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Preface

The National Center for Health Statistics (NCHS)
published the first volume of a series of reports focusing

on the current health topic questions used in the National
Health Interview Survey (NHIS) in 1989. The first report

included questions from 1980 through 1984. This report is -

the second in the series and describes those current health
topic questions used in the NHIS from 1985 through 1989.
The report also contains the basic health and demographic
questionnaire for 1989. The questions in the basic ques-
tionnaire have not changed since 1985.

In 1985, however, a new sample design for the NHIS
and a different method of presenting sampling errors were
introduced. Information about the new sample design
features can be found in each of the Current Estimates
from the NHIS beginning in 1985 and in the Vital and
Health Statistics series report entitled Design and Estima-
tion for the National Health Interview Survey, 1985-94.

The majority of the responses to the NHIS are avail-
able on public-use data tapes. As with the first volume, it
should be noted that not every question included in a
survey instrument appears on an NHIS public-use data
tape. The information might have been excluded because

of NCHS’ confidentiality provisions, combining of vari-
ables as a result of recodes, or factors relating to the data’s
reliability. Variables may also appear on the pubhc-use
data tape that were not in the questionnaire.

Public-use data tapes of NHIS surveys from 1985
through 1989 are available for sale through the National
Technical Information Service. These files include
household, person condition, hospital episodes, and
doctor visit records. A complete listing of NHIS data
tapes can be found in NCHS’ Catalog of Electronic
Data Products. Complimentary copies of the catalog
are available from NCHS’ Data Dissemination Branch,
Room 1064, Presidential Building, 6525 Belcrest Road,
Hyattsville, Maryland 20782. .

Questionnaires on current health topics are orgamzed»
by year, beginning with 1985. Introductions precede each
year’s questionnaires and summarize the data collection
activity, highlighting the main differences, if any, from
previous years.

Public-use data tapes of the current health tOplCS for
1985 through 1989 can be purchased from the Division of
Health Interview Statistics at NCHS.
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Questionnaires From the
National Health Interview
Survey, 1985-89

by Michele M. Chyba, Division of Healith Interview
Statistics, and Linda R. Washington, Division of Data
Services ’

Overview of the National
Health Interview Survey

Background

The National Health Interview Survey (NHIS) is the
principal source of information on the health of the
civilian noninstitutionalized population of the United States.
NHIS is one of the major data collection programs of the
National Center for Health Statistics. The National Health
Survey Act of 1956 provided for a continuing survey and
special studies to secure accurate and current statistical
information on the amount, distribution, and effects of
illness and disability in the United States and the services
rendered for or because of such conditions. The survey
referred to in the Act, now called the National Health
Interview Survey, was initiated in July 1957. Since 1960,
the survey has been conducted by the National Center for
Health Statistics, which was formed when the National

Health Survey and the National Office of Vital Statistics

were combined.

Purpose and scope

The objective of the survey is to address major current
health issues through the collection and analysis of data
on the civilian noninstitutionalized population of the United
States. National data on the incidence of acute illness and
injuries, the prevalence of chronic conditions and impair-
ments, the extent of disability, the utilization of health
care services, and other health-related topics are provided
through the survey. A major strength of this survey lies in
its ability to display these health factors by many demo-
graphic and socioeconomic characteristics.

The NHIS data are obtained through personal inter-
views with household members. Interviews are conducted
each week throughout the year in a probability sample of
households. The households selected for interview are a

NOTE: The authors are grateful for the assistance and support received
in preparing this report. Support was received from Linda Purvin for
typing. We would also like to acknowledge technical assistance provided
by Susan S. Jack, NHIS, and response data from Michael Zukauskas,
U.S. Bureau of the Census. Technical assistance was also provided by
staff of the Systems and Programming Branch, especially Nancy Gagne.
The authors are greatly appreciative of the appendix, “NHIS Design and
Estimations Structures,” prepared by NCHS staff Steve Botman, Van
Parsons, Randy Curtin, and John Horm.

probability sample representative of the civilian noninsti-
tutionalized population of the United States. Data are
collected from approximately 50,000 households, including
about 135,000 persons in a calendar year. Participation is
voluntary, and confidentiality of responses is guaranteed.
The annual response rate of NHIS is over 95 percent of
the eligible households in the sample. The nonresponse is
divided equally between refusals and households in which
no eligible respondents could be found at home after
repeated calls.

Interviewing is performed by a permanent staff of
interviewers employed by the U.S. Bureau of the Census.
Data collected over the period of a year form the basis for
the development of annual estimates of the health charac-
teristics of the population and for the analysis of trends in
those characteristics. Additional information about data
collection procedures can be found in appendix I of Vital
and Health Statistics Series 10, No. 175, “Current Estimates
From the National Health Interview Survey, 1989.”

The survey covers the civilian noninstitutionalized
population of the United States living at the time of the
interview. Because of technical and logistical problems,
several segments of the population are not included in the
sample or in the estimates from the survey. Persons
excluded are patients in long-term care facilities, persons
on. active duty with the Armed Forces (although their
dependents are included), and U.S. nationals living in
foreign countries. Appendix Il describes the NHIS design
and estimation structures.

The questionnaire consists of two parts: a set of basic
health and demographic items and one set or more of
questions on current health topics. The basic items consti-
tute approximately 50 percent of the questionnaire and
are repeated each year. They provide continuous informa-
tion on basic health variables. Questions on current health
topics facilitate a response to changing needs for data and
coverage of a wide variety of issues. This combination
yields a unique national health data base.

Content of questionnaires

Basic health and demographic questionnaire
(formerly core)

The questionnaire includes the following types of
basic health and demographic questions.



Demographic characteristics of household mem-
bers, including age, sex, race, education, and fam-
ily income

Disability days, including restricted-activity and bed-
disability days; work and school-loss days occurring
during the 2-week period prior to the week of inter-
view; and bed days during the last 12 months
Physician visits occurring in the same 2-week period,
interval since the last physician visit, and number of
visits in the last 12 months

Acute and chronic conditions respon51ble for these
days and visits

® Long-term limitation of activity resulting from chronic
disease or impairment and the chronic conditions
associated with the disability

e Short-stay hospitalization data, including the number

of hospital episodes during the past year and the
number of days for each year

Data tapes with findings from the NHIS basic health

nd de anectinnnair, he nurchaced fro
ang uvxuusLuPAuv \.j.u\.«ouuuua.u.v, can UL pul ciaseg irom

the National Technical Information Service (703) 487-

4650, Thesge files include hnncphn]ﬂ nereon. conditinn
000, 1hes usenoid, person, condition,

hospital episode, and doctor visit records.

D



Survey instruments ‘

Basic health and demographic
qguestionnaires: 1985-89

The first part of the NHIS questionnaire, the basic
health and demographic questionnaire, contains questions
on acute conditions, the prevalence of chronic conditions;
persons limited in activity due to impairment or health
problems, and utilization of health care services involving
physician care and short-stay hospitalization. These ques-
tions more or less remain the same from year to year.

The 1985 NHIS sample consisted of approximately
34,844 households containing 91,531 persons. The total
interview rate was about 4.3 percent.

New sample design features were 1mt1ated for the
1985-94 NHIS. One new feature is that the full NHIS
sample can be partitioned into four panels. Each individ-
ual panel is a representative sample of the U.S. civilian
noninstitutionalized population. Each individual panel also
has the same sampling properties, and any combination of
panels defines a national design.

This feature enables large reductions in the sample
size to be made efficiently. Additional information about
the 1985-89 NHIS sample survey can be found in “Current

Estimates from the National Health Interview Survey” for
any year beginning in 1985 (1). The redesign is also
discussed by Massey et al in an NCHS Vital and Health
Statistics series report (2).

Changes in the NHIS basic health and
,.demogr’aphic: questionnaire: 1985-89

There were minimal changes to the NHIS basic health
and demographic questionnaire from 1985 through 1989.
Since 1985, questions pertaining to the family members’
city and State of birth, social security number, and father’s
last name, have been included.

In 1989, questions' were added that obtained the
location (city, county, and State) of any physician contact
whether by telephone or in person and for family mem-
bers bor in the United States, how many years have they
lived in the State of residence and for family members
born in a foreign countiy, how many years have they lived
in the United States. Section L., “Demographic Back-
ground Page,” shows the questionnaire changes as they
appear in 1989. Only section L6, questions 9a, b, and c are
included on the 1989 NHIS public-use data tape.



Characteristics of the current health topics of the National Health Interview Survey, 1985-89

Number of persons Data collection
Persons eligible In sample on Respondent Response  Period
Year and topic for sample? public-use tape rulg? rate® weeks  Panels* Locatlon® Mods®
1985
Health promotion and disease prevention:
Health promotion and disease . V One adult per family 33,630 a 90.1H 52 3 S P
prevention (HPDP) . . . .. ........ 18 years and over
Smoking history during Female family members 19,700 a 88.1H 52 3 S P
Pregnancy « . « v v o v o v e v o nosens 18—44 years old
Child safety and infant All children under 25,825 b 88.7H 52 3 S P
feeding........co0vivvenn. 18 years
1986
Longestjobworked . . . ........... . * Family members 37,917 c 95.6H 52 2 C P
25 years and over
Dentalhealth .. .. ............... All family members 62,052 c 95.6H 52 2 S P
Functional fimitations . . ... ......... Family members 7,192 f 95.1B 52 2 S P
65 years and over
Vitamin and mineral intake. . . ... ... .. One aduit 18 years 11,500 aduits c,d 93.6H 52 2 S P
and over and one child 1,800 children 94.5H
2-6 years old per family 13,300 total 93.7H
Healthinsurance. . . . ............. All family members 62,052 c 96.0H 52 2 (o} P
1987
Cancerriskfactors. . .............. Each household was
assigned to either the
cancer control or cancer
epidemiology sample
Cancercontrol. . . .............. One aduit per family 22,043 e 94.2H 52 4 S P
18 years and over
Cancer epidemiology. . . .. .. ... ... One adult per family 22,080 e 94.0H 52 4 S P
18 years and over
Childadoption .. ................ Female family members 31,124 g 79.6H 52 4 C P
20-54 years old
Poliomyelitis. . . . ................ Family members 26 73,574 h 91.6H 52 4 c P
years and over
AIDS knowledge and aftitudes . ....... One adult per family 17,696 e 94.8H August— . S PA
18 years and over December
1988
Medical device implants . . .......... All family members 122,310 i 93.0H 52 4 S P
Occupational health. . . ............ One aduit per family 44,233 e 86.5B 52 4 S P
18 years and over
Alcoholuse . . .....covivneennn One aduit per family 43,809 e 85.9B 52 4 S P
18 years and over
Childheaith. . .................. One child per family 17,110 j 88.4B 52 4 S P
under 18 years
One adult per family 29,659 e 84.5H 52 4 ] A

AIDS knowledge and attitudes . .......
: 18 years and over



Characteristics of the current health topics of the National Health Interview Survey, 1985-83—Con.

Number of persons ' Data collection
Persons eligible in sample on Respondent Response  Period -
Year and topic for sample’ public-use tape rulg? rate® weeks  Panels* Location® Mode®
1989
Health Insurance coverage. ... ....... All family members 116,929 c 92.2H 52 4 S P
Adult immuniization . ......... ..... Family members 18 years 84,572 ' c 92.1H 52 4 S P
and over
Mental health . . ... .............. Alfamily members 116,929 c 91.9H 52 4 s P
Dental health . ... ..... eeeenves.. Alfamily members 116,929 c 92.0H 52 4 S P
Diabetes:
Diabetes (initial screening and followup Family members 18 years 84,572 k 87.4H 52 4 S P
screening questions) ........... and over (initial
screening)
Family members 18 years | 91.1H 52 4 S P
and over who were ever
told by doctor had
diabetes (followup
screening)

Diabetes riskfactors .. ........... In one-half sample of the 20,847 m 82.1H 52 4 S P
families, one adult per . .
family 18 years and over,
if nondiabetic

Orofaclalpain . ............. ... One adult per family 42,370 m 86.4B 52 4 S P’
18 years and over

Digestive disorders . . . . . veeen.e.. Oneadult per family 42,392 m 86.4B 52 4 S P
18 years and over

AIDS: knowledge and attitudes. . . . ... One adult per family 40,979 e’ 84.0H 52 4 S A

18 years and over

1Sample persons were randomly selected. Unrelated individuals living in households were considered to be one-member (ammes

2Respondent notes:

a. The household respondent answered questions 1 and 2 in Section M. The remainder of Section M and the current health topic questions were completed by the sample person. A proxy

was not accepted.

b, The sample person answered the questions on child safety and infant feeding for each child in the famlly.

¢. Any responsible adult 19 years of age and over or any married person may have answered the questions for all family members. Single persons 17 or 18 years of age may have responded

for him/herself.

d. The household respondent answered questions for the sample child (2-6 years), A proxy was not accepted.

e, Questions were answered by the sample person. A proxy was not accepted.

f, The sample person was the preferred respondent. A proxy was acceptable (1) at the time of the intsrview if the sample person was physically or mentally incapable of responding or (2)
after a callback if the sample person was not available. The proxy had to be a household member knowledgeable about the person or a caregiver.

g. Questions were answered by the female household respondent, the adoptive mother, or whomever adopted the child. A knowledgeable proxy was accepted.

h., The sample person was the preferred respondent. A proxy was accepted if the sample person was available at the time of interview. A parent or other knowledgeable person could have

been the proxy. The parent did not have to be in the household.

Implant questions were answered by the implant recipient unless hefshe was absent or physically incapable of responding in which case a household respondent or knowledgeable person

was accepted as a proxy.

J. Questions In the P1 Section were answered by the household respondent. The remainder of the questions were answered by the preferred respondent. The preferred respondent was a
related adult, the biological or adoptive mother, the biological father, an aduilt relative living with the person, legal guardian, or primary caretaker. The sample child could not respond for
him/herself. The spouse could not respond for the sample child.

k. Questions were answered by the household respondent.

I. Questions 1 through 5 in Section Q2 were answered by the person who was identified as a diabetic by the household respondent. After confirmation that the person was a diabetic, the

remaining questions were answered by the diabetic. A proxy was not accepted.

m. Questions in Section M through Q1 were answered by the household respondent. The current health topic questions were completed by the sample person. A proxy was not accepted.
3Response rate: Response rates take into account both the basic questionnaire and the current health topic questionnaire response rates. The rates are calculated by multiplying the basic
anestionnaire response rate by the current health topic rate. See text description for additional information. “B" refers to numbers for response rate from the Bureau of the Census; “H" refers to
numbers for response rate from the Division of Health Interview Statistics, NCHS.
4Number of panels in NHIS sample was reduced in some years due to budget considerations. A panel is a national probability sample consisting of one quarter of the households assigned for
the year,

SLocation of current health topic questions: “C” refers to the core/basic health and demographic questionnalre; “S” refers to the supplement/current health topics.

6Mode: All interviews were done in personal face-to-face interview in the home, a telephone callback was permitted. “P" refers to paper and pencil administration. “A” refers to computer-

assisted personal interviewing (CAPI).

Source: Additional information about respondent rules and eligible sample persons can be found in the National Health Interview Survey Interviewer's Manual for the years 1985-89.
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c. | have listed (read names). Have I missed: .. ) Yos | No REFERENCE PERSON
— any bables or small children? . ... ovovee s iiiireteaneserenennaeas | O a . ,?A“J:?,fh'nhlpam eat.
— any lodgers, boarders, or persons you employ wholivehere? . ..%v..c.vvuivenad g.]0 . ‘ : -
~ anyone who USUALLY lives here but is now away from home : HOSP: WORK‘ RD - | 2-WK. DV
tuvollngorlnahospltal?.......................................... 0. |8 t looCin — ool None
— anyoneelse staying here? . .. ... oevrnneeviinrnnenaasancnnasonseasest O 0 °7% 1 Ewa |10 ves
- - Number 2C0wb 2L No Number
d. Do all of the persons you have named usually live here? O Yes (2)
R ’ 1 No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nc;nhggseh:ld members )
. by an X’ from and enterreason.} | b — — e o
Doas —— usually live somewhere elso? - LA~ IRA 1DV TINJ. JCLLIR) HSICOND
1 1 1 ] ] ]
Ask for all persons beginning with column 2:
2. Whatis —— relationship to (reference person)? KA~ Tam T15v" TiNG. TeCLil ﬁsTctTND
3. Whatis —— date of birth? (Enter date and age and mark sex.) I ! Ly
REFERENCEPERIODS - - - | |
LA IRA :DV JINL lCLI.TR: HSICOND,|
|
2-WEEK PERIOD ) ) 1 1 1 1
: [12-MONTHDATE '~ o ta ~ TRA_ _:5v~ ?Nﬁ.:_cﬁﬁ: Fs:_céﬁn.
) ! ‘ 3 I T [
13-MONTH HOSPITAL DATE
FLA ~ TRA 1DV TINJ. TCLLTRI HSTCON

DV :INJ.:CLLTRIHSICOND.
[

A3 [ Ali persons 85 and over (5)

d. Where doas — — usually live and sleep, here or sornewhero olse?
Mark box in person’s column. . . .

A 3| Refer to ages of all related HH members. O other (4)
4a. Are any of the persons In this family now on full-time acﬂve )
duty with the armed forces? OYes I No (5)
A 0 T JEE e R
Dalete column number(s} by an “X*’ from 1—C2 :
c. Anyone alu? O Yes (Reask 4bandc) O No
Ask for each person in armed forces: ‘ . [ uiving at home B

ot living at home

-If related persons 17 and over are listed in addition to the respondent and are not present, say:
5. We would like to have all adult family members who are at home take part In the interview.
Are (names of persons 17 and over) at home now? If "’Yes, '’ ask: Could they join us? (Allow time)

Read.to respondent(s):

This survey Is being conducted to collect information on the nation’s health. 1 will ask about
hospitallzations, disability, visits to doctors, illnass in the family, and other health related items.

HOSPITAL PROBE

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

b. How many different times did —— stay inany honpltal overnlght or longer since

1 O ves
2 [ No (Mark “HOSP.* box, THEN NP}

{Make entry in

(13-month hospital date) a yaar ago? } “HOSP," box
R ) ¢ —_— THEN NP}
Number of times
Ask for each child under one: 1 ;r_'| Yes
7a. Was —— born in a hospital? 2 O No vpy
Ask formother and child: T - ] Clves e T
bh. Have you included this hospitalization in the nurnber you gave me for ——? OIno (corract 6 and HOSP.” box}
FOOTNOTES

FORM HIS-1 {1989} {7-15-88}



B. LIMITATION OF ACTIVITIES PAGE

B1| 1O1s-60n)
B 1 Refer to age. _ 2 0] Other (NP)
1. Whatwas —— doing MOST OF THE PAST 12 MONTHS; working at a job or business, 1. 1+ D working (2)
keoping house, going to school, or something else? ' 2 [ Keeping house (3
Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3 Going to school (5
, ) . . 4 [ something else (57
2a. Does any impairment or health problem NOW keep —— from working at a job or business? 2a. | 1Jves (7 O nNe
b. Is — — limited in the kind OR amount of work — — can do because of any impairment or health problem? b. 20 Yes (7) 3 [ No (6
3a. Does any impairment or health problem NOW keep — — from doing any housework at all? 3a. | 4ldYes O Ne
— e e e e e  —— —— — —— — — ——— — — —  ——————— — ——— —————— —_—— e -~ -
b. Is —— limited in the kind OR amount of housework —— can do because of any impairment ]
or health problem? b. | 5 Dves 14/ 6 L No (5/
4a. What (other) condition causes this?
Ask if injury or operation: When did [the (injury) occur?/— — have the operation?] 4a. | (Enter conditionin C2, THEN 4b]
Agsk if operation over 3 months ago: For what condition did — — have the operation?
If pregnancy/delivery or 0— 3 months injury or operation,— 1 EJotd age (Mark ““Otd age*’ box,
Reask question 3 where limitation reported, saying: Except for —— (condmon), . THEN 4c)
__ORreaskdb/c. __ _ _ ___ _ ____ e ]
b. Besides (condition] is there any other condition that causes this Ilmitatlon? b. [ ves (Heask 48 and b}
, i | OIno 4
c.ls thls limitation caused by any (other) specific condition? C. [ Yes (Reask 4a and b)
No
__________________________________________________ 4y =" ]
Mark box if only one condition. d. Clonly 1 condition
d. Which of these conditions would you say is the MAIN cause of this limitation?
. Main cause
5a. Does any impairment or health problem keesp — — from working at a job or business? Sa. | 1 Oves (7 O Ne
" b. Is —— limited in the kind OR amount of work —— could do because of any impairment or health problem?| b. | » Clves (7 3[INo
. ' ‘ B2 | 10vesin3aor3bme
B 2 Refer to questions 3a and 3b. 2 [ other 6)
6a. Is —— limited in ANY WAY in any activities because of an impairment or health problem? 6Ga. 1 Dves z [ No (wey
b. In what way is — — limited? ’ . Record limitation, not condition. . b.
Limitation
7a. What (other) condition causes this? 7a )
Ask if injury or operation: When did [the (injury) occur?/—— have the operation?] = | (Entercondition in C2, THEN 7b]
Ask if operation over 3 months ago: For what condition did — — have the operation? 1 otd age (Mark “’Oid age** box,
If pregnancy/delivery or 0—3 months injury or operation — HEN 7c)
_ Reask question 2, 5, or 6 where limitation reported, saying: Except for —— (condition), . . .?
‘ORreask7bfc.
b. Basides (condition} is there any other condition that causes this limitation? b. [ Yes (Reask 7a and b)
e ) _J ONo (7d)
c. Is this limitation caused by any (other) specific condition? c. [ Yes (Reask 72 and b}
_______________ No )
Mark box if only one condition. d. Oonly 1 condition _}
d. Which of these conditions would you say is the MAIN cause of this limitation?
Main cause

FORM His-1 (1989} (7-15-88}



B. LIMITATION OF ACTIVITIES PAGE, Continued. ' -

B 3 | Refer to age.

o Ounder 5 (105 2 [118—69 (np)
105-17 1y 30070and

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

i

over (8}
8. What was —— doing MOST OF THE PAST 12 MONTHS; working at a job or Business; keaping 8. | A0 working
house, going to school, or something else? . ' ‘ ' . 2 O Keeping house
Priority if 2 or more activities reported: { 1) Spent the most time doing; (2) Considers the most important. 3 J Going to school
5 Py Something else
9a. Bacause of any impairment or health problem, does —— noed the help of other persons with 9a.l 0 ' 0
—— personal care needs, such as eating, bathing, dressing, or getting around this home? - S| YHlYes 13 Ne
b. Because of any lmpalrmsnt or healith problem, does —— need the help of other persons in handlmg b. A o
—— routine needs, such as everyday househoid chores, doing necessary business, shopping, or 21 1Yes {13} 3L iNo {12}
getting around for other purposes? ]
10a. s —— able to take part AT ALL in the usual kinds of play activities done by most ch_ild'rgri —=~age? [10a.| .. oCINo (131
b. Is —— limited in the kind ER_aTnEEn?Ef play activities — — can do B&:Eu?e_ of a‘n? i?nE&r?nEuE D S
or health problem? _ | 10Yes 13, 20no 012
11a. Does any impairment or health problem NOW keep —— from attandmg school? o : 11a.|. 1 Clves (13) ' Ono
b. Does — — attend a special school or special classes Be?:iu?a"o?é‘n? .?n}zﬁr?nEn"t or haalthh p‘r&l’éﬁﬂ_ ' b L Oves 7,;, T One
c.Does — — need to attend : aﬁsp_eil—aql?;c—ht_);l or special classes FeT:a_u;e_o?a_rﬁ anEa_lr_mo_n? or T ] “eJ” E] ——————— |:|_ ______
health problem? 3l1Yes (13) No
d. Is — — limited in school attendance because of —— health? d. 2 Olves (13) s INo
12a, Is —— limited in ANY WAY in any activities because of an impairment or health problem? 1 ?a. 1 Dlyes 2O No NP
b.Inwhatwayis —— limited? =~ ' Record l;nTra"nEn,”r?bF condition. | e T T T
- Limitation
PN T T NPNPRY JUPY . S | o . 12a
198. ¥Y¥nat (otner) GOI‘IIII“DII cﬂusas !I’IIS{ . .
Ask if injury or operation: When did [the (injury) occur?/—— have the oparatron?] * (Enter condition in C2, THEN 13b)
Ask if operation over 3 months ago: For what condition did — — have the operation?
If pregnancy/delivery or 0— 3 months injury or operation — 10 ?ﬁsﬁ% ghg)ark ’0ld age’’ box,
Reask question where limitation reported, saying: Except for — {condmon}, I -
__ORreask 13bfe. _ __ _ __ __ _ _ _ _ _ _ ____ . _ _ _ _ _ _ _ _____________l e _____]
b. Besides (condition) is there any other condition that causes this limitation? b.|  Yes (Reask 13a and b}
‘ [INo (134
c. Is this limitation caused by any (other) speacific condition? ' c. [JvYes (Reask 13a and b)
No
—————————————————————————————————————————————————— B T

[Jonly 1 condition

Main cause

FOOTNOTES

FORM HIS-1 {1989) {7-15-88) e . . -



B. LIMITATION OF ACTIVITIES PAGE, Continued

B 4 Refer to age.

o[J unders wp) 2 [1e0—88 (147

105-89m5 30170and
over (NPJ

B 5 Refer to *’Old age’’ and ’LA’’ boxes. Mark first appropriate box.

[J ~01d age’* box marked (14)
O entry in “LA" box (14)
1 other (ve)

14a. Because of any impairment or health problem, does — — need the help of other persons with

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

— — personal care needs, such as eating, bathing, dressing, or getting around this home? 10 ves (15) OIno
Ifunder 18, skip to next person; otherwise ask: T T T TT Y
b. Because of any impairment or healith problem, does — — need the help of other persons in handling O O
—— routine needs, such as everyday household chores, doing necessary business, shopping, or 21 Yes 3 LI No (NP
' gotting around for other purposes?
15a. What (other) condition causes this? 15a. i
Ask if injury or operation: When did [the {injury) occur?/—— have the operation?] {Enter conditfon in C2, THEN 16b]
Ask if operation over 3 months ago: For what condition did — — have the operation? 0 " "
If pregriancy/delivery or 0—3 months injury or operation — 11 Oid ege (M k *“0ld age™ box,
Reask question 14 where limitation reported, saying: Except for — — (condition), . . .?
_ _QRreask15b/e. _ _ _ _ _ __ _ _ oo ]
b. Besides (condition) is there any other condition that causes this limitation? b. [3 Yes (Reask 15a and b}
[INo (1545

[} Only 1 condition

Main cause

FOOTNOTES

FORM HiS-1 (1889) {7-15-88)
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D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar.

‘Refer to 2b and 3b.
INo days in 2b or 3b (6}
[11 or more days in 2b or 3b (5}

D2

{The next questions refer to the 2 weeks outlined in red on that calendar,
beginning Monday, (date) and endiqg this past Sunday (date).}

Refer to age.

5. On how many of the (number in 2b or 3b) days missed from
[work/school} did - — stay in bed more than half of the day
~ because of jliness or injury?

ool None

No. of days

D1
(QUnder54) 0O5—-17 (3 [118 and over (1/

1a. DURING THOSE 2 WEEKS, did — — work at any time at a job or
business not counting work around the house? (Include unpaid
work in the family [farm/business].)

100 Yes (Mark “Wa’” box, THEN2) 2[0No
b. Even though — — did not work during those 2 weeks, did ——
have a job or business? -

10 Yes (Mark ““Wb*"" box, THEN2) 23 No (4}

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

Refer to 2b, 3b, and 4b. ) »
o : ‘ missed from work
lNot counting the day(s) missed from school )
. L{and) inbed .

Was there any (OTHER) time during those 2 weeks that —— cut
. down on the things —— usually does because of illness: or mjury?

l:l Yes "eoINo (D3)

‘ ) . . [ missed from work

b. (Again, not counting the day(s) [ missed from school
C " | (and) in bed ]

During that period, how many (OTHER) days did — — cut down for
more than half of the day because of illness or injury?

6a.

illness or injury?

No. of work-loss days

D3

Clyes oo INo (4) No. of cut-down days
__________________________________ ~ oo[INone '
b. During that 2-week period, how many days did — — miss more
than half of the day from — — job or business because of Refer to 2—6.

O No days in 2—6 (Mark ‘’No’’ in RD, THEN NP) - .
31 or more days in 2— 8 {Mark ’Yes’’ in RD, THEN 7)

oo (I None (4) (4)
3a. During those 2 weeks, did —— muss any time from school because
of iliness or injury?
OvYes oo No (4)
b. During that 2-week period, how many days did —— miss more |

than half of the day from school because of illness or injury?

Refer to 2b, 3b, 4b, and 6b.

[ miss w?‘rk : g 0
. miss schoo uring those
7a. What (other) condition caused —— to {or) stay in be d] 2 woeoks?
{or) cut down
(Enter condition in C2, THEN 7b)
T T T ';l:;;\;or_k____: h"
o ege : miss school during that
b. Did any other condition cause —— to L(oﬂ stay in bed] poriod?
{or) cut down

1 OYes (Reask 7a and b) 200No

No. of school-loss days

oo INone

4a. During those 2 weeks, did — — stay in bed because of illness or injury?

oo JNo 6)
b. During that 2-week period, how many days did —— stay in bed more |
than half of the day becauss of illness or injury?

No. of bed days

oo CINone (6) (D2)

FOOTNOTES

FORM His-1 {1988} {7-16-88)
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E. 2-WEEK DOCTOR VISITS PROBE PAGE

Read to respondent(s):
These next questions are about health care received during the 2 weeks outlined in red on that calendar.
E1| Ounder1aes
E 1 | Referto age. ’ [J 14 and over (1a}
1a. During those 2 weeks, how many times did — — see or talk to a medical doctor? {include all types 1a. Ow
of doctors, such as dermatologists, psychiatrists, and ophthalmologists, as well as general and| %° one
_practitioners and osteopaths.} (Do not count times while an overnight patient in a hospital.) b. ::‘ (P
b. During those 2 weeks, how many times did anyone see or talk to a medical doctor about — —? Number of times
(Do not count times while an overnight patient in a hospital.)
2a. (Besides the time(s) you just told me about) During those 2 weeks, did anyone in the family receive
health care at home or go to a doctor’s office, clinic, hospital or some other place? Include care
from a nurse or anyone wo!king with or for a medical doctor. Do not count times while an
overnight patient in a hospital. O Yes O No (3a)
b. -\iv_l_u; r;c_ei;e_d;his car;? Mark “DR \7is7t" box i;per—sc-)-n’_s column. T T T 2. El - — — ________
DR Visit
c. Anyone else? O Yes (Reask2bandc) [INo
Ask foreach person with “DR Visit” in 2b: T TTTTTT AT

d. How many times did — — raceive this care during that period?
Number of times

3a. (Besides the time(s) you already told me about) During those 2 weeks, did anyone in the family
get any medical advice, prescriptions.or test results over the PHONE from a doctor, nurse, or

anyone worl;ing with or for a medical doctor? O Yes ONo (E2)
b. Who was the phone call about? Mark “Phone call”’ box in person’s column. 3n. ] E]_P; T ; """""""""
R one ca
c. Were there any calls about anyone else? | Ol Yes (Reask 3bandc) CIno | | 7777
Ask for each person with “Phone call"in 3b: 777777 I e

d. How many telephone calls were made about — —?
. Number of calls

E 2 Add numbers in 1, 2d, and 3d for each person. Record total number of visits and calls in *’2-WK. DV"’ box in item C1.

FOOTNOTES

FORM HIS-1 (1988} (7-15-88)

12



F. 2-WEEK DOCTOR VISITS PAGE

DR VISIT 1

Referto C1, ““2-WK. DV’ box.

PERSON NUMBER

F1 | Refer to age.

F1

[ under 14 (159
1 14 and over (1a} ©

1a.

————————————————————————————————————————————————— 777700 Last week
b. On what {other) date(s) during those 2 weeks did anyone see or talk to a medical doctor, nurse,|and| ——— —— OR{_
ordoctor's assistantabout ——2 = ____________| L _M Tm_ _Da_m_ _ = ??E_l Yef'f lff?_ —
“Ask after fast DR visit column for this person: ©. | 100 Yes (Reask 1aorbandc)
. Ware there any other visits or calls for —— during that period? Make necessary correction t02- Wk DVbox in C1 23 No (Ask 26 for each visit)
2. Where did —— receive health care on (date in 1), at a doctor’s office, clinic, hospital, some 2. | 010 Telephone
other place, or was this a telephone call? . Not in hospital: E’P“ﬂh -
If doctor’s office: Was this office in a hospital? o v g;% ';g:": s ofice gg g‘;:’e'r;:::’y room
r il .
If hospital: Was it the outpatient clinic or the emergency room? 0aL] Co. of Ind. olinic 10 L Dactor's affice
If clinic: Was it a hospital outpatient clinic, a company clmlc, a publlc health clinic, or 05 ] Other clinic 11 [JLab
£ 1ab: some otlll’er k":’ of clnr?lc? * oslLab 12 [_] overnight patient(6)
ab: Was this lab in a hospital 07 Other (S Other (5
What was done during this visit? (Footnote) L3 Other (specifl Z 88 L] Other (Specif) ¥
Ask 3bif under 14. 3a. DY 31 DDK EM.D. (%) -
3a. Did —— actually falk toamedicaldoctor?___________________________ and T s Clokwessesmn
b. Did anyone actually talk to a medical doctorabout ~—2 ________________ ]
c¢. What type of medical person or assistant was talked to? C.
Type 991 pK
d. Does the (entry in 3c) work with or for ONE doctor or MORE than onedoctor? .~ - - |d- | 10Jone( 2[IMore aliNone s sLJoK |
o. For this [visit/calll what kind of doct~r was the (entry in 3c) working with or for —ageneral | e- | | oo/ 2C0spec T O |
practitioner or a specialist? . o T and Cler @ 2|:|Spec|‘ahst g sLlokw
f. Is that doctor a general practitioner or a speclallst_? _____ _f-_ R
g. What kind of specialist? g
i “Kind of speciaist
Ask 4b if under 14. 4a.! 1] condition fitem C2, THEN 4g)
4a. For what condition did — — see or talk to the [doctor/{entry in 3c/l on-(date in 1)? Mark first appropriate box. |and 2 [ Pregnancy t4e/
———————————————————————————————————————————————— b. Test tion (4c]
b. For what condition did anyone see or talk to the [doctor/(entry in 3¢/l about — — on {datein 1. 8 D oi:e(f )(so;,:;a,;;ma fon {4
Mark first appropriate box. L (40)
o — — —— — —— o — — ot g — e
. Wasd condifion found as a reaullt of the [test(@)/examination]? [ e Ow_______]
d. Was this [test/fexamination] because of a specific condition — — had? [ _Ovesan __ _ _Olvotag |
e. During the past 2 weeks was —— sick because of her pregnancy? - Ol _Oves ____ Ovorgg __ __ - |
f. What was the matter? f. ftom €2,
Condition THEN 4g)
g. Diiring this visit/calll was the [doctor/(eniry in 3o/ talked to about any (other) condifion? — ~ 10 | [lves ~—__ Clte__ ___ |
h. What was the condition? h. L Pregnancy t4e)
{Item C2,
Condition THEN 4g)
Mark box if *'Telephone” in 2. o Tetephonein2 ext 1 [Cves 2 [CINo (6
5a. Did —— have any kind of surgery or r operation during this visit, including bone settings and stitches? 5a. | bevsy ]
b. What was the name of the surgery or operation? /f name of operation not known, b. [ ()
describe what was done. 2
c. Was there any other surgory or operation during thisvisi?z e | Ovesteasksbande) One |
6. Inwhat city (town), county, and State is the (place in 2)located? 6. CityiCounty
State/ZIP Code

FORM HiS-1 {1988) (7-15-89)
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G. HEALTH INDICATOR PAGE

1a. During the 2-week period outlined in red on that calendar, has anyone in the family had an injury
from an accident or other cause that you have not yet told me about?

ClYes CINo (2)
b. Who was this? Mark “’Injury’’ box in person’s column. 1b. O injury
c. Whatwas —— injuryz T T TTTTTTTTTTTTTTT Te| T TTTTTTTT TTTTTT
Enter injuryf(ies) in person’s column.
i injury
d. Did anyone have any other injuries during that period?
Ml _ s _ 0w _ __ 2.2 M as
wiYes (Reask ib, c, and d LiNo
Ask for each injury in 1c: - e. Oves (Enter injury in C2, THEN
e. As aresult of the (injury in 1c) did [~ —/anyone] see or talk to a medical doctor or assistant 1e for.next injury)
(about ——) or did —— cut down on —— usual activities for more than half of a day? [ No (76 for next injury}
2. During the past 12 months, {thatis, since (72-month date) a year ago} ABOUT how many days did 2. 000 Inone
illness or injury keep — — in bed more than half of the day? {Include days while an overnight patient
in a hospital.) No. of days
3a. During the past 12 months, ABOUT how many times did [——/anyone] see or talk to a medical 3a, | o000 INone (38
doctor or assistant (about — ~)? (Do not count doctors seen while an overnight patientin a 000 JOnly when overnight
hospital.) {Include the (number in 2-WK DV box) visit{s) you already told me about.) patient in hospltalg ey
____________ No. of visits
b. About how long has it been since [— —/anyone] last saw or talked to a medical doctor or assistant b. 1 interview week (Reask 3b)
{about ——)? Include doctors seen while a patient in a hospital. 2 JLess than 1 yr. (Reask 3a/
a1 yr., less than 2 yrs,
42 yrs., less than b5 yrs.
sCs yrs. or more
o INever
4. Would you say —— health in general is excellent, very good, good, fair, or poor? 4. 10excellent 4] Fair
2 DVerv good SD Poor
3[JGood
Mark box if under 18. 5a. O under 18 vy
5a. About how tall is — — without shoes?
o Feet Inches
b. About how much does —— weigh without shoes? b.
Pounds

FOOTNOTES

FORM HIS-1 (1989} {7-16-88}
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H. CONDITION LISTS 1 AND 2

Read to respondent(s) and ask list specified in A2:
Now | am going to read a list of medical conditions. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them before.

1a. Does anyone in the family {read names} NOW HAVE — 2a.Does anyone in the family {read names } NOW HAVE -

If “Yes,”” ask 1b and c.
b. Who is thls?

c¢. Does anyone else NOW have —
Enter condition and letter in appropriate person’s column.

B. Paralysis of any kind?

A. PERMANENT stiffness or any deformity of the
foot, leg, fmgers, arm, or back? (Permanent
. stiffness — jnmts ‘will not move at all.)

6. Who was this?

1d. DURING THE PAST 12 MONTHS, did anyone in the
family have — /f ‘Yes,’’ ask 1eand f.

f. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column.

C—L are conditions affecting the bone and muscle.
M—W are conditions affecting the skin.

If “Yes, " ask 2b and c,
b.Who is this?

c.Does anyone aelse NOW have —

Enter condition and letter in appropriate person’s column.

A—L are conditions affecting

Conditions M—AA are impairments.

Hearing.
{ Vision }
Speech

G. Abonescystorbone
spur?

H. Any other disease of the
bone or cartilage?

1. A slipped or
ruptured disc?

J. REPEATED trouble with
neck, back, or spine?

L. Anydisease ofthe -
muscles or tendons?

C. Arthritls of any kind I Reask 1d
or rheumatism? M. A tumor, cyst, or growth
of the skin?

—10. Eczema or

Psoriasis?
{(ek’sa-ma) or
{so-rye’uh-gis)

P. TROUBLE with dry or
itching skin?

| T.Dermatitis or any other

skin trouble?

U. TROUBLE with ingrown

E toenails or fingernails?

V. TROUBLE with bunions,
corns, or callusos?
W. Any disease ofthe
hair or scalp?

A. Deafnessinone orboth | .

ears?

— o — — e

B. Any other trouble hearing
- with one or both ears?

C. Tinnitus or ringing in
the ears?

) eyes?

H. A detached retina or any
other condition of the
retina?

1.- Any other trouble seeing
with one or both eyes
EVEN when wearing
glasses?

M. Loss of taste or smell
which has lasted 3
months or more?

N. A missing finger, hand,
or arm; toe, foot,
or leg?

Reask 2a -

0.A missing iointj?

P.A missing breast,
kidney, or lung?

Q. Palsy or cerebral palsy?
{ser'a-bral) ‘

T. REPEATED trouble
wnh neck back, or

] U.Any TROUBLE with

fallen arches or flatfeet?

X.PERMANENT stiffness
or any deformity of the
foot, leg, or back?
{Permanent stiffness —
joints will not move
at all.)

] 'Y.PERMANENT stiffness

or any deformity of the
fingers, hand, or arm?

AA.Any condition caused
by an accident or injury
which happened more
than 3 months ago? /f
“Yes,’’ ask: What is the
condition?

FORM His-1 {1988) {7-16-88)
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H. CONDITION LISTS 3 AND 4

Read to respondent(s} and ask list specified in A2;
Now 1 am going to read a list of medical conditions. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them before.

3a.DURING THE PAST 12 MONTHS, did anyone in the

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.

o e fae N L

lVldKe no 8"1’)" ll'l IIEI" oL 1or LUIU, IIU, reu, bU":', or bl":'p
throat; or “’virus’’ even if reported in this list.

Conditions affecting the digestive system.

4a. DURING THE PAST 12 MONTHS, did anyone in the family

{read names} have —
If ““Yes,’" ask 4b 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.

A_R arn nanditinne affantinm +ha rlandidas acntnem
M= aic CONGILIOINS airiecting uie gianauiar 8ysiaiii.

C isy blood condition.

D—1I are conditions affecting the nervous system.

J—Y are conditions affecting the genito-urinary system.

A. Gallstones?

B. Any other gailbladder
trouble?

J. Any disease of the
esophagus?

M. Any other stomach
trouble?

Reask 3a
N. Enteritis?

0. Diverticulitis?
{Dye-ver-tic-yoo-lye'tis)

R. FREQUENT
constipation?

S. Any other howel
trouble?

T. Any other intestinal
trouble?

intestines, colon, or
rectum?

V. During the past 12
months, did
anyone (else) in the
family have any
other condition of
the digestive
system?

If “’Yes,”’ ask: Who
was this? — What
was the condition?
Enterinitem C2,
THEN reask V.

U. Cancer of the stomach,

A. A goiter or other
thyroid trouble?

E. REPEATED seizures,
convulsions, or
blackouts?

H. FREQUENT
headaches?

L. REPEATED kidney
infections?

M. A missing kidney?

[W. #*A tumor, cyst, or

Reask 4a
N. Any other kidney trouble?

P. Anydisease of the
genital organs?

S. *Cancerofthe
prostate?

T. *Any other
prostate trouble?

U. **Trouble with
menstruation?

V. **A hysterectomy?
If ““Yes,” ask:
For what condition did
- havo a hysterectomy?|

growth of the uterus

or ovaries?

X. **Any other disease of
the uterus or ovaries?

Y. **Any other female
trouble?

-

*Ask only if males in family.
**Ask only if females in family.

FORM HIS-1 (1989} {7-15-88)
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H. CONDITION LISTS 5 AND 6

Read to respondent(s) and ask list specified in A2.
Now | am going to read a list of medical condmons. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them before.

5a. Has anyone in the family {read names} EVER had —
If ““Yes8,’” ask 5b and c.
b. Who was this? 6
5 c. Has anyone else EVER had —
Enter condition and letter in appropriate person’s column.

6a. DURING THE PAST 12 MONTHS, did anyone in the family
{read names} have —
If ““Yes,’’ ask 6b 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.

Conditions affecting the heart and circulatory system.

A. Rheumatic fever?

C. Hardening of the arteries
or arteriosclerosis?

F. Hypertension,
sometimes called
high blood
pressure?

G. Astrokeora

cerebrovascular
accident?
(ser'a-bro vas ku-lar)

H. A hemorrhage of the
brain?

1. Angina pectoris?
{pek’to-ris)
J. A myocardial
infarction?

K. Any other heart
attack?

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.

5d. DURING THE PAST 12 MONTHS, did anyone in the

family have —
If ““Yas,”’ ask 5e and f.

. Who was this?

f. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column.
Conditions affecting the heart and circulatory system.

L. Damaged heart valves?

heart?

P. An aneurysm?
{an yoo-rizm)

Q.. Any blood clots?

T. Phlebitis or
thrombophlebitis?

U. Any other condition
affecting blood
circulation?

A. Bronchitis?

F. A deflected or deviated
nasal septum?

G. *Tonsillitis or enlarge-
ment of the tonsils or
adenoids?

I. A tumor or growth of
the throat, larynx, or
tfrachea?

J. A tumor or

Reask 6a.
K. A mlssmg Iung?

P. Any other work-
related respiratory
condition, such as
dust on the lungs,
silicosis,
asbestosis, or
pneu-mo-co-ni-o-sis?

Q. During the past 12
months did anyone
{else) in the family have
any other respiratory,
lung, or pulmonary
condition? /f"'Yes,"”
ask: Who was this? —

growth of the What was the condi-
bronchial tube tion? Enter in item C2,
or lung? THEN reask Q.

*If reported in this list only, ask: -

1. How many times did — — have (condition) in the past

12 months?

If 2 or more times, enter condition in item C2.

If only 1 time, ask:

2. How long did it last? /f 7 month or longer, enter in item C2.

If less than 1 month, do not record.

If tonsils or adenoids were removed during past 12 months,

enter the condition causing removal in item C2.
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® For initial “’No condition’’ ask:
Why did — — enter the hospital?
® [or tests, ask:
What were the results of the tests?
If no results, ask:
Why were the tests performed?

® For newborn ask:
Was the baby normal at birth?
If “No,’" ask:
What was the matter?

® For delivery ask:
Was this a normal delivery?
If “No, "’ ask:
What was the matter?

J. HOSPITAL PAGE HOSPITAL STAY 1

1. RefertoC1, “HOSP.’" box. 1. PERSON NUMBER
2. You said earlier that — — was a patient in the hospital since_(13-month hospital date} a year Month Date Year

ago. On what date did — — enter the hospital {[the last time/the time before that])?

Record each entry date in a separate Hospital Stay column. 2. 19
3. How many nights was — - in the hospital? 3. | o000l None (Next HS)

Nights

4. For what condition did — — enter the hospital? 4.

2[] Normat at birth
31 No condition

£ condition 7

10 Normal delivery
(8)

J1

Refer to questions 2, 3, and 2-week reference period.

[ Atteast one night in 2-week
reference period (Enter condition
in C2, THEN 5}

[ No nights in 2-week reference period (5/

5a. Did —— have any kind of surgery or operation during this stay in the hospital, 5a. ' 0 0
including bone settings and stitches? 1L Yes 2LJNo (61
b. What was the name of the surgery or operation? b. w
If name of operation not known, describe what was done.
(2)
3}
c. Was there any other surgery or operation during thisstay? e T T TTTTT ™ -
v gery orop 9 v [ Yes (Reask 5b and c) One
6. Whatis the name and address of this hospital? 6. |Name
Number and street
City or County State

FOOTNOTES

FORM HIS-1 (1989) (7-15-88)
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CONDITION 1 PERSON NO.____

1.

Name of condition

2.

Mark *“2-wk. ref. pd. "box w1thout asking if ““DV’* or "’HS"’

in C2 as source.

When did [— —/anyone] last see or talk to a doctor or assistant
about —— (condition)?

5[] 2yrs., lessthan 5 yrs.
s[5 yrs. or more

70 or. seen, DK when

8 ] DK if Dr. seen } (3b)
9 J or. never seen

o [ interview week (Reask 2)
1 O 2-wk. ref. pd.
Over 2 weeks, less than 6 mos.
ad 6 mos., less than 1 yr.
4O 1yr., less than 2 yrs.

3a. (Earlier you told me ahout — — (condition/) Did the doctor or assistant

b. What did he or she call it?

d. Did the (condition in 3b) result from an accident or injury?

f. How does the [allergy/stroke] NOW affect ——? (Specify) 7

call the (condition) by a more technical or specific name?
1 [ ves 2 [Ino o bk

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

{Specify)
2 cancer {3e}
4[] o1d age ve)
(5 g O other (3c)

10 color Biindness (NC)

3] Normal pregnancy,
normal delivery,
vasectomy

Mark box if accident or injury. o [J Accident/injury (5)

200 Ne

103 Yes (5

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—Ff:

Abscess Damage Palsy
Ache {(except head or ear) Growth Paralysis
Bleeding ( p ) Hemorrhage Rupture
Blood clot Infection " Sare(ness)
Boll Inflammation Stiff(ness)
Cancer Neuralgia Tumor
C ps ( Nouritis Ulcer
Cyst Pain Varicose veins
Weaki(ness)

What part of the body is affected?

‘ {Specify)
Show the following detail: :
Head. . ...cocieinriniorennanrssnnasssonssnnnnas skull, scalp, face
Back/spine/vertebrae . .......cc00000000n s+ s« oo upper, middle, lower
L P left or right
BAr...ciineecectnnnrossnrrssensenan Inner or outer; left, right, or hoth
EYO L. iiiiiiinetennrsaasaaarstsssatncscanannens left, right, or hoth
Arm......c.ivnvee shoulder, upper, elbow, lower or wrist; left, right, or both
Hand..... teeeraasanan « » » » » ontire hand or fingers only; left, right, or both
| hip, upper, knee, lower, or ankle; lsft, right, or both
Foot.........covevinnannn entire foot, arch, or toes only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b—f:

Infection

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

Sore Soreness

(Specify)

Ask 3e if the condition name in 3b includes any of the following words:

Allment

Ask if there are any of the following entries in 3b—f:

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for

each additional present effect.

Cancer Disease Problem Tumor Cyst Growth
Anemia Condition Disorder Rupture
Asthma Cyst Growth Trouble 4. Is this [tumor/cyst/growth] malignant or benign?
Attack Dafect Measles Tumor
Bad Ulcer O Malignant 2 DBenign 9 DDK
e . a. When was — — (condition in 3b/3f] 1 ] 2-wk. ref. pd.
0. What kind of (M"_\?_b) isit? (Spec:fy) 5 first noticed? 2 D Over 2 weeks to 3 months
—_— e e ] e T T T T = == 3 C over 3months to 1 year
Ask 3f only if allergy or stroke in 3b—e: b. When did —— (name of injury in 3b? 4 [Jover 1 yearto 5 years

s ] Over 5 years
Ask probes as necessary:

(Was it on or since (first date of 2-week ref. period)
or was it before that date?)

(Was it less than 3 months or more than 3 months ago'?)

(Was it less than 1 year or more than 1 year ago?)
(Was 