g e t e d  f o r  t h i s  age  group. The major a c t i v i . t y  for 
c h i l d r e n  5 t o  1 7 ,  t y p i c a l l y ,  is going t o  school .  ThereEore,  q u e s t i o n s  
about  s c h o o l - r e l a t e d  l i m i t a t i o n s  are asked f o r  c h i l d r e n  of t h i s  age.  
Persons  between 18 and 7 0  y e a r s  are f i r s t  asked about  1 . imitat ion i n  t h e i r  
r e p o r t e d  major a c t i v i t y .  S i n c e  people  i n  t h i s  age group are of working 
age, t h o s e  t h a t  do n o t  r e p o r t  "working" a s  t h e i r  major a c t i v i t y  are a l s o  
asked i f  an  impai-rment or h e a l t h  problem p r e v c n t s  them from working. 

') 	 Persons  o v e r  70 are asked about  1 . imi ta t ions  i.n t a k i n g  care of t h e i r  
p e r s o n a l  needs ,  r e g a r d l e s s  of t h e i r  major a c L i v i t y .  

B.. 	 General  D e f i n i t i o n s  .. 
1. 	 Doing Most.of-.the P a s t  1 2  Months-The p c r s o n ' s  main a c t i v i t y  i n  t h e  

p a s t  12  months. 

2 .  	 Tmpai.rment.._oS!lealth Problem-.--Any c o n d i t i o n ,  p h y s i c a l  o r  menta l ,  which 
c a u s e s  l imi ta t - ion  i n  a c t i v i t y  (see "CondiLion" below). Do LOL inc lude  
as an  impairment or h e a l t h  problem: pregnancy, d e l i v e r y ,  a n  i n j u r y  
t h a t  occurred 3 months ago or less ( u n l e s s  i t  r e s u l t e d  i n  obvious 
permanent l i m i t a t i o n )  or t h e  e f f e c t s  o€  an o p e r a t i o n  t h a t  took p l a c e  
3 months ago or less ( u n l e s s  these e f f e c t s  are obvious ly  permanent) .  
I t  is n o t  important  €or t h e  respondent  t o  d i f f e r e n t i a t e  between an 
"impairment" and a " h e a l t h  problem." Both of t h e s e  terms are used t o  
le t  t h e  respondent  know t h e  wide range of h e o 1 t h . r e l a t e d  c a u s e s  t h a t  
should  be cons idered .  
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3. 	 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. 

4 .  	 Terms Relatinn 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. 

5. 	 Limitation--The specific activity and extent to which the person is 

"limited" in the activity (see "Limited" above). Examples of 

limitations are: unable to go outside, can't climb stairs, can only 

drive for a-short time, etc. 


6 .  	 Condition--The respondent's perception of a departure from physical or 
mental well-being. Included are specific health problems such as a 
missing extremity or organ, the name of a disease, a symptom, the 
result of an accident 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 iess 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 D b - 7 . )  

7 .  m - - - A t  any time during the past 2 weeks through last Sunday night. 

C. 	 General Instructions 


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

2. 	 Whenever there is doubt about a person being limited in any of the. 
activity questions, probe by asking, "Is this due to an impairment 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. 

3. 	 Refer to the appropriate manual page for additional instructions €or 

individual questions. 
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@ 	 Check Item B1 

-. 	 _ . _  

Instruction 


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

in check item B1 for each person in the family and ask questions 1 through 7, 

as appropriate, for persons 18 to 69. 


Question 1, Major Activity in fast 12 Months 

1 .  What was --doing MOST OF T H E PAST 12 MONTHS;.working et ajob or business, 	 1 Working (2) 
keeping house, going to school, or somethingelse? 2 0Keeping house 131I Priority if 2 or more activities reported: ( 1 )  Spent zhe most time doing; (21Considers the most important. 1 1 '  I 3 0Going to school (5) 

A. 	 Ob-iective 

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

B. 	 Definitions 


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

2. 	 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. 	 ---See pages D7-3 and D7-4 €or the definition of "Work." 
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0 Major Activity in Past 12 Months (Continued) 


C.  	 Instructions 

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

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

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

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

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

c .  	 If the person is still una3le to select one major activity, mark 
the box for the first activity mentioned. Enter a footnote 
explaining the situation, including all activities reported. 

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

5. 	 There is no specific sox 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 

Instructions 


1. 	 Ask question 2a of all persons who reported "working" as their major 
activity in question 1. 

2. 	 When asking question 2b, mark "Yes" for persons who, for example: 

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


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

I 3 1 1 s  Does any impairment or health problem NOW keep -- from doing any housework at all? Y 
ekind OR amount of housework -- cando because of any impairmen 

A. 	 Defini t ion 

Unable t o  do any housework--The person is completely dependent on o thers  
t o  keep the  house and prepare the meals because of some impairment or 
heal th  problem. 

B. 	 Ins t ruc t ion  


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


1. 	 Can do some household chores but. are unable t o  do o the r s ;  

2.  	 Need help doing the  housework because of any impaimtent or heal th  
prob1em;  

3 .  	 Do not need help but  requi re  more o r  longer than normal periods of 
rest between housekeeping a c t i v i t i e s  so t h a t  now less housework g e t s  
done than could normally be expected. 
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_ _  

_ _  

Question 4, Condition Causing Limitation in Housework 

@a.	What (other) condition causes this? 
Ask if injury or operation: When did [the @&)occur?/-- have the operation71 4a. (Enter condition in CZ. THEN 4bt 

Ask if operation over 3 months ago: For what condition did -- have the operation? 
If pregnancyldelivery or 0-3 months injury or operation - 1 0Old age (Mark "Old age" box, 

Reask question 3 where limitation reported, saying: Except for -- fconditionl, ...? 	
THEN 4cJ 

- -OP_e_as! !!b/c- - - - - - - - - - - - - - - - - - - - - _ __- - - - - - - - - - - - - - - - - - _ _  
b. Besides (condition) is there any other condition that causes this limitation? 	 b. 

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

_ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - -
Mark box if  only one condition. 	 d. 

d. Which of thasa conditions would you say is the MAIN cause of this limitation? 
h l m  cause ' 

A. 	 Definitions 

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

a. 	 0-3 Months Injury--An injury that occurred 3 months ago or less 

that did not result in obvious permanent disability. Do not 

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

operation. 


b. 	 0-3 Months Operation-An operation or surgery, or the effects of 

the surgery, that took place 3 months ago or less, that did not 

result in an obvious permanent disability. 


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

operation that is obviously permanent in nature, such as the 

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

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


2. 	 Operation/Surp;ery--Any cutting of the skin, including stitching of cuts 
or wounds. Include cutting or piercing of other tissue, --raping of 
internal parts of the body, for example, curettage of the '..ems, and 
setting of fractures and dislocations (traction). Also i:: :e the 
insertion of instruments in body openings for internal ex;:, 'Zion and 
treatment, such a bronchoscopy, proctoscopy, cystoscopy, an; the intro- 
duction of tubes for drainage. Include anything ending in "--otomy" 
or "--ectomy," for example, colotomy (incision of colon), tonsillectomy 
(removal of tonsils), etc. Include also any mention of "surgery," 
"operat ion ,'* or "removal of '* by the respondent. 
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E) Condition Causing Limitation in Housework (Continued) 

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

8 .  	 Instructions 

1. 	 Ask question 4a €or  all persons with a limitation reported in 
question 3. Use the parenthetical "other" in 4a whenever this question 
is reasked. 

2. 	 Condition reported--Enter the condition name in item C2 and the number 
"4" (for question 4) in the "LA" box below the condition in C2 as the 
source of the condition. For example: 

Continue with question 4b after making the entries in item C2. 


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

a. 	 If pregnancy, delivery, o r  a 0-3 months injury o r  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 o r  health problem NOW keep 
you from doing any housework .at all?" 

(1) If the person would not be limited except for the pregnancy, 
delivery, o r  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) 	 If the response is still "Yes" after reasking 3a or b, reask 
question 4a, using the parenthetical "Other," to obtain the 
condition other than pregnancy, delivery, or the 0-3 months 
injury or operation that causes the limitation. Also, insert 
both the condition and the pregnancy, delivery, or 0-3 months 
injury or operation when asking 4b; for example, "Besides 
arthritis and the broken arm, is there any other condition 
that causes this limitation?" 

b. 	 If both a condition (for 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. If 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. 

c. 	 If pregnancy, delivery, or a 0-3 months injury o r  operation is 
reported when reasking question 4a, after'receiving a "Yes" to 4b 
or c, 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?" If the response 
is "No," correct your entry in 4b, if necessary; then continue 
with 4d. The "Yes" box in 4b should be marked only when another 
condition (including "old age") is reported when reasking 4a. 

d. 	 If the injury occurred more than 3 months ago, enter the name of 

the injury in item C2 and continue with 4b. If the operation 

occurred more than 3 months ago, ask the probe question, "For what 

condition did you have the operation?" to determine the condition 

which caused the operation; then enter the condition in item C2, 

regardless of whether 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) @ 
~ 4. If "old age" is reported in question 4, either alone o r  with other 

conditions, mark the "Old age" box in 4a and above the column and 
follow the appropriate procedure in paragraphs a through c below. 
NOT enter "old age" in item C2 in any of these situations. 

Do 

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

If "old age" only is reported when 4a is 

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

c. Old 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 a. If the injury or operation 
occurred 3 months ago o r  less and did not result in an obvious 
permanent disability, make no entry in C2 but ask or reask 4c 
using the parenthetical "other." If the injury or operation 
occurred 3 months ago or less and did result in an obvious 
permanent disability, enter the injury or condition causing the 
operation in C2 and ask s. 

5 .  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. 
permanent disabilities. 
2 months ago. 
be recorded in C2. 

Do not consider possible 

The doctor says it may be permanently stiff", would not 
For example, a response of "I broke my back 

6 .  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 0 0 


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. 


Check Item 82 and Question 6, Other Limitations 

B2 1 0 "Yes" In 3a or 3b (NPIB2 Refer to questions 3a and 3b. 
2 0Other 16) 

.Inwhat way is - - limited? Record limitation. not conditlon. 

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 t o  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 

78. 	 Enter cotwition in C2. THEN 7bJ 

1 0	Old age (Mark "Old age" box,  
THEN 7cl 

b. Basides (condition)is there eny other condition that causes this limitation? b. 0 Yes fReask 7a and bl 
0 No f 7dl

- I - - . - _ - - - - - - - . _ - - - - - - - _ - - _ _ - - _ _ - _ _ _ - _ _ - _ _ - - - - - - - - - - ~ - -
c. Isthis limitation caused by any lother) specific condition? 	 C. 0 Yes fReask 7a and bl 

0 No 

Mark box if only one condition. 	 d. OOnlv 1 condition 
d. Which of these conditions would you say is the M A I N  cause of this limitatmn? 

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 entry in 6b and enter the new limitation. 

Then continue with question 7. 
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Check Item 83 and Question 8, 


Major Activity in Past 12 Months 


1B3 1 Refer to age. 

I 
8. 	Whet wea -- doing MOST OF THE PAST 12 MONTHS; working et ajob or buaineaa, keeping 8.  1 0Working 

houae, going to achool, or aomethingalae? 2 0Keepmg house 

Prioritv if 2 or more activities remned: 11) S e n t  the most time doing; IZI Considers tHe most imponant. 

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. 	 Instructions 


1. 	 For each person mark a box in item 83 and follow the appropriate skip 
instruction. 

2. 	 Ask question 8 only if the "70 and over" box is marked in item 83 for 
this person. 

3. 	 Follow the instructions for question 1 on page D6-4. 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 @ 	 @ 


ISa. Because of any impairment or health problem. doe. -- need the help of otherperMn8with- - praonal care needs, auch as eating. bathing, drasaing. or getting around thia home7 
b. Beceuaeof any impairmentor health problem. doe. --need tha help of othw persons in handling
-- routine needs, such as everyday household chores. doing nacesaaq bruisers, .hopping, or 


getting around for other 1~~poaes7  


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 queetion 9b determines the pereon's ability to take care of 
day to day activities, such as leaving the home to take care of ordinary 
errands (going to the bank, doctor's office, etc.) and the ability to take 
care of the home, prepare meals, and so forth. 

B. 	 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. 	 Everyday household chores--This refers to routine maintenance such as 

housework, minor repairs, routine yard work, etc. It does not include 

major maintenance such as house painting, heavy landscaping, exterior 

window washing, and so on. 


C. 	 Instructions 


1. 	 If the person needs help in one or more of the activities in 9a and/or 

9b, mark the appropriate "Yes" box. 


2. 	 If the person could merely benefit from help but does not need or 
receive help, mark the "No" box. Also mark "Mo" if help is needed 
only rarely. 
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Question 10, Limitation in Play Activities 

-
1Oa. I s  -- able to taka pert AT ALL in the usual kinds of play activities done by most children -- age? 1On. O O N r  '13 )Q,,..

- _ _ _ - - - - - - - .  - - - . - - - - - - _ -- - _ _ _ _ _ _ _ _ _ _ _  - - - - - - -
b. Is -- limited in the kind OR amount of play activities -- can do because of any impairment b. 


o r healthproblem? 1 Overu j )  z 0 N o l m  


Instructions 


When asking question loa, 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 hidher a m  because 
of an impairment or health problem. For lob, allow the respondent to 
determine if there is a limitation in the kind or amount of activities. 
Unlike other activities for which "old age" may cause the limitation, do 
not consider young age to be the sole contributing factor to a limitation. 
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I 

Question 11, Limited in School 

11 a. Doesany Impairment or health problem NOW keep -- from attending school? 	 'la. 1 O Y e r  fl3J U N O  

b. Does -- attend a special school or special clessesbecause of any impairment or health problem? b. 0Ye, ,13, 0 No 

&r;p-e&-i i;e-~-u;e-oia-"ll-mparmenic. Doe; t - o ~ n e ~ d - a - s p e ~ i ~ l ~ ~ h ~ o ~;,&;e; 	 or----- - - -C ..-- -- -- - --- - ---
health problem? 	 30Ye8 (131 0No 

d. I s  -- limited In school attendance because of --health? 	 d. 
4 O Y e s  (131 5 No 

A. 	 pefinitions 


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-tine o r  part-time basis. 

2. 	 Special school (1lb)--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 MOT include special schools for talented or gifted persons, 
such as the Juilliard School of Music. 

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

4 .  	 "Limited in school attendance" (1ld)- -Consider persons as "limited" 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 
frequantly. 

B .  	 'fnstructioz 

1. 	 Do not include in lla persons who may miss time from school 

occasionally because of an impairment or health problem. 


2. 	 Question llb refers to all students enrolled in a special school or 

special class because of an impairment or health problem. 


3 .  	 Question llc refers to students who do not receive special education 
but could, in the respondent's judgment, benefit from it because of an 
impairment or health problem. 
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Question 12, Limited in Any Way 

1la. Is-- limited inANY WAY inany activities because of an impairment or health problem? 	
1 0No fNPJ_ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ - - - - - - - - _ _ - - - - - - - - - - - - - - - - - - - - - -$1 b. Inwhat way is - - limited? . Record limitation, nor condition. 

A. 	 Definition 

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

B. 	 Instructions 


1. 	 Ask this question €or  children under 18 and persons 70 and over for 
whom no limitation was reported in questions 9 through 11. 

2. 	 Follow the instructions for questioil 6 on page D6-11. 

Question 13,.Conditin Causing Limitation 

13a. What (other) condition causes this? 
Ask if injury or operation:When did [the f&! occur?/- -have the opsration?l 

(Enfar condition in CZ. THEN l3bl 

Ask i f  operation over 3 months ago: For what condition did --have the operation? 
If  pregnancy/delivery or 0 - 3  months injury or operation - 1 O O l d  age (Mark "0ldage"bor. 

Reask question where limitation reported, saying: Except for - - fconditionl, ...? 
THEN 13cJ 

OR reask I3b/c. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - _ - - _ - - - - - - - - - - - - - - -
b. Besides fconditionl is there any other condition that causes this limitation? 

I 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - _ _ _ - - - - - - - - - - - - - - - - - - - - - 


e. Is this limitation caused by any (other) specific condition? 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Mark box if only one condition. 

d. Which of these conditions would you say is the MAIN cause of this limitation? 
Mein cause 

Instructions 


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

2. 	 Enter "13" in the "LA" box in item C2 as the source €or  conditions given 
in response to this question. 
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Check Item 64 

1 
B4 Refer to age. 

B4 o 0 under 5 INPJ 

1 0 6-59 185) 
z 0 60-69 174) 
3 70 and 

over INPJ 

J Y 

Instruction 

Mark a box i n  i t e m  84 and fo l low the  appropriate skip instruct ion for each 
person. 

Check Item B5 

oxes. Mark first appropriate box. 

Instruction 

Refer to the "Old age" and "LA" boxes when f i l l i n g  t h i s  i t e m .  Mark a box and 
fo l low the appropriate skip  instruct ion.  
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Question 14, Limitation in Daily Functions 	 @ 

A. 	 Obj ec t ive 

This question determines if persons aged 5 to 59, who have reported being 
limited by old age or a condition, are also limited in taking care of 
themselves. This question is also asked for all persons age 60 to 69. 
This information was previously obtained in question 9 for persons 70 and 
over. 

8 .  	 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 14b 
only for persons 18 years old and over. If the person is under age 18, 
skip to the next person. Ask question 15 if yes in either question 14a 
or 14b. 

Question 15, Condition Causing Limitation 

e finjury)occur?/-- have the operation71 

1 0 	Old age (Mark "Old age" box.  
THEN 15cl 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ - - _ _ - - - - - - - - - - - - - - - - - - - - - - -
E. I8 thi8 limitation caused by any (other) 8pecific condition? 

Instructions 


1. 	 Follow the instructions for question 4 on pages 06-8 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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CHAPTER 7 .  RES'L'KIC'PKD ACTLVl'PY PAGE 

A. Overall Objective 


The purpose of the Restricted Activity Page is to determine if illne-as o r  
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 froin health problems for the 
ent.ire civilian noninstitutionalized population. Thcsc 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 
fami.ly. 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 questioiinairc to correspond to 

that person's column number. On the questionnaire prepared f o r  unrelated 
persons, also change the person number to agree with that person's column 

number. 
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http:fami.ly


Introductory Statement 

Hand calendar. 
{The next questions refer to tho 2 weeks outlined in rad on that calendar, 
beginning Monday, &LBl/ and ending this part Sunday f u . ]  

J 

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. 


2. 	 Read the introductory statement when completing the page for the first 

person in the family and at any other time you feel it is necessary. 

When reading the statement, insert the dates given in A1 (Household 

Composition Page) for the 2-week reference period. 


Check Item D1 

Refer ro age. 

OUnder5f4)  0 5 - 1 7  13) n 1 8 a n d o v e r f l I  I 
Instructions 


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

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ L _ _ _ _ _ _ _  

b. Even though -- did not work during those 2 weeks, did --
have ajob orbusiness? 

i0Yes (Mark "Wb" box, THEN 21 z 0No 141 

A.  Obi ec t ive 

These questions, as well as ones later in the questionnaire, help to 

identify persons who are in the labor force. Work status is an important 

characteristic for analyzing health data. People who have jobs can be 

compared with those who don't on variables such as number of days spent in 

bed, doctor visits, specific diseases, etc. 


B. Definitions 


a. Include the following: 


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

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

( 3 )  	 Working without pay in a business or farm operated by a 
related household 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 

relative who is not a household member. 


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

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

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

( 7 )  	 Jury duty. 

2. 	 Job--A job exists if there is a definite arrangement for regular work 

for pay every week or every month. This includes arrangements for 

either regular part-time or regular full-time work. A formal, definite 

arrangement with one or more employers to work a specified number of 

hours per week or days per month, but on an irregular schedule during 

the week or month, is also considered a job. 


a. 	 Do goJ 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 school, 

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

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

pay if this is not volunteered. 


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

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

having a "job." 


f. 	 Do not consider persons who do not have a definite job to which 
they can return as having a "job." For exainple, do not consider a 
person to have a job if hislher job has been phased out or 
abolished, or if the company has closed down operations. 
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2-Week Work Status (Continued) 


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

conditions are met: 


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

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

a 	 There is some advertisement of the business or profession by 
listing it in the classified section of the telephone book, 
displaying a sign, distributing cards or leaflets, or otherwise 
publicizing that a particular kind of work o r  service is being 
offered to the general public. 

a. 	 Consider the eelling of newspapers, cosmetics, and the like as a 
business if the person buys the newspapers, magazines, cosmetics, 
etc., directly from the publisher, manufacturer, o r  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 82 above. 

c. 	 Do not consider the sale of personal property as a busi'ness. 

d. 	 For questionable or borderline cases, do not consider the persons 
as having their own business. Refer to paragraph 82 to determine 
whether the person is considered as having a job. 

C. 	 Instructions 


1. 	 Ask question la for each person aged 18 years old or over. If a person 

worked at any time last week or the week before, even for just an hour, 

consider this as a "Yes" response to la, mark the "Wa" box in item C1, 

and continue with question 2. 


2. 	 ASK specifically about 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. In these situations, use the parenthetical statement, 
"Include unpaid work in the family farm," or "Include unpaid work in 
the family business," as appropriate, as you ask la. 
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2--Week Work Status (Continued) 


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

a. 	 Was temporarily absent from hislher job or business glJ of the past 
2 weeks because of vacation, bad weather, labor dispute, illness, 
maternity leave, jury duty, or other personal reasons; 

AND 

b. 	 expects to return to hislher job or business when the event has 

ended. 


4 .  	 If volunteered, do not consider a person to have a job if the person 
was waiting to begin a new job or to enter the military. If the 
person is waiting to begin hislher own business, professional 
practice, or farm, determine whether any time was spent during the 
2-week reference period in making or completing arrangements for the 
opening. If so,  consider the person as working, and mark the "Yes" 
box in la and the "Wa" box in C1. If not, mark "No" in lb. 

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

6. 	 If volunteered, do not consider a person on Layoff to have a job or 

business. Mark "No" for question lb. 


7. 	 The government is attempting through several work and training programs 

to assist various segments of the population in combating poverty and 

to provide increased employment opportunities. Currently, it is 

believed that decentralized programs offering a variety of educational 

and training options are the most: effective method for combating 

poverty and reducing unemployment. Therefore, many individual 

programs have been absorbed under the Job Training Partnership Act 

(JTPA). The HIS employment questions are not designed to distinguish 

participants in these programs and you should not probe to identify 

them. However, if the respondent identifies a person as an enrollee 

in a government-sponsored program, proceed according to the 

instructions below. 
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2-Week Work Status (Continued) 


a. 	 General Guidelines 


0 	 Consider the person as working if heishe receives any pay for 
the on-the-job training work. This includes persons 
receiving welfare or public assistance while participating in 
work programs as a condition for receiving the welfare (work 
relief) or participating voluntarily. 

0 	 Do not consider the person as working or with a job if he/she 
only receives training at schools o r  other institutionalized 
settings. 

b. 	 Job Training Partnership Act (JJtAl--This act authorizes funding 

and sets out requirements for a Federal employment and training 

program to train economically disadvantaged youths and adults for 

permanent employment. The administrative role is given to 

governors, as in the former CETA program, while program design 

remains under local control. It establishes the private sector as 

an equal partner with local governments. 


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

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

.. 0 	 Consider the participant 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 lb. 
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0 2-Week Work Status (Continued) 


d. 


e. 


f. 


8. 

h. 


i. 


j. 


Public Employment Program (PEP) or Public Service emplonnent 

(PSE-CETAI--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 Provram--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 yoJ consider them 

as working or with a job if they were going to.schoo1 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 ProRram (WIN)--This program provides training and 
employment to persons receiving Aid to Families with Dependent 
Children (AFDC). 

Consider persons receiving public assistance or welfare who 

are referred to the State Employment Service and placed in a 

regular job as working. 


0 	 Consider persons receiving public assistance or welfare who 
are placed in an on-the-job or skill training program as 
working only if receiving on-the-job training. 

Do not consider persans receiving public assistance or welfare 
who are placed on special work projects which involve no Pay, 
other than the welfare itself, as working or  with a job.  

Older Americans Community Service Employment and Operation 

Mainstream--These programs provide employment to chronically 

unemployed or older persons from impoverished families. Consider 

persons in either program as working. 
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2-Week Work Status (Continued) 

k. 	 Veterans Apprenticeship and On-The-Job Training ProPram--These 
programs encourage unions and private companies to set up programs 
to train veterans for jobs that will be available to them after 
completion of the program. Consider veterans in such programs as 
working. 

1. 	 Work Experience and Related Programs--See "General Guidelines." 

All of the above references to "working" assume the person spent some 
time on the job during the 2-week reference period. However, if during 
that period, such persons did not work because of illness, vacation, 
etc., mark "No" in question la and "Yes" in question lb. 

D7-9 




Question 2, Work-Loss Days 

2a. During those 2 weeks. did --miss any time from a job 
or business because of illness or injury? I 

0Yes 00 0No (41 
_ _ _ _ _ _ _ _ _ _ _ - - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

b. Duringthat 2-week period, how many days did --miss more 
than half of the day from --job or business beceuae of 
illness or Injury? 

No. of work-lossdays 

00 0None 141 	 141EzIl 

A. 	 Ob-i ec t ive 

The purpose of question 2 is to measure the number of days lost from work 

due to illness o r  injury for adults 18 years old o r  over. This information 
is an important indicator of the economic impact of illness in this 

country. 

B. 	 Definitions 


1. 	 Business--See paragraph 83 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  in.iury. If the person usually 
works only part of the day and missed more than half of that time, 
count the day as a work-loss day. 

C. 	 Instructions 


1. 	 Question 2 measures work-loss days only. If a person 18 years old or 

older goes to school in addition to working, record only the days lost 

from work. Disregard, in question 2, any days lost From school for 

this age group. Include school-loss days for persons 18 and over in 

the 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 o r  injury not prevented it. 
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Question 3,School-Loss Days 

3a. During tho8e 2 week8, did --mi88 any time from 8chooi because 
of Iline.~ or injury? 

0 Yes 000No (4)
- _ _ - - _ _ - - - - - _ - - - _ _ _ _ - - - - - - - - - - - - -

b. During that 2-week period. how many day8 did --miss more 

than half of theday from 8chooi becau8e of lline88 or injury? 


I 00 aNone 

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 handicapped or mentally retarded where students are not working 
toward a degree or diploma. Kindergartens should also be 
considered "nonregular" schools. 

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

C. 	 Instructions 

1. 	 Since school vacation periods differ, ask this question at all times of 

the year, even during times usually considered school vacation periods. 
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School-Loss Days (Continued) 


2. 	 Question 3 measures school-loss days only. If a child in the 5-
through 17-year age group works instead of, or in addition to, going 
to school, record only the days lost from school. Disregard any days 
lost from work for this age group in question 3. Include work-loss 
days for a person in the 5 to 17 age group in the cut-down days 
obtained in question 6. 

3. 	 Since few children go to school 7 days a week, probe when you receive 
replies such as, "The whole 2 weeks," or "All last week." Do not 
enter "14" or "7" automatically. Reask the question in order to find 
out the actual number of days lost from school. If a child actually 
missed 14 days from school during the 2-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 weeks, did -- stay In bed beceuse of Illness or Injury? 

0Y e s  00 N o  161 _ _ - _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ - - - - - _ - - _ - - - - _  
b. During that 2-week period, how many days did -- stay In bed more 

thanhalf of the day becauseof illnessor Injury? 

No. of bed days 

00 0None 161 

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 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. 	 &&-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 
helshe 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 .  	 Illness or injury---These terms are to be defined by the respondent. Accept 
pregnancy, delivery, "old age," injuries, o r  surgery occurring within the 
reference period as conditions causing restricted activity. 
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Check Item D 2  and Question 5, WorklSchool-Loss Bed Days 

Refer to 26 8nd 3b.0 2  0No days in 2b or 3b 16) 	 I0 1 or more days in 2b or 3b (51 

A. 	 Objective 

Item D2 skips you over question 5 if not applicable. The purpose of 
question 5 is to determine if any of the bed days reported in question 4 
and days los t  from work or school reported in question 2 or question 3 
were the same days. 

8 .  	 Instructions 

1. 	 Ask question 5 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)." 


Examole 1 


For a 21-year-old with: 4 days missed from work in question 2b and 3 days 
in bed in 4b, ask question 5 as follows: 

"On how many of the 4 days missed from work did you stay in bed more than 
half of the day because of illness or injury?" 

Example 2 


For an 8-year-old with: 2 days missed from school in question 3b and 1 day 
in bed for lb, ask question 5 as follows: 

"On how many of the 2 days missed from school did your son stay in bed more 
than half of the day because of illness or injury?" 
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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 5 if the conditions in paragraph B1 above are met. 
Never assume the answer. For example, even though the respondent 
reported 1 work-loss day and 1 bed day, you cannot be sure these were 
the same day without asking question 5 .  
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Question 6, Cut Down Days in 2-Week Period 

Refer to2b. 36.snd4b 
missed from work 

Sa. (Not counting thedayla) Imissed from school 1 ), 
(and) Inbed 

Was there any (OTHER) time during those 2 weeks that -- cut 
down on the things -- usually does because of illness or Injury? 

O Y e s  	 wnNo 1031- -__ - -_ -_________- -______________  
. mis8ed from work 

b. (Again, not counting thedeylsl Imlssed from school 1 1, 
lend) In bed 

During that period. how many (OTHER) days did -- cut down for 
more than half of the day because of Illness or injury? 

of cut-downdays I 
000None 

A.  	 0b.iectives 

This question serves several purposes: 


1. 	 To find out if, in addition to any bed days or work- or school-loss 

days reported earlier, the person cut down on usual activities on any 

OTHER days during the 2-week reference period. 


2. 	 To determine if the person cut down on usual activities during the 

2-week period even though no bed days or school-loss or work-loss days 

were reported earlier. 


3 .  	 To determine whether persons under 18 not going to school had days in 
which they cut down on usual activities during the 2-week period. 

4 .  	 To find out if persons 18 or over without a job or business had days 
in which they cut down on usual activities during the reference period. 

B. 	 Definitions 


1. 	 Things a person usually does--These consist of a person's "usual 
activities." For school children and most adults, "usual activities" 
would be going to school, working, or keeping house. For children 
under school age, "usual activities" depend upon the age of the child, 
whether heishe lives near other children, and many other factors. 
These activities may include playing inside alone, playing outside with 
other children, spending the day at a day-care facility, etc. For 
retired or elderly persons, "usual activities'. might consist of staying 
at home all day or a variety of activities. Most children and adults 
have a typical daily pattern of activity of some kind. 

"Usual activities" on weekends or holidays are the things the person 

usually does on such days, such as shopping, gardening, going to 

church, playing sports, visiting friends or relatives, staying at home 

and listening to music, reading, watching television, etc. 
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Cut-Down Days in 2-Week Period (Continued) 


Accept whatever the respondent considers the person's "usual 

activities" to be. For example, a man with a heart condition may still 

consider his "usual activity" to be "working" even though the heart 

condition has prevented him Prom working for a year or more. Accept 

his statement that "working" is his "usual activity." Or, a 

respondent might say that a heart attack 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. 

~~ 

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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0 Cut-Down Days in 2-Week Period (Continued) 


IExample 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. 


IExample 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 16-year-old 

son, zsk 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) 


2. 	 If no work-loss days, school-loss days, o r  bed days were reported in 
questions 2 through 4, omit the opening parenthetical phrase and the 
word "OTHER." In this case, ask question 6a: "Was there any time 
during those 2 weeks that you cut down on the things you usually do 
because of illness o r  injury?" 

3. 	 The procedure for asking question 6b is the same as that just described 

for question 6a. Use the opening parenthetical phrase and the word 

"OTHER" in question 6b only if work-loss days, school-loss days, or 

bed days were reported in questions 2 through 4. 


4. 	 If a person reported 14 work-loss days in question 2b 14 school-loss 
days in question 3b, E 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, o r  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 o r  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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A. 

B. 


C. 


Check Item D3 and Question 7 ,  

Conditions Causing Restricted Activity 

gefer to 2-6. 

D3 0No days in 2-6 (Mark "No" in RD,THEN NP)
01 ormore days in 2-6 (Mark "Yes" in RD. THEN 7) 

Refer ro Zb, 36, 4b. and 6b. 

mirr rchool during thoi70. What (other)condition cau8ed -- to (or)rtay Inbed 2 week.?T W O r k  1(or)cut down 
(Enrer condition in C2, THEN 76) 
________-__ - - - - -__ - -________L___  

b. 	 Did any other condition eaure -- to 
(or1cut down 

iOYes  (Reask 78 end bl z 0 N 0  

Objective 


The purpose of question 7 is to obtain the name or description of each 

condi t ion--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 C1, and ask question 7. 

2. 	 For questions 7a and 7b, select the phrase or phrases within the 
brackets according to the kinds of restricted activity days recorded 
in questions 2, 3, 4, and 6 for the person. 
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Conditions Causing Restricted Activity (Continued) 


Example 1 


If a person reported 1 work-loss day (question 2b), 2 bed days (question 4b), 

and 3 cut-down days (question 6b), ask question 7a: 


"What condition caused you to miss work o r  stay in bed or cut down during 
those 2 weeks?" 

If a person reported only 1 cut-down day in question.6b but no other 

restricted activity days, ask question 7a: 


"What condition caused you to cut down during those 2 weeks?" 


3 .  	 When multiple phrases are used in questions 7a and 7b, be sure to use 
the word "or" between each phrase. It is possible that a person could 
miss work because of one condition and cut down because of another; 
incorrectly using the word "and" implies that we are only interested in 
a condition causing both types of restricted activity. 

4 .  a. Enter the reported condition o r  conditions on a separate line in 
item C2 and enter "7" (for question 7 )  as the source for this 
condition in the "RA" box below the C2 condition line. Then ask 
question 7b, using the appropriate phrase(s) in brackets. 

b. If the condition is exactly the same as another condition you 
previously recorded for the person, do not record the condition 
again on another line in item C2 but enter "7" in the "RA" box in 
C2 for this condition. 

c. If the response to 7b is "Yes," reask 7a using the parenthetical 
"other." Then, enter in item C2 any additional condition(s) 
reported (if not already entered) along with its source ( "7* * )  
the "RA" box. 

in 

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 pJ 
"pregnancy" in item C2; for example, "morning sickness-pregnancy." 
If a specific condition is not reported after probing, enter 
"normal pregnancy" in i tem C2. 

c. 	 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 down]?" Record the condition & "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 for 
a condition associated with menopause by asking, "What about her 
menopause caused -- to [miss work/(or) miss school/(or) stay in 
bed/(or) cut downl?" Record the condition & "menopause" in 
item C2; for example, "headache-menopause.'' If a specific 
condition is not reported after probing, enter "menopause" in 
item C2. 

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) "delivery" in item C2; for example, "Hemorrhage- 
delivery." If 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 a 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 down]?" Record the side 
effect and the name of the vaccination or immunization in item C2; 
for example, "fever-flu shot." The effect of the shot need not 
have been physical in nature. For example, "anxiety-flu shot" or 
"nervousness-tetanus shot" may have caused the restricted activity 
because the person worried about or expected a reaction or 
side-effect. 

If, after probing, the respondent reports no side-effect of the 

shot, do not make an entry in C2 but footnote the situation. 


h. 	 Old aRe--If "old age" is reported as the condition causing 

restricted activity, probe to determine the condition(s) associated 

with the old age, such as "arthritis," "heart condition," and so 

forth. 


If, after probing, the respondent reports no condition(s1 

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, "What were the results of the 

[test(s)/examinationl?**, and record the results in C2. If no 

results or results not known, ask, "Why [were the tests 

performed/was the examination given]?", and record the 

condition(s) necessitating the tests/examination in C2. If no 

condition was found and no condition caused the test/examina- 

tion, make no entry in C2, but footnote the situation. 


o 	 Surnery/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 C2, "vanity" in a footnote. 
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Conditions Causing Restricted Activity (Continued) 


6 .  	 If a condition causing restricted activity is given in response to 
questions 2 through 6, verify this information when asking question 7; 
for example, "I believe you told me you stayed in bed because of a 
cold. Did any other condition cause you 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 VISZTS PROBE PACE 

A .  Overall Ob jective 

The 2-Week Doctor Visits Probe Page is designed to identify all contacts 
with medical doctors o r  their assistants during the 2-week period. The 
information from these pages provides measures of how the country's health 

care system is being utilized. 


B. General Definitions 


1 - -___. doctor/doctor's assistant--.These terns are respondent defined. Medical .-_-__~ 

Include any persons mentioned by the respondent, €or example, general 
practitioners, psychologists, nurses, chiropractors, etc. Iiowever, do 
not include visits to dentists or oral  surgeons. 

2 .  Doctor vis- 

a .  Include as doctor visits: 

(1) 	 A visit by o r  €or the person to the doctor o r  doctor's assis- 
tant f o r  the purpose of obtaining medical advice, treatment, 
testing, o r  examination. For example, if a mother visits the 
doctor about her child, count; this as a doctor visit €or the 
child. 

(2)  	 A visit to a doctor's office, clinic, hospital emergency 
room, o r  outpatient department of a hospital where a person 
goes € o r  treatment o r  examination even though a doctor may not 
actually be seen o r  talked to. 

( 3 )  	 A visit by the doctor or  doctor's assistant t o  the person. If 
the doctor o r  assistant visits the home to see one patient and 
while there examines o r  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. 
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Telephone calls to or from a doctor or assistant for the pur- 
pose of discussing the health of the person. Include calls to 

or 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 

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 o r  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. 

b. Exclude as doctor visits: 


(1) 	 Visits made by a doctor or assistant while the person was an 
overnight patient in the hospital. 

(2)  	 Visits for shots or examinations (such as X-rays) administered 
on a mass basis. Thus, if it is reported that the person went 
to a clinic, a mobile unit, or some similar place to receive 
an 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 o r  the U.S. 
Armed Services are NOT considered mass visits; count these as 
doctor visits.) 

(3) 	 Telephone calls made between a pharmacist and a doctor to 
obtain, renew, or verify prescriptions o r  calls made between 
the person and a pharmacist. 

( 4 )  	 Visits to dentists or oral surgeons. 
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C. 	 General In s t ruc t ions  

Record doctor  v i s i t s  a t  whatever po in t  on t h i s  page they are reported.  

For example, i f  the  respondent r epor t s  a telephone c a l l  when you ask 

quest ion 1, e n t e r  t he  contact  i n  the  answer space f o r  quest ion 1. However, 

be su re  t h a t  the  contac t  is reported only once. 


Introductory Statement and Check item E l  . 

are about health care received during the 2 weeks outlined in red on that calendar. 
. . .. 

A .  	 0b.i ec  t ives  

1. 	 The introductory statement informs t h e  respondent of t he  content  and 
reference per iod for t h i s  s ec t ion  of t he  quest ionnaire .  

2 .  	 Check Item El d i r e c t s  you t o  the  appropriate  doctor  v i s i t  quest ion,  la  
or l b ,  depending on the  age of the  person. 

B. 	 Ins t ruc t ion  

Read the introductory statement once for the  family. 
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Question 1, 2-Week Doctor Visits 

b. During those 2 weeks, how many times did anyone seeor talk to a medical doctor about ---7 Number of times 
(Do not count times while a 

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 

terns so that respondents will report the maximum number of doctor visits. 

Questions 2 and 3 are more specific probe questions which serve to remind 

the respondent of additional contacts not reported in question 1. 


B. 	 Instructions 


1. 	 The first time you ask question la, include the statement within 

braces. 


2. 	 Read the sentence in parentheses only if a number is recorded in the 

person's "HOSP." box in item C1. 


3. 	 For persons under 14, ask question 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 poJ include visits or calls to dentists 
or oral surgeons. 
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2-Week Doctor Visits (Continued) 


5. 	 Special Situations 


The following instructions apply to other medical contacts and special 

situations. Do not probe to determine if any of these situations 

occurred. If the respondent reports the information or raises a 

question, use the procedures given below so that all doctor visits will 

be properly counted. 


a. 	 Two or more doctors seen on same visit--If two or more doctors are 
seen on the same visit, each doctor seen counts as a separate 
doctor visit. Indicate this type of situation in a footnote. 
Situations-of this kind may occur when a person visits a clinic 
where he/she sees doctors with different specialties; for example, 
a dermatologist in one office and an internist in another office. 
It might also occur when a person visits hidher family doctor, 
who, in the course of the same visit, calls in a specialist to 
examine or treat the person. 

b. 	 Doctors and assistants seen on same visit--A visit in which the 
person sees both a doctor and one or more of the doctor's 
assistants who work under &h& doctor*s supervision should be 
counted as only one doctor visit. For example, if the person sees 
a nurse and then the doctor who supervises that nurse, count this 
as only one visit. If, however, the person sees both a doctor and 
a doctor*s assistant supervised by a different doctor, this counts 
as two visits. For example, if a patient sees a doctor and then is .: 	 referred to a physical therapist who works under the supervision 
of another doctor, two visits should be recorded. 

c. 	 More than one assistant seen on same visit--When the person sees 
more than one assistant on the same visit, count a separate visit 
for each assistant seen who works under the 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. 

d. 	 Laboratory visits--Do not probe at this time to determine if the 

doctor visit took place at a laboratory. However, if a laboratory 

visit is reported, count this as a doctor visit and complete a 

doctor visit column. 
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Question 2, Additional Health Care Probe 

b. Who received this care? Mark "DR Visit" box in person's column. 

c.  Anyone else? 	 0 Yes faeask 2b and cl 0N~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - - - - - - - - - - - - - - - _ - - - - - - - - _ _ - - - -
Ask for each person with "DR Visit" in 26: 

d. How manv times did -- receive this care during that period? 

A. 	 Objective 

Question 2 reminds the respondents of additional medical contacts by 
listing other types of places where care can be received and other types 
of medical persons that may be seen. 

8 .  	 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. 


2. 	 Include health care at any place where a doctor or assistant was seen, 

even if not specifically listed in the question (but do not include 

any contacts already recorded in question I). 


If the respondent reports that the care was received while the person 

was an overnight patient in a hospital, do not include this visit on 

this page. However, do not probe for this information. 


3. 	 Paragraphs 4 and 5 of the instructions for question 1 on pages D8--4 
and D8-5 also apply to  question 2. 
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Question 3, Telephone Calls as Doctor Visits 

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

d. How many telephone calls were made about ---7 

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?2d. 


2. 	 See paragraph 2a(4) on page D8-2 for information on what to include as 
telephone calls for medical advice. 

3. 	 In 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 o r  2. 
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Check Item E2 

d, and 3d for each person, Record total number of visits and calls in "2-WK. DV" box in item C 7 .  

A. Objective 


To determine the total number of 2-week doctor visits for each person. 

B. 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 C1 

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 C1. 
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CHAPTER 9. 2-WEEK DOCTOR VIS1TS PAGE 


A .  	 Overall Objective 

The purpose of the 2-Week Doctor Visits Page is to obtain detailed 
information €or each visit reported on the 2-Week Doctor Visits Probe Page. 
This includes where the visit took place, whether a medical doctor o r  
assistant was seen, the type of provider consulted, the condition or  other 
health-related reason necessitating the visit, and whether surgery or any 
operations were performed during the visit. This information is used by 

analysts to produce estimates on the kinds of places people go to receive 
medical care, from whom they receive the care, and why they seek the care. 


B. 	 General Instructions 


1. 	 If there are no doctor visits recorded in the "2-WK. DV" box for any 
family members, go to the Health Indicator Page. 

2. 	 Fill a separate 2-Week Doctor Visit column €or each visit recorded in 
each person's "2-WK. DV" box in item C1. Begin the first column for 
the first person for whom visits are recorded, and complete a separate 
column for each of those visits. Then €ill column(s) for the next 
person with doctor visits in the "2-WK. DV" box in item C1, and so on. 

3. 	 If there are more than four doctor visits for the family, use 
additional questionnaires. Cross out number "1" in the "DR VISIT 1" 
column in the additional questionnaire and insert "5" for the fifth 
visit; in the next column cross out "2" and insert "6," and so on. 

4 .  	 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 C1. Specific instructions €or  reconciling differences follow on 
page D9-3. You may find it helpful to make a checkmark to the right 
of the number in the "2--WK. DV" box as you complete each column. For 
example, if the person had a total of three doctor visits recorded in 
C1, you would have three checkmarks: 

5 .  	 If when filling a doctor visit column, you learn the person seen was a 
dentist o r  oral surgeon, do not ask any further questions for the 
visit. Delete the column, correct C1 and footnote "dentist" o r  "oral 
surgeon." Do not enter any conditions reported during this visit in 
item C2. 

D9-1 




Person Number and Check Item F1 

A. 	 Objective 

Check i t e m  F1 d i r e c t s  you t o  the  appropriate  quest ion wording depending on 
the  age of the  person receiving medical care .  

B. 	 Ins t ruc t ion  

Since t h e  2-Week Doctor V i s i t s  colwnn numbers DO NOT correspond t o  the  
f i v e  person column numbers, you must e n t e r  the  person number f o r  each 
v i s i t .  

Question 1, Dates and Number of Doctor Visits 0 .  	 0 


A.  	 Objective 

Question l a  or b ensures t h a t  the  doctor  v i s i t s  reported on the  2-Week 
Doctor V i s i t s  Probe Page occurred during the  2-week reference period by 
obtaining the  exact  dates .  Question ICgives the  respondent the  
opportunity t o  repor t  addi t iona l  2-week doctor  v i s i t s  not reported earlier. 

B. 	 Ins t ruc t ions  

1. 	 Record a l l  v i s i t s  or c a l l s  t o  a doctor  or a doctor ' s  a s s i s t a n t .  

2. 	 Enter i n  the  answer space for l a / b  the  da t e s  for a l l  2-week v i s i t s  for 
a person i n  the  order  they are reported before asking quest ion IC. I f  
another d a t e  is given i n  response t o  IC,e n t e r  t h i s  da t e  i n  the  next 
blank column. Do not t r y  t o  record the  v i s i t s  i n  order  by da te ,  t h a t  
is, t he  most recent ,  next most recent ,  etc. 
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Dates and Number of Doctor Visits (Continued) 


,_ -. 3. 	 If the respondent cannot remember the exact date(s1, 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. 

4. 	 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 C1 by erasing the incorrect 

entry and entering the correct answer. Delete the remainder of this 

doctor visit column by drawing an "X" through it and footnote "Out of 

reference period," with the same footnote symbol in item C1 and in 

this column. 


5. 	 If at any time when filling the 2-Week Doctor Visits Page, additional 

visits are reported for anyone in the family, correct C1 as necessary 

and footnote the reason for the change. Complete a Doctor Visit 

column for each additional visit reported. 


6. 	 Ask question IC after entering all 2-week dates mentioned for the 

person in question la/b. Enter the response to question IC in the last 

doctor visit column for that person. 


If any additional 2-week visits are reported, mark the "Yes" box in 

the last column for this person and reask question lalb 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 C1 for the person. 


Note that question IC 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 IC. 


7. 	 After obtaining a "No" response to question IC, ask questions 2 

through 6 for each doctor visit for the person. Complete the column 

for one visit before going on to the next visit. 


8. 	 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 a doctor's office, clinic, hospital, some 2. 010Telephone
other plece, or waa this a telephone call? Not InhospHJ: Hoipltd: 
If doctor's office: Was this office ina hospital? 02 0H a m  08 0O.P. dmic 

If hospifal:Was it the outpatient clinic or the emergency room? 0 3 0Doctor's ofice OQ0Emwencv rwm 
0 4 0  co. o( Ind. 1o 0DoRor'r o ~ s e  

If clinic: Was it e hospital outpatient clinic. a company clinic, a public health clinic, or 
some other kind of clinic? 050OthercImic 

0 8 0  Lab " O L a bt z 0Ovmght patientkilIf lab: Was this lab Ina hospital? 
07 0Other l S w a f V l ~  880 Other lsperrfyl-JWhat wea done during thia visit? ffootnote) 

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. 	 ---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. 	 Mot 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) 


5. 	 Hospital Outpatient (0.P.) Clinic--The unit of-a hospital where persons 
may go for medical care without being admitted. Outpatient clinics 
usually provide routine, non-emergency medical care and are usually 
open only during specific hours. 

6 .  	 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. 

C . 	Ins t ruc tions 
1. 	 When asking question 2, insert the date entered in la/b for this doctor 


visit. 


2.  	 Mark a box according to the kind of place where the medical contact 
occurred, not according to the name of the place. 

3. 	 If the doctor visit was by telephone, mark the "Telephone" box at the 
top of the list of answer categories. For any other response, mark a 
box in the list under "Not in hospital" in the list under 
"Hospital," depending on the location of the place. 

4 .  	 If multiple responses are received in question 2 and one is while the 
person was an overnight patient in a hospital, mark only the "Overnight 
patient" category and go to the next doctor visit. For example, "Went 
t o  emergency room, then was hospitalized for 2 nights." 

If none of the places mentioned is while the person was an overnight 
patient in the hospital, correct item C1 and complete a. separate doctor 
visit column for each place mentioned. For example, "Went to the 
company clinic and they sent her to the emergency room.'. 

5 .  	 If the initial response is "doctor's office," ask the first probe 
beneath question 2 to determine if the doctor's office was in a 
hospital or not, and mark the appropriate box. If the initial 
response to question 2 is "Hospital," use the second probe to 
determine if the person went to the outpatient clinic or the emergency 
room, and mark the appropriate box. If the initial response to 
question 2 is "clinic," ask the third probe to determine the type of 
clinic. For a response of "Public Health Clinic" or another type of 
clinic that does not fit into one of the listed categories, mark the 
"Other clinic" box. If the initial response to question 2 is 
"laboratory," ask the fourth probe to determine if the laboratory was 
in a hospital or not, mark the appropriate "Lab" box, and ask the next 
probe question, "What was done during this visit?" Enter a footnote 
symbol in question 2 and where the response is recorded. Use different 
footnote symbols if multiple visits to labs are reported. 
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Place of Visit (Continued) 


6. 	 There is no specific definition of a clinic; accept the respondent's 

answer. If the person is not sure whether or not the place is a 

clinic, mark the appropriate "Other" box and specify, for example, "ABC 

clinic, DK if this is a clinic or a group of doctor's offices." 


7. 	 Both the "Not in hospital** and "Hospital" lists contain an "Other- 

specify" category. If the response is not clear, probe to determine 

if the "Other" place was or was not in a hospital before marking one 

of the **Other-specify** Give the best description of the 
boxes. 

"Other" place which you can obtain from the respondent. 


8.  	 If the respondent doesn't know whether or not to consider the place as 
in a hospital, do not mark a box but footnote the response, for 
example, "I don't know, I think it's a private doctor's office in space 
rented from a hospital." 

9. 	 If the response to question 2 is "Health Maintenance Organization" or 

"HMO," probe to determine whether the place was in a hospital or not, 

then mark the appropriate "Other-specify'. box and enter "HMO,** 

"Kaiser," or whatever response is given. 


10. 	 For persons who were admitted to the hospital but did not stay over- 

night, mark the "Hospital, Other-specify** box and footnote **Admitted- 

not overnight," and go to the next doctor visit. If the person was 

admitted to the hospital and stayed overnight, mark "Overnight patient" 

in the "Hospital" column and go to the next doctor visit. Do p&

complete questions 3 through 5 in these situations, nor delete the 

colum, nor correct item C1. 
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Question 3, Type of Provider Contacted 

8 ~OKdM.O.13cJAsk 3 b  if under 14. 	 3a- 1 O Y E S ~ ~ ~ I  
OK who was seen 13fJ3e. Did -- actually talk to a medical doctor? -- - --- - - - - --- - - - -- - b. 2ONOf3c) 9end 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - -
C. 

Tvve 9 9 0  OK 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - _ - - - - - - - - - - - - - - - - _ - - - - - - - -
d. Does the (entry in 3cl work with or for ONE doctor or MORE than one doctor? 

A.  	 Objective 

This information, combined with the information obtained in questions 4 

and 	5, will show the types of medical care providers that patients consult 

for different types of health problems. 


B. 	 Definitions 


1. Doctor/Medical doctor--These terms refer to both medical doctors 

(M.D:s) and osteopathic physicians (D.O.*s). Include general 
practitioners and all types of specialists, as defined in paragraphs 2 
and 3 below. Do not include persons who do not have an 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 hidher 
practice to that field. Examples of specialists are surgeons, 
internists (specializing in internal medicine), pediatricians, 
psychiatrists, obstetricians, proctologists, ophthalmologists, and so 
forth. .A lso  include osteopaths as specialists. 

C. 	 Instructions 


1. 	 Ask question 3a for persons 14 years old and over. Ask question 3b 
for children under 14 years old. 
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0 Type of Provider Contacted (Continued) 


2. 	 In questions 3a and b, we are interested in direct contacts between 
the person or 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. 

3. 	 If you learn when asking any part of this question that the person 
consulted or the person for whom the assistant works is not a medical 
doctor as defined on page D9-7, mark "No" in 3a/b, enter the title of 
the person (or a description of what heishe does) in 3c and ask 3d. 

4. 	 If the respondent doesn't know if the person talked to is a medical 

doctor, mark the "DK if 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 ofCice, 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?" 


5. 	 In 3c, enter the full title of the medical person or assistant such as 
"nurse practitioner ,** "nurse ," "physician's assistant ,** "optometrist ,** 
or "chiropractor." If the title is not known, record the person's 
duties in as much detail as possible; for example, "takes blood," 
"gives immunizations ," "gives physical exams, ** etc. 

6 .  	 Sometimes, medical persons/assistants work with or for more than one 
doctor. Questions 3d and e are asked to determine what type of doctor 
the assistant was working with 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 .-

7. 	 In 3g. if the respondent does not h o w  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." 

8. 	 In 3f, if you are told that the doctor is both a general practitioner 
and a specialist, do not make an entry in ?a/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 ifunder 14. 	 48. 1 u Condition lltm C2. THEN 4gl 
48. For what condition did -- see or talk to the [doctor/(entryin 3cn 0-n Mark firsrappropriare box. and 2 0RWww (4eJ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - _ - - - - - - - - - - - - - - - - - - -b. 	 3 0Tmldor sxanunetion 14d 
b. 	For what condition did anyone sea or talk to the [doctorl~entry in 3cll about -- on (date in 111 8 0 other 1SpecdYl 5: 


Mark firs? appropriatebox. 
14g)
-- - -0- - - ---- - - - --- - - --w 	 con~d~~io~n~iound-as a ,e~uit of-th-e-[test(s-)/.;ixami;letion-l?- - -- - -------- - - - - C. YM 14hl- -	 - - - - - - - - - - - - - - - - - - _  _ - - - - - -_- - - - - - - - - - -_- _  - - _  _ - - - - -O@-- - - - - -

d. Was this [testleiamination] because of a specific condition -- had? 	 d- O Y a H h l  
e. During the past 2 weeks was -- sick because of --pregnancy? 	 e- O u e s  ONo 1491 
f. What was the matter? 	 1. llrem C2. 

Condition THEN 4gl- - - - - - - - - - - - - - - - - - - -.- - - - - - - - - - - - - - - _ - - - - - - - - - - - - - - - - - - ---- - - - - - - - - - - -
g. During this [visit/calll was the [doctor/(entrv in 3cll talked to about any (other) condition? g- O Y e s  0NO 151 
h. 	What was the condition? h. O R q n e ~ v 1 4 e l  

lltem C2. 

A. 	 Objective 


Question 4 obtains all conditions about which the doctor or assistant was 

consulted on the particular visit. 


8 .  	 Definition 

Condition--The respondent's perception of a departure from physical or 

mental well-being reported as the reason for a doctor visit. Included are 

specific health problems such as a missing extremity or organ, the name of 

a disease, a symptom, the result of an accident or some other type of 

impairment. Also included are vague disorders and health problems not 

always thought of as "illnesses," such as alcoholism, drug-related 

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. 


4.  	 If the respondent mentions a medical procedure, such as receiving a 
shot, removing a cast, applying a bandage, applying a brace, adjusting 
a truss,'having an X-ray, etc., probe to determine the condition 
necessitating the procedure by asking, "For what condition did -- have 
a ~shot/cast/bandage/bracel?'*Hark the "Condition" box in 4a/b and 
enter the condition in item C2. If you cannot determine a condition, 
mark the "Other" box and specify the procedure on the line. 
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Condition Talked About (Continued) 


5. 	 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/operationl?" Mark the "Condition" box in 4a/b and enter this 
condition in item C2 regardless of whether or not the person still has 
the condition causing the surgery. 

If you cannot determine the condition for which the person had the 
surgery, mark the "Condition" box in 4a/b, enter the name of the 
surgery or operation in item C2 and footnote any additional informa-
tion, for example, "gallbladder removed" in C2 and "DK reason" in a 
footnote. 
If the reason for having the operation or surgery was not due to a 

condition, for example, surgery for birth control purposes only, mark 

the "Other" box in 4a/b and enter an explanation on the "Specify" line. 


6. 	 In asking 4c use the appropriate word "test," "tests," or "examination" 
depending on the respondent's answer to 4a/b. Consider a "checkup" to 
be the same as an 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 medi.ca1 
doctor, person, or assistant, during the 2-week reference period to 
get the results of tests or examinations that were performed earlier. 

7 .  	 Question 4c determines if a condition was found as a result of the 
test(s) or examination. If the response to 4c is "no," mark the *'No" 
box and ask 4d to determine if the person had a specific condition 
which was known about prior to the test(s) or examination. For 
example, people may have conditions which are known to them (such as 
diabetes), which they have tested from time to time to monitor the 
condition. Do consider a common vision deficiency, such as near- 
sightedness or farsightedness, which is tested from time to time, as a 
condition unless it is discovered for the first time during this visit. 
In all other cases, probe to determine if a condition (for example, 
glaucoma) is causing the vision deficiency. If not, mark '*No'' in 4c 
and 4d and skip to 4g. 

8 .  	 Ask question 4e to determine if the perscn 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. 


9. 	 Use the word "call" in 4g if "Telephone" is marked in question 2. 

Otherwise, use the word "visit." If a condition was previously 

reported in 4a, 4f, or 4h, use the parenthetical "other" when asking 

or reasking 4g. 


10. 	 If pregnancy is reported in 4h, mark the "Pregnancy" box and ask 4e. 
Do not enter pregnancy in item C2 if reported in 4h. Pregnancy is 
only recorded in C2 from this page if there is a problem associated 
with the pregnancy, which is obtained by asking questions 4e and f, as 
appropriate. For any condition other than pregnancy reported in 4h, 
enter the name of the condition in 4h AND in item C2; then reask 4g. 
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Question 5, Surgery or Operations During This Visit 

A .  	 Objective 

Nany surgical procedures are performed on an outpatient basis at hospitals 
(without staying overnight) o r  in doctor's o€fices or clinics. This 
question determines the frequency and nature of these procedures. 


8 .  	 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 o r  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 should be 
considered as surgery or  an operation, f o r  example, "removed particle 
€tom eye. '* 

2. 	 Record each procedure mentioned by the respondent on a separate line 
in 5b. For example, if the response is, "Removed broken glass in hand 
and set broken wrist," enter this in 5b as follows: 

If the respondent mentions more than two surgeries o r  operations, 
enter the first two in 5b and footnote the others. 
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QUESTION 6. LOCATION OF HEALTH CARE PROVIDER 


~ ~ ~~ 

16. In what city (town). county, and State is the (placein 21locatad? 

A. Obj ec tive 


Recent evidence suggests that Health Care providers, particularly 

specialists, have become more widely distributed geographically. 

Question 6 will provide data to measure the effects of this wider 

distribution of health care providers and the utilization of their 

services. 


B. Instructions 


1. Ask question 6 to determine the city, county, State and zip code where 
the health care was received. Insert the name of the place marked in 
question 2; for example, "Doctor's office" o r  "Emergency room." If 
the "Overnight patient" box was marked in question 2, insert 
"hospital" for (place). Do not ask question 6 if "Home" was marked in 
question 2. 

2a. An entry must always be made for the city, (or  Town) State and Zip 
Code. If the county is not known, enter "DK." If the place is not in 
a city, be sure to enter the county and note that it is not in a 
city. If possible, try to obtain the name of the post office 
servicing the area and footnote this also. For example: 

-1/ Not in city. Mailing address is "Washington, PA." 

b. If the place is located in an independent city, refer to the 

instructions on page D4-4. Enter "Independent City" on the city/ 

county line. 
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CHAPTER 10. HEALTH INDlCATOH 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 

b. Who was this? Mark "lnjuty"box inperson's column. 

Enter injuryfieslin person's column. 

d. Did anyone have any other injuries during that period? 

U Y e s  (Reask Ib, c, andal 0No 

e. As a result of the 

A. Objective 


These questions identify injuries occurring in the 2-week re€erence per iod  
which have not been previously reported. 

B. Definitions 


1. Accident---Anevent causing loss o r  injury resulting from carelessness 
o r  unavoidable causes. Included as accidents are such events as 
insect stings, animal bites, frostbite, etc. Strictly speaking, some 
injuries may not be "accidental"----forexample, 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 o r  other 
substances, such as a rash from a laundry detergent, hemorrhaging f r o m  
taking a specific drug, alcohol poisoning, etc. 

Do include as accidents such things as a hangover from drinking, 
sleeplessness from too much coffee (caffeine), indigestion from 
overeating, etc. Also do not include as accidents, the side ef€ects 
of drugs o r  medication taken over long periods of time. For example, 
weakness from a series of chemotherapy treatments. 

2. Doctor/Hedical doctor--Refer t o  the definition on page D9-7. 

D10-1 


1 



@ 2-Week Injury Probe (Continued) 

3 .  	 Injury--A condition resulting from an accident as defined above. 
Include such things as cuts, bruises, burns, sprains, fractures, 
insect stings, animal bites, and anything else that the respondent 
considers an injury. 

4. 	 Poisoning--Swallowing, drinking, breathing, or coming in contact with 
a poisonous substance or gas. Poisoning may also occur from an 
overdose of a substance that is nonpoisonous when taken in normal 
doses. Exclude conditions which are diseases or illnesses, such as 
poison ivy, poison oak, ptomaine or food poisoning. 

C. 	 Instructions 


1. 	 If the response to question 1 indicates that a family member had an 

accident with no injury (for example, a minor car accident), consider 

this a "No" response and make any necessary corrections. Include all 

conditions mentioned by the respondent except those exclusions stated 


. in paragraphs B1 and B4 above. 

2. 	 Accept the response to IC as reported by the respondent without 
probing. For ex-le, enter "multiple fractures," or "multiple cuts," 
etc., in IC and ask question le using the terms, "multiple fractures," 
"multiple cuts," etc. However, if the response is, for example, 
"fractured arm and leg," enter "fractured arm" and "fractured leg" in 
IC and ask le separately for the "fractured arm'. and the "fractured 
leg." Xore detail about these conditions will be obtained on the 
Condition Page. 

3. 	 When asking question le for persons 14 years old or over, insert the 
name or relationship of the person in place.of the "--" in brackets. 
For children under 14 years old, use the word "anyone" in brackets and 
include the parenthetical "about --." 

4. 	 Insert the name of the injury entered in IC when asking question le. 
If you receive a "Yes" response to le, mark the "Yes" box and enter 
the name of the injury in C2 along with "1" in the "IMJ." 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 lb. 

Ask question le separately for each injury recorded in IC and enter 

-each injury which resulted in a doctor visit or a cut-down day on a 
separate line in item C2. 

5. 	 If the injury is already recorded in item C2, make any necessary 

corrections to question 1 but do not enter "1" as an additional source 

in C2. However, do not delete the entry in C2 if the injury was 

previously entered from some other part of the interview. 


6 .  	 In question le, if you learn that a person only saw a dentist for the 
injury ard had no restricted activity, consider this a "Ebo" response 
and footnote "Dentist." Dentists are not considered "medical doctors." 
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0 Question 2, 12-Month Bed Days 0 
2. During the past 12 months, (that is. since(l2-monthdate) a year ago) ABOUT how many days did 2. ooooNonsI

illnessor injury keep -- inbed morethan half of the day? (Include day8 while an overnight patient 
in a hospital.) No. of davs 

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. 


8 .  	 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 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. 	 W--hything 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 A1 on the 

Household Composition Page. Include the phrase, "that is, since 

(12-month date) a year ago," for the first person and at any other 

time you feel it is necessary. 


2. 	 If a number is recorded in the person's "HOSP." box in item C2, read 

the parenthetical statement, "Include days while an overnight patient 

in a hospital," as a reminder to the respondent. 
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0 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 7 
days," probe to determine a more specific number. If the respondent 
is unable to provide a more specific number, enter the original 
response. 

4 .  	 Do not reconcile the days reported in response to this question with 
the 2-week bed-days question on the Restricted Activity Page. 

Question 3, 12-Month Doctor Visits 

la. During the past 12 montha, ABOUT how many times did [--/anyonel sea or talk to a medical 3e. OOOnNone136) 
doctor or  assistant (about --j? (Do not count doctors seen while an overnight patient in a OooOOnly when overnight }hospital.) (Include the Inumber in2-WK DV box)vislt(r) you already told ma about.) pauent in hospital INPl 

Nn..._.nf-. visits. .-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
b. About how long has It beensince [--/anyonel last saw or talked to a medicel doctor orassistant I ulnterview week (Reask 3bl 


(about --j? Include doctors seen while a patient Ina hoapbl. 2 ciLess than 1 yr. (Reask 3a) 

301 yr.. less thnn 2 yra. 

4 02 VN..less than 5 yn. 
S O 5  yrr. or more 
o nNever 

A. 	 Obiective 


These questions determine the number of doctor visits for a 1-year recall 

period and how long it has been since people have received any health 

care. This will provide estimates of the total number of visits in a 

year, the number of visits per person, and the distribution of persons 

according to the interval since their last contact. 


B + 	 Definition 

Hedical doctor/assistant--These terms are respondent defined. However, do 

not include visits to dentists or oral surgeons. 
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0 
 124onth Doctor Visits (Continued) 


C. . Instructions 

1. 


2. 

3. 

E 

:.-

1. 

1 

4. 

5 .  

6 .  

7 .  

If the "HOSP." box in item C1 for the person about whom question 3 is 

being asked shows one or more hospital stays, then include the 

parenthetical statement, "Do not count doctors seen while an overnight 

patient in a hospital," when asking question 3a. If the person's 

"2-WK. DV" box in item C1 shows one or more 2-week doctor visits, then 

insert the parenthetical statement, **Include the (number in 2-WK. DV 

-box) visit(s) you already told me about" when asking question 3a. 
Read both statements when asking question 3a for persons with both one 
or more hospital stays and one or more doctor visits in item C1. 

When asking question 3b, always read the.statement, "Include doctors 

seen while a patient in a hospital.'* 


When asking question 3 for persons 14 years old or over, insert the 
name or relationship of the person in place of the I*--** 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 in 3a. If the respondent states that 

the only time a doctor was seen during the past 12 months was while 

the person was an overnight patient in a hospital, erase the "None" 

entry in 3a, mark the "Only when overnight patient in hospital" box, 

and skip to the next person. Do not change your original entry in 3b. 
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Question 4, General Health 

you say --health in general is excellent, very good, good, fair, or poor7 
1 OExcellent 4 0  Fair 

A .  Objective 

This question obtains the respondent's own evaluation of each family 
member's health in general. 

B. Instructions 


If the respondent gives an answer other than one of the five choices 
mentioned (such as "pretty good") or otherwise shows that heishe does not 

understand, reask the entire question, emphasizing the phrase "in 

general," and clearly stating the list of alternative responses. If the 

second answer still does not €it 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 

-Feet -Inches_ _ _ _ _ _ _ _ _ _ _ _ _ - -

A. 	 Obi ec tive 

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. 


8 .  	 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 
except ion : 

If the respondent tells you, or if you know from previous responses 
that the person is currently pregnant, determine the person*s weight 
before she became pregnant and record it in 5b. Footnote "Pregnant" 
and the person's present weight. Never probe to determine whether a 
person is pregnant. 

3. 	 Hany people have trouble specifying another person's height and 

weight; therefore, indicate any estimated response, for example, ''Est:' 


4 .  	 Enter a dash (-1 on the inches line for even heights; for example, 
"6 feet, - inches." Enter a dash (-1 on the "Feet" line if the height 
is reported in total inches; for example, **- feet, 68 inches." Do not 
attempt to compute the height in feet and inches. 

5. 	 Tf 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 t o  convert the response to feet, 
inches, or pounds. 
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CHAPTgH 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 €or  which 
estimates are needed is too lengthy to be asked in every household, the 

list is divided into six lists, each related to different body systems. 

Asking each list in one-sixth of the sampled households provides estimates 

for 	all of the conditions without asking all of the conditions in each 
household. 


B. 	 General Definitions 


1. 	 =--Present at any time, through last Sunday night, in the person's 

life. Do not include if the onset is during interview week. 


2. Now- Present at any t h e  during the past 2 weeks through last Sunday 

night. 


3. 	 Past 12 months---The period beginning with the "12--month date" specif ied 
in item A 1  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" o r  "no" reply 
before going to the next condition. This procedure is necessary 
in order to be certain the respondent has had time to think about 
each condition. If two 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 condikion, make a checkmark ( J )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 ( o r  was) this?" 
and record the condition in item C2 in the appropriate person's 
column. Also enter the letter of the condition in the "CL LTR" 
box below the condition entry in C2. 

If a "yes" response is given to two or more conditions listed 
together, for example, '*REPEATED trouble with neck, back, or 
spine," "hernia or rupture," and so forth, ask additional probes 
as necessary to determine which condition o r  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. 


4. 	 If the same condition is reported more than once for the same person 
while asking the Condition List, enter only the letter for the item 
where it was first reported. Thus, you will have only one letter 
source specified per condition in item C2 for a person. It is 
extremely important that the letter is entered in C2 so that the 
correct questions will be asked on the Condition Page. 

5. a. If the respondent reports a condition that has already been entered 
in item C2 with "LA," "RA," "DV," and/or "INJ." recorded a5 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. 

6. 	 If a condition is reported out of turn o r  not in answer to the one 
you're asking about, probe to determine if the condition was present 
during the specified reference period for that list. If so, enter the 
condition in C2 even if it is not specifically included in the list 
you are asking, along with the letter of the condition you were asking 
when this condition was reported. Then reask part "a" of the question 
about the listed condition. This is necessary because the respondent 
has not yet answered "Yes" or "No" to the listed condition. 
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In lists 1 and 5 ,  there are two reference periods which apply to 
specific conditions or parts of the lists. When unlisted conditions 
are reported while asking these lists, probe to determine whether the 
unlisted condition was present during the specific reference period 
for the part of the list you were asking. 

7 .  	 Throughout the lists of conditions there are "catch-all" groups 
containing the words, "any other" or "any disease of" with the name of 
a specific part of body. If the respondent just says "Yes" to a 
catch-all group without reporting a specific condition, record in C2 
the term as it appears in the Condition List; for example, "Gallbladder 
trouble," "Disease of the esophagus." Do not probe to determine if the 
person had more than one kind of condition for each "catch-all" group; 
for example, do not ask if the respondent had more than one kind of 
"gallbladder trouble" or "disease of the esophagus ." Instead, record 
it in item C2 and ask if anyone else had a "catch-all" condition. 

8. 	 Also, throughout the Condition Lists there are words that are in all 

capital letters. These capitalized words are qualifying terms for 

that particular condition. Emphasize these words when asking about 

these conditions so the respondent is aware of them. Except for 

"Permanent," do not define these words for the respondent. Do not 

record any of these conditions in item C2 unless, .in the respondent's 

view, the capitalized qualification is met. 


If the respondent just says "Yes" to one of these conditions, assume 

that the qualification has been met and enter the condition in item C2 

as usual. However, if the person gives a modified answer, such as 

"Yes, I have flatfeet," probe to determine if the person has "TROUBLE" 

with flatfeet. 


When entering these conditions in item C2, you may abbreviate the 

capitalized words in the following manner: "TROUBLE with," "Tr./w"; 

"FREQUENT,*' "Freq .** ; "REPEATED," "Rep. '* ; "PERMANENT," "Perm. '* 

9. 	 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. 


10. For "REPEATED" conditions, for example in list 1, J, the person need 

not have had an episode or attack recently if heishe is subject to 

periodic recurring attacks of the condition. For example, a person 

who has repeated episodes of back trouble could answer "Yes" to this 

question even if the condition did not occur during the reference 

period. 
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11. 	 If the respondent tells you that a Condition List condition is the 

same as one reported earlier, even though the condition names are not 

the same, enter the letter of the condition in the "CL LTR" box of the 

condition already in C2. However, do this only if the respondent says 

they are the same. Never make this determination yourself. 


12. 	 If you are asked for the meaning of any of the listed terms, use the 
definitions printed on the questionnaire below question c or f for that 
particular list, such as, "It*s a condition affecting the digestive 
system," when asking list 3. Do not attempt to explain or define any 
of the conditions further. 

13. 	 In a one-person household, if a "Yes" response is received to one of 
multiple conditions listed together, for example, list 1, item G, 
"Yes, I have a bone spur,*' do not probe to determine if that person 
has also had the other condition. In households with more than one 
family member, ask the next appropriate part of the question (part c 
or f, depending on which list you are asking). 

14. 	 The instruction to reask a question above the second column for 
Condition Lists 1, 2, 3, and 6 is a reminder to repeat the lead-in 
question each time you reach the second column of the list; for 
example, reask question Id before item M in list 1, reask question 2a 
before item 0 in list 2, and so forth. 

Condition List Introductions 

A. Objective 

These statements inform the respondent that any conditions reported earlier 

should be mentioned again if they are in the Condition List. 


8. 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 NOW. 

Read the introduction above the appropriate Condition List once for each 
family before asking the Condition List s?ecified in item A2. 

Dll-4 




- - - - - - - - - - - - -  

- - - - -  

- - - - -  

- - - - -  

Condition List 1 

1a. Does anyono Inthe family (read names) NOW have -
I f  "Ye., "ask 1b and c. 

b. Who Is this? 
c. 	Doesanyone else NOW have -

Enter condition and letter in appropriate person's column. 

h. 	 PERMANENT stlffness or any d e f o r k i t i o f  the 
foot, leg, fingers, arm, or back? (Permanent 
stiffness - joints w i l l  not  move at ail.) 

1d. DURING THE PAST 12 MONTHS, did anyone Inthe femill 
have - If "Yes," ask l e  and f. 

a. Who was this? 
1. DURING THE PAST 12 MONTHS, did anyone else hove -

Enter condition and fetter inappropriate person's column. 

C-L are condirions affecting the bone and muscle. 

M- W are conditions affecting the skin. 

C. Arthritis of any kind 	 Reask Id 
or rheumatism? H.A tumor, cyst, OT growth 

- - - - _ - - - - - - - - of the akin? 
. - - - - - - - - - -- - -

D. Gout? N. Skin cancer? 

.- - - - - - - - - - - - -
0. k r e m a  or 

E. 	 Lumbago? Psoriasis? 
(ek'sb-ma) or 

- - - _ - - - - - - - - - (so-rye'uh-sis) 
.- - - - - - - - - - - - -

F. 	 Sciatica? P. TROUBLE with dry or 
Itching .kin? - - - - - - - - - - - - - .- - - - - - - - - -- - -

G. 	 A bonecyst or bone 8. TROUBLE wi th  acne? 
spur? 

- - - - _ - - - - - - - -
H. 	 Any other disease of the R. A skin ulcer? 

bone or cartilage? 
- - - _ _ - - - - - - - - 5. Any kind of ski  allergy? 
I. A slipped or 

ruptured disc? . - - - - - - - - - - - - -
- - - - _ - - - - - - - - 1.Dermatitis or any other 

skin trouble? 
J. 	 REPEATED tmuMe with 

neck, back, of spine? U.TROUBLE with ingrown - - - - _ - - - - - - - - toenails or fingemsila? 
K. 	 Bursitis? - - - - - - - - - -

V. TROUBLE with bunions, 
- - - - - - - - - - - - - C0m.. or callur.r? 

. - - - - - - - - L - - - -L. 	 Any disease of the N. Any disease o?themuscles or tandons? halr o r  scalp? 

Instructions 


1. 	 List 1 is made up of two parts. The first part contains two conditions 
with "NOW" 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." 

2. 	 Since the reference period for this list changes, it is possible that the 
respondent may not always be sure which period you are talking about. 
Therefore, it may be necessary to repeat the lead-in phrase, "DURING THE 
PAST 12 NONTHS" several times while asking this part. of the list. 



- - - - - - - - - - - - - -  

- - - - - - - - - - - - - -  

- - - - - - - - - - - - - -  

- - - - - - - - - - - - - -  

- - - - - - - - - - - - -  

Condition List 2 

If "Ye., "ask Zb end c. 

b. Who is this? 

C. Does anyone else NOWhave -
Enter conditionand letter in appropriare person's column. 

A-L are conditions affecting 

M- AA are imparrmenrs. 

A. 	 Deafnesr inoneorboth 
ems? 

B. 	 Any other troublehearing

uhh o moboth.an? 


C.Tinnitus or ringingIn 
the ears? 

D. 	 Blindnou Inoneor both 
eyer?_ - _ _ _ _ _ _ _ _ _ _ _ _  

E. Cataracts?- - - -_- - - - - - - - -
F. Glaucoma? 

SDeech 

Reask la 

3.A missing joint? 

P.A misring breast. 
kidney. or lung?- - - _ - - _ - _ - - - -

LPalsy or cerebralpalsy? 
(tsr'.-bral)- - - - - -_ -_ - - - -

R.Paralysis of any kind?_ - - - - _ _ _ _ _ _ - -
S.Currature ofthe rpine? 
- - - - - - _ - - - - - -
1.REPEATED trouble 

with neck, back, or 
spine?- - - - - -_ - - - - - -

- - - - _ _ _ _ _ _ - - _ _U.Any TROUBLE with 

G. 	 Color blindnesa?- - _ _ _ _ _ _ _ _ _ _ _ _  
H. 	 A detached retina or any

other condition of the 
retina?- - - - _ _ - - - _ - _ _ -

I .  	Aw o w  trouble raeing 
with one or botheyer
EVEN when wearing
glasser?- _ _ _ _ _ _ _ _ _ _ _ - _  

J. 	 A Cleft palate OT harelip? 
- - - - - - - - L - - - - -

K. S t s r n ~ o c 8 t u l t ~ ?  

I..Any othw apeech defect?_ _ _ _ _ _ _ _ _ _ _ _ - _  
M .Lori of tamor ameli 

rhkh her lasted 3 
mOnth.OrmOre? 

N. 	 A mlsaing finger, hand, 
warm; toe, foot 
OT leg? 

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

fallen archer or flatfeet?- - - - - - _ - _ - - - -
U.A clubfoot? 

Y.A trick knee? 
- - - - - - - _ - - - - -
X-PERMANENT stfffnear 

or any deformity of the 
foot, leg. or back? 
ffermanenr sriffness -
jointa wiii not mora 
at all.)- - _ - - - _ _ _ _ - _ -

Y.PERMANEN1 stiffnear 
orany deformity of the 
fingen. hand, or arm? - - - - - - - _ _ - - - -

2.  Mental retardation? 
- - - - - - -_ - - - - -
AAny condition caused 

by an accident or injuq 
which happened more 
than 3monthaago? If 
"Yes, "ask: What is tha  
condition? 

1. I f  a person has  had one of t h e  l is ted condi t ions  which has  been cor rec ted  
by surgery  o r  some o t h e r  means and is not  present  "NOW," do no t  e n t e r  the. 
condi t ion  i n  i t e m  C2. For example, make no e n t r y  i f  a cataract w a s  
removed su rg ica l ly .  S imi l a r ly ,  i f  a person w a s  temporar i ly  paralyzed as a 
r e s u l t  of a s t r o k e  bu t  is no longer  a f f e c t e d ,  make no e n t r y  i n  i t e m  C2. 

2. A j o i n t  is considered missing ( i t e m  0 )  even i f  i ts been replaced.  I f  t he  
respondent says t h a t  a j o i n t  has  been replaced,  without  naming the 
s p e c i f i c  j o i n t ,  e n t e r  "missing j o i n t "  i n  C2. I f  a s p e c i f i c  j o i n t  is 
repor ted  i n  answer t o  i t e m  0, e n t e r  t he  response, such as " t o t a l  h i p  
replacement". 
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- - - - - - - - - - - - -  

- - - - - - - - - - - - -  

- - - - - - - - - - - - -  

- - - - - - - - - - - - -  

- - - - - - - - - - - - -  

- - -  

- - - - - - - - - - - - 

- - - - - - - - - - - - 

- - - - - - - - - -  

Condition List 3 

B 
DURING THE PAST 12 MONTHS, did anyone Inthe 3.. 


3 


6.3 

Instructions 


family {read names) have -

If "Yes," ask 3b and c. 


b. Who was this? 

c. DURING THE PAST 12 MONTHS, did anyone else 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. 

Condirions affecting the digestive system. 


A. Gallstones?_- - -_ - - - - - - - -
6. Any other gallbladder 


trouble? 
_- -_- - - - - - - - -

C. Cirrhoais of the liver? - - - - - -_- - - - - -

E. Hepatitis? 

F. Yallow jaundice? 

G. Any other liver troublei 

H. An ulcsr? _- - - - - - - - - - - -
I .  	 A hernia or rupture? 

J. 	 Any disease of the 

*8OphagU8? 


I.. FREQUENT indigestioni 

M.Any other stomach 

trouble? 


Reask 3a  

N. Enteritia? 

0 .  Divsrticuiitis? 
ID yaver-tic-yoo-lye'tis) 

Q. A rpastic colon? 

R. FREQUENT 
constipation? 

.- - - - - - - - - - --
5. Any other bowel 

trouble? 

T. Any other intestinal 
trouble? 

.- - - - - - - - - - - -
U. Cancer of the stomach, 

intestines, colon, or 
rectum? 

V. 	During the past 12 
months, did 
anyone (else) inthe 
family have any 
other condition of 
the digestive 
8y8tem? 

lf "Yes, "ask: Who 
WE8 this? -What 
was the condition? 
Enter in item C2, 

THEN reask V. 


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 12MONTHS. did anyone inthe family 
{read names) have -
If "Yes, "ask 46 and c. 

b. Who was this? 

c. 	 DURING THE PAST 12 MONTHS, did anyone else have -
Enter condition and letter in appropriate person *scolumn. 

A-E are conditions affecting the glandular system. 

C is a blood condition. 

D-1 are conditions affecting the nervous system. 

J- Y are conditions affectina the aenito-urinarv system. 


A. 	A goiter orother Reask 4a 
thyroid trouble? 

- -- - -- - -- -- -. 

, R. 	 Breast cancer? - - - - - - -. - - -- - -
. *Cancer of the 

T. 	*Any other 
prostate trouble? 

U. **Trouble with 
menstruation? 

- _ - - - I - 


V. 	 **A hysterectomy? 
If "Yes, "ask: 
For what condition did--havea hysterectomy? 

J. Nephritis?- - - - - - - - - - - - .	* * A  tumor, cyst, or 
growth of the uterus 

K. Kidney stones? 	 or ovarias? 
- - - - - - - - .-- - -

L. REPEATED kidney **Any other disease of 
the uterusor ovaries?infections?- - - - -_ - - - - - -

IY. **Any other female 
M. A missing kidney? 	 trouble? 

*Ask only if males in family. 
"Ask only if females in family. 

Instructions 


1. Do not ask items 	S and T in an a-female family. 


2. 	 Do not ask items U through Y in an =-male family. 

3 .  	 If "Hysterectomy" is reported for a person, ask for the name of the 
condition requiring the operation and enter it in C2 for that person. If 
the name of the condition cannot be determined, enter "hysterectomy, 
dk reason," "Hysterectomy, sterilization," etc., in C2. 
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- -  - - - - - -  - - - - -  
- - - - - - -  - - - - -  

Condition List 5 

Ea. Haa onyone Inthe fmnlly (read names) EVER had -

If "Yes, "ask 56 end c. 


b. Who waa thla75 c. Haa anyone alae EVER had -
Enter condition and fetter in appropriate person's column. 

Conditions affecting the hean and circulatory system. 

G .  A atroke or a
4. Rheumatic fever? cerebrovaacular 

I.Rheumatic heart diaemei (8er'a-bro vaa ku-lor) 

:.	Hardeningof the arteriea H. A hemorrhage of the 
or arterioaclerosia? 

>.Congenital heart direare? 
I.Angina pectoris? 

~ 

1. Coronary heart diseaae7 J. A myocardial .- - - - - - - - - - - -:.	Hypertension,

aometimea called 

high blood 

pressure? 


id. DURINGTHE PAST 12 

family have -

If ''Yes, "ask 5 e  and f. 

e. Who waa thia? 

1. DURING THE PAST12MONTHS, did anyone elaehave -
Enter condition and letter in appropriate person's column. 

Conditions affecting the heart and circulatory system. I 

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. 

2. 	 Since the reference period for this list changes, it is possible that the 
respondent may not always be sure which time period you are asking about. 
Therefore, it may be necessary to repeat the lead-in phrase, "DURING THE 
PAST 12 MONTHS," several times while asking the second part of the list. 
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- - - - - - - - - - - - - -  

- - - - - -  - - - - - -  - -  

- -  

- - - - - - - - - - - - -  - -  

Condition List 6 

in. DURING THE PAST 12 MONTHS, didanyoneIn th.famlly 
{readnames) have -
If "Yes. "ask 66 and c. 

b. Who was thi.? 

c. DURING THE PAST 12 MONTHS, did anyone else have -
Enter condition and lerter 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 affecting the respiratory system. 


A. Bronchitis? 

B. Asthma? L Lungcancer?. - - - - - - - - - - - - - _  _ - _ - - - - - -- - - - - -
C. Hay fsver? M. Emphysema?. - - - - - - - - - -- _ _ __ _ _ _ _ _ _ - - - - - - - -
D. Sinustrouble? N. Pleurisy? 

E. A nasal polyp? D. Tuberculosis? 
. - - - - - - - - - - - - - - - - - - - - - _ _ - - - - - -
F. 	 A deflectedor deviated P. Any other work- 

naul septum? related respiratory 
. - - - - - - - - - - - - - -	 condition, such as 

dust on the lungs, 0. ofonsiflkisor enlarge- silicosis,mentof the tonsils or 
danoids? asbestosis, or 

. - - - - - - - - - - - - - - pneu-mo-co-ni-o-sia?
- _ _ _ _ _ _ _ _ - _ - _ - _  

H. oLarpgitis? 
I - - - - - - - - - - - - Q. 	 During the past 12 

months did anyone 
I. A tumm or growth of 	 lelsel inthe family have 

the throat, Isrynx. or any other respiratory. 
trachea? 

. - - - - - - - - ---- - -	 lung, or pulmonary 
condition?If "Yes," 

J. 	 A tumor or ask: Who was this? -
growth of the What was the conde 
bronchial tube tion?Enter in item C2, 
or lung? THEN reask Q. 

' I f  reported in this list only, ask: 

I .  H o w  many times did --havo lconditionf inthe past 
12 months? 

If 2or more times. enter condition in item CZ. 

If only 1 time, ssk: 

2. How long did it last? If 1 month or longer, enter in item C2. 

If less than 1 month, do not record. 

If tonsils or adenoids were removed during pasr 12months. 
enrer the condition causing removal in item C2. 

Instructions 


1. 	 Do not consider cold; flu; red, sore, o r  strep throat; or "virus" as 
Condition List conditions even if they are reported during the asking of 
list 6. 
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Condition List 6 (Continued) 


Also, do not consider "virus" or a combination of virus and one of the 

other excluded conditions, as Condition List conditions. For example, 

"virus cold"; "virus flu"; "virus red, sore, or strep throat.** However, 

"virus" combined with any other condition, for example, "Virus pneumonia" 

-does require an entry in item C2. 

2. 	 Letters G and H in this list are marked with an asterisk ( * I ;  "tonsillitis 
or enlargement of the tonsils or adenoids," and "laryngitis." If you 
receive a "Yes'* to one of them, ask 6b to determine who had the condition, 
and look at item C2 for this person. If the condition has not already 
been recorded in item C2, ask questions 1 and 2 below list 6 to determine 
whether or not to make an entry in item C2. 

These questions are designed to screen out single, brief episodes of 

tonsillitis, enlarged tonsils or adenoids, or laryngitis. You will record 

these conditions in item C2 from list 6 only if there was more than one 

episode in the past year, 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. 	 If a person had hislher tonsils or adenoids removed during the past 

12 months, probe to determine the condition causing the operation. 

Enter the condition in item C2 without asking the screening questions 

or regardless of the answer(s1 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 
asterhsked condition. If an asterisked condition is reported for 
another person, follow the same procedures for questions 1 and 2. 

d. 	 If any of the asterisked conditions had also been reported before 
asking list 6, do not ask the screen questions. Enter the Condition 
List letter ( G  or HI in the "CL LTR" box beneath the condition in C2. 

e'. 	 If any of the asterisked conditions are reported while asking items A 
through 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) 	 @ 
f .  	 If both enlargement of the tonsils and of the adenoids are reported, 

enter both conditions on one line in item C2; for example, "enlargement 
of tonsils and adenoids." 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). 

D l l - 1 2  



CHAPTER 12. HOSPZ'l'AL PAGE 

A. 	 Overall Objective 


The Hospital Page obtains information on when and where the hospitalization 

took place, the reason €or  the hospitalization, and whether surgery was 
performed. 

B. 	 General Definitions 


1. Hospitalization (Hospital stay)---A stay of one o r  more nights in a 
hospital. Exclude visits to an emergenc.y room or outpatient clinic, 
even if they occur at night, unless the person is admitted and stays 
overnight. Hospitalized persons are re€erred to as "patients in t-he 
hospital." Do not include stays in the hospital during which the 
person does not spend at least one night, even though surgery may have 
been performed. 

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

C.  	 General Tnstructions 

1. 	 Complete a separate hospital stay coLumn € o r  each hospitalization 
recorded in the "HOSP." box in item C1 on the Household Composition 
Page. If there are more than four hospitalizations reported for a 
family, use additional questionnaires. Renumber the columns in the 
additional questionnaires consecutively, changing "1" to "5  ," "2" t o  
"6," etc. Beginning with the first person for whom hospitalizations 
have been reported, complete a column €or  each of hidher hospital.iza 
tions, and continue in the same manner for each succeeding person in 
the order they are listed on the questionnaire. 

2. 	 If a person was moved (transferred) from one hospital to another, €or  
example, from a general hospital to a veteran's hospital, record each 
as a separate hospita1,ization. 

3 .  	 When a hospitalization is €or childbirkh, fill one column for the 
mother and another column €or 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 o r  either 
the mother o r  the child could have been released before the other. 
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4 .  	 Consistency Check--The number of columns filled for a person must 
equal the total number of hospitalizations in that person's "HOSP." 
box in item C1. If not, correct the figure and explain the reason for 
the correction in a footnote. You may find it helpful to make a 
checkmark ( J )  to the right of the number in the "HOSP." box as you 
complete each column. For example, if the person had a total of three 
hospital stays recorded in the "HOSP." box, you would make three 
checkmarks: 

HOSP. 

Number 

5 .  	 If the respondent cannot remember or does not know the details of the 
hospitalization(s), ask for an estimate using the calendars in the 
Flashcard Booklet when needed. Enter all available information in a 
separate column for each such stay and "Est." 

Item 1, Person Number 

Instruction 


For each hospital stay, enter in item 1 the column number of the person for 

whom you are filling this column. 
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Question 2, Date Entered Hospital 

A. 	 Objective 

The date on which the person entered the hospital will help determine 

whether or not any part of the hospitalization was within the 13 to 

14-month and 2-week reference periods. 


8. 	 Instructions 


1. 	 Read the introductory statement "You said earlier that -- was a patient 
in the hospital since (13-month hospital date)" the first time you ask 
question 2 for each person. 

.2. 	 If the person was in a hospital more than once during the period, add 
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. 

3 .  	 If the respondent cannot furnish the exact date, obtain the best 
estimate possible. Use the calendars and the list of holidays in your 
Flashcard Booklet to assist the respondent in recalling dates. 
Bxamples of appropriate probe questions are: 

0 	Can you recall the approximate date? 


0 	Do you know which week of the month it was? 


0 	 Do you recall the day of the week you entered the hospital? 

0 	Was it before or after Henorial Day (or some other holiday)? 

o 	 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 t o  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 

A. 	 Objective 

This item provides national estimates of total nights spent in the hospital 

and average length of stay. Also,  by using the number of nights in the 
hospital and the date of admission, it can be determined whether any part 

of the hospitalization was during the 13 to 14-month and 2-week reference 

periods. 


B. 	 Instructions 


1. 	 Do not include any nights in the hospital during interview week. 
However, enter all nights in the hospital through "last Sunday night" 
prior to interview week and include BOTH the beginning and ending 
dates. If the stay continued into interview week, footnote 
"Int. week." If a hospital stay began prior to the 13-month hospital 
date, include all nights for the stay, including those prior to the 
13-month hospital date. 

2. 	 If the respondent answers in terms of 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.overniKht 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 C1 and do not complete 
questions 4 through 6 in this situation. Also follow this procedure 
i f  the date of admission and the date of discharge are the same, since 
this should not be included as an overnight hospital stay. 
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Number of lights in Hospital (Continued) 


4. 	 If the respondent's answer to the date of hospital entry for item 2 

and the number of nights for itgm 3 indicates that none of the nights 

during the hospitalization occurred during the reference period (that 

is, since the 13-month hospital date but prior to interview week), 

check with the respondent to verify that you have the correct date of 

entry and number of nights. If the response indicates that the date 

of entry and number of nights are correct, footnote "date verified" 

and fill the remainder of the column for this hospitalization. Any 

necessary deletions will be handled when the questionnaires are 

processed. Make no changes to item C1 in this situation. 


5. 	 If the entire stay was during interview week, delete this hospitaliza- 

tion by X-ing out the remainder of the column and then correct the 

number in item C1. Explain in a footnote that the entire stay was 

during interview week. 


Question 4, Condition Causing Hospitalization 

"No condition" ask: 
enter the hospital? 

If  "No," ask: 

Whet was the matter? esuits of the tests? 


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-j aundice .** 

The delivery for the mother may be "normal" but the baby may be born 

with a deformity. Conversely, the mother's delivery may have had 

complications, for example, a Caesarian section, but the baby may be 

born normal. In some cases, it is possible that the mother's delivery 

was complicated by an illness condition. When in doubt as to what 

constitutes a normal delivery or baby that is not "normal," enter a l l  
available information in a footnote. 


2. 	 If the respondent answers that the person did not enter the hospital 
because of a condition, ask "Why did -- enter the hospital?" If the 
respondent then names a condition or mentions any health problem as 
the reason the person entered the hospital, mark the "Condition" box 
and enter the condition. 

a. 	 If the person entered the hospital for tests or observations, ask 

"What were the results of the (tests/observation)?" If a condition 

was discovered as a result of the tests or observation, mark the 

"Condition" box and enter that condition. If the results of the 

tests or observation are unknown, probe to determine the condition 

which made the test or observation necessary and mark the 

"Condition" box and enter that condition. If no condition 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 detemine 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) 


c. 	 Hark the "No condition" box only if after probing there is no 

condition associated with the hospitalization. Footnote the 

reason the "lo condition" box was marked, for example, "Tests 

negative, no condition." 


3. 	 Record only the first condition reported in question 4 as the reason 
for entering the hospital (or discovered during hospitalization) for 
-this stay. If more than one condition is reported, footnote the 
others but do not enter them in question 4. 

Check Item J1 

At least one night in 2-week 
referenceperiod (Entercondition 

J 1 
J1 Refer to questions 2,3,and 2-week reference period. 	 in C2, THEN 51 

0 No nights in 2-week reference period 151 

A. 	 Objective 

Check item J1 identifies conditions associated with hospitalizations that 

had at least one night in the 2-week reference period which must be 


-- -, recorded in item C2 and have a Condition Page completed. 

., B. Instructions-.-

1. 	 Refer to questions 2 and 3 of this hospital column to determine if any 
of the nights in question 3 were in the 2-week reference period entered 
in item A 1  of the Household Composition Page. 

2. 	 If at least one night was during the past 2 weeks (box 1 marked in Jl), 

refer to item C2 to see if this condition was previously recorded. 


a. 	 If the condition was previously recorded, enter this hospital stay 

column number in the **HS" box below the condition. 


b. 	 If the condition was not previously recorded, enter it on a 

separate line in item C2 and also enter this hospital stay column 

number in the "HS" box below the condition. 


c. 	 If more than one condition was reported in question 4, enter only 
the first condition mentioned and/or the hospital stay column 
number in C2. Do 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 Jl). 
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Question 5, Operations Performed 

58. 	Did -- have any kind of surgery or operation during this stay in the hospital, 5a. 
including bone settings and stitches? 1 0  Yes 

- __- -_- -_-_-- - - -_- -_- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
b. What was the nema of the surgery or operation? 

I f  name of operation not known, describe what was done. be Ill 


12) 


(3)
-_______-___-___-___-_ - - - - - - - - - - - - - - -_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
c. Was there any other surgery or operation during this stay? 	 C .  

Yes (Reask 5b and cl 0No 

A. 	 Objective 

This item will provide data on the number of operations performed during 

the year, the kinds of operations performed, and the proportion of hospital 

patients that have operations performed during hospitalizations. 


B. 	 Definition 


Surgery or Operation--These terms are respondent defined for question 5. 

C. 	 Instructions 


1. 	 If any operations were performed during this stay in the hospital, 

enter each name of the operation on a separate line in the write-in 

space in 5b. If the name of an operation is not known, or if the 

respondent does not know if the procedure should be considered as a 

surgery or an operation, ask the respondent to describe what was done 

and enter this description. Be sure to record each operation if more 

than one was performed during this stay. For example, if the response 

to 5b is, "He had a gallstone removed and an appendectomy," record 

this response as follows: 


2 .  	 If the respondent mentions more than three surgeries or operations, 
enter the first three in 5b and footnote the others. 

3. 	 If you are in doubt as to whether to include a response as "surgery or 

operation," include it and enter all available information in 5b. 
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Question 6, Name and Address of Hospital 

6. What is the name and address of this hospital? 	 6. Name 

A. 	 Objective 


Hospitals are classified for analysis according to their specialty by using 

information from a directory of hospitals. In order to be able to do this, 

it is necessary to identify each hospital. 


B. 	 Instructions 


1. It is important to obtain the full and 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 Piontgomery County Jr. College" would be 
insufficient; whereas, "Montgomery County Student Health Service," 
or "Johns Hopkins University Hospital," etc., would be the complete 
and accurate name. 

2. 	 The exact street address is not always required, but the name of the 
street on which the hospital is located is needed to help identify the 
hospital. If the name of the street is not known, enter "OK." If 
there is no street name, enter a dash (-1. 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 to 
spell any one of the names, spell it phonetically and footnote that it 
is a phonetic spelling. 

4 .  	 After asking this question, if the name and address are identical t o  
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 Hospital  (Continued) 

4.  	 I f  you are interviewing i n  the  general  area where the  hosp i t a l  is 
loca ted  and have access t o  a local telephone d i r ec to ry ,  check i t  for 
doubtful  hosp i t a l  names. Also, i f  t h e  respondent does not know the  
name of the  street on which t h e  hosp i t a l  is located,  check the  
telephone d i r ec to ry  f o r  t h a t  whenever possible .  However, be alert t o  
the  p o s s i b i l i t y  of a hosp i t a l  having two o r  more u n i t s  located i n  
d i f f e r e n t  p a r t s  of the town o r  county. 
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CHAPTER 13. CONDITlOhi PAGES 


A. 	 Overall Ob-i ective 


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 o r  
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 
quesJions. Included are specific health problems such as a missing 
extremity or  organ, the name of a disease, a symptom, the result of an 
accident, or  some other type of impairment. Also included are vague 
disorders and health problems not always thought of as "illnesses" such 
as alcoholism, drug-related problems, senility, depression, anxiety, 
etc. In general, consider as a condition any response describing a 
health problem of any kind. 

2.  	 Accident--An event causing loss or injury resulting from carelessness 
or unavoidable causes. Include as accidents such events as "insect 
stings," "animal bites," "frostbite," etc. Strictly speaking, some 
injuries may not be "accidental"-- for example, injuries from 
stabbings--however, for purposes of this survey, these are counted as 
accidents. Also included are poisonings, overdoses of normally non-. 
poisonous substances, and adverse reactions to drugs or other 
substances, such as a rash from a laundry detergent, hemorrhaging from 
taking a specific drug, alcohol poisoning, etc. 

Do not include as accidents such things as a hangover from drinking, 
sleeplessness from too'much coffee (caffeine), indigestion from over-- 
eating, etc. Also do 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. 

3 .  	 Injury--.Acondition resulting from an accident as defined above. 
Include such things as cuts, bruises, burns, sprains, fractures, 
insect stings, animal bites, and anything else that the respondent; 
considers an injury. 

4 .  	 Poisoning---Swallowing,drinking, breathing, or coming in contact with 
a poisonous substance o r  gas. Poisoning may also occur from an 
overdose of a substance that is nonpoisonous when taken in normal 
doses. Exclude conditions which are diseases o r  illnesses, such as 
poison ivy, poison oak, ptomaine or food poisoning. 



C. General Instructions 


1. 


2. 


3. 


4 .  

5 .  

Complete a Condition Page for each condition recorded in item C2. 


Complete the Condition Pages for the conditions in the order they are 
listed in item C2. 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.l 


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: 


0 the respondent explicitly states that the conditions are the same; 

AND/OR 

0 the names of the conditions are identical. 

If the procedures for filling item C2 have been followed correctly, 
there should be no duplicate entries in C2. If an entry in question 
3b is identical to the entry in 3b on a previous Condition Page, 
consider the conditions the same. 

Never assume that conditions are the same because they seem alike. 

For example, do not consider "deformed foot" and "clubfoot" as the 

same unless the respondent states that they are. Do not probe to 

determine if two conditions are the same. 
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If the names are identical and/or the respondent voluntarily states 

they are the same, follow this procedure: 


a. 	 Do not delete the separate Condition Page entries that you have 

already made for the conditions. Enter a footnote on each 

Condition Page stating that the conditions are the same, referring 

to the conditions by their number: for example, for the first 

condition enter "same as condition 2," and for the second, "same 

as condition 1." Do this at the point you discover these are the 

same. 


b. 	 In most cases a Condition Page will have been filled for the first 

of the identical conditions. Therefore, you will not need to ask 

the remaining Condition Page questions for any of the other 

conditions reported as being "the same.'' There is one exception 

to this rule, described in paragraph c below. 


c. 	 Conditions with an entry in the "CL LTR" (Condition List) box in 
item C2 (source of the condition) require more questions to be 
asked on the Condition Page than conditions from other sources. 
If one of the "same" conditions is a "CL LTR" condition, be sure 
that on one of the Condition Pages for the identical conditions 
you have asked all the questions appropriate for a "CL LTR" 
condition. (See instructions for check item K2 on page D13-26.) 
If the first of the identical conditions has the "CL LTR" box 
filled in item C2, all of the necessary questions will have been 
asked. When the condition with "CL LTR" as its source is not the 
first of the identical conditions, skip to check item K2 on the 
page for this condition at the point where you learn the 
conditions are the same. 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. 

6. 	 In asking questions 5 through 17, use the name of the condition in 
item 3b. The only exception to this is for the first present effect 
of a stroke as reported in 3f. For the first present effect of a 
stroke, use the name of that present effect instead of the entry in 3b 
for the remainder of the Condition Page. 
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Item 1 Person Number and Name of Condition 

Instructions 


1. 	 On the "Person number" line, enter the number of the Person for which this 
Condition Page is being filled. 

2. 	 Pill item l'before asking any of the Condition Page questions by 
transcribing the "lame 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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- - - - - - - - - - - - - - -  

0 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. 

2. When did I- -/anyonel last seaor talk to a doctor or assistant 
about -- (condition)? 


0 0 l n t w e w  week IRumk It 8 0 2 yn.. Isuthan 5 ym. 


1 0 2-wk. ref. pd. (I0 5 y n .  or more 

2 0 Over 2 week% lea$ then6 moa. 7 0 Dr. aeen. DK when 

30 6 mol.. lesa than 1 yr. a 0 DK if DI. seen } 136)
4 0 1 yr.. leas then 2 yra. 9 0 ~ r .mver aeen 

A. 	 Definitions 

1. 	 Doctor--The term "doctor" refers to both medical doctors 0f.D.s) and 

osteopathic physicians (D.0.s). Medical doctors include general 

practitioners and all types of specialists, such as ophthalmologists, 

psychiatrists, pediatricians, gynocologists, internists, etc. 


2. 	 Doctor*s assistant--Any person who provides health care and who works 

with or for one or more medical doctors. Nurses, nurse practitioners, 

paramedics, medics, and physical therapists working with or for a 

medical doctor(s) are 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. 

2. 	 Do not attempt to reconcile discrepancies between question 2 and 
item C1 or C2. If the respondent reports that the most recent contact 
was during the 2-week reference period but no doctor visits or 
hospitalizations are recorded for this person in item C1, verify the 
date with the respondent. Also verify the date if there is no entry 
in the "DV" or "Hosp" box for this condition in item C2. If the date 
is correct, mark the "2-wk. ref. pd." box in question 2, footnote 
"date verified, *' and continue with question 3a. Make no changes to 
item C1 or C2 and do not attempt to complete a 2-week doctor visit or 
hospital stay column for the person. 

3. 	 When asking question 2 for persons 14 years old and over, insert the 
name or relationship of the person in place of the **--** in brackets. 
For children under 14 years old, use the word "anyone" in brackets. 

4 .  	 Include as "seeing or talking to a doctor or assistant" any doctor 
visit as defined in B.2 on page D8-1. Also include hospital visits in 
which the person stayed overnight or longer and include dentists for 
dental conditions. If the respondent questions the type of doctor. 
follow the instructions in paragraph 5 below. 
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0 When Doctor or Assistant Last Consulted for This Condition (Continued) 0 

5 .  	 Do not probe to determine if the health practitioner consulted by the 

person is a doctor or assistant as defined above. If the respondent 
specifically questions whether a certain type of health practitioner, 
such as a chiropractor, is a doctor, probe to determine if this person 
works with or for a doctor. If the response is **lo,"reask question 2 
excluding this visit. For example, ask, "Besides your visit to the 
chiropractor, when did you last see or talk to a doctor or assistant 
about your back trouble?'* Otherwise, mark the appropriate box in 
question 2 without probing and continue with question 3a. 

6 .  	 There are some conditions which a person might have repeatedly, such as 
colds, and others which are always present and "flare up" periodically, 
such as arthritis, hay fever, etc. Apply the following instructions 
only when the 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. 

7 .  	 If the respondent reports the doctor or assistant was consulted during 
interview week, mark the "Interview week" box and reask question 2 in 
the following manner: "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. 

8. 	 Mark box 7, "Dr. seen, DK when," if the respondent says that a doctor 

or assistant was consulted about the condition but helshe cannot 

remember or does not know when the visit took place. Before accepting 

this response, try to help the respondent recall the approximate date 

by using the calendar and holiday cards in the Flashcard Booklet. 


9. 	 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. 


10. 	 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 

A. 	 0b.i ec t ives 

For purposes of analysis, all illnesses and injuries must be translated 

into medical codes. Since the HIS coding system provides for over 

1,500 different conditions, the description of the conditions must be as 

complete and detailed as possible. Questions 3a through h and 4 are 

designed to obtain this needed information. 


The best description of a condition is its exact medical title, which 

respondents are not always able to provide. Therefore, one or more 

additional kinds of information is needed in order to assign the most 

exact medical code: 


1. 	 The respondent's statement of the cause. 

2. 	 A specific description of the kind of trouble. 

3. 	 The part of the body affected. 

4. 	 The type of tissue affected. 

5. 	 The type of tumor, cyst, or growth (obtained in question 4 ) .  

8 .  	 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 above these questions have been entered in 
3b through f. For example, ask 3e if the words, "diseased" or "anemic" 
are entered in 3b; ask 3f if the word "allergic" is entered in 3b 
through e; ask 3g and h if the word "infected" is entered in 3b 
through f. 
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Questions 3a and 3b, Tectnical Name of Condition @-@ 

30. (Earlieryou told me about --Lcondition))Didchedoctoror w u t a n t  
call the [condition)by a momtechnicalor specific name?

1 z UNO , 9 0 D K10 Yes-
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - _ - - - - - - - - - - - - -
As& 3b if"Yes" in 33, otherwise transcribe condition name from 
item 1 without asking: 

b. What did he or aha csll it? 
[Specify) 

i0 Color Blindness INC) z0Cancer WJ 

30 Normal pegnancv. 4 0Old age fNCJ 
normal delivery. 115) 0Other (3cJ 

Instruct ions 


1. 	 Read the statement in parentheses, "Earlier you told me about --
(condition)," whenever the "2-wk. ref. pd." box is marked without asking 
question 2. For example, if you have not asked question 2 because there 
is a 2-week doctor visit or a hospital stay for this condition in item 
C2, read the parenthetical statement in order to introduce the specific 
condition for which you are asking question 3. 

2. 	 Ask question 3a no matter how technical or specific the entry in item 1 

seems to you. 


3. 	 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," "Or. never seen"), transcribe the condition 

name from item 1 to 3b without asking 3b if the entry in item 1 is 

adequate. 


4 .  	 If the response to 3a is qualified, such as "No, he just said a Tennis 

elbow", mark "No" and transcribe the item 1 entry to 3b if the entry is 

adequate. 


5 .  	 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?" 

6 .  	 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." 



@@ 
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 mn?", "How does this 
food affect you?", "What kind of ailment do you have?" An exception to 
this is a response of "Sinus" which, although describing a part of the 
body, is acceptable as a condition because of its wide use and 
understanding. 

8. If the response to 3b is "Old age," probe to determine a condition 
associated with the old age (for example, ask, "Is there any specific 
condition associated with -- old age?"), and enter the condition in 3b. 
For example, if, after probing, the respondent reports senility as the 

. .-

condition associated with the old age, enter "Senility" in 3b and 
continue asking the condition questions for senility. If, after probing, 
no specific conditi0n.i.s associated with the "Old age" entry in item 1, 
enter "Old age" in 3b, mark the "Old age" box, and skip to the next 
condition (NC). "Old age" should be considered only as a "last resort" 
entry for item 3b. 

'*. 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. 
3b only if there is no condition that can be associated with it, 
including after effects. Entries such as "infected incision," 

Bnter.the name of the operation in 

**post-surgical pain, etc., are adequate only if the name of the operation 
itself is not known. 
as appropriate. 

Footnote "DK name of operation" or "DK condition,'. 

11. If the response to 3b is a reaction to drugs, ask for and record: the 
reaction; the drug; and the reason for taking the drug (for 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) 	 @-@@-a 

12. 	 If more than one condition is given in a,a separate Condition Page must 


be completed for each. For example, the entry in item 1 could be "pain in 

stomach" and the response to 3b, "colitis and diarrhea." After entering 

both conditions in 3b, enter the second condition, "diarrhea" in item C2 

and "3" in the "COND." box as t,he 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.) 


13. 	 After entering the condition name in 3b, mark one of the boxes below this 
space, based on the 3b entry. The remainder of the Condition Page 
questions will refer to the condition name entered in 3b. (An exception 
to this rule is for the first present effect of a stroke as listed in 
item 3f. (See page D13-14.) In this specific case, the remainder of the 
Condition Page should be filled using the first present effect of the 
stroke.) 

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. 

c. 	 Normal pregnancy, normal delivery. vasectomy--#ark this box only if 

one of these terms is entered in 3b. Do not mark this box if a 

complication is recorded along with one of these terms. 


d. 	 Old aRe--Hark this box only if "Old age," "Elderly," "Advanced age" 
or a similar term is entered in both item 1 and 3b. (Do goJ consider 
a specific condition to be identical to "old age.") After marking 
this box, continue with the next condition (NC). 

e. 	 Other-Mark this box if the entry in 3b is anything other than '*color 
blindness,*' "cancer,** "normal pregnancy, " "normal delivery, ** 
"vasectomy," or "old age" and continue with 3c. 
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@-@ 	 Questions 3c and 3d, Cause of Condition 

e. What was the ceuae of -- lcondition in 3617 (Specify) 

- - -___ - - - - - - - - -_ - - - - - - - - - - - - - - - - -
Mark box if accident or injury. o 0 Accidenttinjury (51 

d. Did the (condicron in 3bl result from an accident or injury? 
10Yea 15) 2 O N o  

Instructions 


1. 	 When asking 3c, insert the name of the condition entered in 3b and enter 

the verbatim response. 


2.  	 Mark the "Accident/injury" box above 3d if the condition in 3b meets the 
definition of "Injury" on page D13-1 o r  if the cause reported in 3c meets 
the definition of "Accident" on page D13-1. If it is not obvious that the 
condition is an injury that resulted from an accident, ask question 3d. 

3. 	 If the respondent does not know whether a condition was caused by an 
accident o r  cannot recall such an occurrence when an accident is 
indicated, do not mark a box in 3d but explain the circumstances in a 
footnote, such as, "Doctor says possibly a blow on head, but respondent 
cannot recall" and go to 3e. 

4 .  	 Conditions resulting from heavy lifting, a loud noise, o r  other similar . 

-	 hazards are considered as accidental only when they are one-time occur- 
rences. For example, a punctured eardrum resulting from a loud explosion 
would be considered as caused by an accident, but continued exposure to 

, _  	 loud noises at work resulting in partial deafness wopld not be considered 
as having an accidental cause. For the latter case, mark the "No" box in 
3d. Also mark the "No" box in 3d if the cause is repeated heavy lifting, 
continued strain, etc. A probe may be necessary to determine this. 

5. 	 Do not include birth injuries to either the mother o r  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 o r  the 
"Yes" box in 3d. For example, a head injury caused by the use of forceps 
during delivery is not an "Accident/injury," but a head injury caused by 
mishandling of the child immediately after delivery is an 
"Accident/injury .'* 

6. 	 In order to improve the coding process and to enhance the usefulness of 
the information collected, the circumstances surrounding the event when 
the response to 3b, 3c, o r  3d is an accident o r  injury are needed. 
Specifically, "How did the accident happen?" For example, 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 o r  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 
identify exactly what the person was doing and any objects 
involved. 

b. 	 Examples of "How did the accident happen?" 


a. b. 

CONDITION 6 1 PERSON N 0 . X  CONDITION 7 1 PERSON N 0 . C  . Name of condition 1. Name of condition 
b r o t s n  -- arm --- bsce f r o u d l F-... .... . . .. ___... 

3a. (Earlier you told me about -- . .  

a. IEarlier you told me about -- m o n n  Did the doctor or assistant n Did the doctor or assistanta n 
call the (condition)by a more technical or specific name? 	 call the (condition)by a more technical or specific name? 
1 0  Yes 2 @No 9 0 D K  	 1 64 Yes 2 ONo 9 0 D K  
- - - - _ _ - _ - - _ - _ - _ _ _ _ _ _ - - - - - - - - - - - _ -
Ask 36 if "Yes"in 3a. otherwise transcribe condition name from Ask 36 if "Yes"in 3a. otherwise transcribs condition name from 
item 7 without asking: 	 item 7 without asking: 

a.  What did he or she call it? br O f €  fi  Gr m  b. What did he or she call it? ct( "& & 
f Specify l  

I 0 Color Blindness INCt 2 0Cancer 13e1 1 0 Color Blindness INCl 2 0Cancer I.W 
00Normal pregnancy. 4 0Old age INCt 3 0 Normal pregnancy. 4 0Old age INCI 

normal delivew. } 151 pother 	 normal delivery. } (51 8 @fie,1 3 ~ )vasectomv 	 vasectomy 
- - - - - - - - - - _ - _ - - - - _ - _ _ _ _ _ _ _ _ L _ _ _ _ _  .What was the cause of -- (condition in 3b17 (Specify) -
Gfci/ f f i ?  - JEI/011h a / s ~  *cd J ,  	 /_ - - _ - _ - _ - _- - _  	 - 3c-U , & d  61,&/*bat - -- _ - _ L _ _ - _ - _ _ _ _ _ _ _  - _ - _ _ - _ - - - - - - - - - - - - - - - - -
Mark box if accident or injury. o f l  Accidentlinjury 15) 	 Mark box if accident or injury. o 0 Accidentlinjury 151 

.	Did the fcondition in 361 result from an accident or injury? d. Did the fcondition in 3bl result from an accident or injury? 

I 0 Yes 1st 2 n N o  t Yes 151 2 O N o  


c. 	 When recording the cause of the accident, acceptable entries 
include: 

0 	 Cuts from splinters, broken glass, or other sharp objects 
(name object). 

e 	 Falls from porch, down stairs, in bathtub, off curb, etc. (be 
specific). 

0 	 Swallowed or inhaled poisonous substance (name substance, for 
example, freon gas, overdose of aspirin, smoke). 

0 	 Bumped into object o r  person (be specific). 

0 	 Bites and stings from animals o r  insects (specify). 

e 	 Foreign body in eye, windpipe, o r  other orifice (name object, 
f o r  example, cinder, bean, coin; describe briefly how it got 
there). 
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@-@ muse of Condition (continued) 

0 	 Contact with a hot object, substance o r  flame (specify). 

0 	 Hit by car o r  other motor vehicle, ran off raod, hit another 
object (tree, another car, person). 

We need some indication of the cause of the accident, injury o r  
its resulting condition. It is not necessary to record the 
response verbatim; unnecessary information may be omitted. Part 

of body and kind of injury will be obtained in question 17. 


Question 3e, Kind of Condition 

Ask 3e  if the condition name in 3b includes any of rhe following words: 

Allmant Cansar D1sa.a. Problam 
Anamla Conditlon Dlsordar Ruptura 
Aathma Cvat Growth Troubla 
Attack' Ddact  Maaslaa Tumor 
Ead Ulcar 

e.What kindof (condition in 3bl is 117 
fSDecifvJ 

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 o r  
organ of the body but not a specific kind of illness o r  trouble. Heart 
trouble might be of several different kinds--angina, coronary, rheumatic, 

leakage, etc.; stomach trouble could refer to any number of digestive 

disturbances, such as ulcers, appendicitis, intestinal flu, etc. In 

question 3e, the respondent is asked to provide more specific information 


B. 	 Instructions 


1. 	Ask 3e only if one o r  more of the terms listed above the question is 
entered in 3b. Insert the name of the condition entered in 3b when 
asking 3e. 

2.  	 If the entry in 3b consists of one of the terms in 3e along with a 
specific, descriptive name such as "sebaceous cyst," "pernicious 
anemia,'* "Hodgkins disease," "allergic asthma," etc., it is not 
necessary to ask question 3e o r  to reenter the information. If a part 
of the body o r  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 gsJ question 3e as these entries do not provide the KIND of 
cyst, attack, etc. (NOTE: As with "sinus" in 3b, "bronchial asthma" 
is acceptable in 3e.) 

3. 	 Use Flashcard CP1 as a guide 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 

I 

Ask 3f only if aMergy or stroke in 3b-e: 

1. How does the Iallargylstroke] NOW affect --7 fSpecrfyl 7 

for Stroke, fil/ remainder of this condition page for the first present 
effect. Enter in item C2 and complete a separate condition page for I each additional present effect. 	 I 

A. 	 Obi ec t ive 


Allergies and strokes can affect people in many different ways. In order 

to properly code these conditions, information on how the person is now 

affected must be obtained. 


B. 	 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. 	 For stroke, the present or current manifestations are required, not 
how the person was affected at the time of the stroke. Present 
effects might be "nervous tic on left side of face," "entire right leg 
and arm paralyzed." "speech difficulty," etc. An entry that gives 
only a part of the body without describing 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 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 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) 


3. 	 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 entiy in 3b. For 
example, if 3b is "speech defect" and the response to 3f is "paralyzed 
left arm and stammering," list "stammering" first and complete the 
remainder of this page for it. 

4. 	 If more than one present effect of a stroke is given, additional 

Condition Pages must be filled. Enter each additional present effect 

(which was not previously recorded) in item C2 with "3" as the source 

in the "COID." 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. 


5 .  	 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 am," 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 39,Part of Body Affected 

Ask 3g if there is an impairment (refer to Card CP21 or any of the 
followingentries in 3b-f: 

8. 	What partof t h m  body 1saffected?. 
lSpecify1

Show the fohwing detail: 
M u d .  ......................................... &dl. Uap. f.u 

B . c w a p i m h a t . b m . .  .......................... uppn,mlwh,bw.r  
Slda ........................................... 
 :... kh or right 
E a . .  ............................... hnra#outn;ktr,rlght,aboth 
ET8 .......................................... kk.d@& OI both 

Anm ...............haJd.r.uppn,*boW,lorrror~kh.rlght.orboth 

Hmd ...................... .nQ.Worf3ngoro~ki t .+ht ,orboth  

b o  ................... up.7.Lm.lowr. Q mnkh: *hdoht. or both 

Foa .................... .nt*.tootachorto..adV;Hc,rlgMaboth 


A. 	 Defini t ion 

Impairment--consider the  following as impairments: 

1. 	Deafness, t rouble  hearing, or any o ther  ear condi t ion (except earache).  

2 .  	 Blindness, t rouble  seeing, or any o ther  eye condi t ion.  

3. Missing hand or am--all 	or p a r t  o f .  

4. Missing foot  or l eg- -a l l  	or p a r t  o f .  

5 .  	 Any mention of any p a r t  of body l i s t e d  below 3g (except f o r  headache 
or earache).  

This list of impairments a l s o  appears on Card CP2 i n  t h e  Flashcard Booklet. 

B. 	 Ins t ruc t ions  

1. 	 Ask 3g f o r  each impairment entered i n  quest ions 3b through f ,  except 
for earache. Also ask 3g f o r  each condition entered i n  3b through f 
which contains  any of the  terms l i s t e d  above or below 3g except f o r  
headache or earache. For example, i f  the  e n t r y  i n  3b is "deformed 
am," and the  en t ry  i n  3c i s  "tumor," ask 3g t w i c e  t o  determine (1) 
t h a t  p a r t  of t he  arm which is deformed, and (2) t he  exact  p a r t  of the  
body af fec ted  by the  tumor. i f  you ask 3g f o r  more than one 
condi t ion,  be su re  t o  record both the p a r t  of body and the  condition 
it  appl ies  to .  For example, e n t e r  "lower r i g h t  ann-deformed" and 
" l e f t  shoulder-tumor." Otherwise, i t  would not be poss ib l e  t o  
iden t i fy  which p a r t  of the  arm is deformed or which en t ry  is af fec ted  
by the tumor. 

D13-16 


http:B.cwapimhat.bm.


@ Part of Body Affected (Continued) 

In another example, the entry in 3b is *'l,eg trouble," 3c i "OK," and 

3e is "pain and stiffness." Again, you would ask 3g twice to determine 

which leg and what part of the leg is affected by the (1) pain, and 

(2 )  stiffness. For example, "Which leg and what part of the leg is 
affected by the pain?", and "Which leg and what part of the leg is 
affected by the stiffness?", and enter the response, such as, "Both 
lower legs-pain" and "Stiffness in entire left leg.'' 

2. 	 If necessary, rephrase question 3g to obtain the needed information; 
for example, "Does your deafness affect the right, left, or both 
ears?", "What part of the back is affected?" 

3. 	 For impairments as defined previously and for entries containing the 
specified terms which affect the "head," "back," "spine," "vertebrae,'. 
"side," "ear," "eye," "arm," "hand," "leg," or "foot," the entry in 
question 3g must show the detail specified in the instructions below 
the question, except for "headache" or "earache." This same detail is 
not necessary for other parts of the body but may be recorded if 
provided by the respondent. For example, "left lung," "entire 
stomach," etc. 

a. 	 If the part of the body affected is the eye, ear, side, or any part 

of the arm, hand, leg, or foot, ask whether the right, left, or 

both are affected. If an entire arm or leg is affected, this must 

be shown in the entry, for example, "entire right arm.'' An entry 

of "arm" or "leg" is not acceptable. 


b. 	 Entries which are more detailed than those specified are 

acceptable, €or example, "right index finger," "neck. ** 


4. 	 If the part of body has already been entered in the specified detail in 

a previous part of question 3, it is not necessary to ask question 3g 

or to reenter the information. For example, 3g may be skipped if an 

earlier entry in question 3 is "Boil on left wrist,*' "Inflammation of 

entire right foot," etc. 
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8 Question 3h, Type of Tissue Affected 

Except for eyes, ears, or internal organs, ask 3h if there are any of the 
following entries in 3b--1: 
I d . c t l o n  SOn SormnmI. 

h. 	What part of thehart of body in 3b-.@ Isaffected by the Iinfectionl 
aore/soreneral - theakin, muscla, bone, or aome other part? 

(Snecifvl 

A. 	 Objective 

In order to accurately code conditions involving an "infection," "sore," 

o r  "soreness," the type of tissue affected is needed. For example, an 
"infected finger" could mean an infected bone, infected skin, infected 

muscle, o r  it could involve the fingernail. 

B. 	 Instructions 


1. 	 Ask question 3h if any of the words, "infection," "sore," o r  "soreness" 
are entered in 3b through f. When asking the question, insert the part 
of body entered in 3b through g,  as appropriate. 

2.  	 Do not ask question 3h if the part of body specified in 3b through g is 
the eye(s), ear(s), or internal organ(s) such as lungs, stomach, 
tonsils, throat, kidneys, intestines, etc. If you are unsure whether 
a part of body is an internal organ o r  not, assume it is not and 
ask 3h. 

3 .  	 If the response to 3h is "Don't know," do not probe. Enter "DK" 
. 	without attempting to define the terms o r  to classify the response 
yourself based on previously reported information. 
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Question 4, Type of Tumor, Cyst, or Growth 

4. Is &Is Itumorlc~stlgrowth] malignant or benign? 

1 0 Malignant 2 [7Bsnign 

Instructions 


1. 	 If any of the words, "tumor," "cyst," or "growth" are entered in 3b 
through f, ask question 4. 

2. 	 If the respondent is not sure whether the tumor, cyst, or growth islwas 
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. 

MOTE: 	 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 

I 
a. Whan was -- (condirionin36/3f) 

b.- - -_- - - - - - - - - - -_-__f irnWhannOtiSd?did -- hame of injury-nin 3bR 3 00OverO w  3,y s ~months1o toYBM1 veer 

i02-wk. ref. pd. 

2 0 o v ~ r2 weeks to 3months 

I
6 0Own 5 years 

Ask probes es necessary: 
(Was Itonor dnca (first date of 2-week ref. period) 
O? Was b d O M  that date?) 

mas il toss than 3months or mora than 3months ago?) 
ma8 It less than 1year ormorethan 1year ago?) 
Was It l e uthan 5 years w morathan 5 years ago?) 

I 

A. Objective 

Question 5 obtains information on the onset of conditions which is used to 
classify them as "chronic" or "acute." 
according to how long they were present using the information from this 
question. 

Also, conditions may be analyzed 

B. Definition 

-First noticed--When a condition first began to give any trouble, show any 
symptoms, or was first diagnosed as being present if there were no symptoms 
or trouble. 

C. Instructions 

1. There are some conditions which a person might have repeatedly, such 
as colds, and others which are always present but "flare up" 
periodically such as arthritis, hay fever, etc. Apply the following 
instructions only when the 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). 

I 
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Onset of Condition (Continued) 


2. 	 If several body parts are affected by the same condition, ask 
question 5 to determine when the condition was first noticed. For 
example, if the entry in 3f is "weakness in right arm and'leg," ask 
"When was the weakness first noticed?" If the response indicates the 
leg weakness was noticed 3 years ago and the arm weakness 6 years ago, 
mark box 5 to indicate when the weakness was first noticed. Do not 
probe for this information. Use this distinction only if the 
respondent volunteers additional information. 

3 .  	 When the condition is the present effect of a stroke or the result of 
an accident, enter the date the present ill-effects were first 
noticed. This may or may not be the date the accident or stroke 
occurred. 

4 .  	 Ask question 5b only when the condition entered in 3b is an injury. 
In all other cases ask 5a, including conditions that resulted from an 
accident but are not injuries, for example, a nervous stomach due to a 
car accident. 

5. 	 If you are completing this Condition Page for the present effect of a 

stroke* insert the condition name entered in 3f when asking Sa. In 

all other cases, insert the condition name from 3b when asking Sa. 

When asking 5b, also refer to the injury in 3b, for example: 


0 "When did your husband dislocate his shoulder?" 

0 "When did Johnny lacerate his arm?" 
-

0 "When was Mary stung by the hornet?" 

6. 	 If the condition is delivery or a complication of delivery, ask 5a.h 
this way, "When was -.- delivery?" For a vasectomy, you would ask, 
"When was -- vasectomy?" 

7 .  	 If the respondent reports the date as being during interview week, 
verify this date with the respondent, using the calendar card. 

If the date is still during interview week, footnote "Interview week" 

but do not continue with the remainder of the Condition Page questions 

for this condition. 


8. 	 If the respondent does not know or cannot remember the date, ask one or 
more of the probes printed below the question until you have enough 
information to mark a box. Refer the respondent to the calendar card 
and Flashcard Booklet calendars as necessary. Also use the appropriate 
probe printed below question 5 if the response falls on one of the 
cutoff points in the answer categories. For example, if the response 
to Sa is "1 year ago," ask, "Was it less than 1 year or more than 
1 year ago?" 
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Check Item K1 through Question 9, Information on Restricted Activity 

Obj ec t ive 


Questions 6 through 9 are designed to obtain information on restricted'activity 

days caused by this particular condition. 


Check Item K1 

R a f amRD sndC2. 

9 0'ya"h "RD" box AND morsthan 1 condition In CZ f6J 
'' 
8 a O H w r  fK2J 

Check item K1 instructs you to skip questions 6 through 9 if no restricted 
activity days were previously reported or if only one condition is entered 
in item C2 for the person, since this information was previously obtained 
on the Restricted Activity Page. 

B. Instructions 


When completing this item, refer to the "RD" box in item C1. 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. In all other cases, mark the 

"Other" box and skip to check item K2. 
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Question 6, Cut Down Days 

6.. Duringthe2 ww&aoutlined in redon that calendar. did --
(=%El! cauu -- to cutdown on the thing. --usually dow? 

No IKZJ- - - - - -__----__--_-_-------- - - - - - -
b. During that period. how many daysdld --cut down for mom 

than hdf of the day? 

A. Definitions 

See pages D7-16 and D7-17 for the definitions of "Things a person usually 
does" and "Cut-down day. ** 

See pages D7-17 and D7-18 for examples of persons cutting down on their 
usual activities for more than half of the day. 

B. Instructions 


If you are filling this Condition Page for the present effect of a stroke, 
insert the present effect entered in 3f (for which you are filling this 
page) in place of the word "condition" when asking question 6a. Otherwise, 
insert the name of the condition entered in 3b when asking question 6a. 

, @  Question 7 ,  Bed Days 

I71 During t h o a xweeks, how many days did -- stay in bed for 
morethan half of the day beau- of thiscondition? 

A.  Definitions 

See page D7-13 for definitions of "Days in bed" and "Bed." 


B. Instructions 


The number of bed days entered in this question cannot be more than 

the number of cut-down days entered in question 6. Reconcile any 

inconsistencies with the respondent before making an entry in question 7. 
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@ 	 Question 8, Work-Loss Days 

8. 	 During thone2 w&or how msnr damdid --m hmarethan 

halt of the day fmm --job orbusiness beuu#of thio condltlocl?
I W ~ N o n e  -Dsv. 	 I 

A. 	 Definitions 

See pages 07-4 and D7-5 for the definitions of "Job" and "Business." See 

page D7-10 for the definition of "Work-loss day." 


B. 	 Instructions 


1. 	 Ask this question only if the **Wa" or "Wb" box in item C1 is marked for 
this person. 

2. 	 Since very few people work 7 days a week, probe when you receive 
replies such as, "The whole 2 weeks," or, "All last week." Do not 
enter "14" or "7" automatically. Reask the question in order to find 
out the actual number of days lost from work. If the person actually 
missed 14 days of work during the 2-week reference period, enter "14" 
in the answer space. Then explain in a footnote that the person would 
have worked all 14 days had the condition not prevented it. 

3. 	 This question measures work-loss days only. If the person goes to 

school in addition to working, record only the days lost from work. 

Disregard any days lost from school for these persons. These days 

should have been included in the cut-down days measured in question 6b. 


4. 	 The number of-work-loss days entered in this question cannot be more 

than the number of cut-down days entered in question 6b. Reconcile 

any inconsistencies with the respondent before making an entry in 

question 8. 
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Question 9, School-Loss Days 

9. 	 During those 2 weeka, how many daw did --missmomthan 
half of the day from achool beau- of thbcondttlon? 

A. 	 Definitions 


See page D7-11 for the definitions of "School" and "School-loss day." 

B . 	Instruct ions 
1. 	 Ask this question only if the person is 5 to 17 years old. 


2. 	 Since school vacation periods differ, ask this question at all times 
of the year, even during times usually considered school vacation 
periods. 

3. 	 Since few children go to school 7 days a week, probe when you receive 
replies such as, "The whole 2 weeks," 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. 

4. 	 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. 

5. 	 The number of school-loss days in this question cannot be more than 

. .  	 the number of cut-down days entered in question 6b. Reconcile any 

inconsistencies with the respondent before making an entry in 
question 9. 
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Check Item K 2  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 K 2  

j 1 	 0w i t i o nhan TL LTR" in czm lioyM(10)
0Conditiondoasnot have "CL LTFI" in CZ as source (K41 

A. 0b.i ec tive 

Check item K2 instructs you to ask questions 10 through 12 only for 

conditions identified on the Condition Lists. 


B. Jnstructions 


If you are filling a Condition Page for a condition with a CL LTR as a 
source in C2, mark the first box in K2 even though you may not be asking 
the questions about that particular condition. For example: 

C2 and item 1 - Stroke (with CL LTR as source) 

question 3f - paralyzed right a m ,  drags left leg 

K2 - Condition has "CL LTR" in C2 as source 

K2 applies to the original C2 entry, not the 3b o r  3f entry which you are 
asking about in the other questions. 

In this example, on the page for "drags left leg," you would mark the 
second box in K2 because the "drags left leg" was entered in C2 with 
question 3 as the source in the "Cond" box and will not have an entry in 
the CL LTR box. 
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I 

Question 10, Number of Bed Days in 12-Month Period 

! 

A. Definition 

See page D7-13 for the definition of "Days in bed" and "Bed." 

8 .  Instructions 

1. "This condition" refers to the entry in 3b or 3f for which you are 
filling this Condition Page. 

2. Read the statement in parentheses, "Include days while an overnight 
patient in a hospital," if a number is entered in the person's "HOSP." 
box in item C1. If respondents ask, include days while a person was 
in a nursing home, sanitarium, or similar place. 

I 
i
I 

l 

Question 11, Hospitalized For This Condition 	 0 

A. 	 Definitions 


1. 	 ---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. 


B. 	 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 Item K3 

A. 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 not be included as missing extremities or organs. 


B. Instructions 


Mark the first box if the condition is a missing extremity o r  organ and go 
to check item K4. For all other conditions, mark the second box and 

continue with question 12. 
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Question 12, Condition Still Present 

A. 	 Obj ec tive 


Question 12 determines whether the condition is still present, cured, or 
under control, or if it was present during the past 12 months. 

B. 	 Definition 


"Cured"/"Under control"- -These terms are respondent defined. 


C.  	 Instructions 

1. 	 In 12b, if the respondent indicates that the condition is neither 

cured nor under control, do not probe. Mark the "Other" box and 

record the response verbatim. 


2. 	 If the respondent asks, question 12c refers to the time period 
beginning at the time the person noticed something was wrong (or was 
advised of the condition) and ending at the time when the condition 
was considered "cured. " 

3 .  	 Consider the condition present during the past 12 months if the person 
experienced symptoms of the condition since the 12-month date in A1 on 
the Household Composition Page. 
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Check Item K 4  

A. 	 gbjec t ive 


If the condition in 3b was caused by an accident, a series of questions 

must be asked about that accident. If the condition did not have an 

accidental cause, then no more questions are asked about the condition. 


B. 	 Definition 


Injury--Any condition with the "Accident/injury" box marked above 3d or 
the "Yes" box marked in 3d. 

C. 	 Instructions 


1. 	 If the "Accident/injury" box is not marked above 3d and if the "No" box 
is marked in 3d, mark the "Not an accident/injury" box and go to the 
next Condition Page (WC). 

2. 	 If the condition is an injury, review all of the Condition Pages for 

this person. If this is the first Condition Page with an accidental 

cause reported in 3d, mark the second box ("First accident/injury for 

this person"). If there were other injuries on previous Condition 

Pages for this person, mark the "Other" box. 
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Question 13, Condition Result of Previously Reported Accident 

t 

3. 	 Isthb lcondition in 36)tha result of the same accidentyou B ~ I U &  
toid ma about? 
0 YE8 ( R econditfonpegs nwnkr W h S n  -

accident Quatlon,r i t m p l s r d l  -fiw 
0 No 	

Pwe NO. 

A.  	 Objective 

If the respondent has already given information about the same accident or 

injury on a previous Condition Page (for another condition resulting from 
that accident or injury), there is no need to ask questions 14 through 17 

again. 


B. 	 Instructions 


1. 	 If the condition was caused by the same accident that was reported on 
a previous Condition Page for this person, mark the **Yes'* box in 
question 13 and enter the number of the on which the details of 
this accident were reported (that is, where Condition Page questions 14 
through 17 were first filled). 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. 


2. 	 If the condition resulted from a different accident than any reported 
on previous Condition Pages for this person, mark the "No" box in 
question 13 and complete questions 14 through 17, as appropriate, for 
this accident. 

D13-3 1 




Question 14, Where Accident Occurred 

I 

A. 	 Objective 


Question 14 is asked to determine the physical environment in which the 

accident occurred. If you receive a place name in response to this 

question such as Toledo, Ohio, probe to determine the physical surroundings 

in Toledo where the accident occurred. 


B. 	 Definitions 


1. 	 At home--Includes not only the person's own home but also any other 
private home, vacant or occupied, in which the person might have been 
when he/she was injured, as well as homes being remodeled or undergoing 
repair. A "home" could be a house, apartment, motor home, houseboat, 
etc. (Do not consider an accident occurring at a house under 
construction as occurring "at home." Consider this as an "Industrial 
place."1 

a. 	 At home (inside house)--Any room inside the house but not an 

inside garage. Consider porches, or steps leading directly to 

porches or entrances, as "inside of house." FaLZing 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. 


2. 	 Street and hiRhwsy--The entire area between property lines of which 
any part is open for use of the public as a matter of right or custom. 
This includes more than just the traveled part of the road. "Street 
and highway" includes the whole right-of-way. Public sidewalks are 
part of the street but private driveways, private alleys, and private 
sidewalks are not considered part of the street. 

3 .  	 m - - 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) 

4 .  	 Industrial Place--Examples of industrial places are a factory 
building, a railway yard, a warehouse, a workshop, a loading platform 
of a factory or store, etc. Include construction projects (houses, 
buildings, bridges, new roads, etc.) as well as buildings undergoing 
remodeling. (Do not classify private homes undergoing remodeling as 
industrial places, but classify them as "homes.") Other examples of 
"Industrial places" are logging camps, shipping piers, oil fields, 
shipyards, sand and gravel pits, canneries, and auto repair garages. 

5 .  	 School-Either the school buildings or the premises (campus) of the 
school. Include all types of schools--elementary, high schools, 
colleges, business schools, etc. 

6 .  	 Place of recreation and 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. 

7. 	 Other--When none of the locations defined above describes where the 
accident happened, mark the "Other" box. Specify the exact type of 
place, such as grocery store, restaurant, office building, church, 
etc. General entries, such as "Armed Forces" are not satisfactory, 
since a person can be in the Armed Forces and have an accident in any 
one of several kinds of places. 

Also mark the "Other" box if you learn that the accident occurred 

while the person was temporarily working, visiting, or staying in a 

motel, hotel, or similar place for temporary lodging. .For such 

entries, also specify whether the accident occurred in the lodging 

quarters or on adjacent premises (for example, "hotel room," "motel 

unit," "guest cabin," "motel lobby," "hotel parking garage," etc. 1. 
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 sppropriate. 
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Question 15, At Job or Business When Accident Happened 

Sa. 	Was --under 18whentho acddenthappened? 
1 0  Yas 1161_ _ _ _ _ _ _ _ - - - _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ - - - - -

b. 	 Was --In tho A m 4  Forces when the accidenthappened? 
2 0  Yea (16)_____-__- - -_________- - - - - - - - - - - -

e. Was --at w a d ~  lobor ba~alIma8at -- whenth6acsldanthapp~ed? 

A .  	 Definitions 

Refer to the definitions of **job" and "business" on pages D7-4 and D7-5. 

However, do not restrict these definitions to the past 2 weeks for 

question 15c since this question refers to the time when the accident 

happened. 


B. 	 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; 


2. 	 Mark the "Yes" box in 15b €or an accident that occurred while the 
person was in the Armed Forces, regardless of whether heishe was on 
duty at the time it occurred. For example, mark the "Yes" box for a 
sailor who was away from his ship when he fell on the ice and broke 
his leg on a downtown street. 

3. 	 In 15c, consider an accident as occurring "at work" if the person was 
on duty at the time of the accident. Thus, a salesman traveling from 
town to town would be "at work" if an accident occurred en route 
between towns, but a person on his way to an office job who had an 
accident en route would not be considered as having been injured "at 
work. '* 
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Question 16, Motor Vehicle Involved in Accident 

A. 	 Definitions 


1. Motor vehicle--A self-propelled, power-operated vehicle, not on rails, 
for transporting persons or property, intended for use on a highway, 
either public or private; or a self-propelled, nonhighway vehicle, 
such as construction equipment, tractor, farm machinery, or tank when 
operating on a highway. Attached objects, such as trailers or campers 
are considered as part of the motor vehicle. 

2. 	 Nonmotor vehicles--Recreational vehicles, such as mini-bikes, mopeds, 

or snowmobiles are not defined as motor vehicles unless they are in 

operation on a highway. Do not consider trains, streetcars, or 

bicycles as motor. vehicles. 


B. 	 Instructions 


- .. 
1. 	 Hark the "Yes" box in question 16a if the accident involved a motor 


vehicle in any way at all, regardless of whether 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. 

2. 	 In question 16b, be careful that only accidents involving motor 

vehicles are included. Exclude nonmotor vehicles as defined above. 


3. 	 If, when asking 16c, you know that a motor vehicle and a nonmotor 
vehicle were involved (for example, a bus and train collision), 
substitute the type of motor vehicle (in this example, "bus") for "it" 
to be sure the respondent understands that question 16c refers to the 
movement of the motor vehicle and not to the other vehicle. For 
example, if the bus was stationary when hit by a moving train, mark 
the "No" box in 16c since the motor vehicle was not moving. 
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Question 17, Kind of Injury Sustained and Present Effects of Accident 

70. At tho time of theacddent what partof tho body was hurt? 
What kind of InjuryWM it? 
Anything alae? 
I 	 I 

Enter part of body insame detail as for 38. 
** If multiple present effects, enter inC2 each one that is not the 

same as 3bor C2 and cornolete a semrate condition Dage for it. 

Ins t ruc t ions  

1. 	 Ask the  first p a r t  of question 17a and record i n  the  space provided the  
"par t ( s1  of body" which the  respondent mentions. Next, ask "What kind of 
i n ju ry  w a s  i t ? " ,  and record i n  the  answer space the  kind of in jury  f o r  each 
p a r t  of the  body. Ask, "Anything else?" ,  and record any o the r  "par t ( s1  of 
body" and "kind of injury" f o r  any o t h e r  i n j u r i e s  mentioned. 

2.  	 The p a r t  of the  body which w a s  in jured  must be recorded i n  the  same d e t a i l  
as spec i f i ed  below question 3g. 

3. 	 General or vague answers such as "h i t , "  "crushed," "hurt ," are not 
acceptable  f o r  "kind of injury" because they do not  provide s u f f i c i e n t  
information on the  na ture  of the  in jury .  The following are examples of 
adequate and inadequate e n t r i e s  f o r  quest ion 17a. 

ADEQUATE 

Par t ( s1  of Body 	 Kind of In ju ry  

Lef t  knee 	 Fractured 
Both upper l egs  	 Bruised 
Right eye 	 cu t  

Head&/ Concussion 

Fingers on l e f t  hand Broken 

Lower back Sprained 

Nervous system Shock 


-1/ 	
P a r t  of head is not  required f o r  concussion. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 
0 	 @ 


INADEQUATE 


Part(s) of Body 	 Kind of Injury 


Left leg Blood clot 

Thumb Jammed 

Knee Crushed 

Legs Mashed 

Eye Hit with ball 

Head Bumped 

One arm Caught in washing machine 

Back Hurt 

Eye Black and blue 


4. 	 Do not enter any conditions reported in question 17a in item C2 or enter 

"17" as an additional source if the condition was previously entered in C2. 

Conditions should be recorded in item C2 only if they are reported in 

question 17b. (See paragraph 7, page D13-40.) 


5. 	 Ask 17b if box 3, 4, or 5 is marked in question 5. Note that question 17a 

asks about the nature of the injuries incurred at the time of the accident. 

Question 17b asks about how those injuries affect the person at the present 

-time. 
In 17b, record the same detail as in 3g for the parts of the body which 

are presently affected. Also, record how that part of body is affected at 

the present time. 


a. 	 If the present effect has been adequately reported earlier in question 
3b, transcribe the entries to 17b from question 3b and ask, "Is --
affected in any other way?", to be sure all additional present effects 
are picked up. For example, if the entry in 3b is "missing entire 
right hand," and the "Yes" box is marked in 3d, transcribe the 
information to 17b as follows: "Entire right hand" in the "Part(s) of 
body" space and "missing" in the space for "Present effects," then ask 
if the person is affected in any other way. 

b. 	 When the answer to "How is -- (part of body) affected?** is vague or 
expressed in terms of a limitation, a more adequate description of the 
present effects must be obtained. The entry in 3b may provide an 
adequate description of the present effects. If so, enter that in 17b 
along with the original response. For example, if the response to 17b 
is, "He can't bend his left knee all the way," and the entry in 3b is 
"torn cartilage," enter both the original response and the condition 
recorded in 3b in 17b. If the response to 17b is not adequate and the 
condition in 3b does not clarify the present effects, you must probe. 
A suitable probe would be, "Can you tell me more specifically what is 
wrong with his knee?" DO NOT accept responses of "leg trouble," 
"bad back," "hip problem," etc., without further probing. (See also 
Card CP3.) 
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Kind of Injury Sustained and Present Effects of Accident (Continued) @ 

c. 	 It is not necessary that the person be suffering from ill-effects at 

the time of the interview to report them in 17b. If the person is 

subject to periodic, recurring attacks of a condition resulting from 

an old injury, record these effects. 


If a person reports ill-effects of an old injury, record then even 

though they may not "bother" him/her in a literal sense. For example, 
a person may report a stiff left elbow caused by an old football 

injury. He may say he has gotten used to it and it never bothers 

him. "Stiff left elbow" would be considered the present ill-effects 

of the old injury. 


d. 	 For an injury which happened earlier but has not yet healed, enter the 
original injury in 17b as the "present effects." For example, if the 
person fractured hidher right hip 4 months before the interview, the 
entry "fractured right hip not yet healed" is appropriate in 17b if 
the fracture has not yet healed. "Slipped disc," "slipped vertebrae," 
"dislocated disc," "ruptured disc," o r  "Torn (ruptured) ligament 
(cartilage)" are also acceptable "present effects." 

6. 	 If there is only one present effect in 17b, make no entry in C2. No 
additional Condition Page is required regardless of whether this is the 
same as in item 1 o r  3b o r  how many body parts are affected. In the 
examples below, only one present effect is given. No additional Condition 
Page is required in these examples even though the present effect given is 
different in some cases than the condition for which it is reported. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 

Examples: 

6 .  a. b. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


6. c. 	 d. 


7. 	 If there are multiple present effects, an additional Condition Page is 
required for each one that is not the same as in item 1 or 3b or is not 
already entered in C2. (See the examples below.) Enter "17" in the 
"COMD." box in C2 for each newly reported condition and for each condition 
in C2 which is reported again in 17b. (See flow diagram in item 10 below.) 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


... Examples: 

7. 	 a. Person number 2 has reported a condition of "leg pain" which is a 
result of an old accident/injury. The reported present effects of the 

. 	 accident/injury are recorded in item 17b as "pain and stiffness" and 
"pain." Two actions are required on the part of the interviewer: 

(1) 	 Enter "17" as source in 
C2 for "leg pain." No 
additional page is 
required for "entire left 
leg pain" or "lower back 
pain" since the "pain" is 
one present effect and is 
part of the entry in 
item 1 of this Condition 
Page. 

(2) 	 An additional present 
effect of "stiff ness" has 
been reported which is 
not present in items 1 or 
3b or in C2. "Entire 
left leg stiffness" must 
be recorded in item C2 
with "17" as the source 
in the "COND." box. An 
additional Condition Page 
must be filled next for 
this condition. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


7. 	 b. In this example, while filling a Condition Page for **slipped disc," two 

present effects of the accident/injury are reported. 


(1) 	 The interviewer should 
record "17" as the source 
in the "COND." box for 
"slipped disc" in C2. 

(2) 	 "Curvature of spine" 
should be entered in C2 
as an additional condi- 
tion with "17" as the 
source in the "COND." 
box. The next Condition 
Page filled in this 
household is for the 
"curvature of spine" 
condition. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) @ 
7. 	 c. Although the part of body is the same, this accident/injury has two 


present effects, each of which need a Condition Page filled. After 

comparing the two reported present effects to the entries in items 1 

and 3b and in C2, the interviewer realizes that two additional 

Condition Pages will need to be filled for these present effects: 


Enter "left upper arm 
shriveled" as a condition 
in item C2 with "17" as 
the source in the "COND." 
box. 

Also enter "left upper 

arm painful'. as a 
condition in item C2 

with "17" as the source 

in the "COMD." 

box. 


-.. 

D13-43 




0 Kind of Injury Sustained and Present Effects of Accident (Continued) 0 

7 .  	 d. The interviewer reviews item 17b and determines that "arthritis" is 

already entered in 3b and "fused disc" is already the entry in items 1 
and C2. No additional Condition Pages are required for these present 
effects. The interviewer must: 

(1) 	 Enter "17" in the "COND." 
box as a source for the 
"fused disc" condition. 

(2) 	 If "arthritis" is already 
entered in C2, "17" 
should be listed as a 
source in the "COND." box 
for this condition also. 
In this example, 
"arthritis" is not 
entered in C2; therefore, 
no other action is 
required. The inter- 
viewer will not enter 
"arthritis" in C2 if it 
is not already recorded 
there. 
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Kind of Injury Sustained and Present Effects of Accident (Continued) 


8 .  	 If the present effect in 17b is part of another condition previously 
entered in C2 (for which you have filled or will fill a Condition Page), 
enter "17" in the "COND." source box, rather than filling a separate page. 
In order to consider conditions the same, the present effect must be 
included in the entry in C2. 

Examples: 


a. 	 Two present effects are reported for the accidentlinjury causing the 
listed condition. The interviewer must review items 1 and 3b and C2 
to determine what actions must be taken: 

(1) 	 Enter "17" in the "COND." 
box as the source for 
"headaches ;** 

(2) 	 Since "stiffness" is 
already a reported 
condition, the inter- 
viewer enters "17" in the 
"COND." box as the source 
for this condition as 
well. Note that the 
present effect of "stiff" 
is equated with the 

Ask 3b if"Yet"% b.odmrwise nunscribe condition nom 
itom I w'rkoui asking: 	 condition of "stiffness." 

b. 	 did *.u a b  011 It? "Pain" and "Painful" is ... another example of two 

different words that 

should be considered the 

same present effect. 
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Kind of Injury Sustained and Present effects of Accident (Continued) 
0 	 @ 


8 .  	 b. The present effects reported for this accident/injury are "headaches" 
and "stiff." By reviewing items 1 and 3b and C2, the interviewer 
determines that two actions must be done: 

Enter "17" in the "COND." 

box as the source for the 

"stiffness" already 

reported in C2. Note 

that even though a 

different part of body is 

affected, the present 

effect is all that is 

considered in this 

comparison. 


The additional present 

effect of "headaches" is 

not reported in any of 

the items for this 
condition or in C2. The 

interviewer must enter 

**headaches" as a 

condition in item C2 with 

"17" as 	the source in the 

"COND ." 	box. 

D13-46 




Kind of Injury Sustained and Present Effects of Accident (Continued) 
8 	 0 

9. 	 Fill a Condition Page for each present effect in the same order as they 


are listed in 17b before filling Condition Pages for any other conditions 

listed in C2. 


10. 	 The following flow diagram summarizes the procedures to be used when 

reviewing 17b to determine if additional Condition Pages should be filled. 


One present effect No action necessary even 

in 17b if different from entries 


I N 0  	. 

Two or more present 

effects in 17b 


+I (Handle each separately: 

Refer to 3b.) 


I 

Yes)(Refer to
 C2"f------'l 


NO 


1-Yes 
effect in ~ 2 1  - source in ~2 


for this pres 


No 

(Refer to C2) 


Same as present Yes source in C2 

effect in C2? for this 


Enter present effect 

in C2 with "17" as 
I
the source 
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CHAPTER 1 4 .  DEMOGRAPHlC BACKGROUND PAGE 

Overall Obj ec t ive 


The Demographic Background Page contains questions about the demographic 

characteristics of persons and, when combined with the health data obtained 

earlier in the questionnaire, will provide statistics on the Characteristics 

of people with health problems, as well as those without health problems. 

These data will enable analysts to compare the health status and use of health 

services among the different demographic groups in the country. 


Check Item L1 

Objective 


Check item L1 directs you to the proper question depending upon the person's 
age. 
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3 	 Question 1, Service in the Armed Forces 0 

b. When did --serve? 

Mark box in descending order of priority. 	 World War I1(Sept. '40 to July '47) . . . . . . WWll 

World War I (April '17 to Nov. '18) . . . . . . ..WWI 

Post Vietnam (May '75 to present) . . . . . . . . PVN 

Other Service (all other periods) ... . . . .. . . . OS 


c. Was -- EVER an active member of a National Guard or military reserve unit? 

d. We8 ALL of -- active duty servica relatad to National Guard o r  military resarvatraining? ~ O Y ~ S  ~ O D KJ O N O  

A. 	 Definition 


Armed Forces--"Active duty in the Armed Forces" means full-time, active 

duty in the United States' Army, Navy, Air Force, Marine Corps,  o r  Coast 
Guard, o r  any National Guard unit activated by Presidential Order as part 
of the regular Armed,Forces. Included in "active duty" is the 6-month 

period a person may serve in connection with the provisions of the Reserve 


* 	 Forces Act of 1955 and cadets appointed to one of the military academies, 

such as West Point, Naval Academy (Annapolis), etc. 


Do not count as having served in the U.S. Armed Forces: persons working 

in civilian positions for the Armed Forces; persons serving in the 

Merchant Marines; persons in the National Guard whose only "active duty" 

was while "activated" by Gubernatorial order because of a disaster or 

civil disorder (flood, riot, etc.). Also, do include persons in the 

military service of a foreign nation. 


B. 	 Instructions 


1. 	 Question la--If the response to la is "Yes," mark the "Yes" box and 
the "AF" box above t.he person's column, then ask lb. Mark the "Yes" 
box in la if the person received a medical o r  disability 
discharge/release, even if this release came during initial training. 

2. 	 Question lb 


a. 	 If a person served any time during the four major conflicts of this 
century (Vietnam era, Korean War, World War 11, o r  World War I), 
mark the code for the most recent wartime service, regardless of 
any peacetime service. If the person served in more than one of 
the major wars, mark the code for the most recent war period; for 
example, mark "VN" for service in both Vietnam and the Korean War; 
mark "KW" for service in both the Korean War and World War 11; mark 
"WWII" for service in both the second and first world wars. 

b. 	 If a person was in a National Guard unit which was activated for a 

period and later deactivated, disregard the nonactive period and 

mark the box in lb corresponding to the period of active duty. 


D14-2 




Service in the Armed Forces (Continued) 


c. If there is any question as to which box to mark, enter the 
response verbatim in the answer space of lb, or as a footnote. 

d. The "OS" code in lb includes service prior to World War I and 
periods of time between the war-time categories listed. 

3. 	 Question IC 


a. 	 Entry into the Guard or Reserves may be voluntary (enlisted, 

joined, signed-up) or it may be as a continued obligation 

following active duty service. Members may be either "active" or 

"inactive." 


b. 	 Mark the "Yes" box in IC for persons who were (or are) "active" 

Reserve or Guard members; that is, they attended (or attend) 

regularly scheduled periodic meetings, summer camp, and the like. 


c. 	 Mark the "No" box for persons who were never members of the 

Reserve or Guard and for persons who were only "inactive" members; 

that is, they never had to attend regular meetings, summer camp, 

etc. 


4. 	 Question Id 


a. 	 Mark the "Yes" box if the person's service consisted entirely of 

National Guard or Reserve duty training; that is, the person was 

never blanketed into the regular forces by Presidential Order. 


b. 	 Consider the activation of Guard members for civil reasons (flood, 

earthquake, riot, etc.) by Gubernatorial order as service related 

to Guard or Reserve "training." 
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,o 	 Question 2,Education 

Elem: 1 2 3 4 5 6 7 8 

High 9 10 11 12 

College: 1 2 3 4 5 6 + 
b. Did -- finishthe (numberin 2aJ[gradslyearl? 	 b. 

1 n Y e s  2 u N 0  

A. Definition 


Regular school-For this question include regular schooling in graded 

public, private, or parochial schools, or in colleges, universities, or 

professional schools, whether day school or night school. Regular 

schooling is that which advances a person toward an elementary or high 

school diploma, or a college, university, or professional school degree. 

Count schooling in other than regular schools only if the credits obtained 

are acceptable in the regular school system. 


Do 	NOT include: 


0 	 Education obtained at vocational schools, business schools or 
colleges, and other trade and specialized schools unless such schools 
are part of a regular school system. 

e 	 Training received by mail from "correspondence" schools, unless the 

correspondence course counted toward promotion in a regular school. 


0 	Any kind of "on-the-job" training. 


0 	 Adult education classes unless such schooling is being counted for 
credit in a regular school system. If a person is taking adult 
education classes but not for credit, helshe should pJ be regarded 
as enrolled in a regular school. Adult education courses given in a 
public school building are part of regular schooling only if their 
completion can advance a person toward an elementary school 
certificate, a high school diploma, or college degree. 

0 	 Government sponsored training under the Comprehensive Employment and 
Training Act (CSTA) or the Job Training Partnership Act (JTPA). Most 
of this training more than likely will be courses obtained at private 
vocational or trade schools or possibly will be in the nature of 
on-the-job training. In any event, it will not be obtained aE a 
regular school. There may be a few isolated cases where such 
schooling is given for credit at a regular school; ask to be sure. 

0 	Any type of military basic training. 
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@ Education (Continued) 

B. Instructions 


1. 


2. 


3 .  

4 .  

5 .  

6. 


7 .  

Determine the specific grade and circle the highest ear of school 
attended in 2a for all persons 5 years old and over. 


Never Attended Regular School or Attended Kindergarten Only--For 
persons who have never attended a regular school or for those who have 
gone (or who are currently going) to kindergarten only, mark the "Never 
attended or kindergarten" box and go to the next person. 

7-Year Elementary System--Some schools have, or used to have, a 7-year 

elementary course and a 4-year high school course. Circle "7" opposite 

"Elem" for persons who attended only 7 years in such a system and did 

not attend high school. Circle "9" to "12," as appropriate, opposite 

"High" for persons who attended some high school following the 7th 

grade. 


If the respondent says the person completed the 8th grade in such a 

system, find out whether this was elementary school or the first year 

of high school. If you are told the person finished the 11th grade, 

find out whether this was the third or fourth year of high school and 
circle the appropriate number next to "High. ** 

Junior High--If the person's highest grade was in "Junior High," 
determine the equivalent in elementary grades (1 through 8 )  or high
school grades (9 through 12). Do not assume that junior high grades 
always consist of "Elem-7" or "Elem-8" or "High-9." In a few systems, 
junior high starts with "Elem-6" and in some, ends with "High-10." 

"Post-Graduate" High'School--For persons who have attended "post- 

graduate" high school courses after completing high school, but have 

not attended college, circle "12" opposite "High." 


Graduate or Professional School--For persons who have attended more 
than 4 years of college, or who have attended professional schools 
(law, medical, dental, etc.) after completion of 4 years of college, 
circle the number opposite "College" which represents the total number 
of school years (not calendar years) the person attended college and 
graduate or professional school. For a person who has attended 6 years 
or more of college, circle "6+" opposite "College. ** 

Credit Year Translation--School years are determined by the number of 

credits required for completing the requirements for a degree. If 

necessary, as a general rule of thumb, consider a person as completing 

one school year for every 24 to 30 credits, regardless of whether the 

credits are based on quarters or semesters. Do not probe for this 

information unless the respondent cannot provide a year or grade. 
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Education (Continued) 


8 .  	 Equivalency Tests--For persons who pass a high school equivalency test 
or finish high school while in the Armed Forces or at any other time, 
circle "12" opposite "High." 

9. 	 Miscellaneous School Systems--Enter the equivalent grade in the regular 
American school system ( 8  years of elementary school, 4 years of high 
school, and 4 years o€ college) for a person whose formal education was 
obtained through any of the following methods: 

a. 	 Foreign schools. 


b. 	 Ungraded schools. 


C. 	 Night schools or the instruction by tutors (if such instruction 

was counted toward promotion in the regular school system). 


d. 	 Level of education measured by "readers"--first reader roughly 

equivalent to the first grade in elementary school, second reader 

to the second grade, etc. 


e. 	 "Mormal" or professional schools--In some areas, persons enter 

"normal" schools after completing nothing above elementary school; 

elsewhere, after 2 years of high school; in other places, after 

4 years of high school or even some college. When the respondent 

answers in terms of "normal" school, obtain the equivalent in terms 

of the regular school system. 


Also, persons may attend professional schools (law, medicine, 

dentistry, etc.) after less than 4 years of college. When the 

respondent answers in terms of these schools, obtain the equivalent 

in college years. For nurses, determine the exact grade attended. 

If training was received in a college, determine the grade attended 

in college. However, if training was received at a nursing school 

or hospital training school and did not advance the person towards 

a regular college degree, determine the grade attended at the last 

regular school. 


10. 	 Skipped or Repeated Grades--For persons who skipped or repeated grades, 
circle the highest grade attended regardless of the number of years it 
took. 

11. 	 Persons Still in School--For persons still attending regular school, 

the highest grade attended is the one in which they are now enrolled. 


12. 	 Summer Status--For persons who are on summer vacation from school, 

circle the grade or year they were enrolled in during the previous 

school year, not the grade or year they will attend in the fall. For 

persons :dho are enrolled in summer courses, obtain the year or grade 

that their course work counts toward. 
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0 education (Continued) 


13. 	 Special Schools--For persons enrolled in special schools (such as 

schools for the handicapped) attempt to obtain a regular school 

equivalency from the respondent. 


14.  	 Level of School Vs. Years Attended--Circle the appropriate number in 2a 
according to the equivalent level of school the person attended---.not 
necessarily the number of years attended. . 
Example 1: 	 the respondent went to night school for 10 years and is 

still in her sophomore year in college--circle "2" after 
college, not "6+. '* 

Example 2: 	 the respondent explains that he went to college for 

2 years, majoring in math. Then he decided he didn't want 

to major in math so he switched to economics and is now 

attending his third year in this subject and has one more 

year to complete before graduation. Because of this 

change, he is only considered a "Junior." In this case, 

circle "3" after college, not "5." 


15.' 	 Question 2b--For persons who completed only part of the year or grade 
or failed to "pass" the year or grade, mark the "No" box in 2b. ' Also 
mark this box for persons who are currently enrolled in the regular 
school system. 
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0 Question 3,Racial Background 

Hand Card R. Ask first alternative for first nerson; ask second alternative for other persons. 
3 a  What is the number of the group or groups which represents 1 2 3 4 5 31What is -- race? 	 --

Circle all that apply 

1 - Aleut. Eskimo. or American Indian 4 -White 

2 - Asian or Pacific Islander 5 -Another groupnot listed - Specify 

3 - Black 
____________________- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Ask if multiple entries: 

b. Which of those groups; that is, (entries in 3al would you say BEST represents-- race? 

A. 	 Obiective 

Statistics on racial background will be used in relating the volume of 

doctor visits, hospitalizations, and other health variables to the various 

racial and cultural groups of this country. 


B. 	 Instructions 


1, 	 When asking question 3a for the first person, you must use the first 

listed wording so the respondent is aware that you are asking for a 

number to be reported. Question 3a also contains an alternate wording 

which may be used when asking about the second and remaining family 

members. 


2.  	 Do not suggest an answer or category to the respondent and do not try 
to explain or define any of the groups. The concept of race does not 
reflect clear-cut definitions of biological stock or conform to any 
scientific definition. Rather, it reflects self-identification by the 
respondent; that is, the racets) with which the person most closely 
identifies. 

3 .  	 Circle all responses given in answer to 3a. If the respondent does 
not give a number but gives an answer that is exactly the same as one 
listed, circle the appropriate code. If the answer is not exactly the 
same. as one on the card, circle "5" and write the verbatim response on 
the "Specify" line. 

4 .  	 If multiple responses are given in 3a, ask 3b to determine the person's 
MAIDJ race. If the respondent cannot answer the first time you ask the 
question, do NOT reask and do not pursue the matter any further. Enter 
"DK" in the answer space in that person's column. If the respondent 
gives more than one category in 3b, enter all responses. 

5 .  	 Complete 3c for the respondentts) ONLY. Make no entry in 3c for any 
family members who did not respond in the interview. 
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Racial Background (Continued) 


6. 	 Based upon your observation, without regard to the entries in 3a and 
3b, mark "CJ" for White, "B" for Black, and "0" for Other: 

White: 	 Includes Spanish origin persons unless they are definitely 

Black, Indian, or other nonwhite. 


Black: 	 Black or Megro. 


Other: 	 Race other than White or Black, such as Japanese, Chinese, 

American Indian, Korean, and Eskimo. 


7. 	 Although Armed Forces members living at home are "X'd" out on the 

Household Composition Page, they are still considered household 

members and may respond for other related persons in the household. 

Therefore, mark 3c for each respondent, even though no other 

information is collected. 


8. 	 For persons who are not able to answer the questions for themselves 

(such as mentally or physically unable and children in a prep or 

boarding school) and have no relatives living in the household that 

can answer for them, you may interview someone who is responsible for 

their care. In such situations, fill 3c in the person's column if the 

person is present during the interview and the race is observed. If 

not present, make no entry in 3c. In either case, footnote the 

circumstances, such as "headmaster responded" or "interviewed friend 

responsible for person's care." 
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Question 4, National Origin or Ancestry 

Hand Card 0. 1 uYes 
4a. Are any of those groups -- national origin or ancestry? (Where did -- ancestors come from?) 4a. I i O N o  fNPl 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - -
b. Pleasegivo me the number of the group. 	 b. 

Circle all rbar apply. 
1 - Puerto Rican 5 - Chicano 

2 - Cuban 6 - Oiher Latin American 

3 - Mexican/Mexicano 7 - O'heiSpanish 

4 - Mexican American 
 I 

A .  	 Definitions 

National origin or-ancestry--The national o r  cultural group from which the 
person is descended which is determined by the nationality o r  lineage of a 
person's ancestors. There is no set rule as to how many generations are to 
be taken into account in determining origin. A person may report hislher 
origin based on the origin of a parent, a grandparent, o r  some far-removed 
ancestor. 

13. 	 Instructions 


1. 	 lf the respondent does not understand question 4a, read the probe on 

the questionnaire: "Where did ancestors come from?" 


2. 	 Mark the "No" box if the respondent says "No" with o r  without any 
explanat; ions or qualifiers. 

3. 	 lf the resp. does not say "Yes" o r  "No," but gives a group not 
specificaLly listed on the card, probe by repeating question 4a. If 
the response is still not Yes/No/DK, enter it verbatim in the 4b 
answer space without; marking a box in 4a. 

4 .  	 If you are given a name o r  code that is on the card and one that is not 
on the card, mark "Yes" in 4a and circle the number from the card i.n 
4b. Do not record the other response. For example, if the person 
says, "I am Nexi.can and German," mark "Yes" in 4a and circle "3" in 
4b, but do not enter "Gennan." 

5. 	 If the response to 4a is "Yes," ask 4b and circle the code(s) of the 

category(ies1 selected by the respondent. If the respondent gives you 

a name which is exactly the same as one on the card, such as "Mexican," 

circle the appropriate code. 


6 .  	 For any responses not exactly the same as ones on the card, write i.n 
the response verbatim without circl.ing a code. 

7 .  	 Do not change the entries in 3a or 3b based on information reported in 
question 4 .  The purpose of this question is to obtain the respondent's 
identification of the person's national origin o r  ancestry. Origin o r  
ancestry is not necessarily related to race. That is, origin and race 
may be considered as two independent characteristics. 

8 .  	 If you are questioned as to why we are asking only about Spanish 
ancestry, say that we collect i.nformation on certain cultural groups. 
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Check Item L2 

A. 	 Objective 

To determine the employment status of persons 18 years of age or older, 
different sets of questions are asked based upon the responses to 

question 1 on the Restricted Activity Page. Check item L2 distinguishes 

between: (1) persons who worked during the past 2 weeks (Wa); (2) persons 

who did not work but had a job or business during the past 2 weeks (a);
and 	(3)  persons who had no job or business during the past 2 weeks. 

B. 	 Instructions 


1. 	 For persons under 18 years of age, mark the "Under 18" box and go on 
to the next person. The employment questions are asked only for 
persons 18 years of age or older. 

2. 	 For persons 18 years of age or older, refer to the "Wa/Wb" boxes in 
the "WORK" box of item C1. 

0 	If the "bJa" box was marked (i.e., the person worked during the 
past 2 weeks), mark the second box in check item L2 and skip to 
question 6a. 

0 	If the "Wb" box was marked (i.e., the person did not work during 
the past 2 weeks, but did have a job or business), mark the third 
box in check item L2 and ask question Sa next. 

0 	If neither the "Wa" nor the "Wb" box is marked in C1 (i.e. , the 
person did not work or have a job or business during the past 
2 weeks), mark the last box in check item L2 and skip to 
question 5b. 
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0
h 

Question 5, Work Status 

b. Earliervou said that --didn't have (Ifobor business last week or the week before. 

Was -- looking for work or on layoff from (IJobduring those 2 weeks? 


E. Which, lookingfor work or on layoff from aJob? 

A.  	 Obj ec tive 

Persons who had a job or business but did not work at it in the past 
2 weeks may have been absent for any number of reasons. Question 5a 
determines whether the reason the person was absent was a layoff and/or 
if the person was looking for work. Question 5b determines this same 
information for persons who did not have a job o r  business. 

B. 	 Definitions 


1. 	 Layoff--Waiting to be called back to a job from which a person has been 
temporarily laid-off or furloughed. Layoffs can be due to slack work, 
plant retooling or remodeling, inventory taking, and the like. Do & 
consider a person who was not working because of a labor dispute at 
hidher own place of employment as being on layoff. 

2.  	 Looking for work--Any effort to get a job or to establish a business 
or profession. A person was looking for work if he/she actually tried 
to find work during the past 2 weeks. Some examples of looking for 
work are: 

0 	 Registering at a public or private eeloyment office. 

0 	 Heeting with or telephoning prospective employers. 

0 	Placing or answering advertisements (NOTE: simply reading 
want-ads does not qualify as looking for work). 

0 	Writing letters of application. 


Visiting locations where prospective employers pick up temporary 

help. 


0 	 Checking with an Armed Forces Recruiting Office about joining any 
branch of the military service. 

Also, consider persons "on call" at a personnel office, union hiring 
hall, professional register, etc., as looking for work. 
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0 Work Status (Continued) 


C . Instruct ions 

1. ouestion 5a 


a. Often you may be told that a person was on layoff during the past 
2 weeks when you asked question lb on the Restricted Activity 
Page. If you remember this response, you may verify it with the 
respondent and mark "Yes" in question Sa without asking the 
question. Otherwise, ask question Sa as worded. 

b. I f ,  when asking question Sa, you determine that a person did 
actually work at some time last week or the week before, do not 
mark an answer box in Sa. In such cases, correct item C1 and L2. 
Footnote the reason for the change, both in C1 and L2, for example, 
"Working in Sa," then go to 6a. 

C. If a person missed work during the past 2 weeks because he/she was 
on layoff, mark "Yes" in 5a. Also, mark "Yes" in Sa if the person 
was looking for work in the past 2 weeks, regardless of the reason 
for not working during that period. If the person missed work 
dur'ing the past 2 weeks for such reasons as vacation, illness, 
jury duty, labor dispute, etc., and was not looking for work or on 
layoff from a job, mark "No" in question 5a, skip to question 6b, 
and record the job the person held but did not work at. 

d. -Special Situations 

(1) Some establishments, such as automobile or boat manufacturers, 
go through a retooling operation before the new models come 
out. Consider persons who did not work in the past 2 weeks 
for this reason as being on layoff. 

I 

In some instances, companies may combine a vacation shutdown 
with the model changeover. If this is the case, do not 
consider the person to be on layoff. 
is reported as being on vacation, even though the plant is 
closed for some reason, do not consider himlher to be on 
layoff. 

Likewise, if the person 

I 

(2) Do not consider school personnel (teachers, administrators, 
custodians, etc.) who have a definite arrangement, either 
written or ora l ,  to return to work in the fall, as being on 
layoff during the summer. For such persons, mark "No" in 5a 
unless the person was laid off from a summer job or was 
looking for work. 
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Work Status (Continued) 


(3)  	 Do not consider as on layoff, a person who is on strike, is 
locked out, or does not wish to cross a picket line, even 
though he/she is not a member of the group on strike. This 
applies only when the labor dispute is at the person's place 
of employment. If a person has been laid off because of a 
shortage of materials or slack work resulting from a strike 
in another plant and is not on strike him/herself, mark "Yes" 
in Sa--this is a layoff. 

Example: 	 Consider as "laid off" an automobile factory worker 

who is laid off due to steel shortage resulting 

from a steelworkers' strike. 


(4) 	 If it is volunteered that a person is waiting to begin a new 
job, either civilian or military, within 30 days of the 
interview, and was not on layoff during the past 2 weeks, 
mark "Yes" in 5a, "Looking" in 5c, and describe the person's 
last full-time job or business lasting 2 consecutive weeks or 
longer in item 6. Footnote 5a, "New job to begin within 30 
days. ** 

If, in addition to waiting to begin a new job within 30 days,

the person was on layoff during the past 2 weeks, mark ''Yes" 

in 5a, "Both" in 5c, and describe the job from which the 

person was laid off in item 6. Do goJ describe the "new" job 
in 6 	but footnote "New job to begin within 30 days." 


If it is volunteered that a person is waiting to start a new 

job which will not begin for 31 or more days from the inter- 

view, make no entry in 5a without probing to determine whether 

the person was temporarily absent or on layoff from a job 

during the past 2 weeks; then, proceed as follows: 


If the person was temporarily absent or on layoff from a 

job or was looking for work, reask question 5a excluding 

the "new" job and mark "Yes" or "No" as appropriate 

(i.e. , layoff and/or looking--"Yes"; temporarily absent-- 
"No") . 
If the person was not temporarily absent or on layoff 

from a job, nor was he/she looking for work, make no 

entry in 5a. Instead, erase the entry in C1 and correct 

check item L2 by marking the last box and footnote the 

reason for the change, both in C1 and L2. Then skip to 

question 5b and mark "No" without asking. 
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Work Status (Continued) 


(5) 	 If it is volunteered that a person was waiting to begin 
hidher own new business, professional practice, or farm, 
find out if the person spent any time during the past 2 weeks 
making or completing arrangements for the opening and proceed 
as follows: 

0 	If time was spent making arrangements, consider the 
person as working. Make no entry in Sa, correct item C1 
and check item L2 and footnote the reason for the change, 
for example, "Working in own business." Then, complete 
item 6 for the new business, professional practice, or 
farm. 

0 	 If no time was spent making arrangements during the past 
2 weeks, make no entry in 5a, erase the entry in C1 and 
correct check item L2 by marking the "Neither box marked" 
box. Footnote the reason for the change both in C1 and 
L2. Then, ask question 5b without reading the "Earlier 
you said...", and follow the instructions in 5b based 
upon the response. 

(6) 	 If you find out that a person does not expect to be called 
back to work for reasons such as the.plant closed down, the 
job was phased out or abolished, or the person was fired, make 
no entry in 5a. Instead, erase the entry in C1 and correct 
check item L2 by marking the last box and footnote the reason 
for the change. Then reword question 5b as, "Was -- looking 
for work during those 2 weeks?", and mark the appropriate 
answer box. If the person was looking for work, mark 
"Looking" in 5c without asking. 

( 7 )  	 If a person has more than one job and was absent from both 
jobs for different reasons, mark "Yes" in 5a if helshe was on 
layoff from either job or was looking for  work regardless of 
the reason absent from either job. 

2. Ouestion 5b 


This question is asked only for those persons who were reported as not 

having a job or business during the past 2 weeks to determine if they 

may have actually been on layoff o r  were looking for work. Basically, 
the same procedures apply to question 5b as 5a. 


.I., - q..,3. Question 5c 


Ask question 5c if "Yes" was answered in either 5a or 5b. If "Looking" 
is marked in 5c, complete item 6 for the person's last full-time job 
lasting 2 weeks or longer by asking question 6c. If "Layoff" o r  
"Both" is marked in 5c, complete item 6 for the job from which the 
person was laid off. 
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- -  - - - - - - - - - - - - - - -  

2 

Question 6, Industry, Occupation, and Class of Worker 

60.Earlier you 8ald tha1 --worked lest week or tho week before. Ask 66. 

b. Car whom did --work? Enter name of company, bushess, organization, or other employer. 
_ _ _ _ _ _ L _ _ _ _ _ _ _ _ _ _ _ - _ - - - - - - _ - - - - - - - - - - - - - - - - - - - - - - -

c. For  whom did --work at -- Iasl full-timejobor businsu I d n g  2 tonrscutirewmkr or m o ~ ?  
Enter name of compeny, business, organization, or other employer, or mark "NEV" or "AF"b0x in person's column. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


d. What kind of burinass or industry Is this7 For example, N a n d  radio manufacturing, 

refail shoe store, Stare Labor Depanmenf, farm. 


____________-_______- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
If "AF" in 6b/c. mark " A F "  box in person's column without asking. 	 os Occupation 

e.What kind of work was -- doing? For example, electrical engineer, stock clerk, typisf. farmer. 	
O A F  lNPlI
_ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ - _ ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

f. What were -- most important activities or dutias at that job? For example. types, 

keeps account books, files, sells cars, operates printing press, finishes concrete. 


. . . . . . . . . . . . . . . . . . . . . . . . . .  

Complete from entries in 66-f. If not clear, ask: 

0. War --	 9. 1 0 P  6 01
An empkqn of m PRIVATE c0mp.n~.bu*knu Q lWf&* In own kahru.Po(-
kdirlduel for wow.. ulary, o.sommhalon ......... P pncttc.. 0.fum? 2 0  F SOSE 

A FEDERALgoremmml emplom? ...............F Ask I a c hbuIbaa8 ksapmd? 3 0 s 7 O W P  

A STATE poremmacamployem? ................. 6 YOY ................................. I 4 0  L EUNEV 

A LOCALemmnunt nnplovoa? .................L No ................................ OE 


W d f n g  WITHOUT PAY In f*+ buabmsa 
Q l a m 7  .............................WP
- NEVER WORKED 01mww wodmd .1 hdctbm ...............NEV 


A. 	 0b.iec t ives 

Questions 6b-g provide a full description of a person's current or most 

recent job or business. The detail asked for  in these questions is 

necessary to properly and accurately code' each occupation and industry. 

This information can be combined with the various health data collected in 

the HIS-1 questionnaire to compare the relationships between jobs and 

health, exposure to hazards, time lost from work, and other variables. 


B. 	 Definitions 


1. 	 Kind of business or industry--The major activity of the establishment 

or business in which the person worked. 


Employee of a PRIVATE company. business, or individual for wages.
salary, or commission--Working for a private employer for wages, 
salary, commission, or other compensation such as tips, piece-rates, 
or pay-in-kind. The employer may be a large corporation or a single 
individual, but must not be part of any government organization. This 
category also includes paid work for settlement houses, churches, 
union, and other nonprofit organizations and work for private organiza- 
tions doing contract work for government agencies. 
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Industry, Occupation, and Class of Worker (Continued) 	 @ 
3 .  	 FEDERAL Government Employee--.Working for any branch of the Federal 

Government, including persons who were elected to paid federal offices 
and civilian employees of the Armed Forces and some members of the 
National' Guard. Also include employees of international organizations 
(e.g., United Nations) and employees of foreign governments such as 
persons employed by the French Embassy or the British Joint Services 
Mission. Exclude employees of the American Red Cross, the U.S. Chamber 
of Commerce, and similar civil and national organizations which are 
considered as PRIVATE businesses. 

4 .  	 STATE Government Employee--An employee of a state government, including 
paid state officials (including statewide JTPA administrators), state 
police; employees of state universities, colleges, hospitals, and 
other state institutions; and most full-time employees of the National 
Guard. 

5. 	 LOCAL Government Employee--An employee of cities, towns, counties, and 

other local areas, including city-owned bus lines; municipally-owned 

electric power companies, water and sewer services; local JTPA offices; 

and employees of public elementary and secondary schools. 


6. Self-Employed--Persons working for profit or fees in their 
business, shop, office, farm, etc. Include persons who have their own 
tools or equipment and provide services on a contract, subcontract, or 
job basis such as carpenters, plumbers, independent taxicab operators, 
or independent truckers. This does not apply to superintendents, 
foremen, managers, or other executives hired to manage a business or 
farm, salesmen working for commission, or ofEicers of corporations. 
Such persons are considered as employees of PRIVATE companies. 

7. 	 Working WITHOUT PAY in a Family Business or Farm--Working on a farm or 
in a business operated by a related member of the household, without 
receiving wages o r  salary for work performed. Room and board and a 
cash allowance are not considered as pay for these family workers. 

C. 	 General Instructions 


1. 	 Question 6 provides a full description of a person's job or business. 
The item is divided into five separate parts, each of which must be 
filled: 

6a--Introduction--This leads persons who worked during the past 
. 2 weeks into this set of questions. 

6b/c--Employer--The name of the company, business, organization, 

government agency, or other employer. 


6d--Kind of Business--The type of business or industry at the 

location where the person was working. 
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6e--Kind of Work--The type of work the person was doing. Often 

stated as a job title. 


6f--Occupation--The most important activities or duties associated 

with the type of work the person was doing. 


6g--Class of Worker--Whether the industry and occupation described 

in 6b/c-f identifies the person as working for: 


0 A PRIVATE employer (PI 

0 The FEDERAL Government (F) 

0 A STATE government (SI 

0 A LOCAL government (L) 

0 SELF-EMPLOYED in own business, professional 
practice, or farm 

-- INCORPORATED (I) 

-- UNIMCORPORATED (SE) 

0 WITHOUT PAY in a family enterprise (WP) 


0 Never workedhever worked full-time (NEVI 


2. 	 Ask question 6 in the following situations: 


a. 	 For persons who had a job o r  business in the past 2 weeks, whether 
. they worked at it or not, including persons on layoff. 

b. 	 For all other persons who were looking for work during the past 
2 weeks. 
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3.' 	 All entries in question 6 must refer to the same job or business and 
must present a consistent picture since you are describing only one 
job, business, or profession. When you get an inconsistency, probe to 
obtain adequate and consistent entries. 

Example: A respondent reports . 

6b/c. Joe's Barber Shop 


d. 	 retail jewelry store 


e. 	 barber 


f. 	 selling jewelry 


This is obviously inconsistent. Correct entries might be: 


6b/c. Joe's Barber Shop Smith's Jewelry Company 

d. barber shop retail jewelry store 

e. barber jewelry salesman 

f. cutting hair I 
i I f. selling jewelry 

4. 	 For persons who worked during the'past 2 weeks, describe the job at 
which they worked. 

a. 	 If a person worked at more than one job during 'the past 2 weeks, 
o r  operated a farm o r  business and also worked for someone else, 
describe the one job at which he/she worked the most hours. If 
the person worked the same number of hours at all jobs, enter the 
one job at which he/she has been employed the longest. If the 
person was employed at all jobs the same length of time, enter the 
one job which the respondent considers the m a job. 

b. 	 If a person was absent from hidher regular job all of the past 

2 weeks, but worked temporarily at another job, describe the job 

at which the person actually worked, not the job from which he/she 

was absent. 
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5 .  	 If a person had a job but did not work at all during the past 2 weeks, 
describe the job heishe held. 

If a person usually works at two or more jobs, but during the past 

2 weeks did not work at any of them, enter the job at which helshe 

usually works the most hours. If the person usually works the same 

number of hours at all jobs, enter the job at which he/she has been 

emloved the longest. If the person was employed at all jobs the same 

length of time, enter the one job which the respondent considers the 

main job. 

6. 	 For a person on LAYOFF during the past 2 weeks, enter the job from 
which he/she was laid off, regardless of whether this is a full- or 
part-time job. 

7 .  	 For persons LOOKING FOR WORK, enter the last full-time job which 
lasted 2 consecutive weeks or more. This may have been for wages 
or salary, in hidher own business, without pay on a family farm or in 
a family business or in the armed forces. If the person never worked 
or never worked at a full-time job lasting 2 weeks or more, mark 
"Never" in 6b/c and in 6g; leave 6d-f blank. 

8.  	 For persons who worked or last worked in a foreign country, enter a 
description of the foreign job or business. Use the same instructions 
for completing question 6 for foreign jobs as you do for U.S.-held 
jobs. 

9. 	 Consider persons who are working through an employment contractor to be 

working for the contractor, not the individual employer to whom they 

are assigned. 


Example: 	 For a person assigned a job by "Kelly Girls" as a typist for 
an insurance firm, the question 6 entries could be: 

6b/c. Kelly Girls 


d. 	 temporary help employment contractor 


e. 	 typist 


f. 	 typing 
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10. Distinguish between different types of farm workers. The following 
table gives examples of the proper entries f o r  various types of farm 
workers; however, the 6g,  Class of Worker, entries are the specific 
entries to be made for the examples. 

Kind of 	Farm Wrker  I 6b/c 6d . 6e 6f 

a. 	 Person responsible f o r  operation SE or I 
of farm. ae m e r .  tenant, or (as appropriati 
sharecropper. , s e l f  

b. 	 Person doing general farm work f o r  Martin P a m .  Inc. farm f arm runs a 
w. 	 or hand t r a c t o r  


fa ther ' s  farm 


E. 	 Household re la t ive  of farmer doing Oliver 's  Acres farm farm repair ing 
rork  	on the family farm w i t h o u t  pay. or helper  fences 


family farm 


1. 	 Person hired to  manage a farm f o r  Jones' Plantat ion farm farm keeping P 
' someone else. manager records 

B. 	 Person who goee from farm t o  farm m tusinesa harvesting farm N M h g  SB or I 
p o r f o n a i q  farm operations on a farm service (as appropriatc 
contract  bas i s ,  using cwn equipamnt. crops worker combine 

F .  	 Person hired t o  aupervioe a group Baker's Farm farm farm supervise P 
of farm haads. for- farm 


laborers 


5. 	 Parson hired t o  do a spec i f ic  farm Seaview Perm farm f r u i t  picker. picking f r u i t  P 
job. 	 cotton chopper, chopping cotton, 


etc. etc. 


1. 	 Pam rorker on Cove-t-operated state farm state agric. , farm manager. keeping records. P .  S. or t 
farm. agency arper. farm. farm hand, feeding livestock. (as appropriate 

I 	 I county farm. I f r u i t  picker. I picking f r u i t ,  Ietc. ate. etc. 

When the place of work is a ranch, follow the same procedures used €or  
a 	farm. Use the terms "rancher" instead of "farmer," "ranch hand" 
instead of "farm hand," etc. If you have difficulty deciding whether 

a place is a farm o r  ranch, consider it to be a farm. 

11. 	 For persons enrolled in government-sponsored programs, record the 
specific employer rather than the government program. For example, in 
the case of JTPA programs, it is possible for an individual to 
actually work for either the local government o r  a private employer. 
If in doubt as to whom the employer is, ask the respondent who pays 
the wages. 

12. 	 Whenever you have difficulty determining who the actual employer is, 
apply the "who pays" rule of tinumb--ask who pays the wages o r  salary 
and consider them as the employer. 

Example: 	 A person may say that he/she works f o r  Local R212 of the 
plumber's union. However, during the past 2 weeks heishe was 
working on a new construction project and was paid by Acme 
Contractors. Therefore, "Acme Contractors" would be the 
employer, not the union. 
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D. 	 Specific Instructions 


1. 	 Item 6a--Introduction 


Read 6a only for those persons who were reported as having worked at 

some time in the past 2 weeks. 


@J 2. Question 6b/c--Employer 

a. 	 Ask 6b if the person worked during the past 2 weeks, had a job or 
business but did not work, or was on layoff from a job. Ask 6c if 
the person was only looking for work in the past 2 weeks. 

b. 	 Enter the full and exact name of the company, business, government 
agency, or other employer. Do not use abbreviations unless that is 
all the respondent can give you for the name of the employer. For 
persons who work or last worked for employers without company names 
(such as a farm, dentist's or lawyer's office, etc.), write the 
name of the owner. For persons who worked for several different 
employers, like odd-job or domestic workers, day workers, baby- 
sitters, etc., enter "various persons" in 6b/c. 

c. 	 Government--For employees of a government agency, record the 
specific organization and indicate whether the organization is 
Federal (U.S. ) ,  state, county, etc. For example, U.S. Treasury 
Department, STATE highway police, CITY tax office, COUNTY highway 
commission. It is not sufficient to report merely "U.S. 
Government,'' "city government ," "police department ," etc. 
NOTE: There are some persons who work full-time for the National 
Guard. These are considered civilian employees of the State and 
should have item 6 completed the same as any other State employee, 
regardless of whether or not they normally wear a uniform. 

d. 	 Self-Employed---If the person is self-employed, ask if the place of 
business or establishment has a name (such as Twin City Barber 
Shop, Capitol Construction, etc.) and write it in 6b/c. If there 
is no business name, enter "self-employed," "own business," "family 
farm," etc. 

e. 	 Mark the "AF" box in 6c for persons whose last full-time job was 

while serving in any branch of the Armed Forces, skip to 6e and 

mark the "AF" box without asking the question. Do NOT mark the 

"AF" box if the person was a civilian employee of any branch of 

the Armed Forces. These boxes should be marked only for persons 

whose last full-time job was military service in the Armed 

Forces. Do not consider the "summer obligation" of military 

reservists as a job in 6c as it is not a full time job. 
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f. 	 Although Armed Forces service may be indicated as the last 
full-time job (6~). it is considered as "working" for 
question 1-on the Restricted Activity Page (see l.b(5 on DJ-4 l 
and, therefore, should never be reported as the current job for 
question 6b. If service in the Armed Forces, including temporary 
service in the National Guard, is reported in response to 
question 6b, probe to determine the exact situation and make all 
necessary corrections. 

(1) 	 If the person served on full-time active duty during all of 
the past 2 weeks, delete the "Work" entry in C1, mark box 3 
in L2, and footnote the reason for the correction. Ask 5b 
without the "Earlier you said ..." lead-in sentence and 
follow the appropriate skips based on the response. If 
question 6c is asked, the Armed Forces service may be 
reported, if appropriate, as instructed in 2.e above. 

(2) 	 If the person was serving in the National Guard during all of 
the past 2 weeks, ask, "Was -- blanketed into the regular 
forces by Presidential Order for -- service during those 2 
weeks, o r  was -- on duty for training or local service?" 

0 	 If blanketed in by Presidential Order, follow the same 
procedures as for full-time active duty service as 
explained in (1) above. -

0 	 If not blanketed in by Presidential Order, ask if the 
person had a job or business other than the National Guard 
service during those 2 weeks and, if necessary, correct C1 
and L2 accordingly. Report in 6 the job/business from 
which the person was temporarily absent (6b) or the last 
full-time job/business (6~1, depending upon the situation. 

g. 	 If the person never worked or never worked full-time 2 weeks or 
more, mark "Never" in 6b/c, then skip to 6g and mark "NEV." 

@ 3 .  Question 6d--Kind of Business or Industry 

a. 	 In order to give a clear and exact description of the industry, the 

entry must indicate both a general and a specific function for the 

employer; for example, copper mine, fountain pen manufacturer, 

wholesale grocery, retail bookstore, road construction, shoe repair 
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service. The words "mine, '* "manufacturer," "wholesale," "retail,'* 
"construction," and "repair service" show the general function. 	 I 

IThe words "fountain pen, " "grocery," "bookstore,'* "road," and 
"shoe" indicate the specific function. 


b. 	 Do poJ use the word "company" in this entry. It does not give 
useful information. If the respondent reports that he/she works 
for a metal furniture company, ask, "What does the company do?" If 
they sell the furniture, ask, "Do they sell to other stores (which 
would be wholesale) or to individuals (which would be retail)?" In 
this example, the possible replies would be "metal furniture 
manufacturer," "furniture wholesaler," or "furniture retailer. *' 
Note that, where possible, you should specify for furniture 
manufacturers the major material used--wood, metal, plastic, etc., 
but for the selling operation, it is not necessary, since furniture 
wholesalers and retailers very often sell various types. 

C. 	 Some firms carry on more than one kind of business or industrial 
activity. If several activities are carried on at the same 
location, describe only the major activity of the establishment. 
For example, employees in a retail salesroom located at the factory 
'of a company primarily engaged in the manufacturing of men's 
clothing should be reported as working in "Men's clothing 
manufacturing.'* 

(1) 	 If the different activities are carried on at separate 
locations, describe the activity at the place where the person 
works. For example, report a coal mine owned by a large steel 
manufacturer as "coal mine"; report the separate paint factory 
of a large chemical manufacturer as "paint manufacturing." 

( 2 )  	 A few specified activities, when carried on at separate 
locations, are exceptions to the above. Record the activity 
of the parent organization for research laboratories, ware- 
houses, repair shops, and storage garages, when these kinds 
of establishments exist primarily to serve their own parent 
organizations rather than the public or other organizations. 
For example, if a retail department store has a separate ware- 
house for its own use, the entry for the warehouse employees 
should be "retail department store" rather than "warehouse. '* 

d .  	 It is essential to distinguish among manufacturing, wholesale, 
retail, and service companies. Even though a manufacturing plant 
sells its products in large lots to other manufacturers, whole- 
salers, or retailers, report it as a manufacturing company. Use 
the following as a guide: 

(1) 	 A wholesale establishment buys, rather than makes, products in 
large quantities for resale to retailers, industrial users, o r  
to other wholesalers. 

( 2 )  	 A retailer sells primarily to individual consumers or users 
but seldom makes products. 
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(3) 	 Establishments which render services to individuals and to 


organizations such as hotels, laundries, cleaning, dyeing 

shops, advertising agencies, and automobile repair shops are 

engaged in providing services. Report these as retailers but 

show the type of services provided, for example, "Retail TV 

and radio repair." 


e. 	 Manufacturers' Sales Offices: Record a separate sales office set 

up by a manufacturing firm to sell to other business organizations 

and located away from the factory or headquarters of the firm as 

"(product) manufacturers' sales office." For example, a St. Louis 

shoe factory has a sales office in Chicago; "shoe manufacturer's 

sales office" is the correct entry for workers in the Chicago 

office. 


f. 	 Government Organization: Usually the name of the government agency 
is adequate, for example, U.S. Census Bureau, Alexandria City Fire 
Department. 
(1) 	 If the activity of the government agency is absolutely clear, 

the name of the agency is sufficient. In such cases, enter 
"Same" in 6d. However, sometimes the names of government 
agencies are not fully descriptive of their business or 
activity. A correct entry in 6d for a County Highway 
Commission might be one or any combination of the following: 
"county road building, '* "county road repair, " "county 
contracting €or road building (or repair)." For State Liquor 

I 
i Control Board, the correct entry night be "State licensing of 

liquor sales" or "State liquor retailer ." 
(2) 	 If the business or main activity of a government employer is 

not clear, ask in what part of the organization the person 
works and then report that activity. For example, for a City 
Department of Public Works, a correct entry might be one of 
the following: "city street repair," "city garbage collec- 
tion," "city sewage disposal," or "city water supply." 

g. 	 Persons who do not work at one specific location: Some people's 
work is done "on the spot" rather than in a specific store, 
factory, or office. In these cases, report the employer for whom 
they work in item 6b and the employer's business or industry in 6d. 
Among those who normally work at different locations at different 
times are Census interviewers, building painters, and refrigeration 
mechanics. Their industry entries might be U.S. Census Bureau, 
building contractor, or refrigeration repair service. For example, 
a local retail chain is doing remodeling of several stores, one at 
a time. They have a contract with a building contractor to furnish 
a small crew each day for the several months needed to do the work. 
Even though these people repxt to a retail store each day, they 
work for the building contractor. 
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h. Business in own home: Some people carry on businesses in their own 

homes. 
regular stores or shops. For example, dressmaking shop, lending 
library, retail antique furniture store, insurance agency, piano 
teaching, boarding house, rest home, boarding children (for a 
foster home), etc. 

Report these businesses as. if they were carried on in 

i. Domestic and other private household workers: 
single individual is given as the employer, find out whether the 
person works at a place of business o r  in a private home. The 
proper industry entry for a domestic worker employed in the home of 
another person is "private home." For a person cleaning a doctor's 
office which is in the doctor's own home, the proper entry is 
"doctor's office." This also applies to other types of offices, 
such as dentists or lawyers. 

When the name of a 

j .  Persons placed on jobs through union hiring halls or other similar 
registers often report working for the union. In this situation 
probe to determine who pays the person--the union or the site 
employer--and complete item 6 for the one who pays. 

k. Examples of adequate entries for question 6d: The following are 
examples of inadequate and adequate entries for the kind of 
business or industry (question 6d). Study them carefully and refer 
to them periodically to familiarize yourself with the types of 
entries that are proper and adequate. 

Inadequate 


Agency 


Aircraft components 

Aircraft parts 


Auto or automobile components 

Auto or automobile parts 


Adequate 


Collection agency, advertising agency, 

real estate agency, employment agency, 

travel agency, insurance agency. 


Airplane engine parts factory, propeller 

manufacturing, electronic instruments 

factory, wholesale aircraft parts, etc. 


Auto clutch manufacturing, wholesale 

auto accessories, automobile tire 

manufacturing, retail sales and 

installation of mufflers, battery 

factory, etc. 
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Inadequate 


Bakery 


Box factory 


City or city government 


Private club 


Coal company 


Credit company 


Dairy 


Discount house 

Discount store 


Electrical components 

manufacturer 


Electrical parts manufacturer 

Electronic components 

manufacturer 


Electronic parts manufacturer 


Engineering company 


Adequate 


Bakery plant (makes and sel-s to whole- 
salers, retail stores, restaurants, or 
home delivery), wholesale bakery (buys 
from manufacturer and sells to grocers, 
restaurants, hotels, etc.), retail 
bakery (sells only on premises to 
private individuals but may bake its 
own goods on premises). 

Paper box factory, wooden box factory, 
metal box factory. 

City street repair department, City 

Board of Health, City Board of 

Education. 


Golf club, fraternal club, night club, 

residence club. 


Coal mine, retail coal yard, wholesale 

coal yard. 


Credit rating service, loan service, 

retail clothing store (sometimes called 

a credit company). 


Dairy farm, dairy depot, dairy bar, 
wholesale dairy products, retail dairy 
products , dairy products manufacturing. 

Retail drug store, retail electrical 

appliances, retail general merchandise, 

retail clothing store, etc. 


Electronic tube factory, memory core 

manufacturing, transistor factory, 

manufacturer of tape readers, etc. 


Engineering consulting firm, general 

contracting, wholesale heating 

equipment, construction machinery 

factory. 
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Inadequate 


Express company 


Factory, mill, or plant 


Foundry 


Freight company 


Fur company 


Laundry 


Lumber company 


Manufacturer's agent 

Manufacturer's representative 


Mine 


Adequate 


Motor freight, railway express agency, 

railroad car rental (for Union Tank Car 

Company, etc.), armored car service. 


Steel rolling mill, hardware factory, 

aircraft factory, flour mill, hosiery 

mill, commercial printing plant, cotton 

textile mill. 


Iron foundry, brass foundry, aluminum 

foundry. 
Motor freight, air freight, railway, 

water transportation, etc. 


Fur dressing plant, fur garment factory, 

retail fur store, wholesale fur store, 

fur repair shop. 


Own home laundry (for a person doing 
laundry for pay in own home), laundering 
for private family (for a person working 
in the home of a private family), 
commercial laundry (for a person working 
in a steam laundry, hand laundry, or 
similar establishment). 

Sawmill, retail lumber yard, planing 

mill, logging camp, wholesale lumber, 

lumber manufacturer. 


Specify product being sold, such as 

jewelry manufacturer's representative, 

lumber manufacturer's agent, electric 

appliance manufacturer's representative, 

chemical manufacturer's agent, etc. 


Coal mine, gold mine, bauxite mine, iron 

mine, copper mine, lead mine, marble 

quarry, sand and gravel. pit. 
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Inadequate Adequate 


Nylon or rayon factory 


Off ice 


Oil company 

Oil industry 

Oil plant 


Packing house 


Pipeline 


Plastic factory 


Public utility 


Railroad car shop 


Repair shop 


Nylon or rayon chemical factory (where 

chemicals are made into fibers); nylon 

or rayon textile mill (where fibers are 

made into yarn or woven into cloth); 

women's nylon hosiery factory (where 

yarn is made into hosiery); rayon dress 

manufacturing (where cloth is made into 

garments). 


Dentist's office, physician's office, 

public stenographer's office. 


Oil drilling, petroleum refinery, retail 

gasoline station, petroleum pipeline, 

wholesale oil distributor, retail fuel 

oil. 


Meat packing plant, fruit cannery, fruit 

packing shed (wholesale packers and 

shippers). 


! 
I 

Natural gas pipeline, gasoline pipeline, 

petroleum pipeline, pipeline 

construction. 


!Plastic materials factory (where plastic 

materials are made), plastic products 

plant (where articles are actually 

manufactured from plastic materials). 


Electric light and power utility, gas 

utility, telephone company, water supply 

utility. If the company provides more 

than one service, specify the services; 

such as gas electric utility, 

electric and water utility. 


Railroad car factory, diesel railroad 

repair shop, locomotive manufacturing 

plant. 


Shoe repair shop, radio repair shop, 

blacksmith shop, welding shop, auto 

repair shop, machine repair shop. 
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Inadequate 


Research 


School 


Tailor shop 


Terminal 


Textile mill 


Transportation company 


Ad eq ua t e 


Permanent-press dresses (product of 

the company for which research is 

done, when the company or organiza-

tion does research for its own

use), Brandeis University (name of 

university at which research is 

done for its own use), 

St. Elizabeth's Hospital (name of 

hospital at which medical research 

is done for its own use). 


(2 )  	 Commercial research (if research is 
the main service which the company 
sells, and the research is done 
under contract to another company). 

( 3 )  	 National Geographic, Cancer 
Association, Brookings Institution 
(name of the nonprofit organiza- 
tion). 

City elementary school, private kinder- 

garten, private college, state 

university. Distinguish between public 

and private, including parochial, and 

identify the highest level of instruc-

tion provided, such as junior college, 

senior high school, etc. 


Dry cleaning shop (provides valet 

service), custom tailor shop (makes 

clothes to customer's order), men's 

retail clothing store. 


Bus terminal, railroad terminal, boat 

terminal, airport terminal. 


Cotton cloth mill, woolen cloth mill, 

cotton yarn mill, nylon thread mill. 


Motor trucking, moving and storage, 

water transportation, air transporta-. 

tion, airline, taxicab service, subway, !

elevated railway, railroad, petroleum 

pipeline, car loading service. 
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Inadequate 	 Adequate 


Water company 	 Water supply irrigation system, water 

filtration plant. 


Well 	 Oil drilling, oil well, salt well, 

water well. 


@-@ 4. Questions 6e and 6f--Kind of Work 

The answer in question 6e should describe clearly and specifically the 

kind of work or nature'of duties performed by the person. The answer 

in question 6f should tell you the person's most important activities 

or duties. Often, the response to question 6f, together with the 

response to question 6e, will give you the information needed to make 

the person's occupation description complete, and thus, adequate. 


a. 	 How to ask: Ask question 6e, record the respondent's answer, and 

then ask question 6f. When the combination of entries in both 

questions 6e and 6f does not give you an adequate description of 

the person's occupation, ask additional probing questions until 

the total combined information adequately describes the person's 

job. 


b. 	 Examples of combined entries: The following example is provided 

to help clarify the use of the combined information in 6e and 6f. 


Inadequate Adequate 	 Adequate 


6e - Mechanic 6e - Mechanic 6e - Mechanic, 
auto body 
repair 

6f - Repairs cars 6f - Fixes dents, 6f '- Repairs cars 
replaces fenders, 
and other repairs 
to auto bodies 

In this example, it is important to distinguish between the person 

who works on auto bodies from the person who does automobile engine 

repair work. Either of the above adequate combined responses does 

that. 


c. 	 Nark the "AF" box in 6e without asking the question for persons 

whose last full-time job was military service in the Armed Forces 

regardless of which branch of the military they served, rank, or 

military occupation specialty. Do NOT complete items 6f or g for 

these persons. Do NOT mark the "AF" box for civilian employees of 

the Armed Forces. 
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d. 	 Examples of adequate entries f o r  question 6e: The following are 
examples of inadequate and adequate occupation entries. If the 
combined entries for questions 6e and 6f provide the kind of 
information shown in the listing of adequate examples, accept them 
as being adequate. 


Inadequate 


Accounting 

Accounting work 


Adjuster 


Agent 


Analyst 

Analyzer 


Caretaker 

Custodian 


Claim examiner 
Claim investigator 
Claims adjuster 
Claims analyst ' 

Claims authorizer 

Clerical 

Clerical work 

Clerk 


Data processing 


Doctor 


Engineer 


Adequate 


Certified public accountant, accountant, 

accounting machine operator, tax 

auditor, accounts-payable clerk, etc. 


Brake adjuster, machine adjuster, 

merchandise complaint adjuster, 

insurance adjuster. 


Freight agent, insurance agent, sales 

agent, advertising agent, purchasing 

agent. 


Cement analyst, food analyst, budget 

analyst, computer-systems analyst, etc. 


Janitor, guard, building superintendent, 

gardener, groundskeeper, sexton, 

property clerk, locker attendant. 


Unemployment benefits claims taker, 

insurance adjuster, right-of-way claims 

agent, merchandise complaint adjuster, 

etc. 


Stock clerk, shipping clerk, sales 

clerk. A person who sells goods in a 

store is a salesperson or sales clerk-- 

do not report them merely as a clerk. 


Computer programmer, data typist, 

keypunch operator, computer operator, 

coding clerk, card tape converter 

operator. 


Physician, dentist, veterinarian, 

osteopath, chiropractor. 


civil engineer, locomotive engineer, 

mechanical engineer, aeronautical 

engineer. 
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Inadequate 

.-

Entertainer 


Equipment operator 


Factory worker 


Farmworker 


Firefighter 


Foreman/forewoman 


Graphic arts 


Group leader 


Adequate 


Singer, dancer, acrobat, musician. 


Road grader operator, bulldozer 

operator, trencher operator. 


Electric motor assembler, forge heater, 

turret lathe operator, weaver, loom 

fixer, knitter, stitcher, punch-press 

operator, spray painter, riveter. 


Farmer: for the owner, operator, tenant 

or sharecropper who is self-employed. 

Farm manager: for the person hired to 

manage a farm for someone else. Farm 

foreman/forewoman: for the person who 

supervises a group of farmhands or 

helpers. 


Farmhand or farm helper: for those who 

do general farmwork for wages. Fruit 

picker or cotton chopper are examples of 

persons who do a particular kind of 

farmwork. 


When the place of work is a ranch, 

indicate specifically rancher, ranch 

manager, ranch foreman/forewoman and 

ranch hand or helper, as shown above in 

the case for similar types of 

farmworkers. 


Locomotive fire stoker, city firefighter 

(city fire department), stationary fire 

engineer, fire boss. 


Specify the craft or activity involved: 

foreman/forewoman carpenter, foreman/ 

forewoman truck driver. 


Illustrator, commercial artist, poster 

artist, art layout specialist, etc. 


Group leader on assembly line, harvest 

crew boss, clerical group leader, labor 

gang leader, recreation group leader, 

etc. 
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Inadequate 


Heavy equipment operator 


Helper 


IBM clerk 

IBM machine operator 

IBM operator 


Interior decorator 


Investigator 


Laborer 


Layout worker 


Maintenance worker 


Mechanic 


Nun 


Adequate 


Specify the type of equipment, such as: 

clam-shovel operator, derrick operator, 

monorail crane operator, dragline 

operator, Euclid operator. 


Baker's helper, carpenter's helper, 
jani tor 's helper. 
IBM card puncher, IBM tabulator, sorting 

machine operator, proof machine 

operator, etc. 


Be sure that entries in question 6e 

differentiate between the interior 

decorator who plans and designs 

interiors for homes, hotels, etc., and 

those who paint, paper-hang, etc. 


Insurance claim investigator, income tax 

investigator, financial examiner, 

detective, social welfare investigator, 

etc. 


Sweeper, cleaning person, baggage 

porter, janitor, stevedore, window 

washer, car cleaner, section hand, hand 

trucker. 


Pattern-maker, sheet-metal worker, 

compositor, commercial artist, 

structural steel worker, boilermaker, 

draftsperson, coppersmith. 


Groundskeeper, janitor, carpenter, 

electrician. 


Auto engine mechanic, dental mechanic, 

radio mechanic, airplane structure 

mechanic, office machine mechanic. 


Specify the type of work done, if 

possible, as grammar school teacher, 

housekeeper, art teacher, organist, 

cook, laundress, registered nurse. 
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Inadequate Adequate 


Nurse 

Nursing 


Office clerk 

Off ice work 

Office worker 


Program analyst 


Program specialist 


Programmer 


Research 

Research and development 

Research and testing 

Research assistant 

Research associate 

Research specialist 

Research work 


Salesperson 


Scient is t 


Specialist 


Registered nurse, nursemaid, practical 

nurse, nurse's aide, student nurse, 

professional nurse. 


Typist, secretary, receptionist, 

comptometer operator, file clerk, 

bookkeeper, physician's attendant. 


Computer-systems analyst, procedure 

analyst, vocational director, 

manufacturing liaison planner, etc. 


Program scheduler, data-processing- 

systems advisor, metal-flow coordinator, 

etc. 


Computer programer, electronics data 

programmer, radio or TV program 

director, senior computer programmer, 

production planner, etc. 


Specify field of research, as research 
chemist, research mathematician, 
research biologist, etc. A l s o ,  if 
associate or assistant, research 
associate chemist, assistant research 
physicist, research associate geologist. 

Advertising sales, insurance sales, bond 

sales, canvasser, driver-sales (route- 

person), fruit peddler, newspaper sales. 


Specify field, for example, political 

scientist, physicist, sociologist, home 

economist, oceanographer, soil 

scientist, etc. 


If the word specialist is reported as 
part of a job title, be sure to include 
a brief description of the actual duties 
in question 6f. For example, for a 
"transportation specialist" the actual 
duties might be any one of the 
following: "gives cost estimates of 
trips," "plans trips or tours," 
"conducts tours ," "schedules trains ," 
or "does economic analyses of transpor- 
tation industry. " 
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Industry, Occupation, and Class of Worker (Continued) 


Inadequate 


Shipping department 


Supervisor 


Systems analyst 

Systems specialist 


Teacher 


Technician 


Tester 


Trucker 


Works in stock room, 

bakery office, etc. 


Adequate 


What does the worker do? Shipping and 

receiving clerk, crater, order picker, 

typist, wraps parcels, etc. 


Typing supervisor, chief bookkeeper, 

steward, kitchen supervisor, buyer, 

cutting and sewing foreman/forewoman, 

sales instructor, route foreman/ 

forewoman. 


Computer-systems analyst, contract 

coordinator-manufacturer, production 

planner, etc. 


Teacher should report the level of 
school they teach and the subject. . 
Those below high school who teach many 
subjects may just report level. College 
teachers should report title. Following 
are some illustrations: 

Level Subj ec t 


Preschool -

Kindergarten -

Elementary -

Elementary Music 

Junior High Eng1ish 

High School Physical Ed. 

College Mathematics 


professor 


Medical laboratory technician, dental 

laboratory technician, X-ray technician. 


Cement tester, instrument tester, engine 

tester, battery tester. 


Truck driver, trucking contractor, 

electric trucker, hand trucker. 


Names of departments or places of work 
are unsatisfactory. The entry must 
specify what the worker does; for 
example, "shipping clerk" or "truck 
loader," not "works in shipping 
departnent,'* OR "cost accountant" or 
"filing clerk," not "works in cost 
control. '* 
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e. 


f. 


g. 


h. 


When a person is self-employed, ask the occupation question as 
worded: "What kind of work was -- doing?" Do not enter :'manager" 
as the occupation unless-the person actually spends most of the 
time in the management of the business. If the person spends most 
of the time in his/her trade or craft, record that as the occupa- 
tion, that is, shoe repair, beautician, o r  carpenter, as the case 
may be. 

Professional, technical, and skilled occupations usually require 
lengthy periods of training o r  education which a young person 
normally cannot achieve. By probing, you may find that the young 
person is really only a trainee, apprentice, o r  helper (for 
example, accountant trainee, electrician trainee, apprentice 
electrician, electrician's helper). 

You may encounter occupations which sound strange to you. Accept
such entries if the respondent is sure the title is correct. For 
example, "sand hog" is the title for a certain worker engaged in 
the construction of underwater tunnels, and "printer's devil" is 
sometimes used f o r  an apprentice printer. Where these or any 
other unusual occupation titles are entered, add a few words of 
description if the combined entries are not sufficiently clear. 

Some special situations: 


Apprentice versus trainee--An apprentice is under written 
contract during the training period but a trainee may not be. 
Include both the occupation and the word "apprentice" o r  
"trainee," as the case may be, in the description, for 
example, "apprentice plumber" or "buyer trainee. ** 

Baby-sitter versus boarding children--A baby-sitter usually 

cares for children in the home of the employer. However, 

when the children are cared for in the worker's own home, the 

occupation is "boarding children." 


Contractor versus skilled worker--A contractor is engaged 
principally in obtaining building o r  other contracts and 
supervising the work. Classify a skilled worker who works 
with hislher own tools as a carpenter, plasterer, plumber, 
electrician, and the like, even though helshe hires others to 
work for himlher. 

Paid housekeeper versus housemaid--A paid housekeeper 

employed in a private home for wages has the full responsi- 

bility for the management of the household. A housemaid 

(general housework), hired helper, or kitchen help does not. 
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(5 )  	 Interior decorator versus painter or paperhanger--An interior 
decorator designs the decoration plans for an interior of 
homes, hotels, offices, etc., and supervises the placement of 
the furniture and other decorations. A house painter or 
paperhanger only does painting or hangs paper. 

( 6 )  	 Machinist versus mechanic versus machine operator--A machinist 
is a skilled craftsman who constructs metal parts, tools, and 
machines through the use of blueprints, machine and hand 
tools, and precise measuring instruments. A mechanic 
inspects, services, repairs, or overhauls machinery. A 
machine operator operates a factory machine (drill press 
operator, winder, etc.). 

( 7 )  	 Secretary versus official secretary--Use the title "secretary" 
for secretarial work in an office; report a secretary who is 
an elected or appointed officer of a business, lodge, or 
other organization as an "official secretary." 

( 8 )  	 Names of departments or places of work--Occupation entries 
which give only the name of the department or a place of work 
are unsatisfactory. Examples of such unsatisfactory entries 
are "works in warehouse," "works in shipping department ," 
"works in cost control." The occupation entry must tell what 
the worker does, not what the department does. 

i. 	 Importance of question 6f--The responses to the activity question 

(6f) are very important for coding purposes. Although the question 

may seem redundant in some cases, the responses often permit more 

accurate coding of the occupation. We cannot provide you with a 

complete list showing when an activity response together with the 

job title is adequate or when additional probing is necessary. 

However, we would like to stress the importance of the activity 

question in providing more detail even though it may not appear to. 

Here are some examples showing the value of question 6f: 


6e - Telephone Co. serviceman 6e - Telephone Co. serviceman 
6f - Installs phones in homes 6f - Repairs telephone 

transmission lines 

Each of these examples is an adequate combination of responses. 

The additional information obtained from question 6f identifies 

different occupations even though in each example the responses to 

question 6e are the same. These two telephone company servicemen 

will be assigned different occupation codes. 
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6e - Bookkeeping 
6f - Keeping and balancing 

ledgers 

6e - Bookkeeper 
6f - Operates a bookkeeping 

machine 

Again, adequate responses are obtained in each example. On the 
basis of the detail provided by question 6f, these occupations 
will be coded in different categories. 

These two examples illustrate the importance of the activity 
question ( 6 f )  in obtaining adequate responses even though the 
question may seem repetitive. 

5. Question 6~--Class of Worker 

For each person with entries in question 6, other than 
"Armed Forces," record the class of worker by marking one of the boxes 
in question 6g. The information given in answer to question 6d will 
usually be sufficient for identifying "class of worker." If the 
information previously supplied is not adequate for this purpose, ask 
additional questions as necessary, for example, "Was he a local 
government employee? '* 

When in doubt, use the "Who pays" criterion, that is, record the class 
of worker category according to who pays the person's wages or salary. 
For persons paid by check, the employer's name will usually be printed 
on the check. Although you are NOT to ask to see a check or salary 
statement, you may ask, "Do you know the name of the employer that is 

- 1_ . '  shown on -- salary check?" 

a. If a person has more than one job or business, be sure you mark 
... the box in 6g which applies to the one job or business entered in 

the previous parts of question 6. 

b. Cautions regarding class-of-worker entries: 

(1) Corporation employees--Report employees of a corporation as 
employees of a private employer (except for a few cases of 
employees of government c'orporations, such as the Commodity 
Credit Corporation, who must be properly reported as Federal 
Government employees). Do not report corporation employees 
as owning their business even though they may own part or all 
of the stock of the incorporated business. If a respondent 
says that a person is self-employed, and you find that the 
business is incorporated, mark the "I" box. 

(2 )  Domestic work in other persons' homes--Report housecleaner, 
launderer, cook, or cleaning person working in another 
person's home as working for a private employer. 
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Partnerships--Report two or more persons who operate a 
business in partnership as self-employed in own business. 
The word "own" is not limited to one person. 

Public utility employees--Although public utilities (such as 

transportation, communication, electric light and power, gas, 

water, garbage collection, and sewage disposal facilities) 

are subject to government regulations, they may be owned by 

either government or private organizations. Distinguish 

between government-operated and privately-owned organizations 

in recording class of worker for public utility employees. 


Work for pay "in kind'*--Pay "in kind" includes room, board, 

supplies, and food, such as eggs or poultry on a farm. This 

is considered pay except for a member of the family. Report 

persons who work for pay *'in kind" as employees of a private 

compariy or individual. 


Work on an odd-job or casual basis--Report work on an odd-job 

or casual basis as work by an employee for a private company, 

business, or individual. For example, do not report the baby- 

sitter employed in other people's households as self-employed. 


Clergymen and nuns--Mark "P" for preachers, ministers, 

priests, rabbis, and other clergymen except in the following 

two cases: 


Record clergy working in a civilian government job, such as a 
prison chaplain, as a government employee--"F, ** "S, '* or "L" 
in question 6g. 

Record clergy not attached to a particular congregation or 
church organization, who conduct religious services in various 
places on a fee basis, as self-employed in their 
professional practice--"SE" in question 6g. 

Mark "P" for nuns who receive pay in kind. 


Registered and practical nurses--private duty--For nurses who 

report "private duty" for kind of business, mark "SE." 


PX (Post exchange) employees versus officer's club, N.C.O. 
club employees, etc.--Record persons working in an officer's 
club, I . C . O .  club, or similar organization which is usually 
located on a government reservation as '*P.*' Such nonprofit 
organizations are controlled by private individuals elected 
by some form of membership. 
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Foster parents and child care in own home--Foster parents and 
other persons who consider themselves as working for profit 
and who provide childcare facilities in their own homes are 
furnishing the shelter and meals for certain time periods and 
are to be considered as operating their own business; mark 
"SE." 

Boarding house keepers---Record boarding house keepers who 
consider themselves as working and who perform this work in 
their own homes as "Own home" for industry with "SE" as class 
of worker. Record those who do this work for someone else 
for wages or salary or pay in kind as "boarding house" for 
industry'with "P" for class of worker. 

Sales or merchandise employees--Report persons who own a sales 
franchise and are responsible for their own merchandise and 
personnel as "Retail or Wholesale Sales" for industry with 
"SE" for class of worker. Report persons who do sales work 
for someone else (such as an Avon or Tupperware representa- 
tive) as "P" for class of worker. Also for such people, 
indicate whether they sell door-to-door or use the party plan 
method. 

Post o€fice and TVA employees--Report persons who work for 

... 	 the Postal Service and Tennessee Valley Authority as Federal 

employees and mark them as "P. *' 

Comsat, Amtrak, and Conrail--Cornsat, Amtrak, and Conrail are 

private companies and you should report the employees of 

these companies as "P." 


Persons who work for public transportation, harbor, airport, 

housing, etc., Authorities, such as the Chicago 

Transportation Authority or the New York Port Authority, who 

got their money from any combination of Federal, state or 

local funds and user fees, should be reported as "P." 


Persons who work full-time for the National Guard are 

considered as civilian employees of the State. Mark them as 

"S" in 6g. 


For persons who have never worked at all or who have never 

worked at a full-time job or business lasting 2 consecutive 

weeks or longer, mark "NEV" in 6g. This situation should 
only occur f o r  persons who were asked question 6c; that is, 
persons who did not have a job or business in the past 2 

weeks and were not on layoff from a job, but were looking f o r  
work. 
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Question 7, Marital Status 

Mark box if under 14. I f  "Married" refer to household composition and mark accordingly. 	 1 0 Married - spouse in nn 
7.  Is --now married, widowed, divorced, separated, or he8 --never been married? 	 2 0 Merried - spouse not in HH 

Instructions 


1. 	 For persons under 14 years old, mark the "Under 14" box even if the person 

is married, widowed, divorced, or separated. 


2 .  	 For persons 14 and over, if it is obvious from the relationship entries on 
the Household Composition Page that two of the household members are 
husband and wife, mark one of the "Married" boxes without asking the 
quest ion. 

a. 	 Mark "Married-spouse in M"for a married person whose spouse is also 
listed on the questionnaire as a household member. For example, mark 
this box for the spouse of an Armed Forces member living at home as 
well as for a person whose spouse is temporarily absent. 

b. 	 Mark "Married-spouse not in HH" for a married person who is not legally 

"separated," as defined below, and whose husband or wife is not a 

member of the same household. For example, mark this box for the 

spouse of an Armed Forces member not living at home. 


c .  	 Include as "Married," persons who state they have a common-law 

marriage, or who are living together as husband and wife. 


3 .  	 Separated persons--Accept a respondent's statement that a person is 
separated. If, however, the respondent raises a question as to the meaning 
of "separated," explain that the term refers only to married persons who 
have a legal separation or who have parted because of marital discord. 

Classify persons who are separated from their spouse because of the 
circumstances of their employment, service in the Armed Forces, or similar 
reasons as "Married-spouse not in HH," not "Separated ." 

4 .  	 Annulled Marriaye---Consider a legally annulled marriage as never having 
taken place. For example, mark "Never married" for persons whose only 
marriage has been annulled; mark "Divorced" for persons whose first 
marriage ended in divorce and whose second, and most recent, marriage was 
annulled. Individuals whose marriage has been annulled only through a 
religious decree are to be marked according to their legal marital status. 
Probe for clarification if there is any doubt about whether an annulment 
was granted through the courts or through religious decree. 
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Question 8, Family income 

8s.Was the total combined FAMiLY income during the past 12months - that is. toun. (read names. rocly- 
Armed Forces members Iivino at home)momor less then $20,0007 Include money from jobs, sociat security, 
retirement income. unemployment payments. public assistance, and so forth. Also Include income from 
Interest. dividends, net income from business, farm, or rent, and any other money income received. 

Read ifnecessary: income Is important inanalyzing the haalth Information wa collect, For example, this 
information helps us to learn whether persons inone income group use certain types of medical care 
ssnices or have certain conditions more or less often than those inanother group. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Read parenthetical phrase if Armed Forces member living at home O i  if necessary. b. W a A  

b. Of those income groups, which letter best represents the total combined FAMILY Income 
duringthe past 12 months (that is. yours, fread names. including Armed Forces members 
Iivingat hornel)? include wages, salaries. and other items w e  just talked about. 
Read if necessary: Income Is Important inanelyzlng the health information we collect. For example, 
this information helps us t o  learn whether persons inone income group use certain types of 
medical care services or have certain conditions mureor less often than those inanother group. 

0 1 0 8  
o n 0 c 
0 3 0  0 
0 4 0  E 
0 5 0  F 

0 7 0  H 
o s t l  G 

o a O t  
0 9 0  J 

A. 	 Objective 


Question 8 is asked because differences in income often indicate 
differences in ths ability to obtain adequate health care or differences 
in the ability to afford food for adequate diets to prevent diseases, such 
as malnutrition in children. This question will also enable analysts to 
determine the relationship of family income and family size in order to 
identify poverty levels and relate this to other health variables, the 
utilization of health services, etc. 

B. 	 Definition 


Family Income--The money income before deducting for taxes, retirement, 

insurance, union dues, etc. This includes the income of the reference 

person pLus that of all hislher relatives who are currently household 

members, including Armed Forces members living at hone and children. 


1. 	 Income includes: 


a. 	 Wages and salaries including tips, commissions, Armed Forces pay 

and cash bonuses, as well as subsistence allowances. 


b. 	 Net income from unincorporated businesses, professional practices, 

or farms, or from rental property. ('.Net.' means after deducting 

business expenses, but before deducting personal taxes.) 


C. 	 Social Security, o r  Supplemental Secuti>y Income. 

d. 	 Retirement, disability, and survivor pensions. 


e. 	 Interest and dividends. 


f. 	 Cash public assistance payments (welfare!, excluding food stamps. 
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g. 	 Veteran's payments. 

h. 	 Unemployment or workmen's compensation. 


i. 	 Alimony and child support. 


j. 	 Money regularly received from friends or relat.ives not living in 

the household. 


k. 	 Other periodic money income. 


2. 	 Income does NOT include: 


a. 	 Income "in kind," such as the value of room and board, free meals 

in restaurants, food stamps, free or reduced rent, value of crops 

produced by a farmer but consumed by hislher family, etc. 


b. 	 Lump sum payments of any kind, such as insurance payments, 

inheritances, or retirement. 


c. 	 Occasional gifts of money from persons not living in the household 
or any exchange of money between relatives living in the same 
household. 

d. 	 Money received from selling one's own house, car, or other personal 
property. 

e. 	 Withdrawals of savings from banks, retirement funds, or loans. 


f. 	 Tax refunds or any other refund or rebate. 


C. 	 Instructions 


1. 	 Be sure the raspondent understands that the income questions are for 

the past 12 months, not f o r  the last calendar year. 


2. 	 Ask question 8a once for a family to obtain the total combined income 

during the past 12 months f o r  all household members related to the 

reference person. Be sure to include all family members, as even a 

child could receive income (savings account interest, AFDC payments,

etc.). Do net include the income of unrelated household members as 

this will be obtain& an the questionnaire(s) prepared for each roomer, 

lodger, or other person not related to the reference person. 


3. 	 After recording the response to question 8a, be sure to hand the 

respondent the appropriate flashcard when asking question 8b. 
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Family Income (Continued) 


4 .  	 After you ask these questions, give the respondent enough time to 
prepare an estimate, then mark the appropriate box. When necessary, 
help the respondent obtain the total by summing the income of several 
family members or the income from several sources. 

5. 	 If the income is reported in terms of a periodic (weekly, monthly, 

etc.) paycheck, be sure the respondent understands that we are 

interested in the amount before taxes and other deductions, not the 

take-home amount. Help compute the yearly total, if necessary. 


6. 	If the respondent is living alone or with no other relatives, include 

his/her income only. 


7 .  	 Include the income of an Armed Forces member who is living at home 
with the family even though we do not record health information about 
himiher. If heishe is not living at home, include as family income 
allotments and other money received by the family from this person. 
In question 85, always read the phrase in parenthesis if there is an 
Armed Forces menber living at home. Also read this phrase at any 
other time you feel it is necessary. 

8. 	 "Zero" income, break-even, or loss reported--When no one in the family 
had income o r  when a "loss" or "broke even" was reported as the total 
income for the family, mark box "A" in 8b. Before accepting an answer 
of "Ho income," be sure the respondent understands all of the 
categories counted as income. 

9 .  	 If the respondent is not sure of the income, try to get the best 
estimate possible. In difficult cases, you may have to help the 
respondent. Find out who worked during the past 12 months, how much 
they made a week, etc.; find out who operated a business o r  farm; or 
who received any pension, dividends, etc. If the response is still 
"Don't know," enter "DK" in 8a o r  8b, as app?opriate, and skip to 
item R. 

. 10. Read the statement printed on the questionnaire if the respondent 
refuses to answer the income items or  questions the need for our 
collecting income data. After reading this, reask question 8a or 8b, 
if necessary. If the respondent still will not answer, enter "Ref." 
in 8a o r  b, as appropriate, footnote the reason(s) for refusal, and 
skip to item R. 
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Item R, Respondent 	 @ 

b. Enter person number of respondent. 
b' 	 Perron nurnosrkl of reswndenllslE I 	 1 I 

A. 	 Objective 

Item R is used to identify the respondents and other persons present for 

all questions up to this point. This information is important to analysts 

in evaluating and interpreting the data obtainei! from the survky. 


B. 	 Definitions 


1. 	Present--In the same room o r  within hearing distance. 

2 .  	 Respondent--A person who provides answers to questions asked. 

a,. 	 Self Respon---.A person who responds to the questions about ' 

himself /herself. 

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

household members. 


C. 	 Instructions 


1. 	 Mark the first applicable box in item Ra for each person according to 
his/her age o r  presence or absence during the asking of all questions 
about him/her. Mark "Present for some questions," if the person was 
present during the asking of at least one question, but was abser.t for 
one or more of the questions. 

2. 	 For each person, enter in item Rb the person nunbers of all respondents 
for that person. Include the person himself/herself if that is the 
case (self respondent) as well as a l l  other household members who 
answered at least one question about the person (proxy respondent). 
Only enter in Rb the numbers of persons who are eligible respondents 
(see page D3-2 through D3-4, paragraph C ) .  

3 .  	 For persons under 17, mark the "Under 17" box and do not indicate their 
presence o r  absence in Ra. Complete item Rb, showing who responded for 
them, but do not enter the number of the pp,rson under 17, even if 
he/she answered o r  assisted in answering some of the questions about 
himself /herself. 
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Respondent (Continued) 
8 	 8 

An exception to this rule is for persons under 17 who are eligible 
respondents, as defined on page D3-3, paragraph 2c. In this case, 
mark the "Under 17" box in Ra, enter the person's number in Rb 
if he/she was a respondent. Footnote these situations. 

4.  	 When an interpreter is involved, consider the person(s) providing 

the information to the interpreter as the respondent(s). In these 

cases footnote that an interpreter was involved. 


Items L3 and L4, Person Number of Parent/Spouse 
1. 	 Item L3 


Person number of -rent 

A. 	 De€ inition 

Parent--includes natural, adopted and step parents excludes 

foster, in-laws and grandparents. 


B. 	 Instructions 


1. 	 Complete according to relationships entered on questionnaire 

and knowledge gained during the interview. If in doubt, 

verify with the respondent. 


-, 

2. 	 If both parents are listed on the questionnaire, enter the 

person number of the first parent listed. For example, if 

only person 1, father; person 2, mother; 3nd person 3, son 

are listed, mark "None" for persons 1 and 2 and enter "1" in 

person 3's column. 


3. 	 When relationships to the reference person such as 
father-in-law, grandmother, sister, niece are given be sure 
to determine if a parent/child situation exists. For 
example, the sister of the reference person could be the 
niece's parent. 

-Instruction 
Enter the person number of the spouse for persons for whom you have 
marked the "married-spouse in HH" box in question 7. Mark "None" for 
all other persons. 
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item L5, Questions 9-11, Record Matching Information, items L6, L7 and L8 @ 
E 

Refer to age. Complete a separate column for each nondeleted person aged I 8  and over. L5e5 	 PERSON NUMBER 

Reed to respondent(sl: 	 Inorder t o  determine how health practices and conditions are 

related t o  h o w  long people live, we would like to refer t o  statistical 

records maintained by the National Center for Health Statistics. 


Date of birth 

h6 Enter date of birth from question 3 on Household Compositfon page. 	 LE 
Month Date Year 

I I I 1 

Sa. Inwhat State or country was --b m ?  	 99 0 OK 

Print the fullname of the Stare or mark the appropriate box if the 

person was not born in the United Stares. 


1 O L e s s t h a n l t .  4 ~10vr r . . le t t than l5  

b. Altogether, how many years has - - h a d in fStateofpresent residence17 

- - - - - -_-_-- - - - - - - -_- - - - - - - - - - - - - - - - - - - - - - - - - - -
c. Altogether, how many years has -- lived in the United States? 

I=. 
Last 

L i  	 First 
Print full name, hcluding middle initial, from question 1 on Household Composition page. 

Middle initid 

‘ for males: ask for females. 	 Father’s LAST name -152-71 

Ilo 
i72-80 
IRead to respondentlsl: 	 W e  also need -- Social Security Number. This information is 


voluntary and collected under the authority of the Public Health Service 

Act. There wil l  beno effect on --beneftts and no information will be 

Biven to any other government or nongovernment agency. 11 


Read if necessary: The Public Health Service Act Istitle 42, United States Code, sacia( Sacwiw Number 

section 242k. 


Mark if number 0Memory E 

obtainad“Om--* 2 0 Records 

I 
Mark box lo indica:e how Social Securiry nunibel was or wss not obtained, 


L8 


A .  	 Objective 

The purpose of this page is to obtain enough information about this person 
to be able to match certain statistical records maintained by the National 
Centw €or  Health Statistics. 

B. 	 Instructions 


1. 	 Enter the persoi number in item L5 and complete a separate col-umn for 
each person aged 18 and over in the order they are listed on the 
questionnaire. EO MOT inc lude  Armed Forces members and other deleted 
persons. If there are more than four persons 18+ in the family, use 
an additional questionnaire<s) for the fifth, sixth, etc. person. 

D14- 48 




@ Record Matching Information (Continued) 

2. 	 Read the introductory statement above item L6 to explain the purpose 
of obtaining the information. If questions arise as to the type of 
statistical records maintained, say "Information obtained from Vital 
Statistics records". Then enter the date of birth from question 3 of 
the Household Composition page f o r  the first person 18+. 

3a. Print the full state name on the line in 9a; do not use abbreviations. 
If the person was not born in one of the.50 states o r  the District of 
Columbia, mark the appropriate box in 9a, leaving the state Line blank. 

b. For persons born j.n the United States, ask 9b inserting the state of 
residence from the Household page. For persons born in a foreign 
country, including Puerto Rico, the Virgin Islands, and Guam, ask 9c. 

4 .  	 ln item L7, crrter the person's full name, including middle initial, 
from question 1 on the Household Composition page. If the person has 
more than one middle initial, enter the first one given. If a first 
initial and full middle name was entered in question 1, such as 
" G .  Watson Levi", record this in L7 as "Levi, G.  Watson". In rare 
cases where the respondent refused to give the name in question 1. say 
something l i k e ,  "I need your full legal name, including middle 
initial" and enter it in item L7. Do NOT go back and enter this 
information in question 1. 

Sa. When verifying 10 f o r  males, ask "Was your father's last 
,, name _ _ . - - ~  ?" Always ask the question for femaies, regardless of 
their marital status. 

b.,Print the father's Last name in the answer space, whether it is the 
same as the person's name o r  not. Always verify the spelling, even if 
the names sound alike. lf it is volunteered that the person was 
legally adopted, record the name of the adoptive father. 
NOTE: Printhe is required in items 9 through 10. 

6a. It is required by law that the introduction above .question 11 is read. 
Head it the first time you ask question 11 for a family. B e  sare to 
read it when mking a callback f o r  the person's Social Security 
Number. If you are asked fo r  the legal authority for collecting 
Social Security Numbers, cite the title and section of the United 
States Code as printed bel-ow the introduction. t f  you are questioned 
a s  t o  the need f o r  obtaining the number, reread the statement above 
itein L6. 

b. if you are given more than one number, record the first 9 digit number 
the respondent mections, not the first one issued. If the number has 
more than 9 digits, record only the first 9 digits. Do not record 
alphabetic prefixes o r  suCfixes. 

7 .  	 After recording the Social Security Number, mark the appropriate box 
indicati.ng whether the number was obtained from memory o r  records. 
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@ Record Matching Information (Continued) 

8 .  	 It is of p a r t i c u l a r  importance t h a t  t h e  pe r son ' s  Soc ia l  Secur i ty  
Number is c o r r e c t ,  t he re fo re ,  you should use  is reasonable  amount of 
e f f o r t  t o  o b t a i n  i t .  I f  t he  respondent does not  have t h i s  in format ion ,  
r e f u s e s ,  o r  is unsure of t he  number for another  person,  ask t o  c a l l  
back and i n d i c a t e  t h i s  i n  item 16 of t h e  Household page. It is  not  
required t h a t  you contac t  t h e  person d i r e c t l y  on the  ca l lback .  In  
f a c t ,  u n l e s s  t h e  person has t o  be contac ted  f o r  some o the r  reason,  
make arrangements wi th  t h e  household respondent t o  c a l l  him/her back 
f o r  t h e  number. F i l l  i n  t h e  person 's  name whose number is missing and 
leave Form HIS-603(SSN) with the  respondent for easy re ference .  I f  
someone o t h e r  than t h e  household respondent is contacted for missing 
numbers, use  t h e  "Telephone ca l lback  in t roduct ion"  on page 46 of t h e  
Flashcard Booklet t o  introduce your se l f .  

Mark t h e  c o r r e c t  box i n  i t e m  L8 t o  i n d i c a t e  how t h e  number w a s  or w a s  
not  obtained.  For example, i f  person 1 re fused  t o  g ive  person 2's 
number and t h i s  person w a s  temporar i ly  absen t ,  e n t e r  "Ref" i n  
ques t ion  11 and mark box 3 or 4 i n  i t e m  La. 
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Questions 12-15, Contact Person Information 

Read ro Hhld. respondenr: 	 The National Center for Health Statistics may wish to contact you again to obtain additional health related 

lnformatlon. Please give me the name, address, and telephone number of a relstive or friend who would know ’ 

where you could be reached in case we have trouble reaching you. [Please give me the name of someonewho 

la not currently livingIn the household.) Please print items 12- 15. pi3z 


12. Contact Person name 1 40 14. 	 Area code/telephone number 
Last 	 First i Middle 


I I initial 

I I 
 mm-m 
I 	 I 

13a. Address fNumber and streerf 141-66 	 t 0 None 
z0 Refused 
00DK 

b. City Iss-esl State 188-87: ZIP 188--96 15. Relationship to household respondent (108-(09 

ICode


I 
I I 

~ 

A.  	 Objective 

The data in items 12 through 15 are needed to assist in contacting the 

family if a follow-up survey is conducted at a later time and the 

household respondent has moved or proves difficult to contact. 


B. 	 Instructions 


1. 	 Read the introductory statement to the household respondent to explain 

the purpose of the question and complete items 12 through 15 from the 

responses. 


2. 	 If, when explaining the purpose of the contact person, you are asked 

when the household will be recontacted, say that MCHS periodically 

conducts other health surveys with a sample of persons or families who 

participate in HIS and that you do not know when the next one will be 

or if this family will be included. Do not, however, state that there 

will be no other contacts until that time. You may need to recontact 

the household for additional information or the person may be 

reinterviewed. Also, refusal to answer these questions will NOT 

disqualify the person or family from being asked t o  participate in 

future surveys. 


3. 	 Printing is required in items 12 through 15. 


4. 	 After completing the Contact Information Section, go to the Supplernent 

Booklet. 


5. 	 You may complete this section later in the interview if it seems more 

beneficial to the interview to do so. However, be sure to obtain this 

information from the household respondent. 
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CHAPTER 15. 1989 CURRENT HEALTH TOPICS (HIS-1A) BOOKLET 


A', 	 Overall Obiec t ive 

The 1989 HIS Current Health Topics (HIS-1A) Booklet contains sections to 

obtain information on Health Insurance, Adult Immunization, Mental Health, 

Dental, Diabetes, Orofacial Pain, and Digestive Disorders. 


B. 	 General Instructions 


1. 	 When to Complete the HIS-1A Interview 


Complete a separate booklet for each interviewed family unit as 

reported on the HIS-1 after completing the HIS-1 for the family. 


2 .  	 When to Use Additional HIS-1A Booklets 


Additional booklets will be needed when: 


a. 	 There are unrelated persons. 

b. 	 There are more than 5 related persons. 


c. 	 There are more than 5 health insurance plans 


3 .  	 How to Conduct the HIS-1A Interview 

* a. There will be an "H" o r  "T" printed with the Condition List number 
at the bottom of the Sample Person Selection Label on page 2 of 
the HIS-1. When the procedures, labels, and questionnaires were 
designed for the 1989 HIS, it was thought that Section Y would be 
completed in only half the sample units and Section T would be 
completed in the other half. But there has been such a sharp 
increase in requests for health insurance data recently that it 
was decided to complete Section I-1 in all interviewed households. 
Section T, however, will be completed in only half the units. 
This means you should complete Section X regardless cf whether the 
label has an "M" or a "T", but complete Section T only when the 
lable has a. "T" on it. 

* b. The number in the number-letter combination on the label 
represents the Condition List to ask in this household. Thus, 
"2T" means to ask Condition List 2 and Section T. Refer to page 
D15-5 for a copy of the Sarnple Person Selection Label. 

C. There are 4 sections for the adult smple person--AIDS Knowledge 
and Attitudes, Orofacial P?.in, Digestive Disorders, and Diabetes 
Risk Factors. The order in which you ccnnduct these sections is 
designated in the qper right corner of the Sample Person 
Seiection Label. If "ORO" appears, begin uith Orofacial Pain, 
continue through Diabetes Risk Factors, and finally the AIDS. If 
"AIDS" appears, begin !JY asking the AIDS questionnaire and then 
follow with Orofacial Pain through Diabetes Risk Factors. 
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4 .  Interviewer Check Items 

Interviewer check items refer to earlier answers in order to complete 

them. Directions are given that refer to the.appropriate item. Mark 

the appropriate box in a Check Item and then follow the instructions 

for that box. 


5 .  Symbols and Print Type 

The design conventions used are.the same as those used for the HIS-1 

questionnaire (see Chapter D2). 


6 .  Reference Dates 

Unlzss otherwise specified in the detailed instructions, use the 

reference dates, as appropriate, entered in item A1 of the HIS-1 even 

if all or part of the interview is conducted in a later week. 


7 .  Verification 

In some cases, answers for questions may have been volunteered earlier 
in the interview. Use regular verification procedures if you are sure 
you remenber the original response. If in doubt, ask the question as 
worded. 

8. Correcting the HIS-1 


Do EIOT make ANY changes to the HIS-1 because of information rsceived 

while completing the HIS-1A. If inconsistencies are detected, 

footnote them on the HIS-1A. 


9. Correcting the HIS-LA 


Refer to El-18 for instructions on how to make these corrections. 


10 * Transmittal of the HIS-1A 

Insert the HIS-1A between pages 2 and 3 of the first corresponding 
HIS-1 completed f o r  the family. Before transmitting the forns to the 
office, verify that the booklets have been included for every 
interviewed fanily. 

C. Respondent Rules 


la. The household respondent may answer the questions in Sections M 
through 91. 
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b. If this respondent refuses to continue with any of the current health 

topics, try to complete the interview with another eligible 

respondent. If no one else is available during the initial interview, 

,make telephone o r  personal callbacks to contact an eligible 
respondent, if in your judgement this could result in a completed 
interview. Base this decision on the type of refusal made by the 
original household respondent. For example, if the respondent says 
something like, "I can't answer any more--my wife told me not to 
participate in this o r  to answer any questions" o r  "Get out and never 
bother us again!" o r  something equally as harsh, you may choose not to 
attempt to contact another eligible respondent. However, f o r  
non-harsh individual refusals, such as ''Gtoo tired to continue," o r  
"I think I've answered enough questions," call back to complete the 
interview with another eligible respondent if this person will not be 
available at another time. . 

2. 	 Each adult with diabetes, as identified in Section Q1, is required to 

answer the questions in Section Q2 for himself/herself. Self response 

is required for the adult sample person sections--"Orofacial Pain" 

(R), "Digestive Disorders" (SI, and "Diabetes Risk Factors" (TI. No 
proxies are allowed f o r  these sections. 

COVER PAGE 


Overall Obi ec tive 


The purpose of the Cover Page is t o  record identifying information and 
interview status information which will link the H I S - 1 A  with the HIS-1 filled 
f o r  the s m e  fami:y. 

ITEMS 1-5. IDENTIFICATION AND BEGINNING TIHE 

Instructions 


* 1. 	Use siniilar procedures f o r  completing the "Book - of -books" item as 
used f o r  item 1 on the H I S - 1  to indicate how many booklets were completed 
f o r  this household. These items will not necessarily ae,ree since fewer o r  
additional booklets are sometimes filled for different reasons than are 
HIS-1 questionnaires. For  example, i f  you have two urirsiatod persons,  one 
cf whom is a noninterview, the H I S - 1  will be marked "1 of 2" and "2 cf 2". , 

However, the HIS-IA will be marked "1 of 1." 
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2. 	 Transcribe items 2 through 4, identification information, from the 
Household Page of the HIS-1 before beginning this part of the interview in 
each family. This will ensure that HIS-1A booklets match their 
corresponding HIS-1 questionnaires during your edit and during processing. 

3. 	 Enter the beginning time for the booklet in item 5 using 2 digits each for 
the hour and minutes. For example, "09:12" for 12 minutes after 9 o'clock. 
Circle "AM" or "PH", as appropriate. This item represents only the 
beginning time f o r  the booklet at the initial interview. Record callback 
times in item 17 of the HIS-1. 

4. 	 If a callback is required for Sections M-Q1 footnote the date and time on 
the Cover Page of the HIS-1A. 

ITEM 6 ,  ADULT FAMILY ROSTER AND SAMPLE SELECTION TABLE 

ADULT FAMILY ROSTER 

37 
Sex 	 Name 

9 1 9 1 

A .  	 Objective 

Item 6 enables you to list adult family members in age order so that you 
may select the appropriate sample perscn correctly. 

B. 	 Instructions 


1. 	 Ta select the sample persor., f irst  complete item 6 by referring to the 
Household Composition page c.f the HIS-1. If there are nondeleted 
family members aRed 18 and aver, mark the "Yes" box and list them in 
age order, oldest to youngest. A l s o  enter the person numbers and ages 
and mark the "Sex" box. . If there are no nondeleted family meInbers 
aged 18 and over, mark the "No" box, leave the table blank, and go to 
Section M. 

2. 	 Note that the order of listing in th2 item 6 table may not be the 
order in which persons are l i s t e d  or1 the Hcusehold Composition Page. 
Complete the table in the specified order and do NOT change tha HIS-1. 
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3. 	 If a person re fused  t h e  age i t e m  a t  the  start  of t h e  in te rv iew,  say 
something l i k e ,  "I need your age so t h a t  I can list t h e  family members 
i n  t h e  c o r r e c t  o rder . "  I f  t h e  age is st i l l  r e fused ,  u s e  your b e s t  
estimate, or ask  i f  t h e  person is o l d e r  or younger than o t h e r  persons 
i n  t h e  family and then  list them as  a c c u r a t e l y  as p o s s i b l e .  

4 .  	 I n  t h e  case of twins,  t r i p l e t s ,  e t c . ,  assume t h e  o r d e r  they are l i s t e d  
on t h e  HIS-1 i s  t h e  rank o rde r  by age.  For example, t h e  first one 
l i s t e d  would be considered t h e  o l d e s t ,  and so on. , 

5 .  	 Only t h e  pe r son ' s  f i r s t  name is necessary .  I f ,  however, t h e  f i r s t  
name w a s  an i n i t i a l ,  inc lude  t h e  middle name a l s o ,  such as "J. Frank." 
Also,  inc lude  a d d i t i o n a l  information t o  h e l p  d i f f e r e n t i a t e  between 
persons wi th  t h e  same f i r s t  name, such as "John, Sr." and "John, Jr."; 
or "Mary T." and "Mary K." 

SELECTING THE SAMPLE PERSON 

1989 NHIS 


FAM MEMBR 18+: 1 2 3 4 5 6 7 8 9+ 

SELECTTHE 1 1 3 1 5 1 5 6 8  


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

1-. Refer t o  t he  l a b e l  a f f i x e d  t o  the  HIS-1 Household Composition Page i n  t h e  
_..- Footnotes  space t o  select  t h e  sample person. 
.... 

a. Count the  number of persons l i s t e d  i n  t h e  t a b l e .  Then c i r c l e  t h e  
a-
 number on t h e  "Family member 18+" l i n e  of t he  l a b e l  which corresponds 
._-	 t o  t h a t  number. Also c i r c l e  t h e  number on t h e  "Select the" l i n e  which 

appears  below t h a t  number. You may u s e  e i t h e r  1 l a r g e  c i r c l e  f o r  both 
numbers or c i r c l e  each number sepa ra t e ly .  

b .  	 The numbers on t h e  "Select  the" l i n e  of t h e  l a b e l  r e f e r  t o  t h e  ranked 
o rde r  of persons by age and corre,spond t o  t h e  "Line No." i n  the  f i rs t  
column of t h e  t a b l e .  They do no t  r e f e r  t o  person o r  column numbers. 
"1" on t h e  l a b e l  means t h e  o l d e s t  ( l i n e  11, "2" t h e  next  o l d e s t  (Line 
21,  "3" t h e  t h i r d  o l d e s t  ( l i n e  31, e t c .  These Line numbers may he lp  
t o  v e r i f y  t h a t  you have s e l e c t e d  t h e  c o r r e c t  person.  For example, i f  
"2" is c i r c l e d  on tho second l i n e  of t he  l a b e l ,  t h e  sample person 
should be l i s t e d  on l i n e  2 oE item 6 .  

Example : 

The fol lowing family members are l i s t e d  i n  i t e m  6 :  



Se lec t ing  t h e  Sample Person (Continued) 

Assuming t h a t  the  l a b e l  below is a f f ixed  t o  t h e  ques t ionnai re  for t h i s  
family u n i t ,  you would s e l e c t  t he  o l d e s t  a d u l t ,  Person 2 - James as 
the  sample a d u l t .  

1989 NHIS 	 OR0, 

FAM MEl'4BR 18+: 1 2 3 4 5 6 7 8 9+ 

SELECTTHE 1 2 1 1 5 1 7 2 5
2T
0 


c .  	 C i r c l e  the  person ' s  number i n  i t e m  6 and mark t h e  "SP" box above the  
appropriate  column on t h e  HIS-1 for t he  s e l e c t e d  sample person. 

d.  	 If there  are more than nine persons aged 18 and over ,  l ist only the  
f i r s t  nine,  t h a t  is, t h e  nine o l d e s t ,  i n  i t e m  6 .  Use t h e  '*9+" column 
on the  "Family members 18+" l i n e  t o  s e l e c t  t he  sample person. 

2a. 	 Remember t h a t  the  "Select the:" l i n e  on t h e  l a b e l  p e r t a i n s  t o  the  rank by 
age,  t h a t  is, the  o l d e s t  = 1, next o ldes t  = 2 ,  e t c . ,  as long as they a r e  
r e l a t e d .  Even i f  t he  persons are not  l i s t e d  on the  HIS-1 i n  descending 
order  by age,  you must e n t e r  them i n  order  of age when you complete the  
Table. For example, t h e  following household members are l i s t e d  on the  
HIS-1: 

b. I n  i t e m  sa, you would en te r :  

ADULT FAM8I.Y ROSTER -
old in thi. famill? I i ,$?JY a s  lLisr 3 y  age, oldesr to voungeorl 

1 z 0 No (Secrion MI 
38-32-35-361 	 37 


NameS 8 X  
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Selecting the Sample Person (Continued) 


c. Using the label below, there are three adults in the family and you are to 

select Paul since he is the third oldest adult. 


Remember to circle the person number in item 6 and mark the "SP" box f o r  
this persons on the HIS-1. Do NOT circle the "line no." in.item 6. 

d. Notice that you would begin the Sample Person Section f o r  t'ne above family 
with the AIDS questionnaire. 

ITEM 7 .  FINAL STATUS 

i 
i 

t
1 

~-	 I I -
b. Househotd diebeticW c. Sample person 	 . i  

Section Q2 (page 32) 1 .  Section R (page481 1 7 : 2. Section S lpage 50)
-. 
:-: 

,-5-.3.Sectim i(Dags 5 5 )
(Diabetes Followup) !Orofacial Pain1 I (Digestive Disorders) 1 {Diaoetes Eisk Facrsrsi . .  

0 3 No diabetics O G  No person 18+ in this family f 
I 

0 0  No person 18+ in this tamily 
; sO NO: required 

7 c!01 Noninterview Interview ; Interview 	
i ?EN!,persan 13- in this farniiy 

! 7 3  0 1  Noninrerv:e..v 


I
10Complete interview (all : 1 0Complete interview (all i 	 , .

Interview 	 Interview 

i 0Complete interview {a!l wrsans 
appropriate questions 

f 
I appropriate sections 	 ' 1 L1Complete iqterview !all I .;. .:ompierad'a2propriate question3 '
complotedl completed! 

I 
;2 0  Pwtial interview (some but not I 2 @  Panial interview lsome but not 
with diabetss interviewedt 

z i3 panlal inter,,lew isome but not all : .amrocriare a~esflonscompleteci ;'Panial intwview (some but F G ~  
all persons with diabetes 

all appropnate ouestions completed,all appropriate secuons I 
completed) Ernlain innotes/

interviewed Explain m norer} I I (Exolam innotes! ! ,_-
Noninterview I Noninterview I Noninterview 

Noninterview 3 0Refusat lExp/ain m nores/ i 3 0Refusal lExp/arn m nored f 3 P Refusai !€irp/amm notes) 
. 1  

4 0  SP temporarily absent 4 0SP temporanly absent I 4 C l  SP temporarily aixenc 

30 
Other 
Refusal1 Itolarn in notes) 

5 0SP mentally or physically incaPaMe I 5 0 SP mentalb or physically incapable I 5 0 S? nentzII4 or jhyslcally incaoatrie 
a c3 Other (ExolarnInnares) t a 0other (Exp/am m notes) ! e 0Other rExparn m notes) 1. 

Instructions 


1. 	 Fill each part of Item 7 to inaicate the f ina l  status of each section of 

the H I S - 1 A .  Entries are requirsd f o r  all parts even if the interview was 

terminated before completing any part of the HIS-1A. (See C.lb on 

page 315-2 before accepting noninterviews.) 


1 
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Final Status (Continued) 


2. 	 Item 7a indicates the final status of the sections for which any eligible 

household respondent may respond. This includes the Health Insurance, 

Immunization, Mental Health, Dental and Diabetes Screening sections. Mark 

a box for each section as it is finalized. 


* 	 a. Ignore the Section M "Not required" box since this section is asked in 
all households. Mark Sections N and 91 "No person 18+ in this family" 
if this is the case. 

b. 	 Hark "Complete Interview" if all, (or nearly all) appropriate questions 

were completed. 


c. 	 Hark "Partial interview" if scjme but not all questions were 

completed, A "DR" or "Refused" response to some questions does not 

constitute a "Partial Interview." Explain the reason for a partial 

interview in the notes. 


d. 	 Mark "Refusal" or "Other" as appropriate and explain the reason in the 

"Notes" space for each section not interviewed. 


3.. 	Item 7b indicates the final status of Section Q2, Diabetes Follow-up. 
* 	 a. Mark "No Diabetics" if no adult in the family was identified in 

Section Q1 as having diabetes. Also mark "No Diabetics" if in Section 
42, all or the only diabetic has box 00 or 98 marked in question 1, 
box 2 marked in question 2, or box 2 marked'in question 5b. 

b. 	 Mark "Ql Noninterview" if Section Q1 was not completed (box 3 or  8 

marked in 7a). 


c. 	 Mark "Complete interview" if all eligible persons (that is adult 

diabetics) were interviewed. 


d. 	 Mark "Partial interview" if for some reason you were able to complete 

the interview for one or nore of the eligible persons but were not 

able to obtain the interview f o r  all of the eligible persons. Explain 

the circumstances. For example, if yau interviewed person 1 but 

person 2 refused, footnote "Person 2 refused." 


e. 	 Explain partial interviews and noninterviews in a footnote; for 

example, "Person 1 not at home, riot able to contact on callback." 


f. 	 If there is more than one eligible persor. and you cannot interview any 

of them, mark only one box--either "refusal" or "other." Nark 

"refusal" if they refuse. Otherwise, mark "other" and explain. 


h .  	 Item 7c indicates the final status of Sections R, S, and T, the Sample 

Person sections. 


a. 	 Mark *'No person 18+ in this family," if this is the case ("No" in 

cover page item'6) for Section R, Orofacial Pain. 


1) 	 Mark "Complete interview" if all (cr nearly all) appropriate 

questions are completed f o r  the Orofacial Pain sect.ion. 
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Final Status (Continued) 


2 )  	 Mark "Pactial interview" and explain in the notes if some, but not 
all appropriate questions are completed.' Remember a "DK" o r  
"Refused" response t o  some items does not constitute a "Partial 
interview.'* 

3 )  	 Mark the appropriate "Noninterview" box and explain the reason in 
the "Notes" section if none of this section was completed. 

b. 	 Mark "No person 18" in this family," if this is the case ("No" in 
cover page item 6 )  for Section S, Digestive Disorders. 

1) 	 Mark "Complete interview" if all sections are completed for the 

Digestive Disorders topic. 


2 )  	 Mark "Partial interview" if some, but not'all required sections 
are Completed: For example, consider this t0pic.a partial 
interview if the respondent refused to answer Section S3 but 
answers all the other sections, A "DK" o r  "Refused" response to 
some items does not constitute a "Partial interview." 

3 )  	 Mark the appropriate "Noninterview" box and explain the reason in 
the "Footnotes" section if none of these sections were completed. 

c. 	 Mark "Not required" for  Section T, Diabetes Risk Factors if "M" was 
entered on the Sample Selection Label. Also nark "Not required" if 
"T" is entered on the label, but the SP is a diabetic for whom Section 
92 was completed. Mark "No person 18+ in this family" if this is the 
case ("No" in cover page item 6). If Section Q1 was a noninterview, 
mark box 7, "Ql Noninterview.@ @  

Follow the rules given in paragraph 4a above to mark the correct 
"Interview" o r  "Noninterview" box. 

5. 	 If any boxes are marked in item 7 indicating a partial interview o r  
noninterview, submit an INTER-COFIM with a detailed explana!A.on of tha 
situation(s1 and actions you took to try to obtain the conTlete interview. 

ITEMS 8 AND 9. ENDING TIME,. INTERVIEWER'S NAME AND CODE 

Instruction 


Enter the endins time during the initial inter-Jiew for the HIS-1A ii. item 8 in 
the same manner as for item 5. Remember, this ectry represents the ending 
time for the initial interview and does not include any callbacks. Zecord 
callback ending times in item 17 of the HIS-1. Enter your name and code in 
iten 9 .  
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SECTION H - HEALTH INSURANCE 

Overall Obiectives 


The Health Insurance Supplement contains questions on Medicare and other types 

of health insurance coverage, including Health Maintenance Organizations and 

specialty plans that pay only for a specific type of service. The level of 

health care utilization may vary by the types and amounts of insurance people 

have. This information is used to measure the types of health insurance 

coverage and to compare these with other health information, such as doctor 

visits, hospitalizations, etc. 


This Supplement also contains questions on health benefits received through 
government o r  retirement programs. This information is useful in evaluating 
the effectiveness of these programs and in planning for future needs. 

Most employed individuals in the United States carry health insurance through 
their employment. During periods of high unemployment, it is important to be 
able to measure the impact of unemployment on worker's health insurance 
coverage and on the coverage of family members. Thus, there are questions 
designed to directly measure the effect of job layoffs and job losses on 
health insurance coverage. 

Check Item 1 


. Instruction 

* 	 Ignore Check Item 1 conpletely and go directly to question 1 as this section 
will be completed in all households. 

Guestions 1 through 3 .  Hedicare Coverage 

A .  	 Objective 

Although it is most corrnon f o r  persons 65 years old and over to have 
Medicare coverage, in certain situations people under 6 5  may also be 
covered. Therefore, questions 1 through 3 must be asked, as apFropriate, 
f o r  the entire family, regardless of the a g s  of the family members. 

B. 	 Instructions 


1. 	Complete Section N with the household respondent. If the household 
respondent cannot or will not answer, try t o  complete Section M with 
another eligible respondent. 

2. 	Read the introduction above question 1, show the Medicare Card in the 
Flashcard Booklet, and then ask la about Medicare coverage, inserting 
the names of family menbers. If the response is "Yes", ask Ib f o r  
-each person and nark t h e  appropriate box in each person's column. 
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Medicare Coverage (cont inued)  

3. 	 Ask ques t ion  2 f o r  each person  w i t h  "Covered" or "DK" i n  lb. I n s e r t  
t h e  names of a l l  t h e s e  persons  so t h e  respondent needs t o  make only  
one t r i p  t o  look f o r  the Medicare ca rds .  

a. 	 If t h e  card  is a v a i l a b l e ,  t r a n s c r i b e  t h e  coverage informat ion  from 
t h e  ca rd  t o  t h e  pe r son ' s  column i n  ques t ion  2 by f i l l i n g  i n  t h e  
h e a l t h  insurance claim number and by marking one or bo th  of t h e  
"Hospital" or "Medical" boxes. I f  t h e  card  is n o t  a v a i l a b l e  ( f o r  
example, t h e  person is  o u t  and has  t h e  ca rd ,  cannot l o c a t e  t h e  
ca rd ,  e t c . ) ,  mark t h e  "Card N.A." box. 

* 	 b. Never assume t h a t  t h e  Heal th  Insurance  C l a i m  ( H I C )  number is t h e  
same as t h e  S o c i a l  S e c u r i t y  Number. Even i f  t h e  respondent  wants 
t o  r e p o r t  t h e  number from'memory, ask  t o  see t h e  Medicare card t o  
v e r i f y  i t .  Explain t o  t h e  respondent t h a t  H I C  numbers o f t e n  have 
l e t te r  s u f f i x e s  and you want t o  record  t h e  c o r r e c t  numbers and 
letters. The s u f f i x  of t h e  H I C  number does correspond t o  the 
type  of coverage. 

* 	 c. If t h e  respondent r e p o r t s  t h e  H I C  number from memory and cannot or 
w i l l  n o t  show you t h e  Medicare ca rd ,  e n t e r  t h e  number, mark "Card 
NA" and foo tno te  t h e  s i t u a t i o n .  

d .  	 The type  of coverage a person has  w i l l  be i n d i c a t e d  on t h e  card by 
a d a t e  en tered  oppos i t e  i t  under t h e  "Effec t ive  date." If a d a t e  
has  been en te red  a c r o s s  from "Hospital  Insurance,"  t hen  t h a t  
person has h o s p i t a l  coverage. I f  t h e r e  is a d a t e  e n t e r e d  a c r o s s  
from "Medical Insurance, '* then  t h e  perscln has  medical coverage. 

e.  	 I f  you are shown a Medicare ca rd ,  b u t  the respondent den ie s  you 
permission t o  e n t e r  t h e  Heal th  Insurance C l a i m  Xumber t h e  type 
of coverage, e n t e r  "REF" only i n  t h e  po r t ion  of t h e  answer space 
being re fused .  

f .  	 I f  you are shown a card o t h e r  than a Medicare card, do n o t  mark a 
box, but  foo tno te  the type  of card .  

4 .  	 Ask ques t ions  3a and b for each person with the  "Card NA" box marked 
i n  2 and mark t h e  a p p r o p r i a t e  box i n  the person ' s  c o i u m .  

* 	 A person can have &Medicare which pays for h o s p i t a l  bills, on ly  

Medicare which pays f o r  doc to r  b i l l s ,  or both types of coverage. 


I f  t h e  respondent doesn ' t  !now t h e  type  of coverage but knows t h a t  a 
c e r t a i n  amount is p a i d  each month f o r  Nedicare,  tha t  person has  
"medical coverage." Mark "DK" i n  3a ar.d "Yes" i n  3b. 
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Question 4, Private Comprehensive Health Insurance Plans 


A .  	 Objective 

Question 4 concerns private comprehensive health insurance. 


8 .  	 Definitions 

1. 	 A private comprehensive health insurance plan is specifically designed 
to pay all or part of the hospital, doctor, surgeon, dentist or other 
medical expenses of the insured individual. The plan, in order to be 
considered as insurance, must be a formal one with defined membership 
and benefits. Include Health Maintenance Organizations (HMOs) and 
Tndividual Practice Associations (IPAs), such as Kaiser, Group Health, 
etc. A private comprehensive plan excludes the following: 

a. 	 Specialty health care plans. 


b. 	 Insurance that pays only on the basis of the number of days missed 
from work. 

c. 	 Public welfare, Medicaid, care given children under the "Crippled 

Children's Program," etc. 


d. 	 'Insurance that pays only for accidents, such as liability 
.. .. insurance held by a car or property owner, insurance covering 
children for accidents at school or camp, etc. 

.. 

e. 	 Care given to dependents of military personnel (CHAPIPUS). 

f. 	 Insurance for dependents or survivors of disabled veterans 
(CHAMP-VA) . 

g. 	 Veterans Administration benefits. 


h. 	 Care given to military retirees at a military hospital or medical 

facility, or VA center. 


i. 	 Social Security Medicare. 


j .  	 "Tncome maintenance" insurance which pays the person a fixed 
amount of money both in and out of the hospital to make up for 
lost wages. 

NOTE: 	 Do include "extra cash" insurance plans which pay a person 
a fixed amount of money ONLY W I L E  A PATIENT IN A HOSPITAL. 
Use this distinction only if questions arise. Do not probe. 
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Private Comprehensive Plans (Continued) 


2 .  	 Payment of Plans Premiums o r  the payments for health insurance may be 
paid by the insured person, the family, an employer, a union, a club, 
a fraternal organization o r  some other group of which the insured 
person is a member. Payments by the insurance company may be made 
directly to the hospital o r  doctor, o r  to the insured person. 

3 .  	 Name of Plan--We are interested in the specific name of the insurance 
plan, for example, Aetna, Blue Cross, Metropolitan, John Hancock, 
etc. Also record the specific name of a Health Maintenance 
Organization (HMO) o r  IPA, if reported, such as Kaiser, Group Health, 
etc. Do not record the type of plan, such as family plan, major 
medical, high or low option. These plan names will be matched against 
a master list and coded, so it is important that they be as complete 
as possible. 

4 .  	 JE_rance ThaJ-Pays Hospital Expenses- .Any insurance which pays all o r  
part of the hospital bill €or  the hospitatixed person. The hospital 
--bill should include only the bill submitted €or  the hospital itself, 
the cost of room and meals, and may also include the cost of other 
services, such as the operating room, laboratory tests, X-rays, and 
medicine. Excluded are the charges €or  the doctor's o r  surgeon's 
services, as well as €or  special nurses. 

5 .  	 Insurance That Pays Doctor's or Sur%eon's Bills for Operations--Any 
insurance which pays all o r  part of the doctor's o r  surgeon's bill for 
operations with o r  without hospitalization. Include bills for an 
operation o r  delivery, pre o r  post-surgical care, o r  pre- o r  
postnatal care. This also includes a dentist's o r  oral surgeon's bill 
for oral surgery. 

6. 	Tnsurance that Pays for Dental Services--Any insurance which pays all 
o r  part of a dentist's bill €or  any dental services other than oral 
surgery. 

C. 	Jnstructions 


ln 4a, include the parenthet.Icai phrase if the answer to question la is 
"Yes." If the answer to 4a is "Yes," ask 4b arid record on separate lines 
in Table H.I. the names of ail plans reported; then ask 4c. If additional 
plans are reported in 4 c ,  alsci record these plan names on separate lines 
of Table H.Z. If more than €ive plans are reported, you will need another 
supplement booklet to continue. 

1. 	 If you find that family menbers are covered by separate health 
insurance policies, even if the plan names are the same, list these on 
separate Lines of Table H.I. For example, use two lines in Table H.I. 
if N r .  and Mrs. Jones are each covered by separate Blue Cross plans. 
Do not probe f o r  this information, however. 
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Private Comprehensive Plans (Continued) 


2. 	 If the respondent does not know.the name of the plan, ask if you may 
obtain the name from a membership card o r  policy. If the membership 
card o r  policy is not available, but the respondent tells you the plan 
is provided through a union, fraternal group, o r  employer, enter the 
name of the group o r  employer in Table H.I. and indicate that the name 
of the plan is unknown; f o r  example, "through Steelworker's Union-DK 
name.*' 

3 .  	 Unless otherwise indicated, consider Blue Cross and Blue Shield to be 

one health insurance plan, even if given separately in answer to 

question 4. For example, the respondent 'says *'Ihave a Blue Cross 

plan" in response to 4b. When reasked 4b, the respondent says "I also 

have a Blue Shield plan." Enter "BC/BS" as one plan in Table H.I. 


You may use the abbreviation '"BC/BS" when entering these plans in 

Table H.I. You may also abbreviate American Association of Retired 

Persons to "AARP," Health Maintenance Organization to "HMO,** and 

Individual Practice Association to "IPA." These are the only words 

you may abbreviate. If other abbreviations are given, such as 

"C.H.A.", try to obtain the complete name. Note that only the 

initials are known if this is the case if you cannot obtain the 

complete naqe. Do not try to enter responses based on your own 

knowledge. 


.I 

* 	 4 .  Dental coverage should be included in question 4 if it is part of a 
comprehensive health insurance plan and is paid for in a separate 

._.-_ _ 	 premium. iiowever, if the dental insurance was purchased o r  contracted 
for separately from the regular conprehensive health insurance, record 
it in question 8 ,  not in question 4. 

5 .  	 Programs which cover dependents or  survivors of military persons 

(CHAMPUS, CHAMP-VA) are obtained in question 17, and programs which 

include VA medical care 2nd military medical privileges ara obtained 

in question 18. Rcccrd in question 4 coverage for a person uho is 

retired from the military only if it is 3 specific health insurance 

plan. For exaiiple, if a person is covered by a priva'ce health plan 

which is only available to retired military persoas, iriclube this pLan 

in question 4. If the persan only has CHAMPUS, CI€AM.P-.VA, o r  medical 

privileges at a military installation o r  VA ccxi3?, do nct reccrd this 

as "health insurance. " 


6. 	When a final "No" is received to 4c, go to Table H.T. Complete 5-7 

for each of the plaas in the table before g c i n g  to Question 8. 


Questions 5 through 7, Cetails of Plan 

A .  	 Definitions 

1. 	 Refer to page M15-4 f o r  the definitions of "Insurance that'pays 

Hospital Expenses," "Insurance that pays Doctor's o r  Suigeon's S i l l s  

for Operations,** and "insurance that pays for Dental Services." 


2. 	 A health rnaintsnance orxanization (m0)is a health care rlan that ! 

delivers comprehensive, caordinated medical services to e n r o l l e d  
members on a prepaic? basis. Scrrietines this includes prescription 
drugs, mental health. a n d / o r  alcohol and drug abuse services. 
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Details of Plan (Continued) 


There are three basic types of HMOs. 


o 	 A grouvlstaff HHO delivers services at one o r  more locations 
through a group of physicians that contracts with the HMO to 
provide care o r  through its own physicians who are employees of 
the HMO. 

o 	 An individual practice association (IPA) makes contractual 
arrangements with doctors in the community, who treat HMO members 
out of their own offices. 

o 	 A network HMO contracts with two or more group practices to 
provide health services. 

An HMO differs from other health insurance because it directly 
provides its members with most or  all of their health care while 
traditional health insurers simply process the claims. An HMO assumes 
responsibility for providing the treatment as well as paying the bills. 

B. 	 Instructions 


1. 	 Ask questions 5 and 6 f o r  plan 1, and then ask question 7 separately 
for each family member for plan 1. Then go to questions 5 through 7 
for plan 2, etc. 

2.  	 Insert the name of the plan when asking questions Sa, 6a and 7 so the 
respondent knows to which plan you are referring. If there is more 
than one plan with the same name, be sure the respondent knows to 
which you are referring. 

3 .  	 Record respon'ses to questions 5 and 6 by "Xing" ti;e box in the 
corresponding answer column. If you mark the "No" or "DK" column €or  
question 5b. skip to 6a. 

4 .  	 If the respondent indicates that he or she does not know if the plan 
is an P2iO when asking question 5a or if the respondent needs 
clarification, read the definition for an HMO printed above the line 
in which you entered the Plan 1 name. 

5 .  	 When completing question 6 for HMOs, mark "Yes" if the service asked 
about is provided by the HMO even though there mag be no "pay" 
involved. For example, mark'"Yes" in 6d if prescription services are 
provided by the HMO. 

Question 8 


Question 8, Speciality Health Care Plans 


A .  	 Objective 
There are many health care plans now available that pay only for a 
specific health care.service, such as prescriptions, cancer treatment, or 
eye care. These plans are generally offered in addition to the usual 
comprehensive coverage. Since this is a relatively new cuncept in health 
care insurance and its popularity seems to be increasing, it's inportant
that prevalance estimates, not currently available on a national level, be 
obtained f o r  programs and legislative purposes, 
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Speciality Health Care Plans (Continued) 

-. 

0 .  	 Definition 

Speciality Health Care Plan--This is a plan designed to provide health 

coverage for a specific type of service. This plan is usually limited to 

one type of service and is.frequently obtained to supplement a 

comprehensive plan that may not provide that type coverage. 


C .  	 Instructions 

1. 	 Read the introduction to question 8 and include only those insurance 

plans that pay for only one type of service. Do not include 

comp.rehensive plans that may have additional benefits that are paid 

for in their premium payment. For example, some comprehensive plans 

pay for precriptions and this coverage is included in the premium 

payment. This service would be considered part of their comprehensive 

plan and not a single service. If questions arise, probe to find out 

if a'particular service is included in hislher ccmprehensive coverage. 


2 ,  	 If a respondent indicates that he/she has a single plan that pays for 
more than one service, for example, precriptions and eye care, do not 
consider this a single service plan. Do not consider this to be a 
form of comprehensive plan to be entered in Table H . I .  either. 
Instead, footnote this particular situation. 

* 	 3 .  In question 8c, mark the single service the respondent mentions. For 
.. 	 example, if the respondent reports "glasses ," "contacts," or "vision 

prescriptions" mark box 2--"Eye Care." A person may be covered by 
more than one plan. If the respondent mentions a single service plan 
that is not included in the answer categories, mark the "Other" box 
and specify. Do not specify comprehensive plans. 

Check Item 2 and Question 9, Coverage 


Instructions 


1. 	_Check Item 2--If a "Covered" box is marked for 2 person in question lb or 
question 7 for any plans, mark the "Covered" box for that person in Check 
Item 2. If the person is not covered, mark one of the * * m tcovered" 
boxes, depending on the person's age. If the only entry in lb or 7 f o r  a 
person is "DK," or a combination of "Not Covered" and "DX," rnzrk "DK." 
Complete Check Item 2 for persons before going to questior? 9. 
CAUTTOS: Do yJ refer to the answers in question 8 to deternine coverege 
for Check Item 2. 

2 .  	 Question 9--Ask question 9 only for individuals who &re indicated in Check 
Item 2 as having no comprehensive health insurance o r  Hedicare, that is, 
box 2 or 3 is marked. Read the introductory statement in braces in 9a 
once for a family and show Card PI to the respondent. Include the 
parenthetical ''or Medicare" when asking 9a and b for perscns with the "Not 
covered 6 5  and over" box marked in Check Item 2. 

a. 	 Circle the nwiber(s) indicated for each person not covered by health 
insurance. Ask, "Any other reason?" f o r  each person until a "L\Jo" 
answer is given to 9a. 
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Coverage (Continued) 


b. 	 If the response to 9a or b indicates the person is covered by CHAMPUS, 
CHAMP-VA, Medicaid, AFDC, or other health care programs, circle "7". 

c .  	 If the same "Other" reason is given for another person not having 
insurance, enter "Same as col.-," as appropriate, in the persones 
column. For example, if in column 1 you have circled "8" and entered, 
"Haven't been with firm long enough," enter "Same as col. 1" in the 
appropriate column if this is also given as the reason another person 
does not have insurance. This example may also apply to this person's 
children, even though they themselves literally have not been with the 
finn at all. 

d. 	 Mark the box in 9b if only one reason is given in 9a. If more than 
one number is circled in 9a, ask 9b and circle the number given as the 
main reason this person is not covered by health insurance. Also ask 
9b if only "8" is circled in 9a but more than one "Other" reason is 
entered, o r  if "8" is circled in addition to another number in 9a. 

e. 	 If one of the responses to 9a is "8-Other" and the response to 9b is 
the same reason, circle "8" in 9b and enter "same as 9a" on the 
"Specify" line. If more than one "Other" reason is given in 9a, probe 
for the MAIN "Other" reason and enter the response verbatim in 9b. 

Question 10, AFDC Assistance 

A.  	 Obj ec tive 

The "Aid to Families with Uependent Children," known as AFDC or ADC, is a 
program which bases payments upon family incoae and number of dependent 
children. We are interested in identifying the family unit, that is, the 
adult and children, for whcm these payments are intended. 

E. 	 Instructions 


1. 	 Do NOT ask question 10 if there are no family members under 20 years 
of age; skip to question lla. 

2. 	 If, after asking question lob, the respondent has not identified the 
adult AND the child(ren), probe to determine the adult in whose name 
the check is written o r  the child(ren) for whom the check is sent and 
mark the "Yes" box in all appropriatc columns. 

3. 	 If you have still not identified the i lFDC status for an adult and 
child(ren1, footnote the situation. For example, "children live with 
grandparents ,'* o r  "mother net household member." 

Question 11, Su2plem.ental Security Income 


A. 	 0b.iective 

The "Supplemental Security Income" program provides monthly checks to low 
income, blind, and disabled persons. This program takes the place of 
programs formerly known *as Old Age Assistance !OAA),  Aid to the Blind 
(AB), and Aid to the Total1.y and kennanently Disabled (ATPD). Infomation 
about persons receiving there benefits will facilitate more efficient 
planning and implementation of the -,rogram. 
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Supplemental Security Income (Continued) 


B. 	 Instruction 


The age restriction €or question 10 does NOT apply to question 11. Ask 
question 11 regardless of the ages of the fami1.y members. Also, in 
determining persons receiving "SSI ,"  it is necessary to identify the 
"family unit" as is done in question 10 (AFDC). Mark the "Yes" box(es) 
only for the,person(s) who receives the check. 

Questions 12 and 13, Medicaid Coverage 


A. 	 Objective 


These questions determine which persons in the household are eligible f o r  
or have received Medicaid benefits during the past 12 months. This 
information is useful to Medicaid program planners. 

B. 	 Instructions 


1. 	 In 3 States--California, Kansas, and Arizona- -Medicaid is known by a 

different name. In all other states it may be known as Medicaid or 

Kedical Assistance. Refer to page 14 in your Flashcard Booklet for 

the name to insert in the parentheticad for California, Kansas, and 

Arizona. In all other states, read question 12a once without the 

parenthetical. If questions arise, reread question 12a, this time 

include the parenthetical and insert "Medical Assistance." 


' 2. 	 Some states have assistance programs that pay the premium on a private 
health insurance plan for an eligible person/family instead of paying 
direct medical costs. If a respondent indicates in any way that this 

' 	 is the situation, probe to determine if this was the only assistance 
provided by Medicaid during the past 12 months. If it was, mark 
question 12a "No" since paying health insurance premiums is not 
considered paying for "health care." If the plan being paid for by 
Medicaid was not recorded in Table H . I . ,  correct question 4a, record 
the plan in Table H . I . ,  complete questions 5-7 ,  and correct Check 
Item 2 and question 9 to reflect this plan, if necessary. 

3. 	 Ask question 13 regardless of the answers to question 12, using both 
"Medicaid" and the state name f o r  the program (if applicable) in 13a. 

4. 	 Ask 13c for all persons with the "Yes" box marked in question 13b. 

Insert the names of all these persons so that the respondent needs to 

make only one trip to get the cards. Consider a Medicaid Card to be 

any card that shows eligibility for Medicaid or the program as it is 

known in the particular state. 
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Medicaid Coverage (Continued) 


a. 	 If more than one person is listed on a Medicaid card, mark the 
appropriate boxes in 13b and c for each person listed. Refer to 
the expiration date on the Medicaid card and also mark "Current" 
or "Expired" based on the date of interview. A card is considered 
"current" until the end of the day listed, or through the last day 
of the month listed if no day is specified. Mark the "Expired" 
box if the date or month on the card has passed. 

b. 	 Mark the "No card seen" box if the respondenL does not show you a 
card f o r  a person with "Yes" marked in 13b. 

c. 	 Mark the "Other card seen" box if the card you are shown is not a 
Medicaid card AND does not show eligibility € o r  Medicaid. Do not 
ask again for  a Medicaid card. Be sure to specify the type of 
card and expiration date, if any, whenever the "Other card seer," 
box is marked. 

Question 14, Other Public Assistance Programs 


A .  	 Objective 

This.question obtains data on persons covered by other public assistance 

programs, such as wel€are, which may provide health care benefits in 

certain cases. 


B .  	 Instructions 

1. 	 If the respondent reports more than one type of public assistance 
program, mark the "Yes" box in 14b for each family member who is 
covered by one or inore of these programs. 

2. 	 Do NOT include religious sponsored programs or charitable foundations, 

such as Shriner's Children's Hospitals, American Cancer Society, 

Arthritis Foundation, etc., as public assistance programs, if this 

information is volunteered. 


Question 15, AF o r  VA Benefits Screening 

A .  	 f m t m c  t ions 

1. 	 Ask question 15 to determine if anyone in the family has health 

insurance coverage through an Armed Forces or VA program. 


2. 	 If a respondent indicates that someone receives military retirement 
payments or a VA pension and does not kr.ow if health care benefits are 
included, consider this a "Yes" response since health care is 
automatically included. Dependents and slirvivors are a l s o  covercd 
under these military programs: 
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Question 16, Military Retirement Payments and Pensions 


Definitions 


1. 	Military retirement payments- -Payments made by the Federal government to 
persons who retired from the military after 20 or more years of service 
(sometimes called "career" soldiers/sailors/etc.) o r  their survivors. 

2. 	 Pensions from the Veterans Administration, as distinguished from military 
retirement payments, are based on need, number of dependents, and 
nonservice connected disabilities o r  age. 

Quest ion 17, CHAMPUS, CHAMP- VA 

Definitions 


1. 	 SHAMPUS (Civilian Health and Medical Program € o r  the Uniformed 
Services)--.This program provides health care f o r  dependents of military 
personnel on active duty o r  retired €or reasons other than disability. 

2.  	 CHAMP--VA (pronounced "champ V-A," the Civilian Health and Medical Program 
of the Veterans Administration) This program provides medical care for 
the spouse, dependents, or  survivors of a veteran who had a total 
disability, permanent in nature, resulting from a service-connected 
disability. 

Question 18, Other Military Programs 


Instruction 


Include any other military health programs that provide health care f.or 
military dependents or survivors. 

Check Item 3 and Question 19, Armed Forces Disability 

A .  	 Definitions 

1. 	 Service-related disability--A disability caused by' injury or illness 

which was incurred while in, or aggravated by, active duty service in 

the Armed Forces of the United States. 


2. 	 Disability comvensation--Veteras who qualify for disability 
compensation are entitled to receive monthly payments which vary in 
amount depending upon the degree of disability. 

B. 	 Instructions 


1. 	 Refer to the "AP" (Armed Forces) box above each person's c01w-m in the 
HIS-1 when marking Check Item 3. 

2.  	 Mark "Yes" in 19c if. the person applied f o r  the disability rating or 
if it is volunteered the application was made by someone else €or the 
person, for example, a family member, physician, lawyer, friend, 
doctor,  etc. 



Question 2 0 ,  Laid Off o r  Lost Job 

A.  	 Definitions 

1. 	 *--See page D7-4 for the definition of "Job." 


2. 	 Laid off--Waiting to be called back to a job from which a person has 
been temporarily laid off o r  furloughed. Layoffs can be due to slack 
work, plant retooling o r  remodeling, inventory taking, and the like. 
Do not consider a person who was not working because of a labor 
dispute at his/her own place of employment as being laid off. 

3. 	 Lost a job--This does not include voluntary separations, such as . 

quitting, retirement, etc. Do include, however, persons who indicate 
that they have been fired o r  terminated, o r  who were forced out of 
business, such as through bankruptcy o r  legal actions; o r  who 
completed a temporary job o r  whose services were no longer required, 
such as persons on call o r  assigned jobs through a union o r  other 
register. 

B. 	 Instructions 


1. 	 When asking these questions, it is not necessary to differentiate 
between a job layoff and a job loss. 

2. 	 Insert the "12-month date" from item A 1  on the HIS-1 when asking 
question 20a. Include the names of all related household members who 
are 18 years old o r  over for the second parenthetical in 20a. !-hen 
multiple names are used, be sure to insert the word "or" before the 
final name, for example, ". .. have you, Mrs. Williams, Jehn been 
laid off from a job or lost a job?" Using the word "and" implies that 
we are asking if &of these persons were laid off o r  lost a job 
rather than any one of them. 

3 .  	 Ask 20d-f f o r  each person with the "Laid off/lost job" box marked to 
determine the number of times during the 12-month reference period 
that the person was laid off o r  lost a job. If the person was laid 
o f f ,  returned t o  work and later was laid off again o r  lost a job, 
comt this as two events in 20d. However, if the person was notified 
while on layoff that the job no longer existed, or that he/she 
pemanenkly lost the job, count this as one event. 

If questions arise, include -."temporary" layoff o r  job loss of any 
duration as a separate event. 

4 .  	 Ask 20e separately for each jcb layoff o r  job loss recorded ir. 18d to 
determine in what month and year the layoff/loss occurred. Disregard 
tbe parenthetical when asking 20e if only one layoff/loss is recorded 
in 2Cd and enter the response in the "Time 1" box. I f  more than one 
Payoff/loss is recorded in 20d, include the parenthetical phrase "the 
last time" when first asking 20e and record the response in the "Time 
1" box. For each subsequent layoff/loss for that person, include the 
parenthetical phrase "the time before that" when asking 20e and record 
t:ie response in the "Tine 2" o r  "Time 3" box, as arpropriate. If more 
than three layoffs/losses are recorded in 20d, it is not necessary to 
obtain the month and year f o r  those in excess of 3 .  
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Laid Off or Lost Joh (Cont.inued) 


5. 	 Ask 20f to determine if anyone who was laid off o r  lost a job during 
the past 12 months received unemployment insurance benefits for any of 
that time. 

o 	 This includes unemployment compensation insurance administered by 

the states, as well as special unemployment compensation paid by 

unions or other groups. 


o 	 It does poJ include severance pay even though it may be paid 

periodically rather than in a lump sum. 


6. 	 If you learn while asking any part of this question that a job layoff 
or loss occurred prior to the reference date, even if it continued 
into the 12-month reference period, do not include this as being laid 
off or losing a job .  Make all appropriate corrections--that is: 

o 	 correct the number of times in 20d; 


o 	 correct 2012, if appropriate; 


o 	 correct 20b if this was the only layoff/loss f o r  that person; and, 

o 	 correct 20a if this was the only layoff/loss f o r  the family. 

QUESTION 21, Lost Coverage Due To Job Layoff/Loss 


A .  	 Obiective 

This question focuses on the impact of any of the reported job 
-, layoffs/losses on each family member's health insurance coverage carried 

through any of those jobs. 

B,. 	 Instructions 


1. 	 Insert the names of all persons with the "Laid offllost job" box 
marked in 20b when asking 21a. When multiple names are inserted, be 
sure to use the word "or" before the Pinal name, € o r  example, "Because 
of John's, Clyde's or Nary's job layoff or job loss..." If only one 
person has the "Laid off/lost job" box marked in 20b AND there is only 
one time recorded in 20d, use the word "that" in brackets when asking 
21a. If the "Laid o€f/lost job" box is marked €or more than one 
person OR iF more than one time is recorded in 20d f o r  a person, use 
the word "those" when asking 21a. 

2. 	 Since this question is concerned with the impact of any of the job 
layofFs/losses on each family member's health insurance coverage 
carried through any of those jobs, mark "Yes" in 21a even if the 
person was still covered during that time by a plan carried through 
another family member who was neither laid off nor lost a job. For 
example, both person number 1 and person number 2 had health insurance 
plans under which all family members were covered. When person 
number 2 lost hislher job two months ago, ali family members lost the 
coverage that was carried on that policy; therefore, mark "Yes" in 21a 
even though they were still covered by person number 1's policy. 

The loss of a job does not necessarily mean the health insurance 
carried through that' job will be lost. For example, there may be an 
extension coverage clause in the policy that keeps the coverage in 
effect for 8 certain period of time subsequent to the job layoff/loss. 
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Laid Off or Lost Job (Continued) 

In  t h e s e  cases, do & i nc lude  pe r sons  i f  they are st i l l  covered by 
t h e  ex tens ion  c l ause .  However, do inc lude  persons who had j o b  r e l a t e d  
coverage which w a s  converted t o  an i n d i v i d u a l  ( t h a t  is, non-group) 
p o l i c y  a f t e r  t h e  j o b  l a y o f f l l o s s .  For example, mark " Y e s "  i f  a person 
l o s t  j o b - r e l a t e d  coverage, bu t  began paying for i t  h i m l h e r s e l f .  

3. 	 Do not cons ide r  h e a l t h  insurance c a r r i e d  through or provided by a 
union or some o t h e r  group who was not  t h e  s p e c i f i c  employer €rom which 
t h e  j o b  w a s  l o s t .  Unless  t h e  insurance was provided through t h e  
employer, t h e  response t o  q u e s t i o n  21a should be "No" s i n c e  t h e r e  w a s  
no j o b  r e l a t e d  insurance t o  lose. 

Check I t e m  4 ,  Lost Coverage 

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

Refer  t o  t h e  "Lost coverage" box i n  q u e s t i o n  21b f o r  each person and mark 
t h e  a p p r o p r i a t e  box. For each person who l o s t  coverage due t o  a job 
l ayof f  or l o s s ,  a sk  ques t ion  22. 

Question 22, Other Heal th  Insurance Coverage 

A .  	 Object ive  

Th i s  q u e s t i o n  determines i f  anyone who l o s t  coverage r e s u l t i n g  from a j o b  
l a y o f f / l o s s  w a s  without  any type of coverage (except  f o r  f e d e r a l ,  s ta te ,  
or l o c a l  governnient sponsored programs) du r ing  any of t h a t  ( t h o s e )  
p e r i o d ( s ) .  

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

1. 	 Do no t  i nc lude  i n  ques t ion  22a or b any type of h e a l t h  care b e n e f i t s  
ob ta ined  through a f e d e r a l ,  s tate,  or l o c a l  government sponsored 
program, such as Medicaid. AFDC, or m i l i t a r y  b e n e f i t  programs. 

2 .  	 Use t h e  word " that"  i n  b r a c k e t s  and omi t  t h e  p a r e n t h e t i c a l s  when 
a sk ing  22a i f  only one person i n  t h e  family h a s  t h e  "Laid o f F / l o s t  
job" box marked i n  20b AND t h e r e  is o n l y  one t i n e  recorded i n  20d. l f  
t h e  "Laid o f f / l o s t  job" box is marked For more than one person OR i f  
more than one t i m e  is recorded i n  20d For a person,  u se  t h e  word 
"those" i n  b racke t s .  

3 .  	 I f  a person r e p o r t s  being covered by some o t h e r  type of coverage f o r  
anytime dur ing  t h a t l t h o s e  j o b  l a y o f f ( s )  or loss(es) ,  mark "Yes" i n  2 2 a  
and a s k  22b. For example, a person l o s t  h i s l h e r  j o b  s i x  months ago 
and l o s t  h i s  h e a l t h  insurance coverage c a r r i e d ,  but  w a s  a l s o  covered 
under h i s  w i f e ' s  insurance,  mark "Yes" i n  22b. 

4 .  	 Ask q u e s t i o n  22c t o  determine how long t h e  person w a s  covered by 
ano the r  p l an .  I f  t h e  response is less than one month, mark t h a t  box. 
I f  t h e  response is one month or more, ence r  t h e  verbaLim response,  
i nc lud ing  f r a c t i o n s ,  on the  "Months" l i n e .  

NOTE: This  is t h e  t o t a l - t i m e  t h e  person was covered by some o t h e r  
h e a l t h  in su racce  plan during t h e  j o b  layoff/ oss p e r i o d ( s )  du r ing  t h e  
p a s t  1 2  monkhs, no t  j u s t  :he l as t  t ine.  For exaiipie, i f  a person was 
covered by some o t h e r  p l an  t h r e e  d i f f e r e n t  t mes. for two months each 
t i m e ,  e n t e r  "5" on the  "Months" l i n e .  
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Other Health Insurance Coverage (Continued) 


5. 	 If when asked question 22, the respondent indicates that a person 
didn't actually lose coverage because the policy contained an . 
extension clause which remained in effect, do not include this as 
another health insurance since it is still carried through his or her 
employer. Make all appropriate corrections to questions 21a, b, 
and/or c, and Check Item 4. 

Question 23, Other Health Care Programs 


A. 	 Objective 

This question determines if anyone who lost coverage resulting from a j o b  
layoff/loss was covered by a federal, state, or local government sponsored 
health care program at any time during that (those) period(s1. 

B. 	 Definition 


Health Care ProRram--a federal, state, or local government sponsored 

program. Medicaid, AFDC, and military benefit programs are the usual 

sources of this type of health care coverage. 


C. 	 Instructions 


1. 	 Use the word "that" in brackets and omit the parentheticals when 

-	 asking 23a if only one person in the family has the "Laid off/lost 

job" box marked in 20b AND there is only one time recorded in 20d. If 
the "Laid offllost job" box is marked for more than one person OR if 
more than one time is recorded in 20d for a person, use the word 
"those" in brackets and include the parentheticals when asking 23a. 

2. 	 Ask question 23b to deternine how long the person was covered by some 
health care program. If the response is less than one month mark that 
box in 23b. If the response is one month or longer, enter the 
verbatim response, including fractions, on the "Months" line. 
NOTE: This is the total time the person was covered by some health 
care program during the j o b  layoff/loss period(s) during the past 
12 months, not just the last time. 
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HEALTH INSURANCE ADDENDUM * 


A. 	 Obj ec t ive 


The Office of Management and Budget (Om)requested additional. questions 
after the HIS-1A was sent to print. These questions determine if any of 
the cost of the insurance plan is paid by the person's employer o r  union. 

B. 	 General Instructions 


1. 	 Use your own discretion as to when to ask the Addendum questions. You 
may ask them after 5c, after the Health Insurance Supplement, after 
the Household Respondent Sections or after the HIS-1A itself. Use 
whichever method you feel more comfortable with, but be sure to 
continue the interview in the correct sequence. 

2 .  	 There must be an Addendum for each HIS-1A in which the Health Insurance 
Section was completed for the family regardless of the entry in 5b. 

Transcribe the identification items from items 1-4 on the Cover Page 

to the corresponding items on the Addendum sheet. These entries will 

allow the matching of the Addendum sheet back to the correct 

Supplement Booklet if they become separated. 


3 .  	 Upon completion of the interview, insert the Addendum between pages 2 
and 3 of the HIS-1A. 

Instructions 


1. 	 Mark the "No plan listed in Table H.I." box if that is the case, then 

continue the interview in the proper sequence depending on when you 

complete the Addendum. 


2. 	 Complete the information for Plan 1, then Plan 2, and so forth. If more 

Ynan 5 plans are mentioned, use another Addendum and renumber the plans 

the s a m e  as in the HIS-1A. 


3 .  	 Transcribe the plan name and complete the Check Iten. 

4. 	 Be sure to insert the plan name when asking 5d and Sf, so that the 

respoadent knows exactly which plan you are asking about. 


5 .  	 If thi? response to 5f is "It's in both (or all) our nanes," enter the 

first person listed on the HIS-1. If the response is "Ky wife's and 

nine," o r  some other indication of more than one person, entar the first 

person mentioned. 
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SECTION N - IMMUNIZATION 

A. Obi ec tive 


Data from the "Immunization" supplement will assist the Centers for 

Disease Control (CDC) in monitoring the vaccination status of the nation's 

adult population. The data will also be useful in targetting which 

subgroups should receive special attention (e.g., the elderly or those 

with selected chronic diseases) in adult immunization programs. 


B. Definition 


The definitions of flu shot, pneumonia vaccination and tetanus shot are 

included below the question wordings. 


C. Instruction 


Questions 1 through 3 should be asked of the household respondent and 
answers recorded in a similar manner to all HIS "family-style" questions. 

If the household respondent cannot or will not answer, try to complete 

Section N with another eligible respondent. 


D. Special Instruction 


If necessary, the respondent may refer to immunization records if it will 
not substantially delay the interview. If a "Don't know" response is 

appropriate in questions la, 2a, o r  3a, accept it: extraordinary probing 
is not necessary. 
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SECTION 0. HENTAL HEALTH 

A .  	 Overall Objective 

Data collected in this section will be used by the National Institute of 


Mental Health (NIMH) to estimate the prevalence and characteristics of 


persons with chronic mental illness in the noninstitutionalized population, 


the extent of their disability, utilization of medical care and 


prescription drugs, and receipt of disability income. These data are not 


currently available and are necessary for planning the NIMH Community 


Support Program for the chronically mentally ill. 

Chronic mental illness is defined as "severe and persistent disability 


resulting primarily from mental illness." Therefore, questions are asked 


about the presence of any mental o r  emotional disorder and about any 

functional limitations in school, work, and other aspects of daily life, 


resulting from those disorders. 


B .  	 General Instructions 

1. 	Ask all questions in Section 0 of the household respondent, about all 

family members. If the household respondent cannot or will not 

answer, try to complete Section 0 with another eligible respondent. 

Before beginning Section 0, if more than one person is present, even 

other family member(s1, explain that the next questions can be asked 
of the respondent and no one else needs to be present. If at any 
point the respondent indicates a preference that you call back to ask 

these questions o r  interview another eligible family member, arrange a 
convenient time to do so. If it becomes apparent that the respondent 

is distressed by the questions, use your own judgement as to whether 

to continue with this section, callback at another time, or try to 

interview another eligible respondent. 

2. 	 "Person number(s) of respondent(s)" at the top of the columns refers 

to the respondent for the column for this section. We need to know 
who actually answered one o r  more questions for the family member in 

that column. 
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In most cases, the household respondent will answer € o r  the entire 
family. In this situation, enter the person number of the respondent 

in each person column. In any situation where a person or multiple 

persons respond for the entire family, enter the appropriate person 

number(s1 in each person column. If different respondents answered 

for different columns, enter the appropriate person number(s1 in each 

appropriate column. However, do not enter more than two person 

numbers in any one column. If more than two persons respond for the 

entire family or for any one family member, use your own judgement as 

to which two responded the most. In effect, do NOT complete the 

"person number(s1 of respondent(s)" until after completing Section 0. 

QUESTlON 1. CHECKLIST OF MENTAL DISORDERS 


A. 	 Obiec t ive 


The purpose of question 1 is to identify persons with certain major mental 


disorders. The disorders listed are those believed to be reasonably well 


recognized by the general population. Though most people are not likely 


to know a great deal about each disorder, we expect that they will have 

heard of them, especially if someone in the family is affected. Do not 


attempt to define the disorders, except where a definition is provided. 


B. 	 Definitions 


1. 	 Paranoid- Unreasonable suspicion and/or distrust of others. 


2.  	 Delusional---Having persistent beliefs not in keeping with reality. 

3 .  	 Manic-.-.Excessivc, unreasonable excitement or irritation. 

4 .  	 Past 12 Months-.Usc the 12 month reference date. 

5 .  	 Severe Personality Disorders--In addition to those listed in item E, 

mark "Yes" if schizoid, schizotypa;, histrionic, narcissistic, 

avoidant dependent, and passive-agressive are mentioned. 
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C. 	 Instructions 


1 .  	 Read the introduction and ask question 1 similarly to the Condition 

Lists in the HIS-1. Read each item slowly and distinctly. The 
respondent should be encouraged to report the condition, even if it 
has been reported previously in the interview. However, do not mark a 

box in a person's column unless.the condition is reported here. 

2 .  	 After each "Yes" response, ask lb and c to determine who has the 

disorder, and if anyone else has the condition, until a final "No" is 
received. 

* 	 3 .  If "Yes" in item C, ask the respondent to specify whether the disorder 

is "manic episodes" o r  "manic-depression" for each person who has the 
disorder. The qualifier "also called bipolar. disorder" refers to both 
manic episodes and manic depression. If the response is "... has 
bipolar disorder," ask the respondent to specify which disorder. If 
the respondent knows the disorder only as "bipolar disorder," mart 

. .  	 "manic depression" in C,  but use the term "bipolar disorder" when 

completing Check Item 2 .  

4 .  	 If the same family member is reported as having schizophrenia (item 1A) 
-AND lB, lC, lD, and/or lE, probe by asking, "Is this (1B. C.  I?. and/or 

E) part of (name's) schizophrenia?" If "Yes," do not mark 18, C, D, 
o r  E for this person. 

5. 	 If the Game family member is reported as having both lC, manic 

daprmnian AND ID, major depression, probe by asking, "Is (name's) 
major depression part of  -- manic depression?" If "Yes," do not niark 
lD, "major depression" f o r  this person. 

6 .  	 If the respondent is unsure whether a family member has one disorder 

oi' another, e.g., schiz.ophrenia or manic-depression, probe by asking, 

"Whst has a mental health professional most recently called the 
disorder?" If a clear answer is given, mark only that disorder. 
Otherwise, probe f o r  and mark only that disorder the respondent thinks 
the person has. 
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QUESTIOM 2. OTHER MENTAL OR EMOTIONAL DISORDERS 


A. Instructions 

1. 	 Ask question 2 to identify persons with any serious mental or 

emotional disorder, other than those reported in question 1. 

2. 	 If the respondent is unsure whether to report something separately in 


question 2 because it is part of or due to a disorder in question 1, 


probe to determine whether he/she believes it is different from the 


disorder in 1. Mark "Yes" in 2a and enter the disorder in 2c only if 


the respondent believes it is different from the condition in 


question 1. 


3. 	 If more than one "Other" disorder is volunteered for the same person, 


record only the first one mentioned. 


4a. 	Record the verbatim name or description of the disorder in 2c. 


b. Below is a partial list of specific mental disorders which may be 

reported in 2c. The purpose of this list is to provide you with some 

recognition of terms that may be used. This list is NOT to be read to 

ths respondent, nor should you refer to the list to make entries in 2. 

For example, if the person is reported to have "Kanner's Syndrome," 

l record that in 2 c ,  not "Autistic Disorder.". 

Developmental Disorders (usually affect children or adolescents) 


Autistic Disorder (also called Infantile Autism or Kanner's 


Syndrome1 

Academic Skills Disorders (also called learning disorders) 


Motor Skills Disorders 


Disruptive Behavior Disorders (includes Attention-Deficit 


Hyperactivity Disorder, frequently called ADD) 
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Eating Disorders (includes Anorexia Nervosa--unreasonable fear of 


gaining weight, and Bulimia Nervosa--binge eating and vomiting) 


Identity Disorders 


Tic Disorders 


Elimination Disorders 


Speech Disorders 


Phobias 


Anxiety Disorders 


Dissociative Disorders (includes Multiple Personality) 


Sexual Disorders 


Impulse Control Disorders (includes Kleptomainia--stealing objects not 


needed; Pyromania--fire setting; and Pathological Gambling) 

. .  c. Responses to 2c may be specific or may only vaguely describe 

conditions , such as "nervous condition" or "nervous breakdown. " Do 

not accept this type of vague response until you have probed to 

determine if it " . . . S E R I O U S L Y  interferes with a person's ability t o  

work, attend school, o r  to manage day-to-day activities." 

CHECK ITEMS 1 AND 2. D I S O R D E R S  REPORTED IN 1A-F AND 2 

Instructions 


1. 	 Complete Check Item 1 through the remainder of Section 0 as appropriate 


for Person 1, before completing these items for Person 2, and so forth. 


Mark a box in Check Item 1 based on entries in question 1 A-F and 2b/c. 


Disregard entries of alcohol abuse di:order, drug abuse disorder, and 


mental retardation when completing Check Items 1 and 2. 


015-5 



2. 	 In Check Item 2, record all disorders marked in 1A-F and/or entered in 2c 
for  this person. Do not enter alcohol abuse ( G ) ,  drug abuse (HI or mental 

retardation (I). To assist you with this, the disorders of interest are 

outlined with heavy dark lines in the columns. 

CHECK ITEM 3 AND QUESTION 3. WORK LIMITATIONS 


A. 	 Objective 

Question 3 determines if the person has a work limitation because of the 


mental disorder(s) reported, and the duration of the limitation. Note 


that this includes lG, H, and/or I, if reported with another disorder, 


even though these were not entered in Check Item 2. 


B. 	 Instructions 


1. 	 Mark the appropriate box in Check Item 3 after referring to age. 


2. 	 The definitions and concepts for "work" and "limitation" are the same 

as for similar questions in the HIS-1. 

3a. Insert in 3a and in all questions where "(disorders)" appears, the 

name(s) of the disorder(s) reported in questions 1 and/or 2. Separate 

multiple disorders with the word "or." For example, "Does John's 

schizophrenia or alcohol abuse disorder...?" 

b.'If the respondent cannot give a clear "Yes," "NO," o r  "DK" response to 

question 3a, but says that the person "doesn't work" or "has never 

worked,'' probe to dete.mine if this is because of the person's mental 

disorder(s) . If so, mark box 1, "Yes." If not, mark box 3, "Doesn't 

work- Other Reasons.'' 
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4a. In 3b, and in all similar questions, use "disorder" if only one 
disorder was reported, use "any of these disorders" if more than 1 
disorder was reported f o r  this person. 

b. In 3c, mark box 3, "Doesn't work" without asking, ONLY i f  box 3 is 

marked in 3a. 

5. 	 In 3d, select the phrase corresponding to where the limitation was 

reported--3a, b, or c. For example, ask "For how long has -- been 

unable to work because of this disorder?" if "Yes" was reported in 3a. 

CHECK ITEM 4 AND QUESTION 4. SCHOOL LIMITATIONS 


A .  	 0b.iective 

Question 4 determines if persons age 5-17, or age 18-24 who are not 


working, are limited in school attendance or school work because of the 


mental or emotional disorder(s1 reported, and the duration of the 


limitation. 


B. 	 Definition 


Regular School or College--See page D14-4. 


C. 	 Instructions 


1. 	 Mark Check Item 4 depending upon age and work status in the HIS-1. 


2. 	 For persons age 18-24 who are not working (box 1 marked in Check 

Item 4) read the parenthetical "or college" in 4a. 

3. 	 If the respondent does not give a clear "Yes," "No," or "DK" response 


to 4a, but says that the person is not in school, probe for the 


reason. If the mental disorder(s1 prevents attending school, mark 


box 1, "Yes." If not, mark box 3 "Not in school--Other reasons". 


4. Complete questions 4b and c in the same manner as questions 3c and d. 


015-7 




CHECK ITEM 5 AND QUESTIONS 5 AND 6 .  LIMITATIONS IN DAILY FUNCTIONS 

A. 	 Objectives 


1. 	 Question 5 determines if personswith a work or school limitation, o r  

persons age 70 and over take care of their own personal care needs 

without help, and if not, whether the trouble is due to the mental 

disorder(s1. 

2. 	 Question 6 focuses on limitations in handling routine day-to-day 


activities. 


B. 	 Definitions 


1. 	 Managing Money--includes keeping track of expenses or paying bills. 


2. 	 Everyday Household Chores--includes doing dishes, straightening up o r  

light cleaning. 

3. 	 Shopping--.do not include getting to and from the store, only shopping 


while in the store itself. 


C. 	 Inktructions 


1. 	 Hark box 1 in Check Item 5 if the person is a child under 10, and 

proceed to question 7, social functioning. For all other persons, 

mark box 2 or 8, based on whether any work or school limitations were 
reported in 3d o r  4c. 

2a. If the respondent has difficulty answering "Yes" or "Mo" to Sa or 6a, 

probe before marking "DK. '* 

b. 	In Sb, if only one disorder was reported, insert the exact name of 


that disorder; if more than one, read "any of these mental disoeders" 


instead of repeating all of them again as was done in 3a or 4a. 


c. In 5c we are asking for an estimate of the length of time the person 

has had trouble taking care of any of his/her personal care needs. If 

the respondent gives different lengths of time f o r  different 

activities, for example, "he hasinot bathed on his own for several 

years, but only recently has he had to be fed," probe for the longest 

period of disability. Follow this instruction in all similar 

yclestions. 
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1.3a. When asking question 6 ( 2 ) - ( 4 ) ,  use the parenthetical "on -- own ... 

after asking 6b, and anytime you feel the respondent needs reminding 


that we are asking about doing these activities without assistance. 


b. Mark the "Doesn*t do" box only if that is the response. In this 


question, it does not matter why the person doesn't do the activity in 


order to mark that box since question 6b will determine that. 


* 	 c. Before asking 6c, refer to the entries in 6b. Ask 6c only if "Yes" is 
marked in any of 6b, indicating that the mental disorder(s1 causes the 
person to be unable to handle a routine matter. 

QUESTION 7. LIMITATIONS IN SOCIAL FUNCTIONING 


A .  	 0b.i ec tive 

This question focuses on the degree of limitation in social functioning 


because of the mental disorder(s).. All of the terms in question 7 are 


respondent defined. 


B. 	 Instructions 


1. 	Hand Card 01 if conducting the interview in person. If interviewing 


by telephone, read the responses after each item, 7a, b, c ,  and d. 


2 .  	 Repeat question 7 as often as necessary in askins 7b, c, and d .  

3 .  Ask 	7e if box 2 ,  3 ,  or 4 is marked in any of 7a-d. 

QUESTION 8 .  WHEN XENTAL HEALTH OR OTHER HEALTH PROFESSIONAL LAST SEEN 

Definitions 

1. 	 Mental Health Professional is defined in question 8a. 


2 .  	 Other TyDe of Health Professional includes doctors, nurses, physician 

assistacts, nurse practitioners, and any other person the respondent 
considers a health professional, other than those listed in 8a. 
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Instruction 


In 8c, read the parenthetical if the person has ever seen a mental health 
professional, that is, if 8b was asked. 

CHECK ITEM 7 AND QUESTION 9. WHEN DIAGNOSED AND MEDICAL NAME 


Instructions 


1. 	 Complete Check Item 7 based on whether or not a medical person was ever 

seen as reported in questions 8a and 8c. 

* 	 2 .  Complete question 9 for the first 4 disorders entered in Check Item 2 for 

each person even if more than 4 are recorded. Note that this excludes 
alcohol abuse, drug abuse, and mental retardation. 

* 	 3 .  Enter the name of each disorder above box 1 in the answer space for each 

question 9a. 

4 .  	 Ask 9d-f only i f  the condition you are referring to from Check ftem 2 was 

never diagnosed as that disorder by a doctor or other health professional 
("Never" in question 9a). 

5 .  	 Enter verbatim responses in 9c and 9e. 

QUESTIONS 10 AND 11. PRESCRIPTION MEDICATION TAKEN NOW OR IN PAST 12 MONTHS 

A. 	 Objective 

Psychotherapeutic drugs are an important form of treatment for mental 

disorders. Data on drugs prescribed f o r  specific disorders are necessary 
in analyzing the severity and chronicity of the disorder. 

B. 	 Definition 


Prescription Medication--(li Any medicine obtained on a doctor's written 
prescription, (2)  any medicine prepared on the basis of a doctor's 

telephone call to a pharmacist, o r  ( 3 )  any medicine including injections 
given by.the doctor (0,snurse) to the person to take at home o r  
administered in the office, hospital, or clinic. Exclude medicine only 

recommended by a doctor, if no prescription is necessary. 
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C. Instructions 


la. In loa, insert the name o r  names of the disorder(s1 recorded in Check 

Item 2. Make it clear that we want only medications taken for these 

mental disorders. 

b. In lOc, read "does -- take" if the person is NOW taking prescription 

medication ("Yes" in loa). Read "did -- take during the past 12 

months" if no medication is NOW'being taken but was taken during the 

past 12 months ("Yes" in lob). 

2a. Read the appropriate phrase in question 11 based on the mode of 

interview (personal or telephone). If one or more medication 
containers are shown to you or brought to the phone, mark Box 1 in lla. 

Mark Box 2 only if no containers at all are available. 

* b. Record in llb, c, and/or d the medication's name exactly as it is 

. 	 printed on the container if the container is available. Record only 

one medication in each of llb, c, and d. If no container, ask the 

question and record the respondent's best recollection of the 

medicine's name. Please print the name. 

c. For personal interviews, if the respondent cannot remember or doesn't 


know the name of the medication and does not have a container, show 


Card 02, probing, "Is it any of these?" before marking the "DK" box. 


If a medication is identified, record it, iP not, THEN mark "DK." 


3. If more than 3 medications are reported, footnote them. 


QUESTION 12. DISABILITY PAYMENTS 


Instruction 


Ask question 12 to determine if the person receives a disability payment, 

usually a monthly check, from any local, State, or  Federal government program 

because of any disoyders in Check Item 2. Mark as many boxes as apply in 

question 12b. 

After completins 12, return to Check Item 1 on page 12-:13 f o r  the next person. 

If there are no other persons, continue with Section P. 
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SECTION P. DENTAL 


Overall Objective 


The Dental Supplement contains questions about visits to dentists, reasons €or 

not using dental services, use of fluoride products and dental sealants, 

presence of teeth, and loss of productive time due to dental conditions. Data 

from this supplement will enable analysts to assess oral symptoms and the 

preventive care dental practices of the population. These data will help 

dental planners develop and target appropriate oral care programs. 


QUESTION 1. 2-WEEK DENTAL VISITS 


A .  	 Obiec t ive 

This question determines whether anyone in the family went to the dentist 

during the 2 week reference period; and if so, who went and how many times. 


B. 	 Definitions 


1. 	 Dentist--A person who has been trained in the prevention, diagnosis, 

and treatment of diseases of the teeth and adjacent tissues. Some 

examples are: oral surgeon, endodontist, orthodontist, pedodontist, 

periodontist, prosthodontist, dental hygienist, and a dentist in a 

general practice. 


2. 	 Dental Visit--Include all visits for dental services except those 

given on a mass basis, such as screening examinations given to a group 

of children at school. If you are in doubt, include the visit and 

explain the circumstances in a footnote. 


C.  	 Tnstructions 

1. 	 Read the introduction above question 1 before asking la of the 

household respondent. If the household respondent cannot or will not 

answer, try to complete Section P with another eligible respondent. 

Omit the 2-week reference period if the respondent refers to the 

calendar card during a personal visit. Omit the parenthetical 

"outlined in red on that calendar" if conducting the interview by 

telephone. 


2. 	 Ask question lb'to find out which persons in the family visited a 
dentist during the 2-week reference period. Hark the "Dental visit" 
boxtes) only for the person(s1 who went to the dentist for their own 
examination or treatment during this period. For example, if a mother 
took her child to the dentist for treatment or exadnation, mark the 
box in the child's column only, not the mother's column. 

3 .  	 Ask question IC to remind the respondent to report any other persons 
who visited a dentist during the past 2 weeks. Hark "No" without 
asking if all family members were accounted €or in lb. 
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2 Week Dental Visits (Continued) 


4 .  	 Ask question Id separately for each person with the "Dental visit" box 
marked in lb to determine the total number of times each person went 
to a dentist during the 2-week period. 

5 .  	 If the response to la or IC indicates uncertainty, mark "DK" and 
footnote the situation. For example, if the respondent says "I 
didn't, but I don't know about my wife," mark "DK" in la and footnote 
"la - DK Person #2."  If the response is positive for one o r  more 
persons as well as uncertain for others (e.g., "I did, but I don't 
know about my husband"), mark "Yes" and footnote the uncertainty 
(e.g., "la--DK Person ktl"). 

6 .  	 Special Situations 

Do not probe, but if the respondent reports the information o r  raises 

a question, use the following procedures: 


a. 	 Two o r  more dentists seen on same visit--if two or more dentists 

are seen on the visit, each dentist seen counts as a separate 

visit. Explain any situations of this type in a footnote. 


b. 	 Dentist and assistant(s1 seen on same visit--.a visit in which the 

person sees both a dentist and one or more assistants who work 

under &h& dentist's supervision should be counted as only one 

dental visit. For example, if the person sees a dental hygienist 

and then the dentist who supervises the hygienist, count this as 

one visit. If, however, the person sees both a dentist and a 

dental hygienist supervised by a different dentist, count this as 

two visits. 


C. 	 More than one assistant seen on same visit--when the person sees 

more than one assistant on the same visit, count a separate visit 

f o r  each assistant seen who works under the supervision of a 

different dentist. If each of the assistants seen on the same 

visit works under the supervision of the same dentist, count this 

as only one visit. 


d. 	 Two or more visits f o r  continuation of same treatment--count each 

visit. For example, if the person visits the dentist twice in the 

2-week reference period for root canal therapy op the same tooth, 

count this as two visits. 
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QUESTIOH 2.  FREQUENCY OF VISITS 

A. Objective 

This question determines the number of 12-month visits made to the dentist 
and the time interval since the last visit. 

B. Definition 

DentisWDental Visit--Refer to the definitions on page P15-1. 

C. Inst m c  t ions 

1. 

2a. 

Do not complete question 2 for children under 2. 

Insert the "12-month date" from item A1 on the HIS-1 the first time 
question 2a is asked and at any other time you feel it is necessary. 
If any 2-week dental visits have been reported for this person, also 
read the parenthetical statement following the question, inserting the 
number of visits previously reported in question Id. 

I 

b. Count each visit as a separate visit even if treatment is a 
continuation from a previcus visit. For example, some respondents may 
have two o r  three visits for fillings o r  other work as the result of 
one checkup and may want to report this series as only one visit. If 
this information is known to you, verify the number of different 
visits and record the TOTAL number of visits. 

3a. Ask question 2b for all persons 2 years old and older who have not 
reported "2-week dental visits" in question Id. If the person has 
reported visits during the past 2 weeks, mark the "2-week dental 
visit" box (box 2) for that person without asking. 

I 

b. Past 2 weeks not reported--mark box 1 if at this point the respondent 
first reports a visit during the 2-week reference period. Then: 

1) if necessary, go to la and change the "No" box to "Yes," 

2) mark the "dental visit" box in lb for that person, 

3 )  reask Id for that person (do not ask o r  reask IC), 

4 )  reask 2a for that person, and 

* 

5 )  mark the "2-week dental visit" box in 2b without reasking the 
question. Marking both boxes 1 and 2 in 2b is acceptable. 

NOTE: The initial supply of 1989 HIS-1A questionnaires contain a 
typographical error in the skip instruction for  box 1 in 
question 2b. The skip instruction after box 1 should read 
"(Mzrk lb, -ask Id) ." 
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QUESTION 3 .  REASONS FOR NO RECENT DEtSPAL Y'f SIT 

A. 	 Objec t ive  

Question 3 is asked f o r  persons  24 yea r s  of age wi th  no 12-month d e n t a l  
v i s i t s  t o  assess why people  have no t  v i s i t e d  a d e n t i s t  r e c e n t l y .  

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

1. 	 Do n o t  read t h e  answer c a t e g o r i e s  t o  t h e  respondent.  Circle a l l  t h a t  
apply ,  bu t  do no t  probe for a d d i t i o n a l  reasons .  Ca tegor i e s  1-11 are 
genera l  d e s c r i p t i o n s  for answers t h e  respondent may g ive .  I f  t h e s e  
d e s c r i p t i v e  words do n o t  f i t  t h e  response.  c i r c l e  88-"Other" and w r i t e  
i n  t h e  verbatim response on the  l i n e s  provided. Mark 99-"Don't know" 
i f  t h a t  is t h e  only  response.  

2 .  	 Some exvnples of responses  and t o  what c a t e g o r i e s  they  apply: 

o ."I don ' t  l i k e  needles"  = Needles (03) 

o 	 "He is a f r a i d  of t h e  d e n t i s t "  = Afraid (01) 

o 	 "I don ' t  need t o  gobo need" = No problems (08) 

o 	 "She doesn ' t  have t i m d s h e  has 
more important t h i n g s  t o  do" = Not important (10) 

o 	 "I have b e t t e r  t h i n g s  t o  do wi th  my money" = Cost (04) 

QUESTION 4 .  LOSS OF TEETH 

A .  	 Objec t ive  

Question 4 measures t h e  number of persons who have l o s t  a l l  t h e i r  t e e t h  i n  
e i t h e r  t h e  upper j a w ,  lower jaw, or both.  

B. 	 Def in i t i on  

Loss of All Upper or Lower Teeth--person must not  have any n a t u r a l  t e e t h ,  
f o r  reasons such as p u l l e d ,  f a l l e n  o u t ,  never came i n ,  e tc .  Do n o t  
cons ide r  capped t e e t h  as l o s t  t e e t h .  Also, do no t  inc lude  i n f a n t s  2nd 
c h i l d r e n  who do not  y e t  have any t e e t h .  

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

Ask ques t ions  4a-h i n  t h e  same manner as o t h e r  siinilar ques t ions  t o  
i d e n t i f y  t h e  persons i n  t h e  family who have " los t"  all t h e i r  upper and/or  
lower t e e t h .  These persons may o r  may no t  wear den tu res  ( f a l s e  t e e t h ) .  
Read t h e  word "permanent" i n  parentheses  i n  4a and e only  i f  t h e r e  is a 
ques t ion  whjch arises o r  t h e  respondent doesn ' t  understand what upper o r  
lower n a t u r a l  t e e t h  nears. Question 4a should be read ,  "Is t h e r e  anyone 
i n  t h e  family who has l o s t  ALL of h i s  or her  upper n a t u r a l  t ee th?"  
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CHECK ITEM 1 AiiD QUESTION 5 .  DENTAL SEALANTS 

A. 	 0b.j ec tive 


This question will determine the extent to which dental sealants, a 

relatively new dental procedure applied to teeth to prevent tooth decay, 

are used. 


B. 	 Definition 


Dental Sealants--plastic coatings which are painted on the chewing 

surfaces of teeth to prevent decay before it occurs. This is usually 

provided for children and youth; however, adults may also receive 

sealants. They are placed in the grooves and crevices of teeth by a 

dentist, dental hygienist, o r  dental assistant. Dental sealants are not 
fillings for teeth that have already become decayed o r  abraded. Fluoride 
treatments applied as a gel o r  solution in the dental office are also pJ 
sealants. 


C.  	 Instructions 

1. 	 Refer to 4b and 4f to mark Check Item 1. If all family members have 
lost all upper and lower teeth, skip to Check Item 2; otherwise, ask 
question 5. 

2. 	 Ask questions 5a-c in the same manner as other similar questions t o  
identify the persons in the family who have had dental sealants 
applied to their teeth. 

3 .  	 A "Don't know" in 5a may mean that the respondent doesn't know what 
dental sealants are o r  doesn't know if anyone in the family has had 
dental sealants applied to the teeth. In either situation, mark "DK" 
and go to question 6 .  

QUESTION 6 .  MOUTHRINSES AT HONE 

A .  	 Objective 

This question provides information on the use of mouthrinses at home, 
specifically, therapeutic rinses. While not as effective as community 
water fluoridation o r  professionally provided fluoride, it is another 
product used to prevent dental decay. 


B. 	 Definitions 
1 . Fluoride----Substance 	 It can be which is used to proveat tooth decay. 

taken internally in fluoridated water or in dietary supplements, or 
applied to the surfaces of tho teeth in toothpaste, mouthrinses o r  
professional applications. Question 6 refers only to fluoride applied 
to the surface of the teeth in mouthrinse. It may be combined with 
different substances such as sodium fluoride and stansous fluoride. 

* 	 2 .  Mouthrinse--Any comsrcial preparation in the form of a liquid rinse 
used to reduce bad breath, make the mouth feel better, o r  f o r  other 
oral hygiene purposes.  'Ifasked, do not include peroxide solutions, 
salt o r  baking soda in water. 
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Mouthrinses at Home (Continued) 


C. 	 Instructions 


1. 	 Question 6a determines if anyone in the family now uses a mouthrinse. 

Ask questions 6b and 6c in the same manner as other similar questions. 


2. 	 Question 6d is asked to determine whether the mouthrinse has 
therapeutic value based on its content. Accept the response as given 
and circle the appropriate category. "ACT" is pronounced *'Act,'' not 
A-C-T (spelled out). Any product not listed should be entered 
verbatim as "Other" (circle 8 ) .  

3 .  	 Complete question 6e f o r  everyone who reports mouthrinse use in 6b, 
even i f  the name is unknown in 6d. If the respondefit has already 
mentioned "fluoride," verify and mark 6e accordingly. If the 
respondent suggests referring to the container to determine if the 
mouthrinse contains fluoride,'allow himlher to do so. 

CHECK ITEM 2 AND QUESTION 7. FLUORIDE MOUTHRINSE AT SCHOOL 


Instructions 


l.'--Refer to the person's age and mark check item 2 accordingly. 


2. 	 Ask question 7 only of children age 2-17 to determine if they take part in 
a fluoride mouthrinse program at school. 

QUESTION 8. USE OF FLUORIDE SUPPLEMENTS 


A. 	 Obiective 


When home drinking water contains inadequate fluoride to reduce tooth 

decay, fluoride products may be prescribed or provided to supplement 

dietary fluoride intake. This question provides information on the use of 

such fluoride products by children under 18 years of age. 


B. 	 Definitions 


1. 	 Tablets, Drops, or Su?plements--fnclude fluoride drops, fluoride 
tablets, vitamin drops with fluoride, vitamin tablets with fluoride, 
and any other fluoride supplement which is swallow&. These fluoride 
supplements are available only by prescription or provided by a doctor 
o r  dentist. If a question arises, do not count fluoridated water o r  
fluoride mouthrinses as fluoride supplements. As with previous 
questions, do not count fluoride treatments given in any € o m  in a 
dentist's office--the question specifically limits supplements to home 
o r  school use. 

2 .  	 Fluoride--Substance which is used internally to prevent tooth decay. 
It may be combined with other substances such as vitamins. 
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Use of Fluoride Supplements (Continued) 


C. 	 Instruction 

Read the introduction the first time question 8 is asked in a family. If 
the respondent suggests-.referring to the container to determine if a 
product contains fluoride, allow him/her t o  do s o .  

QUESTION 9 .  MISSED'TIME DUE TO DENTAL PROBLEM 

A. 	 Objective 


This question deternines loss of productive time from work o r  school due 
to one's own dental conditions o r  dental visits during the two-week 
reference period. 

8 .  	 Definitions 

1. 	Work----See
definition of job on page D7-4 of your manual. 


2.  	 School--See definition on page D7-11 of your manual. 

C. 	 Instructions 


1. 	 Read the introduction above question 9 before asking 9a. Omit the 
2-week reference period if the respondent refers t o  the calendar card 
during a personal visit. Omit the parenthetical "outlined on that 
calendar" if conducting the interview by telephone. 

* 	 2. Ask question 9b to find out which person(s1 in the family missed any 
time from work o r  school because of their own dental problem o r  dental 
visit during the 2-week'reference period. Mark the "Missed time" 
box(es) in the person's column for each who missed any tine at all 
from work o r  school during this period f o r  dental reasons. Note that 
there is no age requirement on this; therefore, if a child is reported 
as having missed time from a part-time job,  mark the box in the 
child's column. 

3 .  	 Ask question 9c bo remind the respondent to report any other persons 
who missed time from work or school during this reference period. 
Nark "No" without asking if all family members were accounted for in 
9b. 

4 .  	 Ask question 9d separately f o r  each person with the "Missed time" box 
marked in 9b to determine the total cumulative hours o r  whole work 
days missed during the 2-week period due to a dental problem o r  dental 
visit. I€ the response is that she missed 2 hours one day, 2 hcurs 
another day, and 6 hours a third day during the 2-week reference 
period due to dental visits, mark box 55-"7 o r  more hours." If the 
rosponse is he missed one and a half days of work, enter "l-l/2" on 
the line provided. Do try to convert hours to days o r  days to 
hours. 

5. 	 If the response to 9a or 9c is "DK," footnote the situation. Far 
example, if the respondent says, "I didn't, but I don't know about my 
wife," nark "DX" in 9a and footnote "9a-DX Person # 2 . "  If the 
r2sponsa is positive for one o r  more persons as Me11 as uncartain for 
others (e.g., "I did, but I don't know about my husband"), mark "Yes" 
and f o o t n o t e  the uncertainty (e.g., "9a--DK Person #I.>. 
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A. 

B. 


C .  

A .  

B. 


C .  

QUESTION 10. MISSED TIME DUE TO A S S I S T I N G  RELATIVE OR FRIEND 
WITH DENTAL PROBLEM 

Objective 


Question 10 is similar to question 9 except that it refers to time missed 
from work o r  school due to assisting someone else with a dental problem o r  
dental visit. 

Definitions 


The definitions for this question are the same as question 9. 


Instruction 


Follow the instructions f o r  question 9, keeping in mind that now the 
missed time is a result of assisting a relative or friend with a dental 
problem or dental visit during the 2-week reference period. This relative 
o r  friend does poJ have to be a household member-it can be anybody. 

QUESTION 11. CUT DOWN TIME DUE TO DENTAL PROBLEH 

O b jective 

This question determines if anyone in the family cut down on his/her 
normal activities (other than the time missed from work or school f o r  MOBE 
THAN HALF OF THE DAY during the 2-week reference period because of a 
dental problem o r  dental visit. 

Definitions 


1. 	Normal Activities - Usual Activities - Things a Person Usually 
-Does--See the definition on pages D 7 - 1 6  and D 7 - 1 7  of your mulual. 

2. 	 Cut-Down Day--See definition on page D7-17  of your manual. 

Instructions 


1. 	 Bead the parentheticals in lla if the respondent reported any time 

missed in question S and/or 10. 


2. 	 Ask question llb to determine which person(s1 in the family cut down 
on hisher noma1 activities FOR MORE T W  HALF OF A DAY 2nd mark the 
"Cut-down" box in the appropriate person's column. 

3 .  	 Ask question lic to remind the respondent to report arry other persons 

who cut down FOR MORE T%EV HALF A DAY during that 2-week reference 

perioc! becauss o f  2 dental problem o r  dental visit. 


4 .  	 Ask question lld of each person with the "Cut-down" box marksd ir? llb 
to deternine how many days each person cut down. If all cut-down days 
were f o r  less than half of a day, mark the "None" box; othe-=wise, 
enter the number of days on the line. 
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CHECK ITEM 3. 


Complete a and b in Check Item 3 exactly the same as Item R on the Demographic 

Background Page of the HIS-1. Use the same objective, definitions, and 

instructions as on pages D14-46 and D14-47 of 1989 HIS-100 Field Repre- 

sentative's Manual. Mark the appropriate box in a and enter the person 

number(s) of respondent(s1 to the Dental Section in b. 
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SECTION Q. DTABETES 


Overall Ob-i ective 


The collection of diabetes-related data will provkde the National Institute of 

Diabetes and Digestive and Kidney Diseases (NIDDK) and the Centers f o r  Disease 

Control (CDC) with information to investigate various aspects of diabetes and 
to compare persons with diabetes to persons without the disease. Numerous 
governmental, medical and lay agencies involved with diabetes will make 

extensive use of these data. For example, the National Diabetes Advisory 
Board will use these diabetes data in its recommendations to the Congress and 

to the Assistant Secretary f o r  Health, for a long-range plan to combat 

diabetes. 

Respondent-, Proxy.-Callback Ru& 


1. 	 The household respondent iaay answer the screening questions in Section Q1 

to determine the existence of diabetes in adult family members; however, 
if this person cannot o r  will not answer, try to complete Section Q1 with 
another eligible respondent. 

Any adult family members identified in'Section Q1 as having diabetes must 

answer the questions in Section 42 f o r  themselves. No proxies are 

acceptable. 

2. 	 If, after you have explained the purpose of this section, the eligible 

person refuses to answer the questions in Section 42, accept the refusal. 
If, however, another family member refuses for a person who is not at 

home, use your own judgement as to whether to call back. For example, if 
the person says something like, "Hy wife doesn't believe in surveys at 

all, so please don't call on her-.she'll just deny everything," you p x  

choose not to call back to interview the wife. However, if the person 
4says something like, "My husband won't want to answer any questions," 

arrange f o r  a callback to interview the husband. 
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3 .  	 If an eligible person is not at home, but not temporarily absent f o r  the 

entire period, make arrangements for a callback. The procedures f o r  

callbacks are based on telephone availability: 

a. 	 If the person has access to a phone and a telephone interview is 


acceptable, make as many calls, at times recommended by the 


respondent, as necessary up to your regular closeout Lo interview the 


person. 


b. 	 If there is no telephone o r  a telephone interview is not acceptable, 

make UP to 2 personal visit callbacks, at the times recommended by the 
household respondent, to interview the person. If on the second 

personal callback the interview is still not completed, arrange f o r  

additional personal visits only if you will be returning to the same 

general area during the interview period. 

c. 	 If the interview is not completed by your regular assignment closeout 

(both telephone and personal visit cases) o r  after 2 personal visit 

callbacks and you will no longer be returning to the area ( f o r  cases 

that require personal visits), consider this person a noninterview and 
explain the circumstances in item 7b of the Cover Page and in item 17 

of the HIS-1. 

4. 	 If Section Q1 is a noninterview, consider Section 42 to be a noninterview 

also and do not make any entries in Section 42. Mark 7b on the Cover Page 
accordingly. 
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SECTION Q 1 .  DIABETES SCREENING 

CHECK ITEM 1 AND QUESTION 1. DIABETES I N  FAMILY 


instructions 


1. 	 Complete Check Item 1 t o  i n d i c a t e  i f  t h e r e  are any p e r s o n s  aged 18 and 

o v e r  i n  t h e  f a m i l y .  

* 	 2 .  Ask q u e s t i o n  1, i n s e r t i n g  t h e  names of a l l  p e r s o n s  aged 18 and o v e r  i n  l a ,  

t o  de te rmine  which, i f  any,  were EVER t o l d  by 8 d o c t o r  t h a t  t h e y  had 

d i a b e t e s .  Do n o t  i n c l u d e  t h e  names of  p e r s o n s  under  18, even though by 

tits d e f i n i t i o n  t h e y  may b e  c o n s i d e r e d  " a d u l t s ; "  such  as a married 1 7  y e a r  

o l d .  Do NOT i n c l u d e  r e s p o n s e s  of p r e ,  p o t e n t i a l ,  o r  b o r d e r l i n e  d i a b e t e s  . 

as "Yes" answers .  For v o l u n t e e r e d  c o n d i t i o n s  such  as "Sugar,  *' "High 

Sugar , "  "High Blood Sugar, ' '  and t h e  l i k e ,  r e p e a t  t h e  q u e s t i o n  emphasizing 

t h a t  you are a s k i n g  s p e c i f i c a l l y  about  "Diabe tes . "  

3a. 	Hark t h e  "Diabetes" box i n  l b  f o r  e a c h  p e r s o n  aged 18 and o v e r  r e p o r t e d  as 

having  been t o l d  h e / s h e  had d i a b e t e s .  Do.not  mark t h i s  box f o r  p e r s o n s  

under  18 years o l d  even i f  t h e y  are r e p o r t e d  as having d i a b e t e s .  

b .  	Do n o t  mark t h i s  b o x ' u n l e s s  d i a b e t e s  is r e p o r t e d  f o r  t h e  p e r s o n  i n  t h i s  

- ,  	 s e c t i o n ,  r e g a r d l e s s  of what was r e p o r t e d  e a r l . i e r .  For example,  d i a b e t e s  

inay have been r e p o r t e d  €or a person  i n  the HIS-1 i n t e r v i e w ,  b u t  u n l e s s  i t  

is reporLed a g a i n  i n  S e c t i o n  Q 1 ,  do n o t  mark t h e  "Diabetes" box i n  lb. 

SECTION Q Z .  DIABETES FOLLOW--UPQUESTIONS 

_Object.ive 

T h i s  s e c t i o n  o b t a i n s  d e t a i l s  concern ing  t h e  d i a b e t i c  a d u l t ( s )  i d e n t i € i e d  i n  

S e c t i o n  Q1. 

Genera l  I n s t r u c t i o n  

* 	Throughout t h i s  s e c t i o n ,  make s u r e  t h e  respondent  is aware of t h e  changes i n  

t h e  r e f e r e n c e  p e r i o d s  from e v e r ,  32 months, 3 months,  6 months, and now. 
I f  t h e  r e s p o n s e  t o  q u e s t i o n s  1, 2 ,  or 5b i n d i c a t e s  the person is n o t  a 

d i a b e t i c  by d e f i n i t i o n ,  do n o t  change any answers,  b u t  c o n s i d e r  t h i s  person  

t h e  same as any o t h e r  n o n d i a b e t i c .  
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CHECK ITEMS 2 and 3 .  STATUS OF DIABETIC 

Instructions 


1. 	 Refer to age and the "Diabetes" box in question lb of Section Q1, and 

complete Check Item 2 by marking the first appropriate box. Complete 
Check Item 2 through question 4 0 ,  as appropriate, for the first person 

before going to the next person. "NP" throughout this section means go to 
Check Item 2 for the next person. 

2. 	 If the diabetic person is not available, mark box 2 in Check Item 3 and 

arrange f o r  a callback. If the person refuses o r  f o r  some other reason 

Section Q2 is determined to be a noninterview for that person during the 

initial interview, mark box 3 in Check Itern 3 .  Explain the reason in item 

7b of the Cover Page. Do NOT change Chcck Item 3 as a result of a 
callback, but follow the appropriate instructions in Check Item 3 f o r  the 
situation (that is, if available, begin with Question 1; if stili not 

available, verify your callback arrangements; and if a noninterview, mark 
the appropriate box in 7b on the Cover Page and explain the situation). 

QUESTIOMS 1-5. DIABETES DIAGNOSED 

Instructions 


1. 	 U s e  the parenthetical whan asking question 1 if this person w 2 s  identified 

tis a diabetic by someone else. We want the age at: wnich the person was 
told the disgase was present. If the person indicates that he/she dogs 

not have diabetes of any kind, mark the "Don't have diabetes" box. 

Likewise, mark the second box if the response indicates pre, potential, o r  

borderline diabetes only, even though you excluded them when asking the 

question. 

* 	 2 .  Ask question 2 to determine if the person is NOW a diabetic. If the 
respondent does not know if he o r  she is a diabetic, rntar "DX" in 
question 2 tind continue the interview with question 3 .  
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3 .  	 Ask question 3, pausing slightly after each activity, to determine the 

circumstances under which the diabetes was diagnosed. "Sick" or "Feeling 

diabetic symptoms" in 3a is respondent defined. , 

4 .  	 Ask question 4 to determine which test(s) was done to diagnose the 


diabetes. Accept whatever responses the person gives, but mark only one 


box. 


5. 	 Ask question 5 only of €emales to determine if they were first told they 


had diabetes while pregnant and if this was the only time they had the 


disease. 


QUESTlON 6. MEDICATlON FOR DIABETES . 
.A'; 	 Definition 
_." 

An Insulin Pump--Sometimes called an infusion pump, is a mechanical device 


that pumps appropriate amounts oE insulin into the body. 


B. 	 Instructions 


la. Questions 6a through be concern the use of insulin through injection 

o r  an insulin pump. 

b. 	IF it is mentioned in 6c that the person uses an insulin pump, mark 

the "Insulin pump" box in 6c and the "Yes" box in 6e without asking. 

c. In question 6 c ,  if the respondent says something like, "I take extra 
shots when my glucose level goes up," ask f o r  the average number of 

times per day o r  per week that insulin is used. 

2. 	 Questions 6 f  through 6h concern the use of diabetes pills. They are 

defined with question 6f if the respondent questions the term. 
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QUESTLOMS 7 THHOUCH 9. DIET FOR DIABETES 

-I n s t r u c t i o n s_.----

I. 	 Ask q u e s t i o n s  7 through 9 t o  determine i f  t h e  person  h a s  ever been on a 
d i e t  because of d i a b e t e s ,  t h e  d i f f i c u l t i e s  associated w i t h  t h a t  d i e t  and 

how impor tan t  h e / s h c  t h i n k s  a d i e t  is f o r  c o n t r o l l i n g  d i a b e t e s .  

2. 	 In q u e s t i o n  7 ,  "doctor /hea l th  p r o f e s s i o n a l "  i n c l u d e s  any type o f  med ca l  

person ,  such as a medical d o c t o r ,  c h i r o p r a c t o r ,  n u r s e ' s  a s s i s t a n t ,  and so 

f o r t h .  

3 .  	 Mark t h e  "Not a p p l i c a b l e "  box i n  q u e s t i o n  8 i f  t h e  respondent  s a y s  

something l i k e ,  "1 n e v e r  eat  i n  r e s t a u r a n t s ,  so T can ' t  answer t h a t . "  

When a s k i n g  8b ,  do n o t  read t h e  p a r e n t h e t i c a l  "also" i f  you skipped t o  8 b  

from 7c. 

QUKSTLON 10. MEDICAL PEHSON SEEN 

Tnst ruct io-

I. 	 Ask loa t o  de te rmine  whether t h e r e  is one d o c t o r  t h e  respondent  u s u a l l y  

sees f o r  d i a b e t e s  and lob t o  de te rmine  how many t imes  t h a t  d o c t o r  was s e e n  

i n  t h e  past. 12 monl-hs for any reason .  I f  t h e  respondent  r e p o r t s  t h a t  more 

t h a n  one d i c t o r  is s e c n ,  bu t  t h e  d o c t o r s  a re  t h e  same t y p e  and seen  a t  t h e  

same p l a c e  f o r  d i a b e t e s ,  c o n s i d e r  b h i s  a s  a "Yes" t o  q u e s t i o n  loa .  A 

c l i n i c  or HMO would be two examples of p l a c e s  t h e  respondent  could see 

more t h a n  one d o c t o r .  
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2a. Ask question lOc(1) through lOc(7) to determine the various types of 

medical persons the respondent has seen in the past 12 months f o r  any 
reason, not necessarily diabetes. Footnote each additional doctor 

reported in lOc(7). 

b. If questions arise, exclude optometrists and opticians from lOc(2). 


c. It may be that the doctor referred to in 10a is also a doctor of the type 


asked about in 1Oc. If this is the case, mark "Yes" even though it might 


seem to be double reporting. For example, if the person usually sees a 


cardiologist f o r  the diabetes, you would mark "Yes" in 10a and "Yes" in 


lOc(1) if that doctor was seen in the past 12 months. 


3 .  	 Do not attempt to define any type of medical person other than as given in 
the question. 

QUESTIONS 11-15. GENERAL SYMPTOMS OF DIASETES 

Instructions 


1. 	 Ask questions 11 through 15 to determine how often the diabetic has 
experienced certain symptoms and how often the symptoms have been 
checked- -either by self-testing o r  testing by a health professional. 

2n .  	If "None" is marked in 113 (122) "Never" in llb (12b), do not ask 1 l c  

( o r  12c) instead, go to lld (13); that is, don't ask about the results  of 

tests if such tests were not performed. 

b. Questions llc and 12c include all testing, by self, family member, friend, 


and/or by a health professional, other than while an overnight patient in 


a hospital. 
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3. 	 Footnote the situation if the respondent doesn't know what "Ketones" (lld) 


means. 


* 	 4 .  Exclude corns, calluses and bunions from questions 14 and 15 i f  

volunteered. 

QUESTlONS 16-21. EYE SYMPTOMS OF DIABETES 

Instructions 


1. 	 Ask questions 16 through 21 to determine how often persons have had eye 

exams and/or experienced certain eye conditions often associated with 

diabetes. 

2. 	 When asking question 20, the term "photographs" is respondent defined. 


Don't try to force an answer. Accept "Don't Knows" if legitimate. 


3. 	 Follow general interviewing rules when completing these questions. 


QUESTION 22. BLCOD PRESSURE 


Instructions 


1. 	 Ask question 22 to determine the person's Slood pressure history. 


* 	 2. For question 22b, if the respondent volunteers that a health professional 

other than a medical doctor told him/her that helshe has high blood 

pressure o r  hypertension, probe to determine if this other health 
professional was relaying the information for a medical doctor. If so, 

mark "Yes". If not, repeat the question emphasizing "Doctor." 
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3a. Question 22c determines what regimen the person is currently following f o r  

blood pressure control, whether o r  not they have high blood pressure. 

b. When asking this question, use " f o r  your" if "Yes" is marked in 22b; use 

"to prevent" if "No" is marked in 22b. 

QUESTIONS 23-32. OTI4EH COMDlTIONS 

-Ins truc tions 

1. 	 Ask questions 23 through 32, following general interviewing rules, to 

determine if the person has had any of these conditions often associated 

with diabetes. Do not attempt to define any of the terms for the 

respondent. If necessary, advise the respondent t o  again report 

conditions that may have been mentioned o r  reported earlier in the 

interview. 

* 	 2. For questions 23 and 24, if the respondent volunteers that a health 

professional other than a medical doctor told him/her that he/she had the 

particulac condition, probe to determine if this other health professional 
was relaying the infoemation for a medical doctor. If s o ,  mark "Yes." I f  

not, repeat the question emphasizing "Doctor." 

* 3. 	 For question 23, repeat the lead-in "Has a doctor ever told you that you 

had - - . "  for the next condition after asking  23b, d ,  o r  f to remind the 

respondent of the reference period changes; between "Ever" and "Now. " 

4 .  	 Nark box 3 in question 31 if the response is "The entire leg," "Prom the 
knee down", o r  something similar. It is not necessary io mark the toe and 
foot boxes also in this situation since it is assumed that i€ the leg ( o r  
part) was amputated, the toes and foot went with it. Nark all appropriate 

boxes if both limbs were involved. For example, mark boxes 1 and 3 f o r  a 

response such as "Yes, my left leg and the big toe from my right foot." 

. I  	. 
5. 	In question 325, de not include a s:ubbed toe oc turned ankles o r  normal 

foot aches from standicg o r  waiking f o r  long periods. 
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A. Definition 

QUESTIONS 33-35. SMOKING, WEIGHT 

-CiRarettes--This term is respondent defined. 
except small cigars and marijuana. 

Accept whatever is reported 

B . Ins t ruc t ions 

1. Ask question 33 and enter the average number of cigarettes smoked per day, 
the number of packs. There are usually 20 cigarettes to a pack. If 

the response is given in packs, multiply that number by 20. 

a response of 1 112 packs probably should be entered as "30" cigarettes. 

However, some brands now contain 25 ciagrettes in a pack, so be sure to 

verify the number in the packs smoked by the person before making an entry. 

For example, 

2. Do not ask question 35 f o r  persons under 26 years old. 

QUESTIONS 36-38. DIABETES EDUCATION 

A .  pbjective 

It's important to know from what sources people obtain information on 

diabetes so that appropriate programs can be pianned. 

B. Instructions 

* la. Ask question 36a to determine where the person has obtained 

information about diabetes. Mark all responses given but do not probe 

f o r  additional answers. However, you may probe to clarify a 

response. For example, if the respondent says, "I read a newspaper 

that the dietitian in the Health Department doctor's office gave me," 

you should probe by asking the respondent, "Which of the categories on 

that card would that be?" 

* b. For telephone interviews, read each category (except 00) waiting f o r  a 

yes or no response before going t:, the next category. 
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c .  If 3 o r  fewer sou rces  are marked i n  36a, mark t h e s e  same sources  i n  

-. 36b without ask ing .  If-.more than  3 sources  i n  36a, a s k  36b and mark 

up t o  t h e  f i r s t  3 mentioned. 

2. 	 Question 37b r e f e r s  t o  t h e  t o t a l  number of hours  spen t  in a l l  d i a b e t e s  

classes. 

QUESTIONS 39 AND 40.  PARENTS, CHILDREN 

-I n s t r u c t i o n s  

* 	1. Do not  inc lude  s t e p ,  adopt ive ,  or f o s t e r  pa ren t s  i n  ques t ion  39. Mark 

only one box. For responses  such as "Yes, my mother w a s ,  bu t  I don ' t  know 

about my f a t h e r - I never  knew him," mark Box 2 and foo tno te  t h e  unknown. 

* 	 2 .  Do not  inc lude  s t e p ,  adopted,  or f o s t e r  c h i l d r e n  i n  ques t ion  4 0 .  Inc lude  

t h e  second p a r t  of t h e  ques t ion  only  f o r  females.  

* 	3. A f t e r  asking ques t ion  4 0 ,  r e t u r n  t o  Check I t e m  2 on page 32/33 for t he  

next  f a m i l y  member. 
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SECTION R. OROFACIAL PAIN 

A .  	 -Overall Objective 

This series of questions determines whether the sample person has had any 


of various types of pain associated with the face, mouth, or teeth. We 


also determine what persons do about such pain. 

B. 	 Respondent. Proxy, Callback Rules 

1. 	 The sample person must answer the questions in Sections R, S, and T 
for himlherself. No proxies are acceptable. 

2. 	 If, after you have explained the purpose of the section, the sample . 
person refuses to answer the questions, accept the refusal. If, 


'however, another family member refuses for a person who is not at 
home, use your own judgement as to whether to call back. For example, 

if the person says something like, "My wife doesn't believe in surveys 

at all, so please don't call on her--she'll just deny everything," you 

may choose not to call back to interview the wife. However, if the 

person says something like, "My husband won't want to answer any 

questions,'' arrange for a callback to interview the husband. 

3. 	 If a sample person is not at home, but not temporarily absent for the 

entire period, make arrangements for a callback. The procedures f o r  

callbacks are based on telephone availability: 

a. 	 If the person has access to a phone and a telephonc interview is 
acceptable, make as many calls, at times recommended by the 

respondent, as necessary up to your regular closeout to interview 

the person. 
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b. 	 If there is no telephone or a telephone interview is not 


acceptable, make UP to 2 personal visit callbacks, at the times 


recommended by the respondent, to interview the person. If on the 


second personal callback the interview is still not completed, 


arrange for additional personal visits only if you will be 


returning to the same general area during the interview period. 


c. 	 If the interview is not completed by your regular assignment 

closeout (both telephone and personal visit cases) or after 2 
personal visit callbacks and you will no longer be returning to 

the area ( for cases that require personal visits), consider this 

person a noninterview and explain the circumstances in item 7c of 

the Cover Page and in item 17 of the HIS-1.  

CHECK ITEMS 1 AND 2 


Instructions 


1. 	 This is the €irst of the sample person sections. Complete Check Item 1 to 


indicate the status of the sample person at the initial interview. Make 


no change to this item if these sections are completed during a callback. 


2. 	 Read the introduction and then complete Check Item 2 to determine which 

question to ask next. Refer to questions 4b AND 4 f  on page 26 of the 

"Dental" section and mark the appropriate box. 

QUESTIONS 1--5. PAIN, SORES, BURNING 


A.  	 Definition 

Allow the respondent to define "pain" as helshe sees fit---hurt, discomfort, 


ache, and so forth, but do not include headaches or sinus problems as 


orofacial pain. Accept pain €rom any source, even an accidentlinjury 
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B. 	 Instructions 


1 .  	 Use general interviewing rules when asking questions 1-5. 

2a. Read the parenthetical in question 2a if you go directly from Check 


Item 2 to this question. At other times, read this parenthetical at 


your discretion, that is, anytime you feel the respondent needs to be 


reminded of the reference period. 


b. 	 "Painful sores or irritations" include fever blisters, canker sores, 


boils, and so forth. 


3. 	 In questions 3d, 4d, and Sd, mark "Everyday" only if that is the 
response. For example, do NOT mark "Everyday" if the response is "180 

days" o r  artother more exact number. For answers such as "3 days each 

week," calculate the total number f o r  the 6 month period and confirm 

this total with the respondent. 

4a. In question 4a "pain in the jaw joint o r  in front of the ear" might be 

associated with clicking o r  popping, sometimes called "TMS" or **TMD" 

by dentists. However, do not mark "Yes" if the person says he/she has 

TMS unless there is pain involved. 

b. In asking questions 4f and Sf, allow the respondent ample time to 


select a single number to indicate the severity of either his/her jaw 


pain (4f) or face pain (Sf). 


QUESTlON 6. TALK TO MEDICAL PERSON FOR P A l N  

Instructions 


1. 	 Ask question 6 for persons who report pain for two o r  more months in any 
/ 

of questions 3c,  4c or 5c (Box "1" marked in Check Item 3 ) .  Read the 

parenthetical in 6c, e ,  h, or i at your discretion to reinforce the 

"6 months" time period. 



2. 	 Questions 6a-i refer only to the types of pain reported for 2 or more 

months in questions 3c, 4c, o r  5c. If questions arise, do not include in 
question 6 the toothache reported in question 1 o r  the sores reported in 
question 2, o r  other pains reported in 4a, Sa, or 6a if they did not occur 
in 2 o r  more months. Do not probe, accept the answers as given. 

3. 	 In question fie, include anyone reported as a health professional, except 

dentists and medical doctors, such as acupuncturists, pharmacists, and so 

forth. 

QUESTION 7 .  PROCEDURES USED FOR PAIN 

Instructions 


la. Hand Card R1 during a personal visit interview and ask question 7. Circle 

all responses that are given. Include only the type(s1 of pain included 
in question 6a-i; that is, if evident, exclude toothache, sores, o r  other 

pains that occurred in only 1 month. 

b. Read cktegorics 1-8 if conducting a telephone interview o r  if the sample 

person cannot o r  will not refer to Card R 1 .  

2. 	 Circle "0" only if none of categories 1-a are circled. 
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SECTION S. DIGESTIVE DISORDERS 


Overall Objective 


Data on the nature and prevalence of symptoms attributed to disorders of the 


lower digestive tract of the adult population are not generally available. 


Data collected on this survey will-provide prevalence estimates on certain 


common digestive disorders and complaints. 
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SECTION S1. SPECIFIC CONDITIONS 


A.  	 Objective 

The questions in this section concern specific digestive disorders and are 


similar to those on the HIS-1 condition page, except for the inclusion of 

questions on diagnostic medical procedures. This section serves two 


purposes. First, diagnoses made using prescribed medical procedures can 

be compared to those made without such tests; and second, more accurate 


information on the specific conditions can be obtained through 


self-response, which is required in this section, than through the more 


frequent occurrence of the use of proxy responses on the HIS-1.  

B. 	 Definition 


Surxery-Refer to the definition on page D6-7 or D9-11. 

C. 	 Instructions 


1. 	 Ask questions 1-7,  as appropriate, of the sample person to determine 

if the person has had gallstones o r  other gallbladder trouble and how 

the diganosis was made. Questions 8-12 are similar and concern 

ulcers, while 13-17 ask about diverticulitis, 18-19 concern irritable 

bowel syndrome, and 20-22  are about hemorrhoids. 

2. 	 Follow the same rules as for the HIS-1 condition page. Read the 

definitions of specific diagnostic tests in questions 7 ,  1 2  and 1 7  to 

the respondent if questions arise or if the respondent seems doubtful. 

3. 	 While in questions 8-12 we are interested primarily in ulcers 

affecting the digestive system, if a type f o r  which there is "No" box 

is reported, record it on the "Other-Specify" line of question 11. 

Note that "stomach ulcer" is included in the response categories even 

though it is not part of the question. If "Skin" and another type of 

ulcer is reported, ask the remaining questions about the other type. 

4. 	 If the response to question 13 o r  14 indicatss doubt as to whether the 

condition is diverticulitis o r  diverticulosis, mark "Yes" and continue. 
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5 .  In question 16, "overnight" means being admitted to the hospital and 

staying overnight or longer, not just an overnight stay in the 


emergency room. 


6a. The conditions listed in questions 18 and 19 are known by many 

different names. If the respondent reports having a condition that 

sounds similar to these, such as spastic bowel, irritable colon 
disease, or functional bowel disease, enter the verbatim response on 

the **Other-Specify" line in 18b or 19b. 

b. When asking 19c, use the term entered in 18b or 19b. If multiples are 


reported, use "or." For example, "spastic or irritable colon." 


. 
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SECTION S2. ABDOMINAL PAIN 


Obi ec t ive 


. 	 These questions will be used to compare diagnosed and undiagnosed irritable 

bowel syndrome (also known as functional bowel, irritable colon, and spastic 

colon), as well as describe the symptoms accompanying pain from this o r  other 

conditions affecting the abdomen. 

QUESTIONS 1 THRU 4 .  TYPES OF PAIN AND CONDITION NAMES 

Instruct ions 


la. If conducting the interview in person' show card S1 and use the first 
phrase in brackets when asking question 1; otherwise, use the second 

phrase. Include the parenthetical f o r  females. 

b. Pain or severe discom€ort are respondent defined, but this pain o r  

discomfort must have occurred 3 or more times during the past 12 months 
and not be caused by kidney or bladder trouble, arthritis, menstruation, 

or pregnancy. 

2. 	 If questions arise in question 2, add the phrase "or the condition that 

caused the pain." For example, the answer should be "Yes" f o r  the person 

who saw a doctor f o r  food poisoning rather than specifically for the pain 

associated with the food poisoning. 

3a. Ask question 3a to deternine what the doctor said was the cause of the 

pain. List up to the first 5 conditions mentioned in the order given. 

Also, enter the 2 digit code f o r  each from the list below question 4. Do 

not probe f o r  additional conditions. Mark the "Doctor didn't say" or the 

"DK" box, if appropriate. The "Doctor didn't say" box means the doctor 

didn't say or didn't know what the condition was. The "DK-' box means the 

respondent didn't know or didn't remember what the doctor said. 
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b. Ask 3b if more than 1 condition is given in 3a to determine the one 


condition that caused the MOST pain during the past 12 months. Enter the 


code and condition on the lines provided. If only one condition in 3a, 


transcribe it to 3b without asking. 


*c. 	Use the following rules to assign code numbers to the conditions: 


(1) If a reported condition is exactly the sane as one on the list, assign 


the code for that condition. 


(2) If a reported condition is completely different f rom anything on the 


list, assign the first available "Other-Specify" code beginning with 


Code "63" and assign a different "Other" Code--64, 65 and so forth--


to each such condition. 


(3) If a reported condition contains both an asterisked term and a 


non-asterisked term, assign the code for the asterisked term. 


(4) If a reported condition contains a general or descriptive condition 


and a part-of-body, assign the code f o r  the part-of-body. 


( 5 )  	If a reported cause of the pain is multiple conditions related to one 


another (e.g., "impacted bowels due to nerves and the flu") list each 


on a separate line and assign codes to each. 


When considering the rules for multiple conditions, give priority to rule 


#3 if both #3 and $4 could apply. 


4a. Ask question 4 to determine what the sample person thinks caused the pain 

if no doctor was seen or the doctor didn't say or know what condition 
caused the pain. 

b. Complete question 4 in the same manner as question 3. 


CHECK ITEM 1 AND 9UESTIGXS 5-27. CONDITION CAUSING PAIN 

la. We are especially interested in complethg questions 5-27 for conditions 


coded 01-04. If one of these conditions is entered in 3a or 4a, ask 


questions 5-27 about the first of these. Enter it in Check Item 1. 
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*b. If one o r  more conditions are mentioned and none of these conditions are 
coded 01-04, follow the rules below for selecting a condition for which 

questions 15-27 will be asked. 

(1) Ask questions 15-27 for the first condition listed that is not 


asterisked (that is, not coded 55-62). 


( 2 )  	If all conditions are asterisked (coded 55-62) skip to Section S3. 

( 3 )  	If DK is the only condition mentioned o r  the only condition mentioned 

that does not have an asterisk, skip directly to question 5. 

c. Fill Check Item 1 to indicate which condition you are asking about--the . 

condition you selected following the rules given in la and b above. Enter 

the condition code and name before asking question 5 .  

d. If the SP does not know what condition(s3 caused the abdominal pain (that 

is, "DK" in 3b o r  4b), skip directly to question 5. Make no entry in 
Check 1tem.l. Also, do not read any of the parentheticals in questions 5, 
7, and 8 in this situation. 

2. 	 Ask questions 5-7 only if "Yes" is marked in question 2 on page 52. Note 
that the reference period for question 5 is "EVER" while question 6 

concerns the past 12 months. Ask question 7 to determine if any of the 
specified tests were performed to diagnose this condition. Read the 

definitions of the various tests if it appears that the respondent is 
unsure o r  confused. 

3a. Hand Card SI and ask question 8 during personal visit interviews to 

determine where the pain was located. Hark all sites mentioned by the 

respondent but do not probe further. If the respondent says it hurts all 
over, mark all of the boxes. If the response is something like, "sometimes 

its 5 and 6 but other times its 1, 4, an8 3 , "  =ark all mentioned. 

b. For telephone interviews, mark Box 0 in question 8 and ask question 9 and 
10 to locate the pain. 
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4. 	 In question 11, duration of pain is from the time it starts until the time 


it goes away completely during EACH instance of pain. 


5a. 	Questions 12-14 are used to identify persons who had episodes of pain -

within a 2-week period. The term "the past year" is defined as the past 

12 months. 

b. If the response to 12 is more than 14 days, skip to question 14 without 


asking question 13. This includes responses of "everyday." 


6. 	 Question 16 includes both prescription and over the counter drugs; however, 

question 17 includes only medicine prescribed by a doctor or other health 

professional. Consider medicine given to the sample person by the doctor 

in the office or to take home, as "prescribed." Do not consider over-the- 

counter medicines only recommended by a doctor, but not written on a 

prescription or called into a pharmacy by a doctor, as "prescribed." 

7'. 	 Questions 19-25 ask about the various symptoms sometimes related to the 

abdominal pain. Note that most of the questions say "usually," so if the 
respondent says "sometimes" or "once in a while," reask the question 

emphasizing "usually." If the respondent still can't answer "Yes" to 

"Usually," mark the "No" box. 

8. 	 Ask questions 26 and 27 to help determine how restricting the condition is 


in day-to-day life. "Cut down" and "more than half the day" are the same 


as on the HIS-1. 
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SECTION 53. NORMATIVE BOWEL FUNCTIONS 


A .  Obi ec tive 

Very little is known about what people consider "normal" bowel habits. 
What one person may describe as constipation, another may describe as 

normal. This section will help define the range of normal behaviors and 
will aid physicians in the treatment of their patients. 

B. 	 General Instructions 


1. 	Because it is believed that some people will not want to answsr these 

questions aloud during a pers.ona1 interview, read the introduction 
above question 1 so the respondent is aware that a choice is available. 

2. 	 lf the respondent prefers to complete the questions, hand over the 

H 1 S - 1 A  and offer any assistance you can. However, do not influence 
the respondent in any way. Remind the respondent-to fill both pages 
of Section S3. Do not hand the cards to the person. Allow a 

reasonable time f o r  completion. Omit the second sentence in the 

introduction for telephone inlerviews. The terms in this section ace 
respondent defined. 

QUESTIONS 1-9 .  BOWEL HABITS 

Instructions 


1.  	 Complete these questions following general interviewing rules. EJote the 

different lines f o r  times per week o r  times per day in question 1. 

2. Repeat the choices in questions 2-4 as often as necessary if the 
respondent cannot o r  wil!. not read Card Q 1  and Cor telephone interviews. 
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3a. Do NOT read the answer categories in question 7. Accept the response as 


given. However, mark only the first 4 causes mentioned. Do not probe for 


additional responses. If necessary, remind the SP to report; again 


conditions that may have been reported earlier. 


b. The "Something I ate" category is designed to be a catch-all for responses 


that indicate food sensitivity o r  overindulgence, such as "food poisoning,'. 


"I always react that way when I have too much greasy food," etc. 


4. 	 Question 8a is not limited to the brands mentioned, they are meant to 


serve as a probe. Note that 8b refers to "Times" NOT "Days". Probe for 


responses such as "everyday," "4 days," etc. to determine the number of 


times in the past 30 days. 


5. 	 Ask question 9 to determine what people consider normal. Record the 

response on the correct "times per" line. If after probing, the response 

cannot be stated as a number of times per day o r  per week, footnote the 

response verbatim. 

6. 	 Hand Card S2 and read question 10 slowly, allowing time for a "Yes"  o r  

"No" response before going to the next item. Repeat the question as 

indicated so that the sample person is always aware of the qualifications 

for these health problems. 

CHECK ITEM 2. HOW COMPLETED 

Instruction 


1. 	 Complete Check Item 2 to indicate how Section 53 was completed. Piark Box 1 

for all telephone interviews and personal visit interviews in which you 

asked the questions and recorded the answers. Nark Box 2 if the sample 

person completed Section S3 him/herself. 

2. Mark only one box. If both situations apply, mark the one box 


corresponding to how of the section was completed. 
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SECTION T. DIABETES RISK FACTOR QUESTIONS 

0b.i ective 

These questions are very similar to those in Section Q2 but are asked of the 


nondiabetic sample person in a half-sample of households. 


CHECK ZTEMS 1 AND 2. IDENTIFICATION ITEMS 


Instructions 


1. 	 To complete Check Item 1, refer to the letter indicated on the sample 


selection label. If the letter M appears, mark box 1 and then mark the 


"Not required" box in item 7c3 on the Cover Page. For the letter T, mark 


Box 2 and then complete Check Item 2. 


2. 	 Refer to Secti?ns Q1 and Q2 on pages 32 and 33 for the sample person and 


mark the appropriate box in Check Item 2. 


a. 	 If the sample person is a diabetic, ("Diabetes" box marked in lb of 

Section Ql and neither boxes 00 nor 98 marked in 1 of Section 42, nor 
box 2 marked in question 2 of Section'Q2, nor box 2 marked in question 
5b OF Section 42)  mark the first box, then go to the Cover Page and 

mark the "Not required" box in item 7c3. You will have either 
completed or arranged to complete Section Q2 for this person. 

b. 	 If Section Q1 is a noninterview, mark the second box and then mark 


Box 7 in 7c3 on the Cover Page. 


c. 	 In all other situations, mark the third box and continue with 


question 1. Like the other sample person sections (R and SI the 


sample person must answer him/herself. No proxy is permitted. 


* 	 3. In question 1, if the respondent volunteers that a health professional 
other than a medical doctor told him/her that helshe had the condition, 

probe to determine if the other health professional was relaying the 
information f o r  a medical doctor. If so, mark "Yes." If not, repeat the 

question etriphasizing "Doctor." 
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* 	4. Unlike the doctor visit questions in the HIS-1, mass screenings for 
diabetes or blood pressure should be included in question 2. 

* 	5. Like Section 42, doctors seen while an overnight patient in a hospital 

should be excluded from question 2. 

* 	6. Corns, calluses and bunions should not be considered as irritations for 

question 8. 

* 	 7 .  Complete all other questions in Section T in the same manner as similar 
questions in Section 42. 
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HIS-100 

Jan.-March 1989 


CHAPTER 16. ASDS KNOWLEDGE AND ATTSTUDES SUPPLEMENT 


A. 	 BACKGROUND AND GENERAL INSTRUCTIONS 


1. 	 Back~round 


AIDS, Acquired Immunodeficiency Syndrome, has been identified as the 

most devastating communicable disease of this decade and has reached 

epidemic proportions. Educational programs have been designed in an 

effort to inform the population about the disease and to help stop its 

spread. In one of these programs, the Centers for Disease Control 

(CDC) made a special mailing of an educational pamphlet on AIDS to 

each household in the United States in May 1988. Another involved 

various television and radio public service announcements. 


The purpose of this NHIS ATDS Knowledge and Attitudes Supplement is to 

assess the level of knowledge and attitudes in the population and to 

determine any changes over time that occur in knowledge .about AIDS. 

This is a continuation of the 1988 AIDS Supplement. 


2. 	 General Instructions 


For sample 891 we will continue to use the same CAP1 questionnaire 

(with paper backup) that was used in 1988. Refer to the HIS FR-CAP1 

Manual for detailed instructions. 


Conduct the AIDS Knowledge and Attitudes interview with the same 
sample person selected for the sample person supplements contained in 
the HIS-1A questionnaire (no proxy allowed). Use the same HIS 
procedures f o r  unrelated persons and callbacks. 

Enter a case on your CAP1 diskette (or HIS-4A) after each HIS core 

interview is completed, 'even if the AIDS supplement is a noninterview. 


B. 	 MATERIALS NEEDED 


Computer, diskettes, HIS-4A1 flashcard booklet, and HIS-4A questionnaire. 


COMPLETING THE AIDS SUPPLEMENT 


1. 	 Refer to Chapter 3 of the HIS-CAPI Field Representative Manual for 
instructions concerning the various AIDS questions. 

2. 	In the rare case in which a HIS-4A is used, follow the instructions in 

Part D. below. 
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D. 	 EXPLANATlON BY ITEM OF THE HIS-4A1 "AIDS" SUPPLEMENT BOOKLET 

1. 	 Cover Pane 


Overall Objective 


The purpose of  the cover page is to record identifying information and 
interview status information which will link the HIS-4A with the HIS-1 

filled for the same family. 


Items 1-5, Identification and BeKinninR Time 


1. 	 Complete the "Book of -Books" item on the HIS-4A to 
inicate the number of booklets used for the household. 

2. 	 Transcribe items 2 through 4 ,  control information, from the 
Household page of HIS1 before beginning this part of the 
interview. This will ensure that the appropriate forms match 
their corresponding HIS-1 questionnaire during your edit and 
during processing . 

3 .  	 Enter the beginning time for this part of the interview in item 5 ,  
using 2 digits each for the hour and minutes. For exanple, 
"09:12" for 12 minutes after 9 o'clock. Circle "API" or "PPI.," as 
appropriate. 

Item 6, Number of Family Hembers 18+ Years Old 


Record the total number of nondeleted family members 18+ from item 6, 
on the Cover Page of the HIS-1A. Be sure to count the Sample Person 
in the total. If there are no family members 18+, enter a dash (-1 on 
the line €or the Item 6 entry. 

ltem 7 ,  	Final Status of Supplement 

1. 	 Item 7 indicates the final status of the booklet. Mark "No person 
18+ in this family" if this is the case. 

2. 	a. Mark "Complete interview" if all appropriate questions are 
completed. Consider a question completed even if the 
respondent refused to answer it. 

b. 	 Mark "Partial interview" if some, but not all, of the required 
questions are completed. A "DK" o r  "Re€used" response to some 
questions does not constitute a "Partial interview." 

3 .  	 Mark the appropriate "Noninterview" box and explain the reason if 
none of the HIS-4A is completed. 
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4 .  	 If a box is marked in item 7 indicating a partial interview o r  
noninterview, submit an INTER-COMM with a detailed explanation of 
the situation(s1 and actions you took to try to complete the 
interview. 

5 .  	 Fill items 63 through 68 on page 18 for all AIDS supplement 
interviews, noninterview, and families where there are no persons 
18 or older. 

Items 8-11, Ending Time, Interview Node. and Name and Code 


1. 	 Enter the ending time in item 8 in the same manner as the 
beginning time in item 5 .  

2. Hark a box in item 9 to indicate whether the booklet was completed 

by a personal visit or by telephone. If begun by one mode and 

finished by another, mark the box for the way in which most of the 

interview was conducted. 


3. 	 Leave items 8-9 blank f o r  AIDS Supplement noninterviews (box 0, or 
3-5 or 8 marked in item 7). Leave items 8, 9, and 12-18 blank if 
box 0 is marked in item 7 .  

4 .  	 Note that there is no item 10. Do not record anything in this 
space. 

5 .  	 Enter your name and code in item 11. 

Items 12-16, Transcription Items from HIS-1 


The purpose of these transcription items is to permit processing of 
the HIS-4A before the HIS--1 is processed. In order to do this, 
certain demographic items must be transferred from the HIS-1 to the 
supplement. Duirng your "at home" edit. of the HIS-1, transcribe these 
items from the HIS-1 to the HIS-4A for thc sample person. If the 
response to any transcription item was "DK" or "Refused" in the HIS-1, 
enter this same response on the HIS-4A. Transcribe items 12-16 for 
noninterviews as well as interviews. 

1. 	 Item 12 -. Transcribe the entry from Household Composition Page 
question 3 (page 2 or 51). 

2. 	 Item 13 - Transcribe the education entries from Demographic 
Background Page questions 2a and b (page 42 or 43). 

3 .  	 Item 1 4  - Transcribe the entry from Demographic Background Page 
question 3a (page 42 o r  43); if an entry was made in question 3b, 
transfer this entry, not multiple entries from 3a. 

4 .  	 Item 15 - Transcribe the marital status entry from Demographic 
Background Page (page 46 or 47). 

5 .  	 Item 16 - Transcribe the income entry from Demographic Background 
Page question 85 (page 46). If question 8b is blank, transcribe 
the entry from Sa. Transcribe "DK" o r  "Refused" as appropriate, 
if that was the 8a entry. 
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Items 17-18, Person Number and Age of This SP 


1. 	 Enter the sample person's HIS-1 person number. ' 

2. 	 Enter the sample person's age from the Household Composition Page 

in the HIS-1. 


Complete items 17 and 18 for both interviews noninterviews. 


Item 19, Booklet Type 


This item is precoded, "1" on the HIS--4A. 


2. 	 Interview Questions, Paaes 2-18 


Question 1-2 


This question measures how many people saw or heard Public Service 

Announcements (PSA's) about AIDS only on television or radio during 

the past month. 


c 


Questions 3-5 


These questions determine how recently pamphlets o r  brochures about 
AIDS have been read and where they were obtained. These questions are 

about pamphlets and brochures only and do not include magazine or . 

newspaper articles, billboards, posters, and so forth, about AIDS. 


If question 5 is asked, mark as many sources of pamphlets and/or 
brochures about AIDS as the sample person mentions. If you receive a 
potentially overlapping response that may cover two o r  more 
categories, such as, "I got it from the State Health Department' Free 
Employee's Clinic," probe for clarification. Probe for "Anywhere 
else?" until the sample person indicates no other source. 

Check Item 2 


Always mark the "Other" box. 


Questions 6-16 


These qustions will not be asked during Sample 891. 


Questions 17 and 18 


Ask question 17 regardless of the sample person's age or your 
knowledge of the household composition. The children in question 17 
do not have to be household members. For example, mark "Yes" in 
question 17 if a I3 year old daughter lives full-time with her other 
parent or the 17 year old son is away at school. 

For the purpose of t h i s  set of questions, child/children refers to 
biological, step, adopted, and foster child(ren1 regardless of where 

he/she/they live. 
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guestions 19-20 


These questions deal with discussions on the AIDS topic at any time by 

the sample person with his/her children in this 10-17 age group and 
whether o r  not the children have received any instruction about AIDS 
at school. 

Question 21 


This is strictly an opinion question.. 


Question 22 


This question determines whether o r  not the sample person knows if 
there is a difference between having the ATDS virus and having the 
disease AIDS. Accept "Don't Know" responses without probing. Also, 
do not try to explain anything about the AIDS virus o r  the disease 
AIDS regardless of how sure you are of your information. 

Question 23 


Hard Card A to the sample person and ask question 23 to determine how 

true the person feels these statements are about AIDS. Complete the 

questions in the same manner as similar questions, repeating the 

answer categories as often as necessary when conducting the interview 

by telephone. 


Question 24 


Question 24 provides data about what people think about modes of 
transmission and the likelihood of contracting the virus through these 
modes. If questions arise, "sharing plates, forks, o r  glasses with 
someone who has the AIDS virus" meacs without washing the utensils. 
Hand Card B and complete this question in the same manner as 
question 23. 

guestions 25-28 


These questions deal with blood donations and knowledge of the Human 

Immunode€iciency Virus (HLV) antibody test ( o r  AIDS virus test) 
administered since March 1985. 

Questions 29-32 


These questions will determine whethcr cr not the sample person has 
had any counseling about the AIDS virus test and AIDS virus 
transmission, usually at some time before actual testing. 


An "STD Clinic" refers to a Sexually, T.ransmitted Disease clinic. 
These may be public o r  privately operated. 
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Questions 33-35 


These questions deternine whether or not the sample person's blood was 

-ever tested for the AIDS virus infection, how many times, and if 
within the past twelve months. The answer column f o r  35a is marked to 
indicate the total times the blood was tested for the AIDS virus 
infection. The right column f o r  35b refers to the number of times in 
the past 12 months the blood was tested for the AIDS virus infection. 
Mark only one box in each column. 

Questions 36-38 

These questions deal with the circumstances surrounding the reasons 

for the AIDS virus blood test, where the test was administered, and if 

the sample person obtained the results of the test(s). Again, mark 

all that apply in question 37 and probe for "Anywhere else" until no 

other sources are indicated. 


For question 38, some blood tests are blind--that is, the results 
cannot be given to the participant because the person was not 
identified to the tester. In other cases, the results may not yet be 

available. Mark "No" in either situation. 


Questions 39-40 


These questions dcol with conseling at the time of the test results. 

. -

Question 41-43 


These questions determine if the sample person would have the AIDS 
virus blood test and if "Yes," where the person would go to have it 
done. Mark the first test source mentioned. Do not probe f o r  any 
additional test sources. 


Question 44 


Ask question 44b regardless of the response to any previous question. 


Question45 

This question concerns various methods people use to keep from getting 
the AIDS virus through sexual activity. Hand Card C if a personal 
interview; read the answer categories as often as necessary if a 
telephone interview. "Don't know how effective" means the sample 
person is aware of the method but not how effective it is in 
preventing AIDS transmission. "OK method" means that the sample 
person has never heard of the method and thereCore cannot judge its 
efEectiveness. 
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Questions 46-49 

These questions deal with the sample person's. opinion of his/her 
chances of having o r  getting the AIDS virus and the reason(s) why the 
person thinks this is so. 

If difficulty arises in questions 4 6  and 4 7  and the sample person does 
not understand the choices or.struggles €or  an answer, reask the 
questions and repeat the answer categories. Do not offer a .further 
explanation of the choices. Mark only one response for each question. 

Question 48 attempts to define the answers to question 4 7 .  Read the 
introduction and question 48 carefully and slowly so that an accurate 
portrayal of feelings concerning chances out of 100 can be recorded. 
Do not try to explain what is meant by "times out of one hundred." 
A l l o w  the sample person to provide his/her own definition, answering 
the question as he/she sees fit. 

Check Item 6 and Questions 50-51 

. Mark' the appropirate box in item 6 and proceed accordingly. 

Question 50 refers to any services received within the past 12 months 
at the listed health care sources, regardless of whether o r  not it was 
AIDS related. 

Ask question 51 regardless of the age, sex o r  other characteristics of 
the sample person. 


Questions 54-56 

For questions 54 ,  5 5 ,  and 5 6 ,  if it is volunteered that the sample 
person hirnself/herself has AIDS o r  the AIDS virus, read 54 as 
follows--"Expect€ o r  yourself, have you ever personally known anyone 
with AIDS o r  the AIDS virus?" A sample person with AIDS o r  the AIDS . 
virus should not report his/her own medical condition in these 
questions. Make any necessary corre.ctions in such situations. 

Read all answer categories t o  the respondent when asking question 5 6 .  
Mark only one box. 


Question 57 

Hand Card D if a personal interview and do not read the parenthetical. 
Otherwise, read the introduction including the parenthetical and 
of question 5 7 .  Mark box 1--"Yes to at least one statement" if that 
is the response; that is, if one o r  more statements apply. Do n o t  
probe for which apply. Mark box 2--"No to all statements" if none 
aPP 1Y * 
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Questions 58-60 

These questions ask about a proposed national study to determine the 
prevalence of AIDS through blood testing. If the response is "No," 
"Don't Know" or "Other" in question 5 8 ,  indicate all reasons in 
question 59. 

Questions 61-62 


These questions ask about the sample person's attitudes toward what 

Federal Public Health officials say about AIDS and its prevention. 

The questions will measure the level of credibility the public has in 

official statements about AIDS. 


Interviewer Transcription - Page 18 

Do not forget to transcribe the information from the HIS-1 to the 
Interviewer Transcription section on page 18 during your at home 
edit. This information is vital for any immediate follow-up which may 
take place. In item 6 3 ,  enter the date the final status was 
determined. 
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CHAPTER 17. ITEM E AND TABLE X (HIS-1 QUESTIONNAIRE) 

Item E 

A. Obj ec tive 


. 	 Fill item E on questionnaires prepared for EXTRA units. The information 
is utilized by the regional office in assigning serial numbers. 

B. Instruction 


Fill item E by entering the control number of the original sample unit 

and, if the EXTRA unit is in an area or block segment, by entering the 

listing sheet and line number of the €itst unit listed on the same 

property as the original sample unit. 


DZ7-1 




I 
Table X 

I I 
it=---’] 

A.  0b.iec t ive 

Use Table X to record information to help determine whether the reported 
living quarters is a part of the unit being interviewed or is oqcupied or 

intended for occupancy as separate living quarters and should be 
interviewed as an EXTRA unit or added to the listing sheet. 
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0 Table X (Continued) 

B. 	 Instructions 


Use 	a separate line of Table X for each living quarters reporlod, 
example, if the respondent reports there are living quarters in the 

basement and on the second floor, you would fill one line for the basement 

and another line for the second.floor. 


1. 	 Column (1) 


a: 	 If the uni t  in  qucstfon is  already listed on the listing sheet, 
enter the sheet and line number that the unit is listed on, in the 
space provided; then stop. 

b. 	 If the unit in question is NOT listed on the listing sheet, enter 

the basic and unit (specific) address of the living quarters or a 

description of each space you are inquiring about; for example, 

"2nd floor left", "1st floor rear", or "basement". 


2. 	 Column (2) 


Mark "Yes" or "No" in colunn (2 )  based upon whether or not the address 
is in a special place. If the address is in a special place, refer to 
Table A in part C to determine whether or not the address is a separate 
housing unit or OTHER unit. Then skip to column ( 5 )  and mark the 
appropriate box. If the address is not in a special place, go to 
column ( 3 ) .  

3. 	 Columns ( 3 )  and ( 4 )  

For addresses not located in special places the questions in these 

columns will determine whether or not the living quarters is a separate 

housing unit. 


a. 	 Column (3)  

Mark "Yes" or "No" in column (3) based upon whether or not the 
occupants or intended occupants of the address in column (1) live 
and eat separately from all other persons on the property. (See 
part C, topic @ for definition of separateness.) 

-- If "Yes, go to column ( 4 ) .  
-- If "No" skip to column ( 5 )  and mark the "N" box. 

b. 	 Column (4) 


In colum ( 4 )  indicate whether or not the address in column (1) 
has direct access from the outside or through a common hall. See 
part C, topic @ , for definition of direct access. 

-- If "Yes", go to column ( 5 )  and mark the "HU" Sox. 
-- If '*NO**,go to column ( 5 )  and mark the "N" box. 
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@ Table X (Continued) 	 @ 
4 .  Column ( 5 )  

Mark in column ( 5 )  the classification of the living quarters identified 
by the address in column (1). Do this based upon the responses to the 

questions in columns (2) and (4 )  (plus information from Table A in 
part C if applicable). 


0 	 If you mark "N," indicating that the address in column (1) does 
not identify separate living quarters, stop filling Table X for 
this line. Consider the additional living quarters on this line 
as part of the original sample unit and include any occupants of 
it on the HIS-1 questionnaire prepared for the original sample 
unit. 

0 	 If you mark **HU" o r  "OT," indicating that the address in 
column (1) identifies separate living quarters, fill column ( 6 )  
or (71 ,  depending on the segment type. 

5 .  Columns ( 6 )  and ( 7 )  

Fill column ( 6 )  or column (71, depending on the type of segment in 
which the separate living quarters is located. Determine if  the unit 
meets the criteria, as listed at the top of the appropriate column. 


0 	 If the unit does meet the criteria, mark "Yes" in the appropriate 
column. For an EXTRA unit in Area o r  Block Segments, prepare a 
separate HIS questionnaire. Continue the interview with the 
original sample unit. For an unlisted unit in a Permit Segment, 
add the unit to the Listing Sheet and prepare a separate HIS-1 
questionnaire if the unit is listed on a current sample line. 
Continue the interview with the original sample unit. 

0 	 If the unit does not meet the criteria, mark "NO'* in the 
appropriate column and do not prepare an HIS questionnaire.
Continue the interview for the original sample unit. 

D17-4 




CHAPTER 18. PROCEDURES FOR EXTKA UNITS AND MERGED UNITS 


A. 	 Definitions 


1. 	 EXTRA Unik---An unlisted unit, found at the sample address in an Area 
o r  Block Segment at time of interview. For a more complete discussion 
of Exrw units, refer to part C,  topic @ . 

2.  	 Merged Unit-A unit which is formed by the combination of two o r  more 
units. The resulting unit may or may not be in the current sample. 

B. 	 Jnstructions 


EXTRA UNITS 


1. 	 Prepare an HIS-1 questionnaire for each EXTKA unit, whether occupied 
o r  vacant. 

b 

a. 	 Transcribe heading items 2 through 4 from the questionnaire for 
the original unit. 

b. 	 Transcribe PSU and segment number to item 5 but leave the space €or 
serial number blank. 

c. 	 Item 7 ,  YEAR BUILT-- Mark the "Ask" or "Do not ask" box the same as 
f o r  the original unit. 

d .  	 Item 9, LAND USE. Mark the "URBAN/RUKAL" boxes the same as €or the 
original sample unit. 

e. 	 Fill item E on the back of the questionnaire for the EXTKA unit. 


f .  	If the EXTRA unit is occupied, complete the interview in the usual 
fashion. If the EXTRA unit is vacant, fill the questionnaire as 
you would €or  any vacant unit. 

See page El-19 €or  items which must be filled prior to transmittal. 

2.  	 Prepare an T M T E K - C O W ;  fill the heading items and explain how the EXTRA 
unit was discovered. Attach the INTER-COW to the forms for the EXTRA 
unit. 
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MERGED UNITS 


1. 	 To determine if the merged unit should be interviewed, see part C, 
topic @ , of the manual. 

2. 	 For merged units discovered at time of updating, see part C, 
topic @ . 

3 .  	 Questionnaires 

a. 	 First Unit Involved in Meraer--A Current Sample Unit--If the first 
of the listed units which are involved in the merger is a unit for 
which you have a questionnaire, interview the merged unit on that 
questionnaire. If the merger also involves any other units for 
which you have questionnaires, return those questionnaires as 
"Type C-merged .'* 

b. 	 First Unit Involved in Merger-Not a Current Sample Unit--If the 
first of the listed units involved in the merger is not a current 
sample unit but the merger involves one or more other units for 
which you do have questionnaires, return the questionnaires as 
"Type C-merged ." 

c. 	 On the Questionnaire Used for the MerPet--Enter in item 6a the 

complete description or address of the units now merged. 


4. 	 In addition to the entries required on the questionnaires for merged 
units, certain notations must be made on the listing sheet. For these 
instructions, refer to part C, topic @ . 

5. 	 Prepare an INTER-COMM; fill the heading items and specify sheet and 
line numbers of the merged units. Attach the I-WER-COMM to the forms 
for the merged units. 
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CHAPTER 1. INTERVIEWING TECHNIQUES 


A. 	 Your Role as a Field Representative 


You must play two roles as a field representative. 


1. 	 Technician 


You are a technician who applies standard techniques to each 
interview. The standard techniques, detailed in parts A through D of 
your Interviewer's Hanual, ensure that the data collected by all HIS 
field representatives are accurate and reliable. Since all of you 
apply the same techniques, the results of the interviews from across 
the country can be combined to provide valid statistical totals on the 
health of the Nation's population. 

2. 	 Diplomat 


You should show a sincere understanding and interest in the 
respondent, and create a friendly but businesslike atmosphere in which 
the respondent can talk truthfully and fully. You should begin 
building a harmonious relationship with the respondent when he or she 
first answers the door. Maintain the rapport throughout the interview 
to ensure full and valid information. , 

During an interview, if rapport is broken because the respondent finds 

a particular question "too personal," you would be wise to take a 

little time to reassure the respondent regarding the impersonal and 

confidential nature of the survey. Through restating the survey (or 

question) objectives and showing the respondent a report from a past 

survey you will be able to illustrate how one respondent's answers are 

grouped with answers from other respondents as an impersonal statistic. 


B. 	 Locating the Address and Contacting the Household 


1. 	 Locating the Addresz 


Most addresses in your assignment can be easily located based on your 

general knowledge of your interviewing area. If you have difficulty 

locating an address, use the suggestions below to find the address. 


a 	 Maps of your interview area may be available from various sources, 
such as the Chamber of Commerce, local government offices, 
alltomobile clubs, private firms that sell maps, some service 
stations, and local or state highway departments. Ask your 
supervisor before purchasing any maps, since you may be reimbursed 
for the cost of maps. 

a 	 Post Office employees are familiar with the locations of 

addresses, and are the best sources of information on the 

locations of "rural route" mail delivery addresses. 


El-1 




0 	 The segment folder may contain maps, sketches, or notes on the 
locations of the addresses in that segment. 

e 	 Police, fire, and other local government of€icials, such as 

assessors, building inspectors, and zoning officials, may be 

helpful. 


e 	 Local businesspersons who deal with people in the area may be able 
to explain the location of an address. 

e 	 Utilities such as electric companies and telephone companies 

service most households and would have a knowledge of the 

locations of most addresses. 


8 	 Part B, Chapter 2, of your Field Representative's Manual discusses 
locating addresses in permit segments. 

Remember when inquiring about addresses or residents, you may say you 

are 	a representative of the Bureau of the Census and you are 

conducting a survey for the National Center for Health Statistics, 

which is part of the U.S. Public Health Service, but you must not 

mention the particular name of the survey. 


2. 	 Contacting the Household 


After you locate an assigned address, list or update at that address, 

if applicable, then visit the household at the sample unit and 

introduce yourself using an introduction similar to the one discussed 

in paragraph Clb on page El-4. Area and Block segments are prelisted 

and preupdated; therefore, you will only have to visit the household 

at the sample unit and introduce yourself using the above introduction 

reference. 


a. 	 No one Home on First Visit 


If no one is home on your first visit, find out from neighbors, 

janitors, etc., whether the occupants are temporarily absent. 


(D If the occupants are temporarily absent (acccording to the 
conditions listed on page D4-181, follow the instructions on 
pages D4-18 and D4-19 for temporarily absent households. 

a 	 If the occupants are not temporarily absent, fill a Request 
for Appointment (Form 11-38 or 11-38a) indicating when you 
plan to call back. Enter your name and telephone number in 
the space provided. Also, enter the date and time you said 
you would call back in a footnote on the Household Page. Do 
not leave this form where it is easily visible from the street 
as this may anger the respondent. 

a 	 Try to find out from neighbors, janitors, or other knowledge- 
able persons when the occupants will be home; however, do not 
identify the specific name of the survey. Note the time in a 
footnote on the Household Page and call back at that time. 
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b. 	 No One Home on the Second and Subsequent Visits 


If no one is home on the second and subsequent visits, use the 

suggestions below as an aid in establishing contact with the 

househo Id. 


e 	 Visit the address at different times of the day and night. 

e 	 Ask neighbors, janitors, and knowledgeable persons when the 
occupants will be at home. 

e 	 If the occupant's name is available from a mailbox o r  from a 
knowledgeable person, look up the name in a telephone 
directory. If you find the name at that address in the 
directory, you may use the telephone in an effort to arrange a 
visit. (Do not look inside the mailbox to get the household 
name.1 

Remember when inquiring of neighbors or other persons about 

the occupants, say that you are a representative of the Bureau 

of the Census and are interested in contacting the occupants 

for a survey for the National Center for Health Statistics, 

which is part of the U.S. Public Health Survey, but you must 

not mention the particular name of the survey. 


c. 	 Number of Callbacks to Make in an Attempt to Obtain an Interview 


It is important to obtain as many interviews as possible; 
therefore, we are not prescribing a-specific number of callbacks. 
In some cases, you may have to make many callbacks before you are 
able to interview the respondent. For most cases, however, one or 
two visits will be sufficient to obtain the interview. See a l so  
L4 on page E l - 2 6  for additional instructions for telephone 
interviews. 

Your office will designate a closing date for completing your 

assignment. 
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C. 	 How to Begin the Interview 

1. 	 Introduce Yourself to the Respondent 


a. 	 The first step in an interview is to introduce yourself, including 

these six points: 


(1) 	 Your name. 


(2) 	 The U.S. Bureau of the Census. 

( 3 )  	 Your Identification (ID) Card. 

( 4 )  	 The fact that you are taking a health survey. 

( 5 )  	 The National Center for Health Statistics of the U.S. Public 
Health Service. 

( 6 1 	 The "Advance" letter. 

b. 	 A suggested introduction is: 


"I am from the United States Bureau of the Census. 
Here is my identification card. We are conducting a health survey 
for the National Center for Health Statistics, which is part of 
the U . S .  Public Health Service. Did you receive a letter 
explaining this survey?" 

c. 	 If you are not invited in immediately after your introduction, you 

may add, "May I come in?" 


2. 	 The Privacy Act of 1974 and the "Advance" Letter 

a. 	 The Privacy Act passed by Congress in 1974 seeks to ensure that 
personal information about individuals collectzd by Federal 
agencies is maintained in a manner which prevents unwarranted 
intrusions on individual privacy. 

Among other things, the provisions of the Privacy Act call for 

Federal agencies to provide individuals with the foilowing 

information about requests for information: 


--	 The authority under which the information is being collected 
and whether compliance is mandatory o r  voluntary. 

--	 The principal purpose o r  purposes for which the information 
is intended to be used. 

--	 The various uses which may be made of the infomation. 

--	 The effects on the respondent, if any, of not providing all 
o r  any part of the requested information. 
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b. The information listed above, along with a general explanation of 
the HIS, is contained in the advance letter which is sent from the 
regional office on Monday preceding the week of interview. The 
letter is sent only to those households for which the office has a 
specific street address o r  mailing address. 

c. It will be necessary for you to inquire if respondents received 
the "Advance" letter. It is not necessary to ask if they have 
read it. If the "Advance" letter was not received o r  if the 
respondent does not know if it was received, provide him/her with 
a copy. If the respondent wishes to read the letter prior to the 
interview, allow sufficient time for that purpose. If the 
respondent inquires about the purpose of the survey, even though a 
copy of the "Advance" letter had been provided, you should offer 
an explanation such as: 

"The Bureau of the Census is conducting the National Health 
Interview Survey for the National Center for Health Statistics, 
which is part of the U.S. Public Health Service, because of the 
urgent need for up-to-date statistics on the health of the 
people. The survey is authorized by title 42, United States Code, 
section 242k. The information collected is confidential and will 

_- be used only for statistical purposes. Participation in this 
survey is voluntary and there are no penalties for refusing to 

..I answer any question. However, your cooperation is extremely 
important in obtaining much needed information to ensure the 
completeness and accuracy of the data." 

At households where two o r  more members are interviewed at 
different times, it is not necessary to give the second person a 
letter; however, include the statement, "Your household has been 
provided with a letter explaining this survey," in your 
introduction. 

d. After inquiring about the "Advance" letter and seating yourself, 
begin inmediately with the first question of the interview: "What 
is your exact address?" The sooner the respondent begins to 
participate in the interview, the better. (NOTE: If a listing of 
the address is required, verify the listing before beginning the 
HIS-1 interview.) Starting the actual interview is much more 
desirable than describing the types of questions you plan to ask. 

e. If persons who are not members of the immediate family are 
present, before continuing suggest to the respondent that it might 
be preferable to talk in a more private place. 
respondent might not refuse to be interviewed under these 
circumstances, the presence of outsiders might cause a reluctance 
tc talk about certain types of illnesses which could result in a 
less oF information and cause a bias in the data. This rnoy also 

Even thoilgh a 

help to assure respondents that the information they provide is 
confidential. Allow the respondent to make this determination. 
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3 ,  	 Background of the National Health Interview Survey 

a. 	 The National Health Survey, of which the National Health Interview 

Survey is a part, .is authorized by title 42, United States Code, 

section 242k. 


b. 	 The National Health Survey is a fact-finding survey only. Everyone 
realizes the importance of information about people's health and 
medical care, and they trust the survey to be concerned only with 
gathering facts about these health problems--and not with how the 
problems should be solved. Actually, when there are questions 
about how to solve a health problem, health administrators turn to 
the National Health Interview Survey f o r  the facts on the 
siutation because they trust the survey results to be accurate. 

c. 	 If the respondent confuses this survey with other census work, o r  
the 10-year decennial census, explain that this is one of the many 
special surveys that the Census Bureau is asked to carry out 
because of its function as an objective fact-finding agency and 
because of its broad experience in conducting surveys. 

4. 	 Reluctant Respondents 


You will find that most respondents will accept your introduction as 

the reason you are taking the survey. However, there will be a few 

who want more information about the survey and you should be prepared 

to answer their questions. There also may be a few respondents who 

are reluctant to give information, or who refuse to be interviewed 

because they do not want to be bothered or because they do not believe 

the survey has any real value. 


It is your responsibility, as a Census Bureau representative, to 
"sell" the HIS program to a reluctant respondent. A good selling job
at the beginning of the interview should gain you the cooperation 
needed to complete the HIS interview. 

To convert reluctant respondents, you must decide how much explanation 
is needed and the best approach. Explain the survey in your own words, 
in a manner that the respondent can understand. A thorough under- 
standing of the survey by YOU is the key to an appropriate explanation. 

3. 	 General Explanation of Survey 


If a respondent mentions specific reasons why helshe does not want 
to participate, refer to the topics listed in section 4b below f o r  
handling s?ecific points. An example of a general explanation is 
shown beiow. 
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"Most families have o r  will be affected in the future by health 
problems. It is extremely important to know about the health of 

the Nation's people. Unless there is adequate information about 

the current health situation, government and medical care 

personnel may fail in their efforts to maintain a health care 

system that is equipped to handle the present and future medical 

needs of the people. However, to measure the health of the 

Nation. we need to interview healthy persons as well as those with 

health problems. 


If we know in advance the direction the Nation's health is moving, 

it is easier to initiate programs to meet current and future 

health care needs. The statistical information developed from 

this survey is urgently needed in order to plan intelligently for 

the health needs of the population." 


You may also refer to the "Advance" letter, the explanation on the 

last page of .the Flashcard Booklet, and the material in part A, 

chapter 1, of this manual for assistance in explaining the survey 

to the respondents. 


b. Specific Reasons f o r  Reluctance 

If a respondent gives specific reason(s1 for her/his reluctance to 

be interviewed, you may use the general explanation in section 4a 

above, but you should also respond to the reason(s) mentioned. 

Shown below are some reasons a person may give for being reluctant 

to participate, and the responses you should give. 


(1) How long will the interview take? 


Mention that the length of the interview depends largely on 

the number of persons in the family. Do not say the 

interview will take only a few minutes. 


(2 )  I don't have the time. 

If the respondent states that he/she has no time right now 

for an intemiew. find out when you may come back. However, 

always assume iwithout asking) that the respondent has the 

tine unless you are told otherwise. 


( 3 )  I don't want to tell YOU about myself and my family. 

Ask the respocdent to allow you to begin the interview on a 
"trial basis," explaining that the person does not have to 
answer any particular question(s) he/.she feels is too 
personal. In most cases, you will find that respondents 
provide most, if not all, of the needed information. Also 
mention the infomiation about the household is confidential 
by law and that identifiable infom.ation will be seen only by 
persons working on the survey. 
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(4)  	 Why are you interviewing this household? 

Explain that it would be too costly and time-consuming to 

interview everyone in the United States and therefore a 

sample of addresses was selected. The respondent happens to 

live at one of the representative addresses picked. Say that 

the selection was not based on who lives at the address, nor 

whether they have problems with their health. Each person 

represents approximately 1,600 persons. Taken as a group, 
the people living at these sample addresses will represent 

the total population of the United States in the health 

statistics produced and published by the U.S.  Public Health 
Service. 


( 5 )  	 Why don't you go next door? 

The National Health Interview Survey is based on a scientif- 
ically selected sample of addresses in the United States. 
Since this is a sample survey, we cannot substitute one 
address f o r  another without adversely affecting the 
information collected. Also, all addresses have a chance of 
being in the sample. The one "next door" may have been or 

may be in the sample. 


( 6 )  	 I consider this a waste of taxpayer's money. 

We are conducting the National Health Interview Survey for 
the U . S .  Public Health Service to-provide needed information 
on the health of the Nation's people. This information is 
useful when public or private health care programs are 
proposed or evaluated. The cost of conducting this survey is 
modest in comparison to the cost of health care in the United 
States. The information obtained from this survey helps 
ensure a more efficient allocation of funds for health care 
programs. 

(7) 	 How can you say that the survey is confidential but yet the 
data will be published? 

All information gathered in this survey is held in strict 
confidence by law, unless we specifically request a 
respondent to sign a release form. There are severe 
penalties for revealing any information gathered in the 
survey that would identify any individual. Data are produced 
in such a way that no individual person can be identified. 
Both NCHS and the Census Bureau have outstanding records in 
this area. 
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(8 )  	 Why don't YOU Ret this information from doctors or the 

American Medical Association? 


Doctors and the American Medical Association only have 

records on contacts with health care facilities. They do not 

have information on illnesses or injuries for which persons 

do not contact medical persons, and on persons without health 

problems. 


The HIS also co.llects information on the effects of health on 

the person's lifestyle. This information is not available 

from medical records. 


(9) 	What have YOU done with the data collected in the past? 


From previous surveys a number of detailed reports on the 

following subjects have been published. 


e Medical Care of Acute Conditions 


8 Hospital and Surgical Insurance Coverage 

8 Personal Out-of-Pocket Health Expenses' 

e Characteristics of Persons with Hypertension 


e Informati'on on Hospitalizations 

Provide the respondent with a copy of the most recent "Fact 

Sheet" provided by NCHS. 


(10) I Rave information in the decennial census. 


The 1980 Decennial Census was conducted in April 1980. 

Therefore, some respondents may question why you are 

interviewing them when they have already completed a census 

questionnaire. Explain that the decennial census does not 

collect information on the health of the Nation's people. 

The information in the National Health Interview Survey is 

very important to collect this needed health information. 


(11) Isn't participation in the survey voluntary? 


Although participation in the National Health Interview 

Survey is voluntary, it is very important that we obtain the 

cooperation of all households selected in this relatively 

small sample to assure that we will continue to produce valid 

and representative information on the health of the 

population. 


(12) Will this be the end of it? 


Do not tell respondents they will be interviewed only once, 

since they may be reinterviewed by your supervisor or 

interviewed again for some other survey at a later time. If 

asked about additonal interviews, tell the person that the 

household may be contacted at a later date to obtain 

additional health related information. This is also stated 

in the "Advance" letter. 
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(13) I think this is a waste of time. Who can I complain to? 

Read agencies and addresses from burden statement in "Notice" 

on the Household page. 


(14) Not convinced of need for infomation on health. 


Other approaches may be used for persons who are not 

convinced that it is important to have information on health. 


0 	 For example, a respondent with children may be 
interested that data are sometimes collected on the 
immunization of children, dental care, or other topics 
specific to children. 

0 	 For example, a respondent who is concerned with the 
"high" cost of health care may be interested in the 
fact that HIS data may be useful for more efficiently 
directing government, health care expenditures and for 
formulating government programs to assist persons with 
their payments for health care. 

c .  	 Refusals 

Occasionally, a household may refuse to give any information. You 

should make every effort to obtain cooperation from each household 

assigned to you for interview. Use the explanations provided in 

this part of the Manual to demonstrate to the respondent the need 

for this information and to overcome any objections he/she has. 


If all attempts at obtaining cooperation have failed, follow the 

instructions fo; refusals on page D4-17. 


D. 	 Your Own Manner 

1. 	 Your greatest asset in conducting an interview efficiently is to 
combine a friendly attitude with a businesslike manner. If a respon- 
dent's conversation wanders away from the interview, try to cut it off 
tactfully, preferably by asking the next question on the questionnaire. 
Appeaiing too friendly o r  concerned about the respondent's personal 
troublss may actually lead to your obtaining less accurate infomation. 

It is especially important in this survey that you maintain sn objec-

tive attitude. Do not indicate a personal opinion about replies you 

receive to questions, even by your facial expression o r  tone of voice. 
Since the illness discussed may be of a personal o r  serious nature, 
expressions of surprise, disapproval, o r  even sympathy on your part 
may c3use respondents to give untrue answers o r  to withhold 
infomation. Your own objectivity about the questions will be the 
best method f o r  putting respondents at ease and making them feel free 
to tell you the conditions and illnesses in the family. 


3 .  	 Sometimes you may feel it awkward to ask particular questions of 
certain family groups or in certain situations, for example, specific 
items in the condition lists, income, etc. If you ask these questions 
without hesitation o r  apology and in the same tone of voice as other 
questions, you will find that most respondents will not object. if 
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there is any discussion on the respondent's part, explain that the 

questionnaire is made up of a prescribed set of questions that must 

be asked in all households, even though they may seem to be 

inappropriate in some cases. 


4 .  	 Avoid "talking down" to respondents when explaining terms but give as 
direct an explanation as possible. 

E. 	 How to Ask the Questions 


1. 	 Ask Each Question as Instructed--The uniformity and value of the final 
results depend on all interviewers asking the questions in the -order and with the same wordine;. 
a. 	 If you change the order, it is likely that both you and the 


respondent will become confused. This is especially true of the 

health questions, which refer to different periods of time. 

Asking the questions out of order would invite confusion. 


b. 	 Speak clearly and read the entire question as it appears on the 

questionnaire. If you change the wording of a question, the 

respondent may answer differently than if you asked the question 

with the proper wording. This would mean the information obtained 

in the interview is not reliable, because it is not comparable to 

the information obtained in all interviews where the question was 

asked properly. 


C. 	 It may appear to be bad manners to ask a question when the' respon- 
dent has already provided you with the specific answer. It may 
confuse the respondent, o r  even cause antagonism, and may result 
in loss of infomation for later questions in the interview. If 
you are sure of the specific answer, you may make the appropriate 
entry without asking the question. However, you should verify the 
answer by saying something like: "I believe you told me earlier 
that a motor vehicle was involved in the accident, is this 
correct?" 

2. 	 Listen to the respondent until the statement is finished. Failure to 
do so can result in your putting down incorrect o r  incomplete entries. 
The two most common types of errors made in this regard are: 

a. 	 Failure t o  listen to the last half of the sentence because you are 
busy recording the first half. 

b. 	 Interrupting before the respondent has finished, especially if the 
person hesitates. A respondent often hesitates when trying to 
recollsct some fact, and you should allow sufficient time for this 
to be done. Also, people will sometimes answer "I don't icnow" at 
first, when actually they are merely considering a question. When 

' you think that this nay be the siituation, wait for the respondent 
t o  finish the statement before repeating the question o r  as!ting an 
additional question. 
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3 .  	 Repeat the Question if Not Understood--The respondent may not always 
understand the question when it is first asked, and sometimes you can 
tell from the answer that the question has not been understood. In 
this case, repeat the question using the same phrasing as used 
originally. This should not prove to be embarrassing since what you 
said the first time was not heard or understood. Frequently the 
respondent is capable of understanding the question but has missed a 
word or two. If you think it is helpful, preface the repetition of 
the question by a phrase, such as "I see," "Oh, yes," and the like, 
and then repeat the actual question. If the respondent still does not 
understand the question, follow the instructions for probing in 
paragraph F' on page E l - 1 4 .  

4. 	 Repeat the Answer--Sometimes it is helpful to repeat the respondent's 
answer and then pause expectantly. Often this will bring out 
additional information on the subject. It is also helpful as a check 
on your understanding of what has been said, especially if the 
statements or coments given have not been entirely clear. For 
example, "Including your doctor visit last week, that makes three 
times during the past 2 weeks?" 

5. 	 Avoid Influencing the Respondent 


a. 	 Experiences in other studies have shown that respondents tend to 

agree with what they think you.expect them to say, even though the 

facts in the case may be different. Therefore, avoid "leading" 

the respondent by adding words or making slight changes in 

questions that might indicate an answer you expect to hear. 


b.  	 Even slight changes which may seem to make no apparent difference 
can prove harmful and should be avoided. For example, the 
question, "During those 2 weeks did you stay in bed because of 
illness or injury?" is greatly changed in meaning when changed to, 
"You didn't stay in bed during those 2 weeks because of illness o r  
.injury, did you?" The question, "Did the doctor or assistant call 
the eye trouble by a more technical o r  specific name?" would have 
a different meaning if changed to "Did the doctor say you had 
glaucoma?" 

e .  	 Changes in question wording such as these suggest answers to the 
respondent and must be avoided. In an effort to be helpful the 
respondent may say. "Yes, that was it," or "That is true," or 
"That sounds about right"; whereas, the facts may have been quite 
different. 

d. 	 Sometimes the respondent may not know the answers to the questions, 
and if this is the case, record the fact that the information is 
not known. (See page D2-9, paragraph 4, for instructions on 
recording "Don' t h o w "  res?onses. ) 
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6. 	 Information Given Out of Turn--Sometimes respondents will start 
describing the health of the family in answer to the very first 
question and will cover their own illnesses and those of other family 
members in such a way that is difficult to know which person has which 
condit'ion. When this happens, you should explain that you cannot keep 
up in recording the information and ask them to permit you to ask the 
questions as they appear so that the information needed will not be 
given more than once. 

If you find it helpful, you may footnote conditions which are reported 
in questions not designed to pick up conditions f o r  your reference in 
verifying these conditions later on the same page. For example, if 
the response to 2b on the Restricted Activity Page is, "He missed 
3 days from work because of sinus trouble," you may wish to footnote 
"Sinus trouble" for verifying this condition when asking 7a. Do NOT 
attempt to verify conditions reported on a previous page. 

Do not enter conditions in C2 unless they are verified or reported in 

response to questions designed to obtain conditions so that you will 

be sure to enter the proper source. 


7. 	 Do Not "Practice Medicine" 


a. 	 Do not try to decide yourself whether or not any member of the 
household is ill. If the respondent mentions a condition but 
makes light of it o r  expresses doubt that the person was "ill," 
enter the condition on the questionnaire and ask the appropriate 
question(s1 about it. 

b. 	 Do not attempt to diagnose an illness from the symptoms, or to sub- 
situte names of diseases for the respondent's own description of 
the trouble. If an answer to a question is not specific or 
detailed enough, ask additional questions in accordance with 
instructions in section F below. However, the final entry must 
always represent.what the respondent said, in his or her own words. 

c. 	 If respondents ask for any information regarding health, explain 

that you are not knowledgeable enough to give health information 

and refer them to their physician or to the local medical society. 


8. 	 Pacing the Interview 


a. 	 Try to avoid hurrying the interview even under trying circum- 

stances. If respondents sense that you are in a rush to complete 

the questions and get out of the house, they will probably 

cooperate by omitting important health information which they 

might feel would take too much time to explain and record. 


b. 	 Maintaining a calm, unhurried nianner and asking all the questions 

in an objective and deliberate way will do much to promote an 

attitute of relaxed attention on the part of the respondent. 


c. 	 Do not, however, unnecessarily "drag" the interview by allowing 

the respondent to present extranecus information after each 

question. 
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F. 	 Probing 


1. 	 When to Probe 


a. 	 Sometimes a person will give you an answer which does not furnish 

the kind of information you need or one which is not complete. It 

'will be necessary to ask additional questions to obtain the 

required information, being careful to encourage the respondent to 

do the explaining without suggesting what the explanation might be. 

Ask as many questions as necessary to satisfy yourself that you 

have obtained complete and accurate information insofar as the 

respondent is able to give it to you. 


b. 	 Be suce to keep asking additional questions until you have a 

complete picture and all the pertinent details. In some cases, 

the actual probe to use is printed on the questionnaire. 


c. 	 However, do not "over-probe." If the respondent does not know the 

answec to a question, do not try to insist that an answer be given. 

This might cause irritation and also cause concern about our 

interest in accurate responses. 


2. 	 How to Probe 


a. 	 Ask additional questions in such a way that you obtain the infor- 

mation required without suggesting specific answers. For example, 

"Please explain that a little more," "Please describe what you 

mean," or "What was the operation for?" Fit the question to the 

infbrmation which has already been given. 


b. 	 Ask probes in a neutral tone of voice. A sharp demanding voice may 
damage rapport. Also, it is sometimes a good technique to appear 
slightly bewildered by the respondent's answer and suggest in your 
probe that it was you who failed to unders2and. (For example, 
"I'm not sure what you mean by that--could you tell me a little 
more?") This technique can arouse the respondent's desire to 
cooperate with you since he o r  she can see that you are 
conscientiously trying to do a good job. HOWe-Jer, do not overplay 
this technique. The respondent should not feel that you do not 
know when a question is properly answered. 

C. 	 In some instances you may need to suggest specific alternatives 

when general phrases have not been successful in obtaining the 

information. This is also an acceptable method of asking 

additional questions, provided the respondent is never given a 

single choice. Any items specifically suggested nust always 

consist of two or more choices. The exanrples below illustrate 

both acceptable and unacceptable methods for asking additional 

questions. 
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Acc eo t ab le 


Can you tell me the 

approximate number 

of days? 


You said you first 

noticed the condition 

about a year ago. Was 

it more than 12 months 

ago or less than 12 

months ago? 


Do you all live and 

eat together? 


Does she live the 
greater part of the 
year here o r  at her 
sister's home? 

What kind of asthma 

is it? 


Not Acceptable 


Would you say it was 6 days? 


Was it more than a year ago? 


Are you all one household? 


Is she a member of this household? 


. 
Is it bronchial asthma? 


"Not acceptable" questions in examples (3 )  and ( 4 )  show an 
interviewer who is unable to apply Census rules for determining 
the composition of a household, and expects the respondent (who 
doesn't know the Census rules) to make the decision. 

e. 	 The "Not acceptable'. questions in examples (1) and (5) illustrate 

an invitation to the respondent to just say "Yes" without giving 

any thought to the question. 


f. 	 The **Acceptable** question in example (2) illustrates a proper way 
t o  give the respondent an opportunity to tie an event to a 
particular period of time. The "Not acceptable" question is again 
2n invitation to the respondent to say "Yes." 

g. 	 We have stressed the fact that you need to "stimulate" discussion. 
This does not mean that you should influence the respondent's 
answer or unnecessarily prolong the interview. Probing should 
always be neutral so that the respondent's answers are not 
distorted. When a neutral question is asked of all respondents, 
we have comparability between all the interviewers in the survey. 
If each interviewer asked a leading probe, the replies would co 
longer be responses to the original question but would vzry from 
interviewer to interviewer, depending upon the probe. This 
thoroughly defeats the objective of standardization, and dilutes 
the respondent's answer with interviewer ideas. 
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h. 	 Your thorough knowledge of the objectives of the questions will 
alert you to those times when probing is necessary for clearer, 
more complete, answers. Do not accept vague or partial answers 
which a respondent gives; this may lead to inaccurate data. The 
following example illustrates a faulty knowledge of a question 
objective: 

Quest ion: 	 What were you doing MOST OF THE PAST 12 MONTHS; 
working at a job or business, keeping house, going 
to school, or something else? 

Answer: 	 Well, last week I was doing something else. 


__.. 	 Then you were doing something other than working, Probe: 
keeping house, o r  going to school. Is that right? 

Answer: 	 Yes, that ' s correct. 

In this example, notice that the question asks what the respondent 

was 	doing during most of the past 12 months. However, the 

respondent answered in terms of last week and the interviewer 

failed to catch this. The mere fact that the respondent said 

something doesn't mean that the question was answered according to 

the question objective. You must be able to separate the facts 

wanted from the respondent's answers. The basic procedure is: 

0 	to know the question objective thoroughly. 


0 	 to know how to probe when the answer is inadequate while, at 

the sane time, maintaining good rapport. 


i .  	Sometimes a respondent may answer, "I don't know." This answer 
may mean: 

e 	 The respondent doesn't understand the question, and answers 
"I don't know'' to avoid saying that he/she didn't understand. 

0 	The respondent is thinking and says, "I don't know" as a 

filler to give hidher time to think. 


0 	The respondent may be trying to evade the issue, so heishe 
begs o f f  with the "I don' t know" response. 

0 	The respondent may actually not know. 


Do not inmediately record "OK" f o r  "Don't know" if that is the 
respondent's first answer. Probe if it appears the respondent 
answered "I don't know" only because he/she did not understand the 
questicn, needs additional time to think of an answer, or is 
attempting t o  evade the question. 

El-16 




G. 	 Recording Information Correctly 


Recording inform'ation correctly is just as important a part of the 

interview as asking the questions correctly. This involves printing 

clearly in the space allotted for descriptive entries. If an additional 

description is required, make free use of the footnote space. Be careful 

not 	t o  leave blank spaces where they should be filled in. 

1. 	 Use a black lead pencil so that you can erase incorrect entries. 


2. 	 Make sure all entries are legible. Printing is required in some 

cases, but is highly recommended for all. 


3. 	 Use "DK" for "don't know" only to indicate that the respondent does 

not know the answer to a particular question. Do not use it to fill 

answers for questions that you may have overlooked at the time of 

interview. 


4. 	 If, after an interview, you discover blanks in the questionnaire for 

questions which should have been asked, and you are unable to call 

back for the information, leave the items blank. 


H. 	 Making Corrections 


-- 1. HIS "Core" Questions 

a. 	 The HIS core questions are separated by topic into 
"Pages"---Limitation of Activities, Restricted Activity, etc. 
through the Demographic Background Page: Generally, it is not 
necessary to go back and make corrections to information recorded 
on previously completed "Pages" when inconsistencies are 
discovered later during the interview. For example, you need not 
change the Restricted Activity Page because of answers received to 
questions 5 and 6 on the Demographic Background Page. For these 
cases, footnote the situation. 

b. 	 However, you should make any necessary corrections when 

inconsistencies are discovered with information on the "Page" you 

are currently completing. For example, correct the entries in 

Limitation of Activities Page questions 2-6 if an inconsistency is 

discovered when asking question 14. 


c. 	 The above rules apply to inconsistencies discovered during the 
interview. If you discover errors or omissions in any "core" 
pages during your edit after the interview, call the respondent 
and reask only the apprcpriate questions, that is, the ones missed 
or in error. Do not t r y  to fill answers or make corrections from 
memory. 



d. 	 Make corrections to item C1 on the HIS-1 as necessary: 
Correct item C1 and footnote the reason if the number of Doctor 
Visit 'columns completed for a person differs from the entry in the 
2-Wk. Dr. Visit box (D9-3) or the number of Hospital columns 
completed for a person differs from the entry in the Hospital box 
(D12-5 1. 

e. 	 If, when completing the Demographic Background Page, there is an 
inconsistency between the response to question 5 or 6 and the 
entry in item L2, correct item L2 the "Work" box in C1 (D14-13 
through 15). footnoting the reason for the change. 

f. 	 If, when completing the Condition Page, you learn that a condition 

started during "interview week,'' do not delete the condition from 

item C2. Footnote the situation and do NOT ask any further 

questions for this condition (D13-21). For example, if the 

response to question 5 is "this week," verify the information, 

footnote "during interview week," and stop asking further 

questions on this Condition Page. However, do not delete or 

correct any previously recorded information for this condition. 


NOTE: Make NO changes to the HIS-1 pages because of information 

received later in the interview while completing the supplements. 

Footnote any inconsistencies on the appropriate pages of the 

supplement. 


2. 	 Supplemental Topics 


Additional supplemental topics may be contained in the HIS-1 or may be 

contained in a separate booklet. 


a. 	 Do not make any corrections when inconsistencies are discovered 

from one "section" to another, but do make corrections within the 

"section." For example, do correct the entries in Section BB 

based on later information provided in Section DD. However, do 

footnote the situation. 


b. 	 The above rules apply to inconsistencies discovered during the 
interview. If you discover errors or omissions in any of the 
sections during your edit after the interview, call the respondent 
and reask only the appropriate questions, that is, the ones missed 
o r  in error. Do not try to fili answers or make corrections from 
memory. 

3. 	 CorrectinK the Sample Person Selected 


a. 	 If you discover during the interview that the wrong sample person 

was selected, stop the intGrview with this person, make any 

necessary corrections and try to interview the correct sample 

person. Call back, if necessary, to interview the correct sample 

person. 


b. 	 If you discover after the interview that the wrong sample person 

was selected, footncte this information on the Cover page of the 

HIS-IA but do NOT try to contact the correct person. 
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I. 	 Review of Work 

1. 	 At Close of Interview--Look over the questionnaires while you are in 

the house so that you can ask any missing items or clarify any 

questions you might have. Check to be sure you have completed: 


a. 	 The Limitation of Activities Page. 


b .  	 A Restricted Activity Page for each person. 

c. 	 A 2-week doctor visit column for each visit recorded in item C1. 


d. 	 The Health Indicator Page. 


e. 	 A hospital stay column for each hospitalization recorded in 

item C1. 


f. 	 A Condition Page f o r  each condition listed in item C2. 

g. 	 The Demographic Background Page. 

h. 	 The Cover Page of the Supplement Booklet(s). 


i. 	 The Supplement Booklet(s) and any accompanying questionnaires, if 

appropriate, or made arrangements for a callback, if required. 


Also check to be sure you have entered dates and times for callbacks 

on the Household,Page. 


2. 	 Prior to Transmittal 


Review the Household Pages for completeness. Verify that you have 

correctly filled the following items: 


a. 	 EXTRA (OR U N L I S T E D )  U N I T S  


1 through 5 (except serial number) 


6 

7 (Ask or Do not ask box must be marked same as for original 
unit.) 

9 (URBAN or RURAL box must be marked same as f o r  original 
unit. ) 

10 

11 through 17 

Item E on page 52 (for EXT.XA units) 
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b. 	 Nonrelated Household Members 


1 through 5 

6b 


11 through 17 


c. .More Than One Questionnaire for Related Household Members 


1 through 5 

d. 	 Noninterviews 


All items must be completed as specified in item 14. 


J. 	 "Thank You" Letters 


The "Thank You" letters are signed by the Director of the National Center 

for 	Health Statistics of the U.S. Public Health Service. Leave one of 
these at each household after the interview has been completed. The 

letter thanks the respondent briefly for his/her cooperation and can be 

shown by the person interviewed to other members of the household who were 

not a home at the time of your call. In leaving the letter, say something 

such as: "Here is a letter of appreciation from the U.S. Public Health 

Service," o r  "Here is a letter from the U.S. Public Health Service 
thanking you f o r  your cooperation in this survey." 

* K. Pamph 1 et s 

Occasionally you may be provided with pamphlets which contain answers to 

questions frequently asked by respondents during o r  after the interview. 
There is also a toll-free telephone number for those persons who would 
like more information about the subject matter. Leave one of these 

brochures with the sample person if the interview is completed during a 

personal visit, mail it if the supplement is completed by telephone. Do 

not leave or mail the brochure until an interview is conducted, either 

complete o r  partial. 

L. 	 Use of Telephone 


1. 	When to Use the Telephone 


Use the telephone only: 


a. 	 To make appointments. 


b. 	 To obtain a few items of information missed in the personal 

interview. 


C. 	 To obtain information that was not available to the respondent 

during the personal interview. 


d .  	 To conduct interviews in special situations th3t otherwise -dould 
be unattainable. 

e .  	 To conduct certain additional interviews with persons not 
available dvring the initial interview. (See the appropriate 
chapter(s1 f o r  specific callback procedures.) 
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2. General Guidelines 


The guidelines appearing in this section should be kept in mind any 

time you contact respondents on the telephone. 


a. Principles of Using the Telephone 


Successful telephone communication is not dependent on visual 

techniques. Physical means of communication, such as gestures, 

posture, etc., which can be a factor in creating a favorable 

impression during a personal visit are not a factor in telephone 

interviewing. Vocal expression, through the use of language, 

grammer, voice quality, rate of speech, and effective enunciation 

is the key for creating a favorable impression over the telephone. 


When you are talking to a respondent on the telephone, helshe 

forms a mental picture of you. Therefore, it is important to 

convey a positive image over the telephone. To do that, you must 

maintain a businesslike attitude and positive frame of mind at all 

times. There will be occasions when respondents will give you a 

very difficult time on the telephone. At these times, it is 

especially important that you maintain a professional attitude. 

Do not allow a respondent to upset or excite you and, by all means, 

be certain that you do not say anything to upset or excite the 

respondent . 


b. General Rules 


You obviously want to create a favorable impression over the 

telephone. Experienced interviewers will impress the respondent 

as being confident, easy to understand, polite, and businesslike. 

The following general rules should help you to project this image 

when interviewing by telephone. 


0 CLARITY 


Avoid talking with anything in your mouth, such as a 

cigarette, food, chewing gum, or pencils. Speak directly 

into tne mouthpiece with your mouth about one inch from the 

telephone. 


0 EbIUMCIATIO!J 


The English language is full of similarities, "T" and "D," 
B*pI* and V*a,*I and "E" and "P. '* Clear enunciation will help 
avoid misunderstandings and the need to repeat yourself. 

0 ICOURTESY 

! 

Common everyday courtesy is just as important on the 

telephone as it is in personal interviews. For telephoning,

it rtiay be even more important because you can't see the 

person to whom you are speaking, and it may.be more diffictllt 

to gain his/her confidence and trust. 
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0 RATE 


The basic rate of speech is 120 words per minute. If you 
speak too rapidly, people start listening to how fast you're 
talking, instead of what you are saying. If you speak too 
slowly, it can be irritating to a listener because he or she 
is kept hanging on every word and tends to anticipate what 
you are going to say. Take a paragraph from a magazine or 
newspaper, count out 120 words, and practice reading it 
aloud, timing yourself to see how close you can come to the 
standard rate. 

0 PITCH 

Speech experts say low pitch is desirable because it projects 

and carries better. Also, it is more pleasant. Try lowering 

your head, since this technique helps to lower the pitch of 

your voice. 


o INFLECTLOM 
 . 
Don't talk in a monotone. Use the full range of your voice 
to make the conversation interesting. Rising inflection 
toward the end of a sentence is very helpful. As in personal 
interviews, stress those words o r  phrases that need to be 
emphasized. These are USUALLY shown in capital letters. 

c. Keys to Good Listening 


A good interviewer does much more than ask questions. In order to 
interview properly, he/she must be a good listener. This is 

especially important during a telephone call, where verbal 

communication is the only form of contact. During a personal 
interview, where you can see the respondent, gestures, facial 

expressions, etc., may tell you that a respondent is pausing to 

gather his/her thoughts. Since we lose this advantage when using 

the telephone, interviewers must be especially aware of the proper 

listening techniques described below: 


o LIMIT YOUR OWN TALKING 

You can't talk and listen at the same time. 


o ASK QUESTIONS 

If you don't understand something, or feel you may have 

missed a point, clear it up immediately. If you don't it can 

confuse the interview and may embarrass both you and the 

respondent. 
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DON'T INTERRUPT 


A pause, even a long pause, doesn't always mean the respondent 

is finished saying everything heishe wants to say. When 

telephoning, you may find it is necessary to probe more often 

than usual. 


CONCENTRATE 


Focus your mind on what the respondent is saying. Practice 

shutting out distractions. 


INTERJECTIONS 


An occasional "Yes," "I see," etc., shows the respondent 
you're still with him/her, but don't overdo it or use 
comments that might bias the interview an any way, such as 
"That's good,'' or "That's too bad." 

AVOID REACTIONS 

s 


Don't allow your irritation at things the respondent may say, 

or allow hidher manner, to distract you. 


DON'T JUEP TO CONCLUSIONS 


Avoid making assumptions about what the respondent is going 
to say, o r  mentally trying to complete a sentence for him/her. 
Such conclusions "lead" the respondent, and bias the 
interview. 

d. Telephone Techniques 


Every interviewing situation is unique and should be treated as 

such. It is important that you adapt to each new respondent. 

Don't allow a difficult interview o r  sharp refusal to shake your
confidence or affect subsequent interviews. There is nothing 

mechanical about interviewing either in person or  by telephone, 
but there are some basic techniques for a telephone contact that 

will help to make telephone interviewing easier. 


0 SELECT GOOD WORKING PLACE 

When contacting a resp0nder.t or. the telephone, select a quiet 

place where you have adequate working space, and where 

interviews may be conducted confidentially. 


e BE PREPARED 

Always have enough paper, pens, pencils, and forms, as well as 

your Interviewer's Manual and interviewer aids within am's 

reach when you are on the telephone. Excuse yourself in the 

unlikely event that you have to leave the telephone and never 

leave the telephone for more than 30 seconds. 
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0 KEEP INTRODUCTION BRIEF 

Avoid lengthy introductions. Keep them brief and to the 

point, and begin interviewing as soon as possible. A 

recommended telephone callback introduction is printed on the 

last page of your Flashcard Booklet. 


BE COURTEOUS 


lever slam the receiver down. Explain all lengthy pauses 
which delay the interview; for example, "Please excuse the 
slight delay but I'm writing down the information you gave ne. 
Is this correct (repeat your entry)?" 

o MAINTAIN YOUR CONFIDENCE 


Do not allow a "tough" interview or  refusal to affect the 
next call. Remember, you are speaking to a different person 
each time and your attitude will be easily betrayed by your 
telephone voice. 

o DO NOT RUSH THE INTERVIEW 

Speak deliberately and distinctly and ask all questions as 

worded. Speak clearly and pronounce each word. 

e ENDING THE INTERVIEW 

When you are finished interviewing a 'respondent, express your 

thanks, and when the time comes, always let the respondent 

hang up first. 


e. 	 Telephone Expenses 


You will be reimbursed each month f o r  the actual expenses you 
incur in making telephone calls. See instructions in your 11-55, 

Administrative Handbook. 


3. 	 Specific Rules f o r  HIS Tslephone Interviews 

a. 	 Local and Long Distance Calls 


Use a local telephone whenever practical, (Consult your 

Administrative Handbook o r  supervisor on the use of long distance 
calls.) 

b. 	 Make your telephone calls at the time which Kill maximize your 

chances of contacting the desired household members you need to 

interview. Avoid calling very early in the morning (before 

8:OO a.m.) or very late in the evening (after 9:OO p.m.1 unless 

the respondent specifically requested that you call at such times. 
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c. 	 Once you have contacted the household by phone, ask to speak to 

the desired respondent(s1. If they are not available, determine 

when they will be available and record this in a footnote on the 

Household Page of the HIS questionnaire. 


d. 	 If the desired respondent is available and you have spoken to this 
person previously, introduce yourself and explain your reason for 
calling. (For example, "I am calling for the information which 
you were unsure of during my visit.") 

e. 	 If the desired respondent is available and you have not spoken to 

this person previously, you will need to introduce yourself and 

explain your reason for calling in more detail. 


Use the following introduction: 


**Iam from the United States Bureau of the Census. 
I spoke with -- (previous respondent) during a visit to your 
household concerning a health survey we are taking across the 
Nation. I arranged with -- (previous respondent) to call today to 
ask you some questions. Your answers are confidential. The 
survey is voluntary and you may discontinue participation at any 
time. Your household has been provided with a letter explaining 
this survey. '* 

f. 	 If the'respondent is unable to provide certain information during 
the HIS-1 interview, arrange a telephone callback to obtain this 
infomation from a more knowledgeable respondent. For example, if 
the respondent is unable to provide information on the 2-Week 
Doctor Visits Probe Page about his 19-year-old cousin, arrange a 
telephone callback to speak with the cousin and complete all 
appropriate questions which the previous respondent was unable to 
answer. If the cousin now reports one doctor visit during the 
2-week period, also complete a 2-Week Doctor Visits column. Do 
NOT, however, verify or change information previously reported by 
the original respondent. For example, if you are calling the 
cousin to ask questions 2 and 3 on the Health Indicator Page, do 
not reask questions 1, 4, o r  5 on this page f o r  the cousin. 
Again, if the family does not have a telephone, make personal 
callbacks for missing information only if you have other work to 
do in the same general area. 

Keep in mind that the above callback procedures apply only if a 
few items are missing. If most of the interview cannot be 
completed for one o r  more family members o r  the household in 
general, a personal callback is required to interview a more 
knowledgeable respondent, 

g.  	 After the interview is completed, thank the respondent for hisher 
cooperation. If necessary, ask t o  speak with any other persons 
you need to interview. 
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4 .  	 Special Situations 

a. 	 It is becoming more difficult and costly to conduct a l l  HIS-1 core 
interviews by personal visit. It is important, however, to obtain 
as many interviews by personal visit as possible, but a limited 
number of interviews may be conducted by telephone in the 
following situations: 

8 Where it is simply too expensive to continue to make additional 
personal visits to the segment. For example, there may be only 
1 o r  2 households not yet interviewed in the area or an 
unrelated individual who can never be found at home. This 
would be especially beneficial in per diem areas or for 
segments requiring a lot of travel time. 

8 	 In instances when the respondent simply will not allow 
strangers to enter their home but agrees to participate in a 
telephone interview. 

(D In cases where the respondent suggests or requests the 
interview be done by telephone because of time schedules; too 
busy, leaving town, and so forth, but only after repeated calls 
have been made to set up an appointment. 

e 	 In language problem situations where you cannot conduct the 
interview but there is a supervisor, SFR or other HIS 
interviewer who is available to conduct the interview by 
telephone. Notify the office of these situations to get 
permission before transferring the case. 

Call your regional office to request permission to conduct a 

telephone interview in any other type of situation. 


b. 	 Document on an INTER-COMM why you completed the HIS-1 by telephone 
and send it to the regional office. 

c. 	 Because 04 the importance of the use of calendar cards, flashcards 
and so forth in the interview, use the telephone only as a last 
resort. The following points should be made clear to the 
respondent when conducting the interview by telephone: 1) ask the 
respondent, if there is a calendar available, and request that 
heishe refer to it during the interview; 2) some rewording may be 
necessary, for exanple when asking 8b, Income, you should say “Now 
I am going to read a list of income groups. Of these groups which 
best represents ...?”; 3 )  the reference periods should be repeated 
more frequently than printed in the HIS-1; and 4 )  all answer 
categories shculd be read for questions which normally use a 
flashcard, 
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CHAPTER 2 .  ADMINISTRATION 

A .  Transmittal of Materials 

1. 	 If possible, transmit all "materials" for a segment to the regional 
office together, in the same package. These include all 
questionnaires (completed interviews and final noninterviews) and the 
Segment Folder. However, do not delay your transmittal for one or 
two outstanding cases. 

2 .  	 Insert any supplement booklet(s) for a household inside the HIS-1 
questionnaire(s1 f o r  that household. 

3 .  	 Mail the materials on the day you make your last call, that is, the 
day you complete your last interview in the segment., but no later 
than Saturday of interview week. 

4 .  	 If you feel you will not be able to complete your assignment by 
Saturday of the interview week but can complete it by Monday o r  
Tuesday of the following week, contact your office by Friday for 
j.nst.nict.ions . 

5 .  	 If you have picked up an EXTM unit(s) or added a unit; f o r  which no 
serial number was assigned, enter "EXTRA" or "ADDED,*' as appropriate, 
in the serial number column of the "Transmittal Record" on the 
Segment Folder, following the serial numbers for questionnaires 
received from your off ice. 

6. 	Enter the date you are mailing all "materials" for the segment on the 

Segment Folder in the "Date of Shipment" column opposite serial 

number "Ol." If only some questionnaires are being mailed, enter the 

date after each appropriate serial number. 


7 .  	 If, in unusual circumstances, you have ?ermission to complete any 
questionnaires after interview week, enter the following notation in 
the lower left-hand corner of the mailing envelope: "Late transmittal 
for Week -" (enter the appropriate interview week number, for 
example, 01, 02, et-c.). If y ~ u  have permission to complete any 
supplement booklet interviews after interview week, make a note in 
your transmittal of XIS-1 questionnaires of which booklet you are 
retaining. You may need to transcribe telephone number and other 
appropriate information fron the HIS-1 before you transmit it in this 
situation. 
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APPENDIX A TO PART E 


CONFIDENTIALITY 


1. WHAT LS CONYIDENTlALITY? 


The term "confidentiality" refers to the guarantee that is made to 

individuals who provide survey infomation regarding disclosure of that 

infomation to others, as well as the uses of that information. The 

specific guarantee of confidentiality can vary by survey. This appendix 

to Part E of the manual explains the guarantee of confidentiality given 

to respondents in the National Health Interview Survey (HIS), and what 
you should do to maintain this guarantee. Your 11-55. Administrative 
Handbook, also contains information on nondisclosure policies, violations 
of confidentiality, and ways to prevent careless disclosure. You took an 
oath not to reveal information collected and.you will be required to sign 
a semiannual certi€ication of compliance with the Bureau's nondisclosure 
po Licy . 

2 .  THE GUARANTEE OF CONFZDENTLALITY 

The U.S. Public Health Service provides the guarantee of confidentiality 

for the National Health Interview Survey. This guarantee is contained in 

the "Notice" statement printed in the upper left corner of the HIS- 1 

Household Page: 


"Information contained on this form which would permit 

identification of any individual o r  establishment has been 
collected with a guarantee that it will be held in strict 

confidence, will be used only for purposes stated for this 

study, and will not be disclosed o r  released to others 
without the consent of the individual o r  the establishment 
in accordance with section 308(d) of the Public Health 

Service Act ( 4 2  USC 242m). 

A similar statement is also made in the HIS--600 advance letter to fulfill 
the requirements of the Privacy Act of 1 9 8 4 .  

3 .  SPECIAL SWORN EMPLOYEES (SSEs) 

The Bureau of the Census has the autkority to use temporary staff in 

performing its work as long as such staff is sworn to preserve the 
confidentiality of the data. These temporary staff members are called 

Special Sworn Employees (SSEs).  SSEs are subject to the same 
restrictions and penalties as you regarding the treatment of confidential 

data. Staff from the sponsoring agency f o r  this survey are made SSEs to 
allow them to observe interviewing. Anyone who is not a Bureau of the 

Census employee o r  an SSE of the Bureau is referred t o  as an 
"unauthorized person. '* 
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4 ,  

5 .  

6 .  

7. 


AUTHORIZED PERSONS 


The agreement between the Bureau of the Census and the sponsor regarding 
the confidentiality of the data collected in the HIS briefly states that 
the sponsor's employees (including contractors and grantees) may not 
disclose the data in a form permitting identification of any individual or 
establishment, and may not use the data for Law enforcement, regulatory, 
or any other purposes t'nat are inconsistent with the stated purpose(s1 of 
the survey. The sponsor is responsible for enforcing the conditions of 
the agreement and may authorize non-Census employees to observe 
interviewing or review completed questionnaires. These persons will have 
the same restrictions and penalties as you regarding the treatment of 
confidential data. Anyone who is not a Bureau of the Census employee or 
properly authorized by this Title 15 survey sponsor to view confidential 
data is referred to as an "UNAUTHORIZED PERSON." 

USING THE GUARANTEE OF CONFIDEMTZALtTY WITH RELUCTANT RESPONDENTS 


Use the information in Part A, paragraph E (page A1-71, and Part E, 
section C4.b(3), ( 7 1 ,  and (9) (pages El-7 through E1-9), when a respondent 
is reluctant to participate because he/she thinks the data will be open €or 
public inspection. Also show the respondent a copy of published data from 
this survey, if available. 

PENALTIES FOR DISCLOSING CONPIDENTTAL INFOW-TION 


Unauthorized disclosure of individual information collected in the National 
Health Surveys is punishable by a fine of up to $1,000,o r  imprisonment up 
to 1 year, or both (18 USC 1905). Deliberate falsification, by an 
employee, of any information in this survey is punishable by a fine up to 
$10,000,or imprisonment up to 5 years, or both (18 USC 10001). 

HOW TO MAINTAIN CONFIDENTIALITY 


a. 	 When No One is Home at a Sample Address: You may ask a neighbor, 
apartment manager, o r  someone else living nearby when they expect 
someone to be home at the sample address. When requesting this 
information, do not mention the National Health Interview Survey by 
name and do not attempt to describe the survey. To gain cooperation, 
you may say: 

"I am from the ilnited States Bureau 
of the Census. Here is my identification (show ID). 
I am conducting a survey €or the National Center f o r  
Health Statistics, which is part of the U.S. Tublic 
Health Service, and I would like to know when someone 
at (address) will be at home." ( o r  something sinilar) 
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b. 	 When Conducting Tnterviews: Do not permit unauthorized persons 

(including members of your family) to listen to an interview. For 

example: 


(1) When conducting an interview with a student in a dormitory, if 
others are present, ask the respondent if he/she wants to be 
interviewed privately. If so, make the necessary arrangements to 
conduct the interview where or when it cannot be overheard by 
others. 

( 2 )  	When conducting an interview in a home, if persons not 
participating in the survey are present (e.g., neighbors, friends, 
other non-"family" members), use your discretion in asking the 
respondent if he/she wants to be interviewed privately. Since 
this may be awkward to ask in some situations, you might ask if 
another time would be more convenient. If so, make the necessary 
arrangements to accommodate the respondent. 

( 3 )  	When conducting an interview in which an interpreter is required, 
ask the respondent if he/she is willing to have another person act 
as interpreter. If the respondent objects to the interpreter and 
a more suitable one cannot be located at the time of the inter- 
view, caL1 the office to see if another interviewer who speaks the 
respondent's language can conduct the interview. 

+ 

(4) When conducting interviews by telephone, do not allow unauthorized 

persons to listen to your conversation. 


-.  c. 	 When Discussing Your Job With Family, Friends. Others: You must not 
reveal any information which you obtained during an interview or 
identify any persons who participated in the survey to unauthorized 
persons in conversation or by allowing them to look at completed 
questionnaires. 

d. 	 When "Storing" Completed Questionnaires: If it becomes necessary to 
leave completed questionnaires around your home, motel room, or other 
noncecure place when you will not be there, and you cannot securely 
store them, put them "out-of-sight" so that unauthorized persons will 
not be ternpted to look at them. 

8 .  	 SUBPCENA OF RECORDS 

In the event of a record collected in the National Health Interview Survey 
being subpoenaed, any Census Bureau employee upon whom such subpoena is 
served will communicate with the Director of the Bureau of the Census 
through the regional office. Action to satisfy such subpoena will be taken 
only as authorized by Public Health Service Regulations, section 1.108 of 
title 42, U.S.C. 
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COQ Pap;e/Item 

01 	 Limitation of 

Activities12 

through 15 


02 	 Restricted 

Activity/2 

through 7 


- ~~ ~~ 

03 	 2-Week Doctor 

Visits/Column 


-
04 	 2- Week Doc tor 


Visits/4 


-

APPENDIX B 


DIAGNOSTIC ERROR CODES 


Situation --
Limitations are reported, but conditions causing the 

limitations are not entered in C2 with "LA" as 

source. 


Restricted activity days are reported, but no 
condition entered in C2 with "RA" as source. 

Code 02 is not assigneda: 


"Normal birth," "immunization/vaccination with no 
side effects," or  "tests/exams-.no condition" is 
footnoted as the cause of the restricted activity. 

Doctor visit recorded in C1 but a doctor visit 
column is not completed for it. 

o "Condition" box is marked in 4a/b, 

AND/OR 


an entry appears in 4f and/or 4h, 


BUT 


no condition entered in C2 with "DV" as source. 


o 	 "Other" box is marked in 4a/b, 

AND 

the name of a condition is entered in 4a/b but 

not in C2, 


OR 


an operation o r  surgery is reported in 4a/b but 
the condition causing the operation or surgery, 
o r  the name of the operation o r  surgery if 
condition cannot be determined, is not entered in 
c2 
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05 

06 

-Code 

-


-

07 

-

08 

-


Page/Item 


Hospital/ 

Column 


Hospital/4 

and J1 


Condition/ 

Page 


Conditionl3b 


Situation 


Hospital stay recorded in C1 but a hospital column 
is not completed f o r  it. 

Nights during 2-week reference period but 

condition in 4 is not entered in C2 with "HS" as 

source. 


**Nocondition" box is marked in 4 .  

AND 


the name of a condition is entered in 4 but not 

in C2, 


OR 


an operation o r  surgery is reported in 4 but the 
condition causing the operation o r  surgery, o r  
the name of the operation o r  surgery if condition 
cannot be determined, is not entered in C2. 

Condition entered in C2 but a Condition Page is not 

completed for it. 


Double entries appear, but a separate Condition Page 
is not completed f o r  each entry. 
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----------------------------------------------------- 

Situation 


Condition, o r  additional present effect(s1, not 
entered in C2 when more than one present effect is 

reported in 3f (for stroke only). 


0 	 "Paralyzed arm and leg"--requires one Condition 
Page. 

0 	"Paralyzed arm and stiff leg"--requires two 

Condition Pages. 


Multiple present effects reported in 17b but not 

entered ir. C2. 


Examples--17b: 


"Lower left arm stiff and sore"--requires two 

Condition Pages. 


0 	"Lower left arm stiff, upper right leg sore"-- 

requires two Condition Pages. 


Present effects in 3f (for stroke only) o r  in 17b 
are the same as the entry in item C2 or question 3b 
on the same Condition Page. 

Date entered is impossible. 


OR 


Date is outside the reference period. 


OR 


Date is omitted. 


Code 10 is not assigned if: 


Date is blank but "Last week" o r  "Week before" box 
is marked. 
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PaRe/I tem 


HospitaU2 


Condition/3b 


Conditionl3b 


Condition/3c 


Situation 


Date entered is impossible. 


OR 


Date is omitted. 


OR 


Date and number of nights indicates entire stay 

during interview week. 


"Effects of operation," "af ter-effects," "111 

effects," "recuperating," or "convalescing" is 

entered, but not the condition causing the 

operation, or the name of the operation if no 

condition. 

-------^---------------------------------------------

Code 12 is not assigned if: 


Condition causing the operation is given as "cause." 


Only part of body is entered. 


OR 


"DK" entered. 


OR 


An obviously vague description, such as "lane," 
"retarded," "gasstric stomach," "impaired, '' 
"crippled," "heart failure," "tubes in ear," etc., 
is entered, AND a more complete description is not 
recorded in any succeeding question. 

OR 


No entry is recorded. 


Cause not entered for any condition other than color  
blindness, cancer, normal pregnancy, normal delivery, 
vasectomy, or o l d  age. 
-----------------_-------.----------------------------

Code 14 is not assixned if: 


Accident/injury is given as "cause" and a complete 

or adequate description of the accident is not given. 




Page/ It em 


Condition/3d 


16 Condition/Se 


Condition/Sf 


Situation 


Neither "Accident/ injury" box nor "Yes/No" box 

marked, as appropriate. 


Kind o r  manifestation is not given, f o r  the terms or 
conditions listed. 

OR 

Entry describes only site, part of body, or surface. 

Example: "flesh tumor," "bone cyst," "skin ulcer." -----------------_-----------------------------------
Code 16 is not assivned if: 


Entry includes term "disease," when commonly used 

as part of the name of a specific disease. 


Example: "Parkinson's Disease. *' 


Entry of "skin cancer. '* 


"Birth defect" entered as cause. 


Entry of "trouble sleeping." 


Entry indicates doubt that the condition exists, 

or respondent is not sure what condition is. 


Example: "Swelling on neck-DK, cyst or boil," or 

"chest congestion, may be asthma, DK." 


Effects o r  manifestation of allergy or stroke is not 
entered OR is inadequate, such as "lame," 
"impaired," "no use of ," "deformed," etc. 
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Pave/ It em 


Condition/3g 


Condition/l3 

through 17 


Situation 

Part of body is not entered OR is inadequate, f o r  

(1) the terms o r  conditions specified, OR 

(2)  an impairment, OR 

( 3 )  for the parts of the body shown. 

OR 

"Internal" is entered without any reference to 
specific areas. 

Example: "internal pain. ** 
------------------------------------------.-----------
Code 18 is not assigned if: 


e 	 Specific part of body is not entered in 3g for 
terms entered in item 1 but not 3b. 

Example: 	 "Ear infection" is entered in item 1 
and "otitis media" is entered in 3b, 
no error is charged if 3g is blank. 

0 	"Headache * '* **earache* '* "eye strain, '* o r  "female 
organs" entered. 

0 	 Part of body is adequately described in previous 
part of 3. 

Accident questions not complete f o r  an injury o r  
condition due to an accident. ------------_-_-_-_----------------------------------
Code 19 is not assigned if: 


e 	 Code 15 was previously assigned for question 3d 
on this Condition Page. 

0 	Birth injuries to mother o r  child entered. 

e 	 There is a footnote indicating **same as for 

condition 1" or something similar. 


0 	There is doubt as t o  whether o r  not an acciaental 
injury happened, o r  the respondent does not 
remember the accident, even thouzh a doctor 
believed it was the cause of the condition. 
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-Code Page/It em 

20 Condition/l7 

-
21 Condition/l7a 


22 Condition/l7b 


-


Situation 


Part of body not entered OR is inadequate. 


Code 20 is not assigned if: 


Part of body is not entered for "whiplash" (neck 

injury). 


"Kind of injury" is inadequate. 


OR 


"Kind of injury" is not specified when injury is 
described as internal but no site o r  organ is 
entered. 

Example: "internal bleeding" o r  "broken blood 
vessel." 

OR 

Entry consists of only a general description. 

Example: "nerve injury ," '*nerve damaged ,'* e tc . 

Present effects are not entered or are inadequate 
f o r  accidents or injuries which happened more than 
3 months ago. 

OR 


Entry such as "no use of ,'* "can't bend," "lack of 
mobility," "difficulty," etc., i.e., a limitation 
rather than a condition. 

Code 22 is not assigned if: 


Entry of "slipped disc," "slipped vertebra," 
"dislocated disc," o r  "ruptured disc ," which may 
indicate continuing conditions (present effects). 
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INDEX OF QUESTIONNAIRE TERMS AND CONCEPTS 


Term or Concept 	 Manual Chapter 


Accident .......................... Health Indicator Page .............. D10-1 

Condition Pages .................... D13-1 


Adult ............................. Respondent Rules ................... D3-1 
Armed Forces.. "Active duty in 

the Armed Forces" ............... Household Composition Page ......... D5-16 
Demographic Background Pages . . . . . . .  D14-2 


At home (place of accident) ....... Condition Pages .................... D13-31 

At home (adjacent premises) ....... Condition Pages .................... D13-31 

At home (inside house) ............ Condition Pages .................... D13-31 

Attending school .................. Limitation of Activity Pages ....... D6-16 

Bed ................................ Restricted Activity Page ........... D7-13 


Health Indicator Page .............. D10-3 

Beginning time .................... Household Page ..................... D4-25 

Business .......................... Restricted Activity Page ........... DJ-5 

CHAMPUS ............................ Health Insurance Page .............. D15-13 

CHAMP-VA .......................... Health Insurance Page .............. D15-13 

Check items ....................... General Instructions f o r  Using 


the HIS Questionnaire ............ D2-6 

Company or industry clinic ........ 2-Week Doctor Visits Page . . . . . . . . . .  D9-4 

Completed interview ............... Household Page ..................... D4-25 

Complete kitchen facilities ....... Household Page ..................... D4-11 

Computing answers ................. General Instructions for Using 


the HIS Questionnaire ............ D2-13 
. Condition ......................... 	 Limitation of Activity Pages ....... D6-2 

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

2-Week Doctor Visits Page .......... D9-9 

Hospital Page ...................... D12-5 

Condition Pages .................... D13-1 


Corrections. How to make .......... General Instructions f o r  Using 

the HIS Questionnaire ............ D2-10 


Cured ............................. Condition Pages .................... D13-28 

Cut-dcwn day ...................... Restricted Activity Page ........... DJ-17 

Days in bed ....................... Restricted Activity Page ........... DJ-13 


Health Indicator Page .............. D10-3 

Dentist ........................... 2-Week Doctor Visit Page ........... D9-7 

Direct access ..................... Household Page ..................... D4-11 

Disability Compensation ........... Health Insurance Page .............. D15-14 

Doctor ............................ 2-Week Doctor Visits Page .......... D9-7 


Condition Pages .................... D13-5 

Doctor's assistant ................ 2-Week Doctor Visits Probe Page .... D8-1 


Health Indicator Page ............... D10-4 

Condition Pages .................... D13-5 


Doctor's office-. .In hospital ...... 2-Week Doctor Visits Page .......... D9-4 
Doctor's office-- Not in 

hospital ........................ 2-Ueek Doctor Visits Pege .......... D9-4 
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Term or Concept Manual Chapter Page 

Doctor visits ..................... 2-Week Doctor Visits Probe Page .... D8-1 

Doing most of the past 

12 months ....................... Limitation of Activities Page ...... D6-1 


Don't know responses .............. General Instructions f o r  Using 

the HIS Questionnaire ............ D2-9 


Eligible respondent ............... Respondent Rules ................... D3-1 
Employee of a PRIVATE company. 
business. or individual f o r  
wages. salary. o r  commission .... Demographic Background Pages ....... D14-16 

Ending time ....................... Household Page ...................... D4-25 

Entries. How to make .............. General Instructions f o r  Using


the HIS Questionnaire ............ D2-7 

Ever .............................. Condition Lists .................... 011-1 


Condition Pages .................... D13-27 

Everyday household chores ......... Limitation of Activities Page ...... 06-14 

EXTRA unit ........................ Procedures f o r  Extra Units and 


Merged Units ...................... D18-1 

Family ............................ Respondent Rules ................... D3-1 

Family income ..................... Demographic Background Page ........ D14-42 

Family-Style questions ............ General Instructions f o r  Using 


the HIS Questionnaire ............ D2-1 

Farm .............................. Condition Pages .................... D13-32 

FEDERAL Government employee ....... Demographic Background Page ........ D14-17 

First noticed ..................... Condition Pages .................... D13-20 

Flashcards ........................ General Instructions f o r  Using 


the HIS Questionnaire ............ D2-13 

Footnotes and comments ............ General Instructions f o r  Using 


the HIS Questionnaire .............D2-12 

General practitioner .............. 2-Week Doctor Visits Page .......... D9-7 

Going to school ................... Limitation of Activities Page ...... D6-3 

Health care ....................... 2-Week Doctor Visits Probe Page .... D8-6 

Home .............................. 2-Week Doctor Visits Page .......... D9-4 

Hospital emergency room ........... 2-Week Doctor Visits Page .......... D9-5 

Rospitalization (Hospital stay) ... Hospital Page ...................... D12-1 

Hospitalized ...................... Condition Pages .................... D13-27 
Hospital outpatient (0.P.) 
clinic .......................... 2-Week Doctor Visits Page .......... D9-5 

Household ......................... Respondent Rules ................... D3-1 

Household Composition Page ......... D5-2 


Household member .................. Household Composition Page ......... D5-2 

Housing unit ...................... Household Page ..................... D4-11 

Illness or injuiy ................. Restricted Activity Page ........... D7-13 


Health Indicator Page .............. D10-3 

Impairment ........................ Condition Pages .................... D13-16 

Impairment o r  health problem ...... Limitation of Activities Page ...... D6-1 
In any way ........................ Limitation of Activities Fage ...... D6-11 

D6-17 
Individual-Style questions ........ General Instructions f o r  Using 

the HIS Questionnaire ............ D2-1 
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Term or Concept Manual Chapter Page 


Industrial place .................. Condition Pages .................... D13-33 

Injury ............................ Health Indicator Page .............. D10-2 


Condition Pages .................... D13-1 

D13-30 


Interview week .................... General Instructions f o r  Using

the HIS Questionnaire ............ D2-12 i 


Item E ............................ Item E and Table X ................. D17-1 

Job ............................... Restricted Activity Page ........... D7-4 

Keeping house ..................... Limitation of Activities Page ...... D6-3 

Kind of business or industry ...... Demographic Background Page ........ D14-16 

Layoff ............................ Demographic Background Page ........ D14-12 

Limitation ........................ Limitation of Activities Page ...... D6-2 I 


Limited ............................ Limitation of Activities Page ...... D6-2 

Limited in school attendance ...... Limitation of Activities Page ...... D6-16 

LOCAL Government employee ......... Demographic Background Page ........ D14-17 

Looking for work .................. Demographic Background Page ........ D14-12 

Medical doctor .................... 2-Week Doctor Visits Probe Page .... D8-1 


2-Week Doctor Visits Page .......... D9-7 

Health Indicator .Page .............. D10-4 


Merged unit ....................... Procedures f o r  Extra Units and 

Merged Units ..................... D18-2 


Missing extremity or organ ........ Condition Pages .................... D13-28 

Motor vehicle ..................... Condition Pages .................... D13-35 

National origin or ancestry ....... Demographic Background Page ........ D14-10 

Need help ......................... Limitation of Activities Page ...... D6-14 

No one at home .................... Household Page ..................... D4-17 

Noninterviewed persons ............ Household Page ..................... D4-19 

Noninterview household ............ Household Page ..................... D4-16 

Nonmotor vehicle .................. Condition Pages .................... D13-35 

Nonregular schools ................ Restricted Activity Page ........... D7-11 

Bow ............................... Limitation of Activities Page ...... D6-2 


Condition Lists .................... D11-1 

Old age ........................... Limitation of Activities Page ...... D6-8 

Other (place of accident) ......... Condition Pages .................... D13-33 

Other units ....................... Household Page ..................... D4-11 

Overnight (hospital stay) ......... Household Composition Page ......... D5-19 


Hospital Page ...................... D12-1 

Past 12 months .................... Condition Lists .................... D11-1 

Patient in a hospital ............. Household Composition Page ......... D5-18 

Place ............................. Household Page ..................... D4-9 

Place of recreation and sports .... Condition Pages .................... D13-33 

Poisoning ......................... Health Indicator Page .............. D10-2 

Present ........................... Demographic Background Page ........ 014-45 


Fl-3 




Term or Concevt Manual Chapter Page 

Proxy respondent .................. Respondent Rules ................... D3-1 

Demographic Background Page ........ D14-45 


Reference person ...................Respondent Rules ................... D3-1 

Household Composition Page ......... D5-2 


Refusal ........................... Household Page ..................... D4-17 

Refused items ..................... General Instructions €or Using


the HIS Questionnaire ............ D2-20 

Regular school .................... Restricted Activity Page ........... D7-11 


Demographic Background Pages ....... D14-4 

Related ........................... Respondent-Rules................... D3-1 

Respondent ........................ Respondent Rules ................... D3-1 


Demographic Background Pages ....... D14-45 

Responsible ....................... Respondent Rules ................... D3-2 
Sales of crops. livestock. and 
other farm products ............. Household Page ..................... D4-9 
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