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CHAPTER 1. DESCRIPTION OF THE SURVEY

A. Purpose of the
National Health
Interview Survey

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

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

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

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

Public and private health programs were
enlarged.

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

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



2.

Examples of
uses of the
data

a. Helps give
direction
to health
expenditures

b. Occurrence
and severity
of illness
ard
disability

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

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

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

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

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

Control of
accidents

Health of
the aged

Health
education
and
research

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

is the same: Prevention. Better information
on the occurrence and severity of diseases and
disability are needed in order to prevent
their occurrence.

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

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

Govermmental health programs have their
counterparts in many of the national and local
voluntary associations and organizatioms.
These associations collect many millions of
dollars annually to pramote 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 BHealth 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 plamning
their activities and expenditures.
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f. Health
facilities--
hospital
care,
rehabilitation,
insurance, etc.

g. Factors
related to
various
diseases

3. Who uses the
data

Sponsorship of
the Survey

The growth of prepayment coverage under
voluntary health insurance has increased the
demand for the kind of illness statistics
which can provide reliable estimates of the
nunber 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 plamning for the special
educational problems of mentally retarded or
physically handicapped children. Vocational
rehabilitation programs, public officials, and
industries concerned with manpcwer problems
and industrial safety and health measures, the
insurance industry and the pharmaceutical and
appliance manufacturers are also greatly
assisted by reliable statistics on illness and
disability.

Furthermore, statistical information of this
kind is an additional tool for medical
research. A study of data showing this
relationship between certain economic,
geographic, or other factors and the various
diseases indicates new avenues of exploration
and suggest hypotheses for more precise
testing.

The principal users of the data are the U.S.
Public Health Service, state and local health
departments, public and private welfare
agencies, medical schools, medical research
organizations, and corporations engaged in the
manufacture of drugs and medical supplies.
Many other organizations and individuals also
use the data.

The National Health Survey is sponsored by the
U.S. Public Health Service, which is a part of
the Department of Health and Human Services.
Because of the Bureau's broad experience in
conducting surveys, we conduct the interview-
ing for the Public Health Service. The
findings of the survey are analyzed and pub-
lished regularly by the Public Health Service.

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

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

3. The National
Hospital
Discharge
Survey (HDS)

4. The National
Health
Records
Survey (HRS)

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 fram
the Public Health Service.

The National Hospital Discharge Survey
collects information on hospital stays for
persons discharged from short-stay hospitals,
such as date of stay, age, race, sex, marital
status, diagnosis, and operations.

The National Health Records Survey collects
information on health and related services by
examining the records in places in which
people receive medical services, such as
hospitals and other places which provide
medical, nursing, and personal care.

The National Health Interview Survey is based
on a sample of the entire civilian noninstitu-
tional population of the United States. Over
the course of a year, a total of approximately
40,000 households are interviewed. These
households are located in the 50 states and
the District of Columbia.

The HIS sample is designed as follows:

a. All the counties in the United States,
as reported in the 1970 Decemnial
Census, are examined.

b. Counties which have similar character-
istics, are grouped together. These
include geographic region, size, and
rate of growth of population,
principal industry, type of agri-
culture, etc.



Sample EDs and
segments

Sample units

Sample of newly
constructed
units

Sample 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 376 PSUs in the HIS sample.

Within each PSU:

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

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

c. Each segment contains addresses which
are assigned for interview in one or
more samples. There are five types
of segments: Area, Permit, Address,
Cen-Sup, and Special Place.

Depending on the type of segment, you will
either interview at units already designated
on a listing sheet, or you will list the umits
at a specific address and interview those on
designated lines of the listing sheet. In
either case it is a sample of addresses, not
persons or families.

In areas where building permits are issued for
new construction (Permit Areas), we select a
sample of building permits issued since the
1970 Decennial Census. These addresses are
assigned as Permit segments.

In places where no building permits are
required (Non-Permit Areas), newly constructed
units are listed ard interviewed in Area
segments. In Non-Permit Areas, only Area
segments are assigned.

Some sample units are located in places with
special living arrangements, such as dormi-
tories, institutions, convents, or mobile home
parks. Special place segments are composed of
special places which.were identified in the
1970 Decemnial Census. Units in special
places which were not identified as such in
the 1970 census may appear in Area and Address
segments.
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D.

E.

6. The quarterly
sample

Scope of the survey

Information accorded
confidential treatment

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

is then distributed into 13 weekly samples, of
approximately equal size, so that any seasonal
factors will not distort the survey results.

The sample designation identifies the calendar
year and quarter in which sample units are
interviewed. For example, 831 designates the
sample beginning in January 1983, 832
designates the sample beginning in April 1983,
etc.

Each year, health information is gathered for
every civilian person in 40,000 sample house-
holds. Adult residents, found at home at the
time of your call, provide the information
required.

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

All information which would permit identifi-
cation of the individual is held strictly
confidential, seen only by persons engaged in
the National Health Survey (including related
studies carried out by the Public Health
Service) and not disclosed or released to
others for any other purpose.
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CHAPTER 2.

A. General

B. Basic field duties

C. Additional duties

YOUR JOB PERFORMANCE ON THE HIS

As an interviewer for the National Health Inter-
view Survey you will be assigned to work in one
or more of the sample areas (PSUs). Your duties
will be much the same on each assigmment,
although you may also perform various functions
in different parts of the sample area.

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

1. Listing or updating units at time of inter-
view in address and Take All (TA) places in
special place segments.

2. Prelisting or updating area segments and
Non-Take All (NTA) places in special place
segments.

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

You will interview households by personal inter-
view only. Occasionally, callbacks by telephone
are permitted. Courtesy and discretion at all
times are especially important in gaining the
confidence and cooperation of the respondents.

You will also be expected to:
1. Be available for day and evening work.

2. Read instructional material and complete
home study exercises.

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

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

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

6. Meet the standards of accuracy ard
efficiency described below.

A2-1



D. Starndards of
performance for
interviewers

1. Production

standards

a. Plamning
your travel
route

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

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

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

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

Always begin on Monday of "'interview'' week and
camplete your interviews as soon as possible
during that week. Completion of your assigrment
within the specified time is not only important
from a cost standpoint, but is also essential
in order to meet production deadlines.

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

¢c. Efficient
corduct of
interviews

Quality of
interviewing

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

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

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 f£ill each one, you can
conduct a rapid and efficient interview without
sacrificing accuracy. Be prepared to explain
the purpose of the survey briefly and clearly,
how the information is used, and related
subjects. You will be given copies of
publications which you can show the respondent
to help you in your explanation. You should
also save any articles from local newspapers or
magazines that report results of Census survey
work in association with the National Center
for Health Statistics.

No matter how efficiently the survey is
conducted, the results may be seriously affected
by incomplete, or inaccurately filled, listing
and interview forms. In rating interviewers,
the quality of their work is given as much
weight as their productivity. This manual, and
other materials which will be provided, contain
all of the instructions needed to list and
interview. Learn how to use the manual to loock
up unfamiliar things. Also, learn how to use
the INTERviewer COMMunication to advise your
office of special situations or problems.



a. Interviewer's
error rate

b. Field
evaluation of
interviewer's
work

3. Performance
rating

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

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

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

I PO
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PART D
HOW TO CONDUCT THE HIS INTERVIEW
CHAPTER 1. INTERVIEN FORMS

The purpose of this chapter is to give a general description of the question-
naire and related forms used to complete an interview.

The interviewing materials for the 1983 HIS comsist of two survey
questionnaires.

A.

Description of the HIS-1 Questionnaire

The HIS-1 is the basic questionnaire used in the National Health Interview
Survey. It contains the basic core questions that remain fairly constant
from year to year. Only minor changes are made to accammodate the needs
of the supplement questiomnaire. 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 questiomnaire 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 umit, etc.

2. Household Composition Page

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 Activity Pages--(Pages 4-9)

Questions on these pages determine the ways in which persons may be
limited in carrying out their daily activities due to long-term health
problems or impaimments. The conditions which cause the limitations
are also obtained.

D1-1



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 15 for footnotes.

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

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

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

Detailed information about each reported contact with a doctor or
doctor's assistant including the date, the place where the care was
received, the type of doctor consulted, the condition about which the
doctor was consulted, and surgeries and operations performed during
this visit are collected on this page.

Health Indicator Page--(Pages 20-21)

These questions obtain information about 2-week accidents and injuries,
the number of days spent in bed during the 12-month reference period,
general health status, and height and weight.

Condition Lists--(Pages 22-24)

Six separate lists of conditions appear on these pages. Only one list
is asked in each household. Each list contains about 20-25 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.

Hospital Page--(Pages 26-27)

These questions obtain detailed information about each reported
hospital stay occurring within the past 13 to 14 months, including the
date of admission and the actual length of each stay (number of nights)
and the reason for the hospitalization, as well as information on any
operations performed. The hospital name and location are also obtained
for coding the type of hospital.
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10. Condition Pages--(Pages 28-41)

Seven sets of Condition Pages, each set consisting of two pages, are
included in the questionnaire. Questions on the Condition Page obtain
information about conditions reported earlier in the interview and
recorded in item C2. Impact measures associated with the condition
(restricted activity, 12-month bed-days, hospitalizations, etc.) are
collected for certain conditions. For conditions resulting fram
accidents, additional questions about the accident itself are also
asked.

11. Demographic Background Pages--(Pages 42-47)

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.

12. Table X and Item E--(Page 48)

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

B. Description of the HIS-1(SB) Supplement Booklet

The HIS-1(SB) contains the three supplement pages. The supplement for 1983
includes the Doctor Service Page, the Dental Care Page, and the Alcohol/
Health Practices Page. The supplement pages usually change fram year to
year to allow the collection of detailed information on a variety of
health-related topics over a period of years.

1. The HIS-1(SB) Cover Page--(Page 1)

The Cover Page of the HIS-1(SB) Supplement Booklet consists of identi-
fication information and interview status information. This informa-
tion assures that the supplement booklet can be identified with its
corresponding HIS-1 core questionnaire during your edit, the regional
office check-in and edit, and for processing.

The Cover Page also contains three sample person cards (X, Y, and Z),
for your reference in selecting the sample person(s). The Alcohol/
Health Practices Page is asked only of sample persons. (See instruc-
tions for item A2 on page D5-16 for use of sample person cards.)

2. Doctor Service Page--(Pages 2-5)

The Doctor Service Pages contain questions to identify travel patterns
for doctor visits. In addition, information is also obtained about
doctor~-prescribed bed days.
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Dental Care Page—({Pages 6-9)

The Dental Care Pages contain questions which deal with visits to
dentists, types of dental services received, types of dentists,
preventive dental care, and use of dentures. This information will be
used to assess the level of utilization and quality of dental care ard
to provide trend data when compared with information collected in prior
years. It will also be compared with other health information
collected in the HIS.

Alcchol/Health Practices Page—(Pages 11-17, 19-25)

The Alcochol/Health Practices Pages contain questions about the person's
health status, smoking, and the quantity and frequency of alcohol use.
These questions are asked of sample persons 18 years of age or older
who have been selected prior to beginning the supplement. Sample
persons are asked different sets of health~related and alcohol
consumption questions based on whether they drink and the date of their
last drink. Each HIS-1(SB) contains space for two sample persons.

C. Format of the HIS-1 Questionnaires

1.

The Household Composition Page, Limitation of Activity Pages, 2-Week
Doctor Visits Probe Page, Health Indicator Page, Demcgraphic Background
Pages, pages 4 and 5 of the Doctor Service Page, and Dental Care Page
are arranged in a person-colum format; that is, 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 his/her column to the right of
the questions.

The 2-Week Doctor Visits Page, Hospital Page, and pages 2 and 3 of the
Doctor Service 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 three pages containing the Condition Lists have two Condition Lists
on each page. Reported conditions are recorded in item C2 in the
person's colum on the Household Composition Page.

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 correspornding Restricted Activity
Page.

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

Fach page of the Alcchol/Health Practices Supplement contains questions
to be asked of the sample person only. The questions are arranged in
two columns on each page, with the answer spaces immediately below the

questions.
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D. Interviewer's Flashcard and Information Booklet--Form HIS-501

1.

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

the Flashcard Booklet) consists of a group of cards to be used for
reference during the interview. Some cards are shown to the respon-
dents as an aid in answering certain questions while others aid you as
a reference source and are not shown to the respondents. Have a secord
Flashcard Booklet for the respondents' use so that the necessity of
passing the booklet back and forth can be reduced.

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

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

c. Page 4 contains three sample person cards (X, Y, and Z), for your
reference in selecting the sample person(s). The Alcohol/Health
Practices Page is asked only of sample persons. (See item A2 on
page D5-16 for instructions on the use of sample person cards.)

d. Page 5 contains the list of independent cities to be used with
question 6 on the Household Page.

e. Use Cards CPl through CP3 (pages 6 through 8) as guides during
interview and when editing the Condition Pages.

f. Show Cards R and O (pages 9 and 10) to the respondent when asking
the race and origin questions (3 and 4) on the Demographic Back-
ground Pages. When interviewing in Spanish-speaking households,
show the Spanish versions of Cards R and O on pages 23 and 24.
(See p?ragraph 2 below for instructions on the use of Spanish
cards.

g. Show Card I or J (pages 1l and 12), as appropriate, to the respon-
dent when asking the incame question (8b) on the Demographic Back-
ground Pages. The Spanish versions are on pages 25, 26, and 27.

h. Show Card M (page 13) to the respondent when asking the reasons for
going to this place for health care (question lc) on the Doctor
Service Page of the HIS-1(SB) Supplement Booklet. The Spanish
version is on page 28.

i. There are yearly calendars for 1982 and 1983 and a card giving the
dates of various holidays in 1982 and 1983 (pages 14, 15, and 16).

j. Show Condition List 1, 2, 3, 4, 5, or 6 to the respondent when
asking the Condition List in Spanish-speaking households
(pages 17-22).

k. Page 29 contains a list of items to be filled when additional
questionnaires are used.
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1. Page 30 contains the Privacy Act listing statement and some
verification exampcles.

m. Page 31 contains a brief explanation of the National Health
Interview Survey and suggested introductions for both personal and
telephone interviewing.

Use of the Spanish Cards in the Flashcard Booklet

All HIS interviewers have received the same training and instructions
on how to ask questions and record responses so that all HIS interviews
are conducted in a consistent manner. When conducting an interview in
a Spanish-speaking household, it is equally important that the HIS
concepts and procedures be applied in a similar and consistent manner.
To assist in this type of interview, the Flashcard Booklet contains
several cards printed in Spanish. The following provides the instruc-
tions for the use of these cards in conducting two types of Spanish
interviews: (1) for utilizing a Spanish-speaking interpreter; and

(2) for bilingual interviewers who conduct the interviews in Spanish.

a. When conducting the HIS interview through an interpreter:

(1) Condition List Cards 1-6 (pages 17-22)—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 IList, explain
that you will be asking the questions in English and the
interpreter should relay your questions to the respondent in
Spanish, using the terminology printed on the card. Be sure
to follow the same procedures for asking the Condition Lists
as specified on pages Dll-1 through D11-13 of this manual.

(2) Race (R), Origin (0), Income (I and J), and Reasons for Going
to This Place for Health Care (M) (pages 23-28)—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 (pages 17-22)——Refer to the appro-
priate card for the terminology to be used in asking the
Condition Iist in Spanish. Do not hand the card to the
respondent. Follow the same procedures specified on
pages Dll-1 through D11-13 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.
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(2) Race (R), Origin (0), Incame (I and J), and Reasons for Going
to This Place for Health Care (M) (pages 73-28)--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.

E. Calendar Card

UNITED STATES
NATIONAL HEALTH INTERVIEW SURVEY

1983

1] 2
8| 9
15 | 16
22 | 23
. 29 | 30
Red Line (the past
2 weeks)
:' Fomu H1S-6018 S A ReAG b The Censue
Week 12, Sample 832

(interview week

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.
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Before starting each interviewing assignment, prepare two or three calendar
cards by outlining the dates of the 2-week reference pericd in red. The
beginning and ending dates should correspond with the 2-week dates entered
in the "2-Week Period" space in item Al of the 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.

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

If the completion of only the sample person and/or dental visit supplement
interview 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 interview should always be the same as the
reference period for the basic HIS-1 core interview.
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HIS-100
1983

CHAPTER 2. GENERAL INSTRUCTIONS FOR USING THE HIS QUESTIONNATRES

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

A. Types of Questions

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

1. Family-Style—For family-style questions, ask the question once for
the entire family. Enter the answer in the space provided near the
question. For example:

2o, (Besides the time(s) you just told me gbout) During those 2 weeks, did anyone i the family recuive health
care at home or ga to a doctor’'s office, clinic, hosprtal or same other place? Inciude care fromr g nurse o

anyona working with ar for o medical doctor. Do not count times while an overnigh? patient ior o hospitela
3 Yes. I Ne (3al

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
colums for each of the family members. When asking such questions
for the secord and subsequent family members, it is important that you -~
again read the question exactly as worded. Do not shorten the question
as this may change its meaning.

[ TN 1 Yes

NP}

6a. Sirce {13-month hospital date} ¢ year age, was —— a patient in o hespital OVERNIGHT? 1 (dJ h};g}l‘vk **HOSP."" box,



B. Symbols and Print Type

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

1. Two dashes (—)—Where two dashes appear, insert the name of the
person, the relationship to the respondent, or use he/she, his/her, as
appropriate. Refer to adults by their proper title; such as, Mr.,
Mrs., Miss, Ms., Dr., etc. For example, ask "Would you say Mr. Smith's
health in general is excellent, very good, gocd, fair, or poor?" Do
not refer to adults by their first names unless the resporndent
specifically requests you to do so.

4. Would you 1ay ~— health in general is exceilenr, very goud, 1 { Excallent
goad, fair, or poor? 2 [ Very toad

1 (] Good

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

h. What part of the .part o7 30dy 'a_3b~g) is affectad by the [infection/
sore/ soreness] — the skin, muscle, funu, or some other port?

Specify

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 items 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?..."

. Was the toral combined FAMILY income during the past 12 months — that is, vours, 'reod 10mes, . i 1 520,000 o more (and
reuding Armeg Sorcas Tempars itvrng st nomse) more or less than $20,000? laciude money trom Carda 1) X
iabs, social S8CUrity, refirement income, unemployment doyments, pubiic sssistance, and so 2 : tess man 329,000 (Hang
taeth. Alsc include income ‘rom interest, dividends, net income from business, farm, or rent, Card J)
and any other money income received.

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 irdicate 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
respordent has already reported a condition. If the respondent has not
mentioned any conditions, do not read "other."

c. Is this limitation caused by any (other) specific condition? . [T Yes (Aeask 4a and b}

o

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

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

©. Was a condition found as a result of the [test(s)/examination]? n 1] Yes (4b) 2] No

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

\

a—

during that

b. Did any other condition couse ~—= 19 | () 1ay in bed sarad?

miss work
miss school

{of) cut dewn
* [J Yes {(Reask 7a ana o) 2 ) Ne

[
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6. Braces (( ))-——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.

Z. Ouring the oast 12 months, ‘fhct is, since (| 2-month dote) a year ago; ABOUT how many days did illness 2 000 ( ~ None
ar injury keep —— in bed more than heif of the day? (include days while am overnight-patient in a hospital.)
No. of davs

7. Alternative Wording for Children Under 14 Years Old—--Several questions
contain alternative wording which should be used whenever you are
asking about children under 14 years old. TFor example:

1 : Interview wask (Reask 2b)
2 (] Leas.chan | yr. (Reask Ja;
A1 yr. tess than 2 yrs.

b. About how lang has it been since [——/anyone] last saw or talked. to 3 medical doctor or assistent-
(about —=)? Include doctors seen while a patient in a. hespital,

& [ 2 yes,, tass than-5 yrs.
5 (5 yrs. ormore

o Never

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

For persons 14 years old and over, use the "—" in brackets but do not
use the parenthetical "about —." For example, for 19-year-old David
ask: "About how long has it been since David last saw or talked to a
medical doctor or assistant? Include doctors seen while a patient in
a hospital.”

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

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

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

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

Mark box :f anly one condition. .| " Cnly | candition

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

“ain cluse
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C. ¢&kip 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")-Make no entries in any shaded areas. When
the shaded area stretches across the entire page, camplete 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 persoms.
Then ask questions 4 and 5 for person 1; 4 and 5 for person 2; etc.,
for all persoms.

During the pazt 12 months, that is, siace (| 2-month dgze) a year ago ABOUT how many days did iliness 300 [ None

of injury keep ~— in bed mare than haif of the day? (nclude doys while an overnight patient in a hospital.)
No. of days

f3a. During the past 12 months, ABOUT how many times did [——/onyone] see or taik to a medical dactor 060 { None (35)
. ar assistant (about ~=)? (Do not count docrors sewn while an overmight patient in a haspitai.) WOEQ,,Y wherr avecn ght
{lnciude the (number 1n 2-WK DV box) visit{s) you already told me about.) patient in hospital

No. of visits RS

$ 5. Abeut how lang has it been sincs [——/anyone] lost saw or talked to a medical doctor or assistant 17 Incarview week (Reasx 30)
(about —=}? lnclude dogtors seen while g patient in a hospitsi. 2 Less then | yr. [Reasx Ja}

31 yr.. less ctan L yese

452 yrs., lass chan S vrx.

5 S yrs. or more:

o[ Never

A Tae
s

1 7 Exealient
s C Paor

, 4. Would you 3ay —— heaith in general is excsilent, very good, .
good, fair, or poar? 2{" Very goed
31 Good

Mark bax if under 13, : Under 18 (NP)

So. About how tall is ~— without shoes?
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2. Numbers or Iett=rs 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 =nd of a set of questions (that is, above a shaded area
or at the end c< a page), go to the beginning of that set for the next
person.

"(NP)" means go to the next person, "(Next DR visit)" means go to the
next 2-week doctor visit, "(Next HS)" means go to the next hospital
stay, "(NC)" me=ms go to the next condition, and "(Next SP)" means go
to the next samrle person.

In the followinc 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.

23. Durvng those 2 wewks, did ~— miss any time from g job
ar 'Susiness because of illness or injury?

" Yes oo 7 No {4)

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

tham haif of *he day from —— joh or business because of
iHmeess or injury?

No. of work-lass gays

o None (4)

3. Check Items—The purpose of check items is to direct you to the
appropriate question for an individual by requiring you to refer to
previous information and to mark a box in the response column. Check
items are not rezd to the respondent. In the example below, one box
will be marked ir El, depending on the person's age. If the first box
is marked, ask question 1b next. If the second box is marked, continue
by asking questicm la.

T Under 14 (78}
Refer ta age. ] 14 and over (12)

la. During those 2 weeks, how many times did — see or talk 10 o medicai doctor? {laclude ail types of doctors, . 00 (] None

such as dermatologists, psychiatrists, and oparhalmaiogists, as well as general practitioners and asnopcﬁn.}
{Do not cownt times while an overnight patienr in a hospitai.)

5. During those 2 weeks, how many hmes did anmyone see or talk to a medical doctor about —? (Do nat counr Numoer of times
times while an overnight patient in g hospital..

D2—-6
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4. Interviewer's Instructions-—Scmetimes above a questlon 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 2), mark
the box in the appropriate doctor visit column and skip to the next
2-week doctor visit.

Vetephane " ir 9{_ Telephane 1a 2 (Next DR visit)
5a, Did == have any kind of Slll’qlf" or operation during this visit, including bone sertings 17" Yes

and stitches? 21 No (Neit DR visit)

D. How to Make Entries—There are three types of entries that you will make on
the questionnaire: an "X" in a check box, a written entry, and a circle
around a number.

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

1. What was —~— daing MOST OF THE PAST 12 MONTHS; woarking ot a job or business, .1 3 Working {2)
kewping house, going to school, or something eise? 2 Kesping house (3)
Prionty if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3] Gowmg ta scheot (5)

© A _l_'_, Somathing aise (5}

*e

For some questions, boxes are provided for intervals of time. If an
answer falls at the braking 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?"

b, ev long has it been since [—/onyone] nst saw or talked ta a medical doctor or assistant 1 Interview weak {Reask 3b)
{abewt ==)? lnclude doctors seen while-a patient in a hespirtal, 2(] Less than | ye. (Reask 33
21 yr.. lass than 2 yrs.

4 []2 yes., lass than 5 yrs.
2{T]5 yrs. or more

o] Never
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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 respordent says; that is, the "verbatim”
response. Do not summarize, paraphrase, or condense the response. Be
sure your writing is legible—it may be preferable to print the answer.
Use the nearest footnote space for answers which are too long to write
in the space provided.

Ask 3b if ““Yes’" in 3a, otherwise transcribe condition name from

item | without asking: E ﬁ
LEPSY

b. What did he or she call i#?
Specify

1 ] Color Blindness (NC) 2 [] Cancer (39}
3] Normal pregnancy; 4 Old age (NC)
normal delivery, (5) g Other (3c)

vasectomy

a. Recording Dates—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 two digits for the year except
when entering the date of birth on the Household Composition Page.

QDate of birth
Month Dato § Year

o4 ™17 1941

b. Number Entries—In many cases, a single numerical entry is
required, as in the example below. However, the respordent 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
respordent answered, "10 to 15 nights, " you should prcbe by asking,
"Could you give me a more exact number?"

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

000Q _ None (Naxt HS)

10=12 vignes

3. How many nights was —= in the haspitai? 3. ‘I

D2-8
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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.

T Under 18 (NP)

Sa. Abowt haw tail is ~— without shoes?
__5_..’:“! J_t_lnchu

Mark box if under |8.

3. Circled Numbers—For a few questions, the answer space contains a
series of numbers corresponding to flashcard categories or representing
years of education. When circling the appropriate response(s), be sure
the circle completely surrounds the number and does not overlap any

other number.

2a. What is the highest grade or year of requicr school —— has ever attended? . 0 Naver actenced or
| kindergarten (NFP)

Slem: 123435673

Hign: 9 10 n@

Cotlega: | 2 3 4 35 6+

4. "pon'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
"IK" in the answer space, mark this box with an "X."

4. s this [umoe/cyst/ growt] malignant ar benign?

t T Malignanc 27 Bemien *» 3 ok

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

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

{nfection S Soreness

ore
h. 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?

DK

‘Specify
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5. Refused Trems--Ii a rsstendent rziuses r: amswer 2 garcitular guesciog,
1 T 1 s - o s g | T [ .
explain the meed to have all acplizabls jlesticns answersd. If the
: N Sram =T T mmg = Y N L
respcerdent still rafuses to answer alter this explanaticn, a2arer "REF
: - PR i Now ey T v -
in Lhe answer svace and fcocnofe the rezascn(s; given ICT nCC answering
1 F - oSy 01 s i - s ~= =17
the questicn. Lo rot lst the reiusal incerizres with Che asking or all
o

1

ther aporcpriate itsms.

E. Cuesticns Which Are Reasksd

Tﬁreughout the questicnnaire thers are questicnms which ars raasksd to
obtain additional information. The FOlLUW'EE sxemple ¢f a family-styls
question demonstrates how these sheuld be compls ced,
-
3a. {3esides the rime(s) you airsady wid ne :honr:) During rhose 2 z weeks, did anvonen e family 32t any 5
ncd:c:l advice, prescriotions e tast resuits aver the P4CNE fronr 2 doctor, Jurse, 3¢ 1nyone working with
or far 3 medical dactor? .
NERLT — MNe 3D
be Who was the shone zail sbout? Mark 'Phone call™ Sox 1o persen’s zslumm.
<. Ware therr any cnlls obout anyone aise? [ Yas (Rease 55 and o — o e
Ask for 2ach person with ""Phone call’* 10 Jb: .
d. Mow many telephone calls were nade avout -7
Numoer 3F zalts
e 3
-
CZ Add numbers .n . 2d, anc¢ 3d jor sach perzon. Racord dtal numoer 3f s1516s and 2203 10 WK, OV dox in itam Gl
Mo’ is marked in 3a, vou would go to E2. If 'Yes" is marked, ask 3b
ard mark each applicable person’s column. Cuesticn 3¢ is a probe o Tamind
the respondent to report additicnal Icm"j zemters. 1f "Yes" is marksd in
3¢, then 3b and ¢ must be reasked in order to cotain the names of the other
family members who received advice over the tziephone. Ccntinue reasking
3b and ¢ until the respense o 3c is "Mc.” The important thing to remember
in this tyre of question is that Mo’ mist always be martksd as tne fipa:
answer. l1his means that wnenever 'Yes' is marxsd in ¢, Mo will al3c o=
marked. In a ome-perscn household cr if all cersons arz initiaily
accounted for, mark 'Mo" in ¢ withcut ascing che questicn. After marking
the fipal '"Mo' in ¢, ask 3d for each cesscn recorted in 3o,
¥. Corrsctions
Tc correct an entry, erase the incorrect answer ccorpletsly and enter the
correct answer. When corrscting itam Cl on Ihe Heusehcld Composicicn Pags
fcotnote the reason for any change. 2e surs Co entfer tha sare fcotnccz
symtol in Cl and where the cheng= is discoversd. Howewver, 2ztss out, NCT
erase, chargss to the entriss made by the orfZice in quesiimm 3a on the
rou5°bold Page ard item Al on the ZeousenclZd Compositicn Pagz (see

pages D4-3 ard D5-1%4).
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G.

More Than One HIS-1 Questionnaire or More Than One HIS-1(SB) Supplement

Booklet

The number of HIS-1 questionnaires needed in a household will deperd on
household composition and the number of 2-week doctor visits, hospitaliza-

tions,

and corditions.

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

A

b.

There are more than five persons in the household.

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.

There are more than five conditions for a person in item C2 on the
Household Composition Page.

There are more than four 2-week doctor visits.
There are more than four hospitalizations.
There are more than seven conditions for a family.

a secord questionnaire is required because of 14, le, or 1f 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.

3. Certain information is required on a separate questionnaire for
unrelated household members who are not interviewed.

NOTE:

See page 29 of the Flashcard Booklet for those items to be filled
for additional questionnaires.

The number of HIS-1(SB) booklets needed in a household will depend on
household composition, the number of 2-week doctor visits, and the number
of sample persons selected.

4. Additional HIS-1(SB) booklets will be needed for a household if:

[~

b.

There are more than five persons in the household.

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

There are more than four 2-week doctor visits.

There are more than two sample persons selected for the Alcohol/
Health Practices Page.
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H. Events Starting During the Interview Week

1. Do not include any illness, hospitalization, or other health-related
event starting during interview week, regardless of how serious it
might be. "Interview Week' is defined as the week, Monday through
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. 1If you record samething of this kind and afterwards learn that it
should not have been included, delete or correct the entry, as
appropriate, and explain the change in a footnote.

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

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

I. Footnotes and Comments

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

2. When you footnote an explanation or camment, 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:

b. About how much doas —~ weigh without shoes?

‘ Zs J‘il"n-.mds

)
Y ?regnqnf - Present we.u'sl-d- 1477 pounds.

If the footnote is entered on a different page than the source, also
reference page numbers and question numbers. Using the above example:

"1/ gee page 25" and L/ Q.4b, page 21: Pregnant-present weight
147 pounds."
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Jd.

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.

Flashcards

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

2. If the respondent is unable to read, read the flashcard categories to
him/her. All categories must be read to the respondent before you
accept the response so that the person is aware of all available
alternatives.

Conducting the Interview

1. The materials needed to conduct an interview are: HIS-600 Advance
Ietter, HIS-1(1983) Questionnaire, HIS-1(SB)(1983) Supplement BRooklet,
HIS-501(1983) Interviewer's Information and Flashcard Booklet, Segment
Folder, Calendar Card, and "Thank you" letters.

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

Step 1-——Check section 1 of the Segment Folder to determine if you must
list (or update) only, list (or update) and interview, or
interview only. If listing (or updating) is required, proceed
according to the instructions in part C 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.

Step 2—When you begin the interview, start by using the HIS-1
questiomnaire and verify the sample address (6a) with the
respondent and ask 6b. Complete items 7, 8, and Table X, if
required, and items 9 and 10.

D2-13



M.

Step 3--Complete questions 1-3 on the Household Composition Page,
select the sample person(s), then complete the remaining
questions on this page.

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

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

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 Cl, "'2-WK. DV" box of the

questionnaire.

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

Step 9--Complete a separate colum of the Hospital Page for each
hospitalization indicated in item Cl, "HOSP." box of the
questionnaire.

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

Step 1l--Complete pages 42-47, the Demographic Background Pages.

Step 12--Take out a HIS-1(SB) and complete the Cover Page information.
Step 13--Complete the Doctor Service Page (pages 2-5).

Step l4--Complete the Dental Care Page (pages 6-9).

Step 15--Complete the Alcohol/Health Practices Page (pages 11-17,
19-25) for each sample person.

NOIE: Two sets of Alcohol/Health Practices Pages are
contained in each supplement booklet.

Step 16--Camplete the Household Page, items 11-17, and review the
questionnaires for campleteness.

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

Changes to Order of Interview

If a sample person, 18 or over is about to leave the household before you
have completed the Alcohol/Health Practices Page for him/her, ask the
sample person questions for that person at this time. Question 2 of the
Dental Care Page also requires self response. You may wish to ask the
screening questions on this supplement page to determine if self responses
will be needed from a person who is about to leave. These are the only
témes you may ask the questions in an order other than that specified
above.
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CHAPTER 3. RESPCNDENT RULES

A. Overall Cbjective

The purpose of this chapter is to cover the various rules describing who
may respord to the questions in the Mational Health Interview Survey.

B. General Definitions

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

2. ‘“Eligible resporndent"-—2A person who may respond to questions beyond
the Household Camposition 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 perscns 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.
Tt 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
respordent in answer to question la on the Household Composition
Page. For persons cccupying the sample unit without payment of cash
rent, the reference person is the first adult household member named
by the respondent. This perscn 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 adcption. 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 persoms living in the unit)

a.

b.

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

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.

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

NOTE: Scme parts of the supplement booklet require special respondent

a.

rules. See Chapter 15, General Information, Section C, for a
detailed explanation.

Adults

(1) Responsible adult members of the household may answer the
remaining questions for all related household members of any

agel

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

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

(1) 1If there is no related person in the household who is 19 years
old or over, 17- or 18-year-old persons may respond for them-
selves. For example, if the household consists of two
unrelated 17- or 18-year-old students living in a school
dormitory roam, each must respond for himself/herself.
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(2) 1If they are present during the interview with an older related
respondent, ask 17- or 18-year-old persons to respond for
themselves; you may accept responses from the older relatives
as well.

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

Children-—Information about a child (urder 17 years old) is
normally obtained from one of the parents or another related adult
in the household.

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

(1) when interviewing in a prep or boarding school where the
occupants are under 17, arrange for a responsible, knowledge—
able person to be present during the interview. The child may
or may not respond for himself/herself, depending on his/her
ability to provide adequate responses. Enter a footnote to
explain the situation; for example: "Headmaster resporded,”
"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
questiomnaire. The person who is responding for the rest of
the family with whom the child is living should also respond
for the child.

Exceptions to Eligible Respondent Rules

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

(2) Unmarried persons living with one or more of their children
may respond for themselves and for their children regardless
of their own age, even if living with their parents. However,
persons urder 19 who have never been married cannot respond
for any household members other than their cwn 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 scmecne who is responsible
for their care. The perscn providing the care may or may not
be a member of the houselwld. In such situations, enter a
footnote to explain the circumstances, including the name and
relationship of the respordent if he/she is not a household
member .

v

e. Persons Not Related to the Reference Person

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

Return Visit 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 respordent does not appear to be "responsible" because of illness,
etc., stop the interview and arrange to return to interview a
responsible eligible respondent. If an eligible respondent can answer
questions for himself/herself but does not know enough about other
related adults in the household, finish the interview for this person
but arrange to return for the other household members.
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CHAPTER 4. HOUSEHOLD PAGE

Overall Objective

The purpose of the Household Page is to record identifying and administrative
information for conducting the National Health Interview Survey.

@ ltem 1, Book of Books ©)

Instructions

If you use only one HIS-1 questionnaire for a household, fill this item to
read, "Book 1 of 1 books." If you use two HIS-1 questicnnaires, £ill item 1
on the first to read, "Book 1 of 2 books," and the second, "Book 2 of 2
bocks.” Make corresponding entries when three or more HIS-1 questionnaires
are used.

This item on the HIS-1 questicnnaire refers only to the number of HIS-1
questionnaires used for this interview. Do not include a count of the
HIS-1(SB) Supplement Bocklets used.
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@_@ items 2 through 5, ldentification :

A.

5. Control number

4, Segment type \
[ Area Psu | Segment

] Permic !
i
]
1
|

Serial

3 Addresa
[[J Can-Sup
[ spec:at Place

|
5

(bjective

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

Instructions

1. Two or More HIS-1 Questiomnaires for Cne Household—For second and
additional HIS-~1 questionnalres prepared for the household, transcribe
items 2-5, including serial number, from the first questicnnaire for
the household.

2. EXTRA Units and Units Added on Sample Lines When Listing or Updating—
For such sample units to which serial mumbers have not been pre-
assigned, 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.




Question 6, Address

What is your exact address? (Include House No., Apt. No., or other idenli 1cation,

1
county and ZIP code) § LISTING

SHEET

¥ “heet No.

Civy {Sz-ate | County ZiP code |
i i
i

¢ Line Na.

; !

« Is this your mailing address? (Mark box or specify if different. Inciude (] Sama as éa

cousnty and ZIP code.)

Ei—ty . : County Z1P code
i

<. Special place name ?Sample unit number : Type code
f
1

Objective

Item 6 identifies the location address or description and the mailing
address of the sample unit.

Instructions

1.

Question 6a’

After you have introduced yourself, explained the purpose of your
visit, and verified the listing for the basic address (if required),
ask 6a. You may reword 6a as follows: "What is your exact address,
including county and ZIP code?"

Q.

Make any necessary corrections and additions to make the address
complete, including the county and ZIP code. For persons who live
in Alaska or Iouisiana, enter the name of the borough or parish,
respectively, on the "County" answer line. Refer to paragraphs le
ard 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 C.

In area segments, you will often find a descriptive address entered
in 6a, such as, "Red brick 2-story colonial, etc....” DO NOT cross
out this entry. In these cases, the respondent will most likely
respond to question 6a by giving you the mailing address, such as

a box number, or rural route number. Enter such information in
item 6b, and then ask the item 6b question, making whatever changes
are necessary. If the respordent gives you a house number in
response to 6a, enter the house mumber in 6a above the descriptive
address. Then ask 6b as usual.
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Address (Continued) @

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

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), enter the city name
on the "County" answer line and footnote "Independent city,” either
in the margin on the Household Page or in the "Footnotes" section
on page 2 of the HIS-1.

f. If you are given the names of both an independent city (as defined
in the list of independent cities) and a county, prcobe 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 respon—
dent says, "111 Main Street, Charlottesville, VA, ZIP code 22902,
Albermarle County." Ask if this house is inside or cutside the
city limits of Charlottesville. If within the city limits, enter
"Charlottesville" in the county space and footnote "Independent
city.” If ocutside the city limits, enter "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 special
place segments, refer to the sheet and line number to the right of
the address in 6a. The address (or descripticn) on the listing
sheet, as well as those on adjacent lines of the listing sheet, may
help you locate the sample unit. In same 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
Pox "Same as 6a" in ©b. If there are any differences, enter the
complete mailing address in 6b, if you have not already done so,
as described in paragraph 1b above. ALWAYS include the county and
ZIP code in €b.
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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,
and ZIP code. General delivery or box no. ard P.O., city, and ZIP
code are also acceptable mailing addresses.

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

Item 6¢C
Item 6¢ 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 C, topic @, for information on special place

procedures. A complete list and descripticn 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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Question 7, Year Built

7. YEAR BUILT
O Ask

00 not ask

Whan was this structure uiginnll-y built?
{T] Bafora 4-i-70 (Continue Interview}
[T Afrer 4-1-70 (Compiete tem 8c when required; end interview)

Objective

The HIS sample is kept up to date by supplementing the sample of addresses
obtained from the 1970 census with a sample of building permits issued
since April 1, 1970. The selected permit addresses are included in the
survey as permit segment addresses. In area segments that are located in
permit-issuing areas, each newly constructed unit must be deleted frcm the
sample; otherwise, it could have a chance to came into sample more than
once. See part C, topic » for more information about YEAR BUILT.

Definition

YEAR BUILT refers to the date the original structure was completed, not the

time of later remcdeling, additions, or conversions. Consider construction

as campleted 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 milti-unit structure are considered built at the same time.

Instructions

1. The office marks one of the instruction boxes in the heading of item 7
if the unit is in an area segment. (Year Built is never asked for
units in other types of segments.) If the "Ask" box is marked, ask
item 7 for both vacant and occupied units. If the unit is a noninter-
view, 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~-1-70:

(1) Mark the "Before 4-1-70" box.

(2) Continue the interview.
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Year Built (Continued) @

b. If the structure containing the sample unit was built after 4-1-70:
(1) Mark the "After 4-1-70" box.
(2) Ask item 8c, if required.
(3) End the interview.

(4) Mark the Type C noninterview reason, "Built after April 1,
1970," in item 14.

CAUTION: Do not fill column 8 (Year Built) of the Area Segment
Listing Sheet when Year Built is determined at time of interview.
Also, do not cross off the Area Segment Listing Sheet, units found
at time of interyiew to have been built after April 1, 1970. See
part C, topic , of this manual for detailed instructions on

Year Built proc&ures.
EXTRA Units

a. Determine YEAR BUILT for EXTRA units in area 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.

b. Determine YEAR BUILT for EXTRA units in address and Cen-Sup
segments only if the EXTRA unit is in a different structure than
the original unit, and the structure appears to have been built
since April 1, 1970.

Exceptions

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



A.

Cbjective

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

Question 8, Coverage

8. COVERAGE QUESTIONS
(T Ask itenw that are marked
(] 2o nox ask

a. {7 Are there any accupied or vacant living quarters besides (] Yas (Fili Tabie X)
your own in this building? CIne

b. (] Are there ony accupied er vacunt living quarters besides (] Yes (Fil Tasie X)
your own on this Hoor? CoNe

c. [ 1s there n;y- other building oa this property for pesple [ Yes (Fili Tabte X}
to live in either sccupied of vscant? [ %o

Instructions

1. For units in area 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 ¢ of a janitor, apartment manager, neighbor, etc. If you find
that a sample unit is a Type C noninterview, ask question & (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, ard 8c are "No," continue with
item 9.

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

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

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

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

9a. LAND USE

1 TJURBAN (10)
2{T] RURAL :
= Rag. units and SP. PL. units coded 8538 In éc — Agk /fem 9D
= $P. PL., units not coded 35-88 In éc — Mark “"No™* in item 90 without 2aking

. During the past 12 months did sales of creps, livesteck, and other
farm preducts frem this plece ameunt te $1,000 or -_o'n?

xDYu} (10)
T 2T Ne

A. OCbjective

The purpose of item 9 is to classify sample units as Urban or Rural
according to Census definitions, and for Rural units, to determine farm/
nonfarm status.

B. Definitions

1.

Place—Place consists of one or more tracts of land on which the living
quarters is located and which the respordent considers to 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. In a
built-up area, the "place" is likely to be cne sample unit consisting
of a house and lot. In open country, on the other hand, it may consist
of a whole tract of land or a cambination 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 lard.

For owner-occupied units, place includes the entire acreage or property
of the owner, regardless of whether all or part of the land he/she is
living on is rented. For cash renters, place includes only the house
and land for which they are paylng rent, not the entire acreage or
property of the owner. For units occupied without payment of cash
rent, place refers to the entire acreage or property of the owner.

The answer to item Sb for the owner and the non-cash renter, assuming
both are in sample, must be the same.

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

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

Land Use (Continued) @

Instructions

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

1.

Item Sa

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 on the tab of the segment folder and mark the corresponding
category in item %a.

Item %

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

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

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

C¢. Recent mover—If the respondent has recently moved to the place,
arnd has not yet sold any farm products, explain that item 9 refers
to sales made from the place during the past 12 months, either by
her/him or somecne else. It is possible that the respordent 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. DNoninterviews—-If a rural sample unit is a Type A or B noninter-
view, 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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A.

item 10, Classification of Living Quarters

10, CLASSIFICATION OF LIVING QUARTERS - Moark by observation
d. HOUSING unit {Mark one, THEN bage 2)
01 [[] Houas, spertmens, flat -
02 {T] HU In nontransient hatsl, motel, atc.
03 [] HU~permanent In ransient hotal, motal, stc.
o4 D HU in rooming house
08 (] Mobite h::: or trailar with no permanent

a. LOCATION of unit
Unit sz

] in 2 Speciai Pluca ~ Refer to Tabie D in
Part C of manua!; then complete 10d or ¢

[TJNOT in a Spacial Placa (108)

be Access
[J oirect (109)
[ Theough mnother unit (10c)

room ad

T
1

)

]

!

t

1

t

i

I

|

|

i o8 ] Mabile hame or traller with one or
] mote permanant rooms added
i
1
]
]
1
t
i
!
1
1
1
1
1
t
t

¢7 (] HU ncx specified sbove = Deacride
in foatnatas
e, OTHER unit (Mark one)
08 "] Quarters noc HU (n rooming or boarding hause
69 {] Unit not permanent In transient hotal,
motei, etc, -
10 ("] Unoccupled tent 3ite or tralier 3ite

11 [C] OTHER unit noc specified ahove — Descride
in footnotes

e, Complete kitchan facilitias
[ For this unit oniy (10d)

(] :Iw usad
Yy anather
NOt & seperate HU; comdine
housahold with unit througn which
D None accass is gained. (Appi
P merged unit proceduwras |
additionai tiving quarters
3pace wes listed separately.)

!

bjective

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.

Definitions

1.

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

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

Complete kitchen facilities——Refer to part C, topic @ , of this
manual for the definition.

OTHER units—ILiving quarters located in certain types of special places
such as institutions, dormitories, and bcarding houses where the
residents have their own rooms, groups of rocms, or beds and also have
same common facilities such a a dining hall, lobby or living roaom, or
recreational area.
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Classification of Living Quarters (Continued)

C. Instructions

Camplete 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 D 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 D and determine from the information given in colum (2) of
the table whether or not the unit should be treated as OTHER. If the
unit should be treated as OTHER, go to item 10e and mark the appro-
priate category. If, according to Table D, the unit should not be
treated as OTHER, go to item 10d and mark the appropriate category.

If the unit is not in a special place, mark the secornd box in item 1Ca
and go to item 10b.

2. Item 10b

Fill item 10b by cbservation. Mark "Direct" if the sample unit has
direct access. Mark "Through another unit" if the sample unit does not
have direct access.

3. Item 10c

Mark "For this unit only" if all three kitchen facilities are present
and are used only by the occupants of the unit being interviewed.
Consider vacant units without complete kitchen facilities as having
such if the future occupants will have them. (If you cannot apply
these criteria, refer to the previous occupants.)

Mark "Also used by another household" if all three kitchen facilities
are present but ocne or more of these facilities is also used by
occupants of another unit.

Mark "None" if any of the kitchen facilities are missing, or, if the
unit is unoccupied, the intended occupants will not have complete
kitchen facilities. (If you cannot apply these criteria, refer to the
previous occupants. )

In situations where kitchen facilities are shared by more than one
household or are missing, the living quarters is not a separate housing
unit and should be considered as part of the living quarters through
which access is gained. When this occurs, refer to topic , "Merged
units, " in part C of the manual to determine how to proceed.
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Classification of Living Quarters (Continued)

Item 104

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

box in 104 that best describes the type of housing unit.

House, apartment, flat—Mark this category if the sample unit is a
house or apartment. Also include such housing units as an apartment
over a garage or behind a store, janitors' quarters in an office
building, and housing units in such places as converted barns or sheds.

HU in nontransient hotel, motel, etc.—Mark this category if the sample
unit is in a nontransient hotel, motel, motor court, etc., ard is a
separate living quarters (pontransient hotels, motels, etc., are
defined in part C, teopic @ ). By definition, all separate living
quarters in a nontransient hotel, motel, or motor court, etc., are
housing units. (See Table C 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 i1s separate living quarters in a transient hotel,
motel, motor court, etc., and is occupied or intended for occupancy by
permanent guests or resident employees. (Transient hotels, motels,
etc., are defined in part C, topic .) :

HU in rooming house—Mark this category for sample units which meet the
housing unit definition in rooming hou or oination rooming and
boarding houses. (See part C, topics @ ard .)

Mobile hame or trailer with NO permanent room added—Mark this category
for a mobile hame 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 rocms.

Mobile home or trailer with one or more permanent rooms added——Mark
this category for a mobile haome or trailer to which one or more
permanent rooms have been added. Sheds and open or unheated porches
built onto trailers are not considered rocms.

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

After marking item 104, go to question 1 on the Household Composition
Page.
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Classification of Living Quarters {Continued)

Item 1Ce

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

unit by referring to the information in column (2) of Table D in

part C. If you determine that the unit is an OTHER unit, refer to the
information in column (3) of Table D 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 10e, then go to question 1 on the
Household Composition Page.

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

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

Unoccupied tent site or trailer site—If the OTHER unit is an
unoccupiled site for a tent, mcbilile home, or trailer, mark this

category.

OTHER unit not specified above—Mark this category for an OTHER unit
not described above. Examples are rooms in student dormitories,

quarters for nurses, and quarters in bunkhouses. Describe the OTHER
unit fully in the margin on the Household Page or in the "Footnotes™

space on page 2 of the HIS-1.

Type B Noninterviews

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 104, "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 104, "House, apartment,
flat."

For units to be interviewed, go to the Bousehold Composition Page on

page 2 after campleting 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. Whot is the teiephone number here? | Area code/number

(] None !

A. ddbjective
In case of missing informaticn it is more efficient to make a telephone

callback rather than another personal visit. Also, some supplements may
require a telephone callback for completion with the appropriate person(s).

B. Instructions

1. Enter the telephone number including the area ccde in the space
provided. If the househoold has a telephone but the mumber is not
obtained, enter the reascn, for example, "REF." Mark the "None" box
only for those cases in which there is no telephone in the household.
If the respondent asks why you want the number, explain that the number
will save the expense and time of a personal callback if you find that
some needed information is missing.

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

@_@ items 12 and 13, Interview Observed, Interviewer's Name and Code @-@

; 12. Was this interview observed?

2{JNo

13. interviewer's name

Instructions

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

2. TItem 13, Name and Code of Interviewer—PRINT your name in the space
prov1ded on all questionnaires after you have completed the entire inter-
view for a household or are turning in the questionnaire as a final
noninterview. Also, enter the code which has been assigned to you by your
office.
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ltem 14, Noninterview Reason

14, Noninterview reason

TYPE A
o1 (T} Refusal — Describe In footnotes | Fill jtems
¥ 02 [ No ane at home — repeated calls ;—f:- 7,

B [[] Tamporarily absent = Footnote egolicable, |
04 (] Qthar {Sp.cu‘y)) 10, 1218

TYPE B
o8 [T Vacant — nonssasonsl
A os (] Vacant — seasonal

a7 {J Occupied entirery by
persani with URE

os [_] Occupied entiraly by Armed
Forces membaers Fill ltems

B os [ Unfit o to be demolished
10 D Undar cansiruction, not ready applicanis,

1t D Converted to temporary Jusinass 10, 12-15
or storage

12 ] Unoccupied tant sita or trailer
sita

13 (] Permit granted, construction
not ztarted

N 1. ] Qther (Spoclly}l

TYPEC
¥ s {J Unused iine of listing sheet
16{_] Demolished
17{] House or trailer moved
ta(C] Queside segment f_l{‘l.iuat;n
1 3{] Convarted 10 permanent business r if marked,

or storage 12—15, Send §
20} Merged Inter—Comm. §
21 (] Condemnad
22 [ Buiis afer Apeil 1, 1970
23 (] Other (Spoclly)l

A. Objective
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) :

Instructions

Return a HIS-1 questiomnaire for each noninterview sample unit. Mark the
noninterview reason in item 14 and £ill other items as indicated on the
questionnaire. If possible, obtain the name, title (neighbor, landlord,
etc.), and telephone number of the person who identified the unit as a
noninterview. Enter all pertinent information in a footnote either in the
margin on the Bousehold Page or on page 48 of the HIS-1.

NOTE: To save the time and expense involved with mailing questicnnaires
back and forth to the office, many supervisors prefer that you call
before returning a Type A noninterview. Verify the correct
procedure to be followed with your office.

1. Type A Noninterviews

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

a. Refusal-—Occasionally, a household may refuse to give any
information. In a footnote, explain the pertinent details
regarding the respordent'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, he/she may also visit the refusal
household to try to obtain their cooperation.

b. No One at Home—If no cne is at home at your first call, proceed
as follows:

Try to find out from neighbors, janitors, or other kncwledgeable
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 telephcone number
in the space provided.

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

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

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

item 14. Do not confuse this reason with the noninterview reasom
"Temporarily absent."

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

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

AND

(2) The personal effects of the occupants, such as furniture, are
there. Even if the furniture is there, be sure it is the
occupant's furniture because it could be a furnished unit for
rent.

AND

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

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

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 periocd, make a return visit, if feasible.
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Noninterview 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 cbtain the
interview.

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

Among others, these reasons could include the following:
“No eligible respordent available"

"Death in family"

"Household quarantined"

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

® If yvou determine the unit is occupied, mark "Other" in item 14
arnd describe the circumstances in the space provided.

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

Under some circumstances, Type A noninterviews are unavoidable.
However, if you establish good relations with your respondents and
make your visits when people are likely to be home, you can avoid many
noninterviews.

Noninterviewed Persons

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

Type B Noninterviews

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

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

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

Mark one of the vacant categories for sample units which are
presently unoccupied because the structure is undergoing extensive
remodeling.

Report vacant units as follows:

® Nonseasocnal—A vacant unit intended for year-round occuparcy,
regardless of where it is located.

® Seascnal—A vacant unit intended for only seasonal occupancy.
These may be in summer or winter resort areas, used only
during the hunting season, etc. (except units for migratory
workers) .

b. Occupied entirely by persons with URE

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

¢. Occupied entirely by Armed Force members

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

d.

Unfit or to be demolished

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

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

Also mark this category for unoccupied units which are to be
demolished if there is positive evidence such as a sign, notice,
or mark on the house or in the block, that the unit is to be
demolished but on which demolition has not yet been started.

Under construction, not ready

Mark this category for sample units which are being newly
constructed but not ccompleted 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 plywocd; carpeted, tiled,
or hardwood flooring is not necessary.) If constructicn 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 cammercial or business
purposes, or for the storage of hay, machinery, business supplies,
and the like.

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

® 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)

go

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

Unoccupied tent site or trailer site

Mark this category for an unocccupied tent site or trailer (mobile
home) site. 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 has
been listed by a basic address or description only; instead, mark
the Type C category "House or trailer moved.”

Permit granted, construction not started

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

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).

Type C Noninterviews

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

de.

Unused line of listing sheet

This category applies to address segments, permit segments, Cen-Sup
segments, and TA places in special place segments. At time of
listing, if you list fewer units than expected, mark this category
for any unused serial numbers which the office had preassigned.

Demolished
Mark this category for sample units which existed at time of

listing, but have since been torn down, or destroyed, or are in
the process of being torn down.
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Noninterview Reason {(Continued)

House or trailer moved

Mark this category for a structure or trailer moved from its site
since listing. (This rule applies for trailers or mobile hames
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.)

Outside segment

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

Converted to permanent business or storage

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

Merged

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

Condemned

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

NOTE: 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."

Built after April 1, 1970

Mark this category for units which were marked as such in the year
built item on the questionnaire. This situation can occur only in
certain area 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 4-1-70
(see page D4-7).
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Noninterview Reason (Continued)

i. Other - specify

Mark "Other" and specify the reason for units which cannct be
classified in any of the above categories. Some examples might be
"duplicate listing," or “never living quarters."

~
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Item 15, Record of Calls @

15, Record of calls
T

Baginning Ending Complated
Month | Date time time ark (X)

1 : a.m, e.m.
[ R p.m,
2 am [N
Putlie Pom.
1 . aun,
Perme ¥
P ! am “m.
] P Peftle
s { ~m.| | am.
! PR e

1
. f m. am.
H D Dam.

Definitions

Beginning time—The time you knock on the door.

Fnding time—The time you finish asking the last question on both
questionnalires.

Completed interview—2An 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 information, consider the
interview campleted. (Also see the paragraph entitled, "Noninterviewed
Persons, " on page D4-19.)

Instructions

1.

Record all visits made to a household including visits made when no cne
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) @

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 "a.m." or "p.m." as appropriate. For example,

b. Enter exact times without rounding.

c. Enter an "X" in the "Completed" colum even if there are some
items requiring a callback, such as detail on doctor visits or
hospitalizations.

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

Complete item 15 on a separate questionnaire for each separate family
unit. Enter the date and time of each call made and the beginning and
ending time of interview for unrelated person(s) interviewed on
separate questionnaire(s). Enter this information on the 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. Leave this item blank on the questionnaire

prepared for the unrelated person.

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

For noninterviewed households, enter only the dates and times when
attempts were made. ILeave 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--On 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-o0ld son were interviewed for themselves and for other related
household members on the secord trip. A roomer could not be
interviewed until the third trip.

Exyle 1

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

15. Record of calls

1
Baglnning Ending Compiat
Month ;Dnu tlm tume Mark (X)

1004 TP

10 105 | 7:305) 3:045) X

-

»

3 ;' a.m. a.m.
L Pome [ X8
[}

: ! e am.
' [ .2 P

s : m. am.
l Paithel Pemme
t
! nLm. am.

¢ ! Ao Bole

These dates and times were recorded on the second questiocnnaire that
was filled for the rocmer.

15, Record of calis

T
Saginni
Month :D-“ ':'lm-u

10 [05|8:0443
10 1066410 gx

M
P,

BafRe
Baitte

L
Dot

a.m.
pern.|
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Record of Calls (Continued) @

In example 2, three unrelated persons share an apartment. Person 1 was
interviewed on the first visit. Person 2 was ocut of town for 3 weeks
ard person 3 cculd not be interviewed until the next evening. These
entries were recorded on three separate questionnaires since the
persons are unrelated.

Person @ Person @

14, Noninterview reason

18. Record of calis

1 o
¢ Ip Beginning Ending  |Complezed 1 TYPEA
Moath , Dace time time Mark (X) o1 [C] Refusal — Dascribe in footnotes | Fill items
i o2 D No one at home — repeated cails ;_.?' 7
1 ] ' - BD| 4, a.m. LYY E Tamporarily absent = Footnote applicadle.
1
] ! 6l 14@ 145 X o4 CJ over (peciy D] 10, 12-15
1 ) .
2 : ~rmo. a.m.
1] P-n. p.m.
'
3 { :‘m. a.m.
m.| p.m.
L 15. Record of calls
1 1
e H am. am. i Beginning Ending Complezed
1 p.m. p-m. Month ) Date time time Mark (X)
¥
1 1
5 i . am., 1 ! . am a.m.
! p-m. p.m. 1 l ! 6 |1 -‘45 p.m.
1 1
é ; am am. 2 ; am. a.m.
p.o0.| p.m. H Pei. pum.
1
a 11 a.m, a.m,
]
! pom. p.m.
]
1
4 § xam. 2.m.
Person @ ] p.m. p.m.
T
t
5 | . am.
1
! Pem.. p.m.
1
15. Reco:d of calls P ; a.m am.
Bezinming Ending Comgplated P.m. p.m.
Month "Dane Time time Mark (X)

a.m.

A l:l-l : ﬂ OVUT oF TOWN for
1717119 7:53em| X 3 WEEks - DX WWERR

Rl
24

i
[}
3
!
I
1
]
|
T
1 : a.m. a.m,
: p.m. p.m.
]
P : am. a.m.
1 p.m. p.m.
1]
s : nm. .m.
Il pom. p.m.
!
' a.m. a.m.
4 I
[ X5 p-m
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ltems 16 and 17, Racord of Callbacks

®-®

& 16. List column numbers of parsons requiring
caltbacks.

[ Noae
Col. Naj Dental Requsred Alcoho! Required
O Yes [T Ne [JYes [“INe
e [ Ne [[IYes [CJNe
[ Yes [ No ] Yes []Ne
17. Record of additional contacts
: Beginal Ending | Core Noe:
nnin nding oi. No.
Month ; Oate f‘ me U] time =
4
am, am.
T pom. § ° pom,
L4 DM R
T P pom.
P
Relte
-
P
u

A. Cbjective
These items enable you to identify which person(s) require a callback and
to record information concerning callbacks made to camplete the Dental
Care Page and/or the Alcchol/Health Practices Page. .

B. .Instructions

1.

If all appropriate persons were interviewed for the Dental Care Page  _
and the Alcchol/Health Practices Page during the initial interview,
mark the "None" box in item 16. Otherwise, enter the colum number(s)
of all persons for whom a callback must be made and check the "Yes" or
"No" box under “"Dental required" and "Alcohol required, " as
appropriate. If more than three persons require a callback, enter all
appropriate colum numbers in item 16 and indicate which supplement
sections are required. Determine the best time for a telephone call
and enter this in the margin on the Household Page if possible, or in
the "Footnotes" space on page 48 of the HIS-1. If the household has
no telephone or if a telephone call is not acceptable, arrange for a
return visit.

Use item 17 to record information concerning callbacks made to complete
the Dental Care and Alcchol/Health Practices Pages. Enter the date and
beginning time each time you contact the household, regardless of
whether or not an interview is obtained. Do not include telephone
calls resulting in busy signals, wrong numbers, no cne at home, etc.
Also enter the column number(s) of the appropriate person(s) in the
"Completed Col. No." space under the "D" for Dental and the "A" for
Alcdhol to indicate on which callback the interview was completed. Do
not enter the column numbers of persons for whom the required informa-
tion was not obtained; instead, footnote either in the margin on the
Household Page or on page 48 of the HIS-1 the reason(s) these persons
were not interviewed.

Circle "P" for personal or "T" for telephone to indicate how the
callback was made.
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Record of Callbacks {Continued)

®-@

Illustration of How to Fill Items 16 and 17

Example 2

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

Example 1

In this example, column 4 was
interviewed during the first
telephone call, colum 1 during
the second.

16. List column numbers of persons sequiring
calibacks.
[ Nene
Dental Raquited Alcohol Required
2 | RYss [N Yes [JNo
{3 Yes O nNe [JYes [JNo
[]Yes I No [J¥es [Jha

16. List column numbers of persons requiring
callbacks.
1 None
Col. NoJ Oentsl Required Alcohol Required
[] W Yes [ No O Y'L!k
CRI= —gNo gln ] No
] Yes [ No O Yes [INo

ll 17. Record of additional conmcts
1)

M 17. Record of additional conmcts
1}

Month ED-(. Beginning

Ending
time time

o714 "/:30@5 Y:4 Ty

aam,
pum. Ppome

Month : Date | Beginning Ending Col. No, j
! time time )

02|15 imiogss|T29 43
0Z 16 chirofR|i1:02 G |

-

-

P
a.m, aom. am,
T Pommia Porne Pem,
I3
a.m. am. a.m,
T pom. pom. Pem.

Example 3

In this example, columns 2 ard 3
were interviewed during the first
telephone call.

16. List column numbers of persons requiring
callbacks.

[[] None

Cols Noj Dental Required Alcohol Reguired
z B Yes (mL £ Yes [CINo
AY.; [ Ne {JYes [ No
] Yes O Ne CYes (CINo

17. Record of additional conmcts
1]

H Baginni Endl e
nAN, n; .
Month ; Date fl'm. 4 e ; kal
Pl £, .
1| O 2 5l S| 550 355/2,3
2 P R B,
T Pem, Pame
b ] P Bl B
T peme pem.
4 P 3.m, am.
i _pom.

D4-30



HIS-100
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CHAPTER 5. HOUSEHOLD COMPOSITION PAGE

Overall Cbjective

The purpose of the Bousehold 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.

O Question 1, Household Composition ®

1. What are the names of all persons living or staying here? Start with the name of the parson or one of

the persons who owns ar rents this home. Enter name in REFERENCE PERSON column.
Last name
b. What are the names of all other persons living or staying here? Enter names in columns. If “’Yes,'" enter
names in columns
¢. | have listed (read names). Hove | missad: Yes No
~ any babies or small children?. . . .. ... ... .ttt toareans ] [}
— ony lodgers, boarders, or persons you employ who live here? . ... ... .0l =] (|
— anyone wha USUALLY lives here but is now away from heme troveling or in @ hospital?. . . .| (] =
~anyone else staying here?. ., ... i ittt er sttt araes O (-]
d. Do all of the persons you have named usually live here? O Yes (9
No {APPLY HOUSEHOLD MEMBERSHIP
Prabe if necessary: RULES. Delete nonhousehold members
by an "X’ from I-C2 and enter recson.)
Does —— usually live somewhere else?

A. Objective

The purpose of question 1 is to cobtain a complete list of all persons
living or staying in the sample unit, and to identify nonhousehold members.
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Beusehold Compesiticn (Continued) @

B. Definitions

1.

Reference perscn—The first household member 19 years or older
menticned by the respondent in answer to question la, i.e., the perscn
who cwns or rents the sample unit. If no household member cccupying
the sample unit cwns or rents the unit, the reference perscn is the
first household member menticned who is 19 years of age or clder.

Household—-The entire group of persons who live in one hcousing unit cor
cne OTHER unit. It may be several perscns living tcgether .or cne
person living alone. It includes the reference person, any relatives
living in the unit, ard may also include rocmers, servants, or other
persons not related to the reference perscn.

HBousehold member—Consider the following two categories of perscons in
a sample unit as members of the household.

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

® 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 perscn to
which he/she is free to return at any time. Living quarters which
a person rents or lends to scmecne else cannot be considered
his/her usual place of residence during the time these quarters
are cccupied by scmecne else. Likewise, vacant living quarters
which a person offers for rent or sale during his/her absence
should not be considered his/her usual place of residence while
he/she is away.

C. Instructions

1.

Questicns la-b

In asking questions la-b you will cobtain a list of names of all perscns
living or stayirg in the sample unit, whether or not you think they are
household members. List the names in the prescrilbed order specified
belcw in the columns to the right of the guestion.

a. Reference Person—Enter the name of the reference perscn in
colum 1, according to the definition above. On rare cccasions,
you may encounter sample units cccupied entirely by persons under
19 years old. Wwhen this occurs, use the following rules to
designate the reference person:




®

Household Composition (Continued)

b.

®

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

e If more than one household member owns or is renting the
sample unit, designate the oldest member as the reference

perscn.

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

person.

Preferred Order of Listing——IList the names of persons in the

following order, if possible.
® Refererce person
® Spouse of the reference person

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

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

® Other relatives
® Lodgers and other nonrelated persons

e 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.

How to Enter Names—If there are two persons in the household with
the same first and last names, they must be further identified by a
middle initial or name or 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 colum, enter a long dash instead of repeating the last
name.

1. l First name

aney

Last name

CMML ef|
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Household Composition (Continued), @

d.

e.

6+ Persons--If there are 6-10 persons in a household, use second

questionnaires and change the colum 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. FEnter the last
name of the person you list in the first colum on the second and
successive HIS-1 questiomnaire even when it is the same as the
name listed on the first HIS-1 questionnaire.

Fi name First name
" Fhemas -

Last name Last name

Franklin | | ——

Determine Who Constitutes A Household

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

e If, in answer to questions la-b, the respondent reports 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.

-- 1If 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, ask about the
access to the quarters they occupy and their kitchen
facilities. If the quarters have either direct access
or complete kitchen facilities, consider them as
separate living quarters. If these separate living
quarters have not already been listed, apply the rules
for EXTRA units, according to the instructions given in
part D, chapter 17.
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2.

3.

Household Composition (Continued) (:)

Question lc

The questions asked in lc 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 enter
it/them in the first available colum(s). Continue asking that
question until you receive a '"No'' response.

Question 1d

The questions in 1d are designed to verify that all persons listed in
response to questions la-c are household members as defined above; and
if not, to determine which persons are nonhousehold members and should
therefore be deleted.

a. Nonhousehold members--Delete any such persons by drawing a large
X' across the person's column from question 1 to item C2. Also
enter the reason for the deletion, such as "URE," "AF not living at
hame, " "Away at school,' 'Born interview week,' etc., above that
person's colum. When a person is deleted, you should also explain
why you will not be asking any further questions about him/her to
the respondent.

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--Scme families have two or
more hames 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 hame in the city is their
usual place of residence.

(2) Students and student nurses--Students away at school, college,
trade or commercial school in another locality are eligible
to be interviewed in the locality where they are attending
school. That is, even if a student considers his/her parents'
home to be the usual residence, consider him/her to be a
household member where presently residing. Consider a student
to be a household member of his/her parents' hcme only if
he/she is at home for the summer vacation and has no usual
residence at the school.
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(3) 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).

(4) Members of Armed Forces—Consider members of the Armed Forces
(either men or women) as household members if they are
stationed in the lccality and usually sleep in the sample
unit, even though no health information will be obtained for
them.

(5) Citizens of foreign countries temporarily in the United
States—Determine whether to interview citizens of foreign
countries staying at the sample unit according to the
following rules:

Do not interview citizens of foreign countries and other
persons who are living on the premises of an Embassy,
Ministry, Legation, Chancellery, or Consulate.

List on the questiomnaire 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.

(6) 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.

(7) Persons in vacation homes, tourist cabins, and trailers—
Interview persons living 1n 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.

(8) Immates of specified institutions—Persons who are inmates of
certain types of institutions at the time of interview are
not household members of the sample unit. They are usual
residents at the institution. (See part B, TAELE A, for a
complete list of these institutions.)
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Question 2, Relationship @

. Relationship i
REFERENCE PERSON .

Cbjective

By identifying each household member's relationship to the reference
person, analysts will be able to define family units. The family is a
basic unit for analysis, especially in terms of scme of the demcgraphic
information. The relationships of household members will also help you
determine which persons, if any, must be interviewed on separate
questionnaires.

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 deletiom.

a. If the deleted person in column 1 is a household menber, then this
person is still the reference person and the relationship of all
other household members to this person should be cbtained. 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 cobtained. Enter "reference
person”" in this person's colum. Do not, however, change the
column numbers.

3. For ummarried 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 questiomnaires. Do not probe for this
information. If they do not report themselves as married, treat them
as partners arnd interview each on a separate questionnaire.



Relationship (Continued) @

If there are any persons in the household who are not related by blooqd,
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."

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

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

On the Household Page of the questiommaire(s) for unrelated person(s),
transcribe the identification items 2 through 5 from the original
questionnaire and ask question 6b, mailing address, of the unrelated
person(s). Often an unrelated household member will have a mailing
address different fram that of the reference person. If the mailing 1
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 4
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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A.

Date ot Dart
3. What is —~ date of birth? (Enter date and age and mark ‘sex.} - Month : Date :Yur

Question 3, Date of Birth, Age, and Sex @

Cbjective

HIS estimates relating to health characteristics may differ considerably
deperding on age and sex. For example, chronic diseases are more prevalent
among older people, while acute illnesses and injuries occur more
frequently among yourger individuals, and some conditions affect one sex
more so than the other. Therefore, it is extremely important to record
age and sex accurately.

Instructions

1. Complete question 3 and the remainder of the questionnaires for
unrelated persons when you are conducting the interview for them.
Leave these items blank on the original questiomnaires.

2. a. Date of birth and age—Obtain the exact date of birth and enter it
in the spaces provided in each column; enter all four digits of the
year. If you cannot get the exact date, enter the approximate
date, footnoting that the date is the respondent's approximation.
If only the year is known, enter "DK" for both the month and date,
ard enter the year.

(1) Using the date of birth, determine the age of the perscn on
his/her last birthday by referring to the Age Verification
Chart on page 3 of the Flashcard Boocklet. Verify the age
with the respondent and then enter it in the "Age™ box in
whole mmbers. 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 your estimate;
for example, "30 est.," "mid-40's est.," etc. The following
examples would not be acceptable age estimates: “over
25 years," "17+ years," "under 18," etc., because they are
too general and do not provide enough information to place
the person in a specific age category.

b. Sex—Mark the appropriate box for each person after entering the
age. The sex of a person can usually be determined from the name
or relationship entries. However, some names, such as Marion and
Iynn, are used for both males and females. If there is any doubt,
ask about the person's sex.
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A.

Item C1, References Boxes in C1 @

H. WOR RO AWK, DV
C1 00 [ jNone 1 CWal (Y 60 iNone
“Fomber |2 (LIWe| [No | —pmme ]
Objective

The information entered in item Cl is based on the responses to specific
questions asked during the interview. These entries are referred to at
various times later in the interview; placing the boxes here eliminates
the need to flip pages during the interview.

Instructions

1. Specific instructions for filling these boxes are covered on
pages D5-21, 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.

D5-10
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Item C2, Record of Conditions @

Objective

The purpose of item C2 is to provide a record of the names of conditions as
well as where the conditions were reported for each person throughout the
questiomnaire. By placing item C2 in a central location, this information
is readily available for reference during the interview.

Instructions

1.

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

chapters.

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

If a condition reported in answer to a particular set of questions for
a particular person is reported again in answer to another question, do
not record this condition again on another line of item C2. Instead,
record the additional source as instructed in the applicable chapters.
Do not record conditions which are given in response to questions not
designed to obtain this information. Record conditions only when given
in response to questions which specifically ask for a condition. Keep
the conditions mentioned elsewhere in mind so that they can be verified
at the proper time; for example, "I believe you said that you missed
work in the past 2 weeks because of a cold, is that correct?" (See
E1-13.)

Do not enter in item C2 any condition reported after the Condition
Pages. Footnote these conditions and where they were reported. 1If the
household is reinterviewed and these conditions are reported at that
time, the reinterviewer will be able to reconcile the differences.
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Record of Conditions (Continued) @

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

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

D5-12




Item Al, Reference Periods

REFERENCE PERIQDS

2.WEEK PERIOD

13-MONTH HOSPITAL DATE

A. Objective

The purpose of item Al is to define periods of time for the reporting of
certain health information. By requiring respondents to report only those
conditions or occurrences taking place within the specified pericd 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, 1f the interview is conducted on Wednesday, July 6, the 2-week
period would refer to the period beginning on Monday, June 20, and
ending Sunday, July 3.

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

Twelve-Month Date-——The 12-month date is "last Sunday's" date a year
ago; therefore, the 12-month reference pericd begins on that date and
ends on the Sunday night before the interview. For example, for an
interview taking place on Tuesday, July 5, 1983, the 12-month period
would be from July 3, 1982, through July 3, 1983. BAgain, note that the
reference period does NOT include any days of the interview week.

Use this date with the 12-month doctor visits question, the 12-month
bed days question, some of the Condition Lists, and several other
questions.
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Reference Periods (Continued) :

Thirteen-Month Hospital Date~—This date defines a period of approxi-
mately 13 to 14 months preceding the week of interview. The reference
period begins on the first day of the month preceding the month in
which Monday of interview week falls. For example, if you were inter-
viewing on Tuesday, July 5, 1983, the Monday of interview week is in
July and the "13-month hospital date" would be June 1, 1982. 1If the
interview took place on Friday, July 1, 1983, the Monday of interview
week would be in June. In this case, the "13-month hospital date" is
May 1, 1982, which would be a period of 14 months.

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

C. Instructions

l'

For additional questionnaires filled for unrelated persons, EXTRA or =
added units, enter in Al the same reference dates that were entered on

the original questionnaire, unless the interview is conducted after

the scheduled interview week.

For interviews conducted after the scheduled interview week, delete the

entries made by the office and enter the dates in Al that correspond
to the new reference period.
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A.

1.

2.

ITEM A2, CONDITIQN LIST, SAMPLE PERSON CARD @

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

The Alcohol/Health Practices Page will be asked only of certain
persons. Item A2 indicates how to determine such "sample persons."

Instructions

l‘

de

b.

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

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

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

Unrelated Persons——For unrelated person(s) enter in A2 the same
Cordition List number that was entered on the original HIS-1
questionnaire.
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Qg; Condition List, Sample Person Card (Continued) QE>

2. There will be an entry (X, Y, or Z) after the word "Card" to indicate
the correct flashcard to use when determining the sample person(s).

a.

Determining the Sample Persons--The sampling pattern for determin-

ing the sample person is based on the total number of persons
originally listed on the questionnaire (related and unrelated)
including any deleted persons. On the flashcard, the entries in
the first colum indicate the total number of persons listed for
the household. The numbers in the second column specify the
corresponding colum numbers of sample persons on the HIS-1.

For example, if "X'" was entered on the HIS-1, and there were five
persons originally listed, the persons listed in colums 1 and 4
would be the sample persons for this household. Mark the "SP" box
at the top of the colum(s) of selected sample persons. If there
are more than 15 persons in the household, call the regional office
for instructions.

Persons Deleted From the Questionnaire--If a person is deleted

from the HIS-1 questiomnaire (an X is drawn through the columm),

do not substitute in any way. Include the deleted person in your
total count of persons listed (in colum 1 of the flashcard), and
mark the "SP" box above the person's colum, if this deleted person
was selected as a sample person. Do not obtain information for a
sample persoi who is deleted fram the questionnaires.

EXTRA Units--For FXTRA units, use the same flashcard used for the

original sample unit. Enter the flashcard letter (X, Y, or Z) on

the HIS-1 questionnaire for the EXTRA unit.

Added Units With No Preassigned Serial Numbers--If you add units

to the listing sheet, find the flashcard letter assigned on the
HIS-1 questionnaire with the highest serial number for the segment.
Starting with the next flashcard letter, assign letters in

sequence to each HIS-1 questiomnaire for which serial numbers were
not preassigned. For example, if "Z' were entered on the question-
naire with the highest serial number, your entries would be "X,"
then "Y," then '"Z." Do not confuse this instruction with EXTRA
units above.
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Condition List, Sample Person Card (Continued) @

3. Sample person cards X, Y, and Z are located in your flashcard booklet
ard on the Cover Page of the HIS-1(SB) Supplement Booklet. Circle the
card letter of the sample person card used on the Cover Page of
booklets prepared for each household. Then, circle the total number
of persons listed for the household in the left-hand column of that
card. The regional office will compare the circled card letter and
number of persons listed with the card letter in item A2 of the HIS-1
Bousehold Composition Page and household roster, respectively, to
verify that the correct sample selection procedures were used. (See
example below.)

ASX CONDITION LIST_é_. Use Cu~ _Ln determine Sarmole Perten{il. Marv
CARD X cARD) CARD Z
If the number | the following person(s} If the number | the following person(s} If the number | the following personis)
of persons will be the sample of persons will be the sampie of persons will be the sample
is — person{s): is — person(s): is — person(s):

1 — 1 -~ 1 1

2 1 | T2 2 2 -

3 3 3. 1 3 2

4 2 4 3 4 1and 4

5 1and 4 5 2and 5 -] 3

8 3and 6 et) 1and 4 8 2ands

7 2and S v7 3and 6 7 1.4,and 7

38 1,4,and 7 8 2.5,and 8 8 3 and §

9 3,6,and 9 9 1,4,and 7 9 2,5,and 8

10 2.5,and 8 10 3,6,and 9 10 1,4,7, and 10

11 1,4,7,and 10 11 2,5,8, and 11 11 3,6,and 9

12 3,6,9,and 12 T 1,4,7,and 10 12 2,5,8,and 11

13 2,5,8,and 11 13 - 3.6,9,and 12, 13 1,4,7,10,and 13

14 1,4,7,10,and 13 14 2.5,8,11,and 14 14 3,6,9,and 12

15 3,6,9,12,and 15 15 1.4,7,10,and 13 15 2,5,8,11,and 14
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Check Item A3

Instructions

Mark the first box if all related household members are 65 years of age or over
and continue with question 5. Otherwise, mark the second box and continue with

question 4.

@ Question 4, In Armed Forces

B da. Are any of the persons in this family now on full-time active 2 R . RPN Y
duty with the Armed Forces of the United States? = Cm et T e
_ 1 Yes [ No (5 SR B IRV N S
3 b. Who is this? - T T e T T T
Delete column number{s) o0 . by an ‘X" from | - C2. - D Lo
c» Anyone slse? ;
[T} Yes (Reask 4b ond ) [ Ne R I R R
______ o B} . . v ; oy b g o
Ask for each person in Armed Forces: id. O L:Tr: a:tom
d. Where does ~— usually live and sleep, here or somewhere else? . ] Net tiving at home
Mark box in person’s column.

A. Objective

Question 4 identifies active duty Armed Forces members so that you can
avoid asking further questions about them. Although these people will be
deleted from the HIS-1 questicnnaire, it is important to list them
initially so that the total household composition may be defined. Remember
that Armed Forces members living at home are considered household members
although no health information is cbtained abcut them.

B. Definition

Armed Forces—"Active duty in the Armed Forces"” means full-time active duty
in the United States Army, Navy, Alr Force, Marine Corps, or Coast Guard,
or any National Guard unit currently activated as part of the regular Armed
Forces. Included in "active duty" is the 6-month periocd a perscn may serve
in connection with the provisions of the Reserve Forces Act cZ 1205 and
cadets appointed to cne of the military academies, such as West Point,
Naval Academy (Annapolis), etc.
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@ In Armed Forces (Continued)

Do not count as members of the Armed Forces: persons working in civilian
positions for the Armed Forces; persons serving in the Merchant Marines;
persons in a National Guard or reserve unit not activated as part of the
regular Armed Forces, even though they may be currently attending meetings
or summer camp, or are "activated" by Gubernmatorial order because of a
disaster or civil disorder (flocod, riot, etc.).

C. Instructions

If "Yes" is reported to 4a, ask 4b ard specify which column numbers are to
be deleted. Then ask 4¢c and d and mark the appropriate box in 44 to
indicate for each person specified whether the Armed Forces member lives at
hame or away from home. Then delete the column by drawing an "X" from
question 1 through item C2.

@ Item 5, Additional Respondent Probe @

If related persans 17 end aver ore listed in oddition to the respondent ond ore not present, say:
5. We would like to have all aduit family members whe ere at home take part in the interview,

Are (nomes of persons |7 _and over) at home maw? If *‘Yes,” ask: Ceuld they joia us? (Allow time}

A. Objective

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

B. Instructions

1. Insert the names of all listed family members aged 17 and over who are
not present in the rcom.

2. If the respondent seems hesitant to ask ancther adult family member to
join in the interview, do not encourage or discourage him/her from
doing so. Let the respondent decide who should participate.

D5-19



Introductory Statement

Read to respondent(s):
This survey is being conducted to collect information on the nation’s health. | will ask abour

hospitalizations, disability, visits to doctors, illness in the family, and other health related items.

Instructions

After all available family members 17 years old and over are present, read the
This statement briefly describes the types of

statement between items 5 and 6.
questions that will be asked.

Question 6, Hospital Probe

®

HOSPITAL PROBE ' ] Yes

6a. Since ( |3-month hospital date) a year cge, was —— a patient in @ hospital OVERNIGHT?

2 No (Mark **HOSP.** pox,
o THEN NP) .

©
by

b. Hew many different times did ~— stay in any haspital ovemight or longer since
{13-month hospital date) a year ago?

A. Objective
The purpose of the hospital probe questions is to identify household

members who have been an overnight patient in a hospital during the past
13 to 14 months. More detailed information on each of these hospital stays

will be obtained later, on the Hospital Page.

Although the survey is primarily concerned with hospitalizations which

occurred during the past 12 months, for statistical purposes we also need
to know about hospitalizations which started before the past 12 months in

case they extended into the 12-month period. Therefore, the reference
pericd 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
Exclude persons who visit emergency

rooms or outpatient clinics, unless the person was admitte” ind stayed

longer as a patient in a hospital.

overnight. Also exclude "stays" in the hospital for nonmedical
reasons, such a a parent staying with a sick child.

D5-20
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c.

Hospital Probe (Continued) @

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

Overnight—The person stayed in a hospital for cne or more nights. If
the person was admitted and released on the same date, do not consider
this as an overnight stay.

Instructions

l.

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

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

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

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

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

‘ sk for r.:h child under one: ' . | 1{3 Yes
7a. Was —— born in o hospital? 2] No (NP)

Ask for mo:her-u;;i child:

b. Have you included this hospitalization in the number you gove me for —=? Dmgco",ct 8 and ' HQgp

A.

—-——

T Yes NF)
?

hjective

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

Instructions

1.

2.

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

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

Person 3 is a child aged "Under 1," Person 2 is the mother. No
hospitalizations wer=s 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 Cl by correcting the "None" box entry and entering
"1" on the line. BAsk 7b for the mother to determine if the two
hospitalizations already reported for her include the hospitalization
for the child's delivery. If the delivery had not been included,
correct question 6 and the "HOSP." box for the mother, adding this
hospital stay in both places for her. If the delivery was already
included, no further corrections are needed.

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 *o the
mother or the child or both, depending on whether either cr uwth had a
hospitalization reported in question 6b.

If the child was born in a hospital but the biological mother is not
in the household, for example, the child was adopted, footnote the
situation sc that it is clear that a hospitalization for the "mother”
was not missed.
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HIS-100
1983

A.

CHAPTER 6. LIMITATION OF ACTIVITY PAGES

Overall Cbjective

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

The term, "limitation of activity" is used because the terms "disability"
and “"disabled" have many meanings in common usage.

These questions determine (1) whether or not a person is limited in his/her
activities, (2) the degree of the limitation, (3) the way in which the
person is limited, and (4) the condition that causes the limitation.
"Major activity” in questions 1 and 8 is defined as the person's main
activity in the past 12 months. For children under 5, the major activity
is considered development and play. Hence, play-related and developmental
limitations are targeted for this age group. The major activity for
children 5 to 17, typically, is going to school. Therefore, questions
about school-related limitations are asked for children of this age.
Persons between 18 and 70 years are first asked about limitation in their
reported major activity. Since people in this age group are of working
age, those that do not report "working" as their major activity are also
asked if an impairment or health problem prevents them from working.
Persons over 70 are asked about limitations in taking care of their
personal needs, regardless of their major activity.

General Definitions

1. Doing Most of the Past 12 Months—The person's main activity in the
past 12 months.

2. Impairment or Health Problem——2Any condition, physical or mental, which
causes limitation in activity (see "Condition" below). Do not include
as an impairment or health problem: pregnancy, delivery, an injury
that occurred 3 months ago or less (unless it resulted in obvious
permanent limitation) or the effects of an operation that took place
3 months ago or less (unless these effects are obvicusly permanent).
It is not important for the respondent to differentiate between an
"impairment" and a "health problem.” Both of these terms are used to
let the respondent know the wide range of health-related causes that
should be considered. ’
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7.

Limited—A person is "limited" in the activity if he/she can only
partially perform the activity, or can do it fully only part of the
time, or camnot do it at all. o not define this term to respondentsg .
if asked for a definition, emphasize that we are interested in whethe;_.
the respondent thinks the person is limited in the specific activity,

Terms Relating to Limitation of Activity—"Keep from," "campletely keep
from, " "take part at all": these terms mean under normal circum—
stances; this dces not necessarily mean that the activity is impossible
under a particular circumstance.

Limitation—The specific activity and extent to which the person is
"Timited" in the activity (see "Limited" above). Examples of
limitations are: unable to go outside, can't climb stairs, can only
drive for a short time, etc.

Condition—The respondent's perception of a departure from physical or
mental well-being. Included are specific health problems such as a
missing extremity or organ, the name of a disease, a symptom, the
result of an accident or some other type of impairment. Also included
are vague disorders and health problems not always thought of as
"illnesses, " such as alcoholism, drug-related prcblems, senility,
depressicn, anxiety, etc. In general, consider as a condition any
response describing a health prcblem of any kind.

For purposes of the Limitation of Activities questions, do not include
as conditions, "pregnancy," "delivery," injuries that cccurred 3 months
ago or less not resulting in obvious permanent limitations, or the
effects of cperations that took place 3 months ago or less which are
not obviously permanent. (See page D6-7.)

Now—At any time during the past 2 weeks through last Surday night.

General Instructions

1.

2.

Questions which ask, "Is — limited..." should be urderstccd in the
context of what is normal for most people of that perscn's age.

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

Refer to the appropriate manual page for additiomal instructions for
individual questions.

i
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Check ltem B1

Instructions

The Limitation of Activity Pages are divided into three sections. Mark a box in
check item Bl for each person in the family and ask questions 1 through 7, as
appropriate, for persons 18 to 69.

©O) Question 1, Major Activity in Past 12 Months ®

i ‘Working /2)

1. Whot was ~— daing MOST OF THE PAST 12 MONTHS; working at g job or business,
Kewping houze /3)

keeping house, gaimg ta schoal, or something eise?

t
2
Prionty if 2 or more activities reported: (1) Spent the most ume daing; (2) Considers the most important. 1{7 Geang 20 school 15) |}
4[] Something 2ize (5} &
L RS RN -

A. Objective

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

B. Definitions

1. Going to school—For this section, 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. Work——See pages D7-3 and D7-4 for the definition of "work.”



®

C‘

Major Activity in Past 12 Months (Continued) ®

Instructicns

1.

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

12 MONTHS, " so that it is clear to the respondent that you are
referring to the entire year and not just the present time. For
example, a perscn who worked the first 8 months of the year but is now
retired should probably be reported as "working" most of the past

12 months. '

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

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

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

b. If the person sperds equal amounts of time doing more than cne
activity, ask, "Which does —— consider most important?" Then mark

the appropriate box.

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

When it is volunteered that 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 Activity Page. Note
that this differs from the standard definition of work on pages D7-3
and D7-4.

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

four major activities. A male's major activity may have been "keeping
house, " or a 60-year-old person may have been "going to school."

Do—4
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@ Question 2, Limitation in Job or Business @

2a. Does any impairment or heaith prohm NOW keep —~— from woarking at a job or business? -
. —— e _ s | 1] Yes(?) __E1Ne
b, Is —— limited in the kind OR smount of wark —— can do because of any impairment or health problem? - T
. 2[]Yes(7) 3 []No(8) ’

Instructions

1l. 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;

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

Ja. Does any impairment or heaith problem NOW keep —— from doing any hausework at all? 3a. 277 vas (4

b. Is = limited in the kind OR amount of housework —— can da because of any impairment or heaith problem? . ${I Yoz (4)

A.

Definition

Unable to do any housework-—The person is campletely dependent on others
to keep the house and prepare the meals kecause of scme impairment or
heaith prcblem.

Instructions

When asking question 3b, mark "Yes" for persons who, for example:
1. Can do socme household chores but are unable to do cthers;

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

3. Do not need help but require more or longer than normal pericds of

rest between housekeeping activities so that now less housework gets
dene than could normally be expected.
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@ Question 4, Condition Causing Limitation in Housework @

4a. What (other) condition causes thia?

Ask if injury or aperation: When did [the {injurv} eccur?/<~<have the aperation?] 4a. (Entar condition in C2, THEN 4b)

Ask if aperdtion aver 3 months ago: For what coadition did =— have the operation? — . .

If bregnancy/delivery or G=3 months injury or operation = LR ?;‘fs"}:“(;‘"“ Qid age** box,
Reask question 3 where iimitation reported, saying: Except for -— (gondicion), ...?

OR reask 4b/c.

b. Besides (condition) is there any cther condition that causes this limitation? b. ] Ye3 (Reask 4a and 3)
T No (4a}
¢. I3 this limitation causaed by any {other) specific condition? c. ] Yex (Reask 48 and b}
_No
d. " Only | condition

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

Main cause

A. Definitions

1. O0-3 Months—This is last Sunday's date, 3 months ago. For example,
for an interview conducted March 3, 1983, 3 months ago would be
November 28, 1982. Provide this information only if the respondent
raises a question. Do NOT enter 0-3 months injuries or cperations in
C2 unless it resulted in an obvious permanent disability.

a. O0-3 Months Injury—2an injury that occurred 3 months ago or less
that did not result in cbvious permanent disability. Do not
consider colds, flu, measles, etc., as a 0-3 months injury or
Coperation.

b. 0-3 Months Opera:ion—a2An operation or surgery, or the effects of
the surgery, that took place 3 months ago or less, that did not

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

0ld Age—--Consider responses such as "getting old," "too old,” etc., to
be the same as "Cld 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 "0Old age." If in doubt, treat the response as a condition
rather than old age.

Instructions

1.

Ask question 4a for all persons with a limitation reported in ,
question 3. Use the parenthetical "other" in 4a whenever this question :
is reasked.

otk -

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

o

g, Sy € ooThers |

! | 1 1

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

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

it

a. If pregnancy, delivery, or a 0-3 months injury or operation is
reported the first time you ask 4a, do not make any entries in
item C2. Instead, reask the appropriate part of question 3 where
the limitation was reported using the lead-in, "Except for
(condition)...?" For example, reask question 3a saying, "Except
for your pregnancy, does any impairment or health problem NOW
completely keep you from doing any housework?”

(1) If the person would not be limited except for the pregnancy,
delivery, or O-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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@ Cordition 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 cbtain the
cordition 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 cbvious permanent disability, in
item C2. If the injury or operation occurred more than 3 months
ago, follow the instructions in paragraph 44 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 or operatiocn is
reported when reasking question 4a, after receiving a "Yes" to 4b
or ¢, do NOT reask questions 3a or b; instead, reask question 4b,
inserting the names of all conditions, including the pregnancy,
delivery, or 0-3 months injury or operation. For example, if
asthma is reported when 4a is first asked and delivery is reported
when reasking 43, 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
cordition (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 questicn, “"For what
cordition 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 cperation” in C2,
"too many children" in the footnote, or “back surgery," "X cause.
Remenber, do NOT probe unless the response meets the definition
given on page D6-7.
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Condition Causing Limitation in Housework (Continued)

If "old age" is reported in question 4, either alone or with other
conditions, mark the "0ld age" box in 4a and above the column and
follow the appropriate procedure in paragraphs a through ¢ below. Do
NOT enter "old age" in item C2 in any of these situations.

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

b. 0Old age and a specific condition reported—If "old age" and a
specific condition are initially reported, enter the condition in
item C2 and continue with question 4b saying, "Besides (condition)
ard 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 ard ask 4b. If the injury or operation
occurred 3 months ago or less and is not an cbvious permanent
disability, make no entry in C2 but ask or reask 4c using the
parenthetical "Other."

Mark the "Only 1 condition" box in 44 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 corndition was previocusly
reported, ask 4d to determine which is the MAIN cause of the
limitation. If the respordent 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 44 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 44 for all corditicns
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 44 to determine which of the three conditions was the
main cause.
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@ Question 5, Would the Person be Limited in Work @

:,' . Sa, 1[]Yes (7) [ Ne A
» b. Is —— limited in the kind OR omaunt of work —— could do keccuse of any impairment or health problem? b, 2] Yes(7) 3 [JNe ;

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 cbtains
whether or not the respondent thinks the person is limited in the kind or
amount of work the person could do.

‘ ® Check Item B2 and Question 6, Other Limitations -

; o S y 7 1 “y s"in a r l iy
Refer to questions 3a and 3b. 2z Od::r (6) NF)

60. Is =~ limited in ANY WAY in ony activities because of an impairment or health problem?

e Lt Ll

b. In what way iz —— limited? Record limitation, not condition.

Limitation

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 to determine
how the person is limited; for example, "In what way does your back trouble
limit you?" Enter the limitation, for example, "can't bend knees, "
"frequent rest periods,™ etc. Enter the condition only if a limitation
cannot be cobtained after probing.

Do not enter the 6b response in item C2 as a cordition.
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@ Question 7, Condition Causing Limitation in Work, School, @
or Other Activities :

7a. What (other) condition causes this?
AsK If \njury or speration: When did (the (1Murv) accur?/—~have the oceration?]
Ask if aperation over 3 months ago: For what condition did ~~ have the operation? - N .
If pragnancy/delivery or O=3 months .ajury or operdtion - vi_ QEELS'?C(TW‘ Old age'” nox,
Reask dquestion 2. 5. or 6 wnere 1mitation reported, saying: Except for = igondition), . . .7 '
OR reask 75/¢c.

{Enter congition in C2. THEN 75

b. Besides (condition) is there any other condition that causes this limitation? . " Yas (Rensk 78 and b}

T Ne(7a)

<. |3 this limitation coused by any {other) specific coadition? T Yes (Raask 72 and b)
No

'—

Mark box (f anty one coadition.
d, Which of these conditrans would you say 15 the MAIN cause of this limitation?

j Oniy | congition

Matn cause

Instructions

1. Aask 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 prcbe 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 respcnse 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.

De~12
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e e —————————

Check Item B3 and Question 8,
_ Major Activity in Past 12 Months | —

o 7] Under 5 (10}
s [ 5-17 (1) 3(J70 and
Refer to age. 2[] 18-69 (NP) over (8)

8. What was —— doing MOST OF THE PAST 12 MONTHS; working at o job or business, keeping house, | & | 1 Working
going te scheol, or something else? 2 ] Keaaping house

Priority if 2 or more activities reported: (1) Spent the most time doing: (2) Considers the most important. : S (s;:.:-:'m ‘i: :‘f;::’

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."

Instructions

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

2. Ask question 8 only if the "70 and over" box is marked in item B3 for
this person.

3. Follow the instructions for question 1 on page Dé6-4. Note, however,
that there are no skip instructions after any of the answer categories

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

9a. Because of any impairment or health problem, does —— need the help of other parsons with —— personal . t []Yes(13) I No
core needs, such as eating, bothing, dressing, or getting around this home?
b. Because of any impairment or health problem, does —— need the help of other persons in handling ~— routine | 2 [ Yes (13} s Ne (1—27-

needs, such as everyday household chores, doing necessary business, shopping, or getting around for
other purposes?

A. Objective

This question determines if persons aged 70 or over are limited in taking
care of themselves regardless of their major activity during the past
12 months.

Question 9a focuses on the person's ability to take care of personal care
needs while question 9b determines the person's ability to take care of
day to day activities, such as leaving the home to take care of ordinary
errands (going to the bank, doctor's office, etc.) and the ability to take
care of the home, prepare meals, and so forth.

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 cock or lacks transportation.

2. Everyday household chores—This refers to routine maintenance such as
housework, mlnor 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

If the person needs help in one or more of the activities in 9a and/or 9b,
mark the appropriate "Yes" box. Do not mark the "Yes" box if help is
needed only rarely. If the person could merely benefit from help but does
not need or receive help, mark the "No" box.
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Question 10, Limitation in Play Activities

10a. |3 —~— able ta take part AT ALL in the usual kinds of play activities done by most children — age?

b 13 == [imited in the kind OR amoun? of play activities —— can do because of any impairment or heaith problem?

Instructions

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

2. Same 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 pericds, etc.

3. For very young children for whom the respondent cannot associate conven-
tional "play" activities, explain that we include activities such as
movements, sound making, seeing, and other activities of babies as play.
For example, mark "No" in 10a if the baby cannot move his/her arm because
of an impairment or health problem. For 10b, allow the respondent to
determine if there is a limitation in the kind or amount of activities.
Unlike other activities for which "old age" may cause the limitation, do
not consider young age to be the sole contributing factor to a limitation.
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@ Question 11, Limited in School @

: 'I]u g‘s any impuirmorhchh problem NOW op ——frum atding schoal? 11a. 1 1Yes (13)

2] Yes (73}

3] Yes (13)

AT Yes (73

A. Definitions

1. Attending school (lla)—Enrollment in a school program: public or
private, academic or vocational. This includes special schools for
the physically or mentally handicapped. This also includes attendance
at a university or other institution for adult training or education.
Enrollment may be either on a full-time or part-time basis.

2. Special school (1lb)—A school which students attend because of some
unigue physical or mental characteristic distinguishing them from most
other persons who attend regular schools. This includes schools for
the physically or mentally handicapped, schools for the hearing
impaired or blind, schools for persons with learning disabilities, etc.
It does NOT include special schools for talented or gifted persons,
such as the Juilliard School of Music.

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

RRT

P 2%

4. "Limited in school attendance" (11d)--Consider persons as "limited" if,
because of an impairment or health problem, they either can attend
school only for part of the day or must be absent from classes
frequently.

B. Instructions

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

2. Question 1llb refers to all students enrolled in a special f_hool 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 @

12a. {5 »— limited in ANY WAY in any activities becouse of an impoirment or health problem? . T2 1 No (nP} ]

b. {n whot way is ~~ limited? Record limitation, not condition.

L.imitation

A. Definition

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

B. Instructions

1. BAsk this question for children under 18 and persons 70 and over for
whom no limitation was reported in questions 9 through 11.

2. Follow the instructions for question 6 on page Dé-11.

@ Question 13, Condition Causing Limitation @

13a. What {other) condition couses this? o v . ;m )
‘ Asi if injury or operation: When did [the (injury) oecur?/—~have the aperationd] (Enter conqiticn in C2, THEN 13b)
Ask if operatian aver 3 montns ago: For what condition did —— have the operation?

{f pregnancy/detivery or 0—3 montns injury or operaticn —

1 Old aye ‘Merk *Qlg age’ box, o
— THEN 13c) ¢

" Yes (Reask 132 ana 2}

Marx 50x :f anly one conaition. — Gniy | condition

d. Which of these conditions wauld you say is the MAIN cavse of this limitation?

Mamn cause

Instructions

Eblloq the instructions for question 4 on pages D6-8 through D6~10 and for
question 7 on page D6-12. Enter "13" in the "LA" box in item C2 r 3 the source
for conditions given in response to this question.
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Check Item B4

i

Instructions

o [JUnder 5(NP) gy
1[}5-59(BS) :870.,‘""

For each person mark a box in item B4 and follow the appropriate skip
instruction. :

CHECK ITEM B5

[ **Old aee’* box marked (14)
3 Emtry in**LA* box (14)

Refer to °0ld age ** and “LA"* boxes.- Mork first appropriate box.

Instructions

Refer to the ''0ld age" and "LA" boxes when filling this item. Mark a box and
follow the appropriate skip instruction.
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150. What (other) conditien covses this?

Question 14, Limitation in Daily Functions

4a. Bacavse of any impairment or heelith preblom, does —— need the help of other persens with —— perseasl - ‘ 4o, ‘ 100 Yes(75) No
core naeds, such as seting, bething, dressing, ve goiting srsund this home?

If under 18, Skip tonext person; otherwise ask: 3 Ne(NP)

b. Becouse of any irment or hoelth preblem, dees —— naed the help of other persens in handling ——rentine noeds,
such o3 everyday ouncheld chores, deing necessary business, shoppi g, or gotting areund for other purpeses

A. Objective

This question determines if persons aged 5 to 59, who have reported being
limited by old age or a condition, are also limited in taking care of
themselves. This question is also asked for all persons age 60 to 69.
This information was previously obtained in question 9 for persons 70 and
over.

B. Definitions

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

C. Instructions

Follow the instructions for question 9 on page D6-14. Ask question 14b
only for persons 18 years old and over. If the person is under age 18,
skip to the next person. If yes in either question l4a or 14b, ask
question 15.

@ QUESTION 15, CONDITION CAUSING LIMITATION @

Ask if injury or operation: When did [the (injury) .“"'G--h"b.’h momﬂnﬂ ’ . | (Enter condition in C2, THEN 155)

Ask if operation over 3 months ago: Fer whet conditien did —~ have operstion . .

If pregnancy/delivery or 0—3 months injury or operation — = ?:5',“.,(5“:;. 0K ege’” bax, 3
Reosk question t4 where limitation reported, saying: Excest for —— (condition), « « «
OR reask 15 b/c.

[] Yes (Reask 152 ond ]
[INo (15d)

. Is this limitation caused by sny (other) specific condition? . %:ﬂ {Reesk 153 and b)
[

b. Besides (condition) is there eny ether condition thet causes this limitetion?

Mark box if only one condition. [ Onty 1 condition

d. Which of these conditions weuld you say is the MAIN cavse of this limitation?

Main cause

Instructions

Follow the instructions for question 4 on pages D6-8 through D6-10 and for
question 7 on page D6-12. Enter "15" in the 'LA" box in item C2 as the source
for conditions given in response to this question.

D6-19



HIS-100
1983

A.

CHAPTER 7. RESTRICTED ACTIVITY PAGE

Overall Cbjective

The purpose of the Restricted Activity Page is to determine if illness or
injury has caused persons to restrict their usual activities during the
2-week reference period. BAnalysts cumulate these data to estimate the
annual number of work-loss days, school-loss days, days in bed, and days
of cutting down on usual activities resulting from health problems for the
entire civilian noninstitutionalized population. These questions also
identify the kinds of conditions which have an impact on individuals in
terms of restricted activity.

General Instructions

There are five Restricted Activity Pages included in the questionnaire.
Complete the appropriate Restricted Activity Page for each person in the
family. For deleted persons, put a large "X" through the entire corre-
sponding Restricted Activity Page. If there are more than five persons in
the family, be sure to change the person number at the top of the
Restricted Activity Page on the additional questionnaire to correspond to
that person's colum number. On the questiomnaire prepared for unrelated
persons, also change the person number to agree with that person's column
number .
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Introductory Statement

Hand calendar,

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

A. Objective

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

B. Instructions

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

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 Al (Household
Composition Page) for the 2-week reference period.

Check item D1

Refer to age.

pa—

Under 5 (4) T s=i7 (3 T 1% ana aver (/)

Instructions

Mark one box according to the person's age.

D7-2

v
3
&
2
i

3V S

e e e




A.

Question 1, 2-Week Work Status O

Tz, DURING THQOSE 2 WEEKS, did ~~— work at any time at g job or business,
not counfing wark zround the house? (lnciude unpaid work in the fomily
farms business ] .)

17 Yes iMark "“Wa'* box, THEN 2 2" No

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

1 T Yas (Mark ""¥b™ box. THEN ) 1 No (4

Chjective

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

Definitions

1. Work

a. Include the following:

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

(2) working for profit or fees in one's own business, professional

practice, partnership, or farm even though the efforts may
produce a financial loss.

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

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

(5) Serving on jury duty.

(6) 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 husbard who is a lawyer for a corporation).

D7-3



@ 2-Week Work Status (Continued) @

(3) Unpaid work for an unrelated household member or for a
relative who is not a —a household member.

(4) Volunteer or other unpaid work for a church, charity,
political candidate, club, or other organization, such as the
Red Cross, Comunity 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 cperation
(e.g., owning a grocery store which someone else manages and
operates).

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 mumber of
hours per week or days per month, but on an irregular schedule during
the week or month, is also considered a job.

a. Do not consider a person who is "on call" and works only when
his/her services are needed as having a job during the weeks in
which he/she does not work. An example of a person “on call" is a
substitute teacher who was not called to work during the past
2 weeks,

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

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

d. Consider persons who have definite arrangements to receive pay
while on leave of absence from their regular jobs to attend 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 juo on a
family farm or in a family business during the past 2 weeks as
hanrg a "]Ob "t

f. Do not consider persons who do not have a definite job to which i
they can return as having a "job.”" For example, do not consider a .
person to have a job if his/her job has been phased out or
abolished, or if the company has closed down operations.
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@ 2-Week Work Status (Continued) @

3. Business—A business exists when one or more of the following
corditions are met:

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

® 2An office, store, or other place of business is maintained.

® There is same 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 othexwise
publicizing that a particular kind of work or service is being
offered to the general public.

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

b. Do not consider domestic work in other persons' homes, casual work
such as that performed by a craft worker or odd-job carpenter or
plumber as a business. This is considered as wage work. Whether
or not the person is considered as having a job is described in
paragraph B2 above.

c. Do not consider the sale of personal property as a business.

d. For questionable or borderline cases, do not consider the persons
as having their own business. Refer to paragraph B2 to 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 FAF { 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) @

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

a. Was temporarily absent from his/her job or business all of the past
2 weeks because of vacation, bad weather, labor dispute, illness,
maternity leave, or other persomal reasons;

AND

b. expects to return to his/her job or business when the event has
ended.

If volunteered, do not consider a person to have a job if the person
was waiting to begin a new job. If the person is waiting to begin
his/her own business, professional practice, or farm, determine whether
any time was spent during the 2-week reference pericd 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 Cl. If not,
mark "No" in lb.

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

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

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 cpportunities. 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. The list of
programs is not all-inclusive. Use the General Guidelines below for
programs not specifically covered.
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2-Week Work Status (Continued)

de.

b.

C.

General Guidelines

®

e Consider the person as working if he/she receives any pay for

the work or on-the-job training.

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

only receives training at schools or other institutional
settings.

® Do not consider the person as working or with a job if he/she
receives welfare or public assistance while participating in
work programs as a cordition for receiving the welfare (work

relief) or participating voluntarily.

Comprehensive Employment and Training Act (CETA)--This act
authorizes a full range of manpower services, including public
service employment, and funds programs for education and skill

training, on-the-job training, special programs for disadvantaged
groups, language training for persons with limited English-speaking

abilities, retraining for older workers, basic education, etc.
Some older programs now administered under this act are the

Neighborhood Youth Corps, the Job Opportunities in the Business

Sector Program (JOBS), the Manpower Development and Training

Program (MDTA), the New Careers Program, Operation Mainstream, and

others.

® Consider th» participant as working if he/she receives on—-the-—

job training.

® Do not consider the participant as working or with a job if
he/she receives training in a school or other institutional

setting.

® Consider .the participant as working if he/she receives both

on-the-job and institutional training. (Count only the time

spent on the job as working.)

Migrant Seasonal Farm Workers—(CETA-National)-—This program aids
migrant workers with high school equivalency instruction, manpower
training, and the other aids available under local CETA programs.

e Consider the participant as working if he/she worked full- or
part-time in addition to any training received. (Count only

the time actually worked or spent in on-the—jcb train‘ng as

working. )

® Do not consider the participant as working or with a job if

he/she dces no work at all, but received training in a school

or other institutional setting.
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2-Week Work Status (Continued)

d.

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

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

College Work-Study Program——This program was designed to stimulate
and promote the part-time employment of students who are from low-
income families and are in need of earnings to pursue courses of
study. Consider participants in this program as working.

Cooperative Education Program—-This authorizes a program of
alternating study and work semesters at institutions of higher
learning. Since the program alternates full-time study with full-
time employment, consider participants as working if that was their
activity during the 2-week reference period. Do not consider them
as workirg or with a job if they were going to school during the
2-week reference pericd.

Foster Grandparent Program—This program pays the aged poor to give
personal atterntion to children, especially those in orphanages,
receiving hames, hospitals, etc. Consider such persons as working.

Work Incentive Program (WIN)—This program provides training and
employment to persons recelving Aid to Families with Dependent
Children (AFDC).

e Consider persons receiving public assistance or welfare who
are referred to the State HEmployment Service and placed in a
regular job as working.

® Consider persons receiving public assistance or welfare who
are placed in an on-the-job or skill training program as
working only if receiving on-the-job training.

® Do not consider persons receiving public assistance or welfare
who are placed on special work projects which involve no pay,
other than the welfare itself, as working or with a job.

Older Americans Community Service Employment and Cperatic..
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 n-The—~Job Training Program——These
programs encourage unions and private companlies 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 pericd. However, if during
that pericd, such persons did not work because of illness, vacation,
etc., mark "No" in question la and "Yes" in question lb.
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Question 2, Work-Loss Days @

20. During those 2 weeks, did ~— miss any time from o job
or business because of illness or injury?

[ Yes

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

than half of the day from —— job or business because of
illness or injury?

No. of work-ioss days

00{"] None (4)

(bjective

The purpose of question 2 is to measure the number of days lost from work
due to illness or injury for adults 18 years old or over. This information
is an important indicator of the economic impact of illness in this

country.

Definitions

l-‘l

2.

3.

Business-—See paragraph B3 on page D7-5.
Job—See paragraph B2 on page D7-4.

Work-loss day—2any scheduled work day when MORE than half of the
working day was missed due to illness or injury. If the person usually
works only part of the day and missed more than half of that time,
count the day as a work-loss day.

Instructions

1.

Question 2 measures work-loss days only. If a 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.

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 pericd, enter "14" in the
answer space. Then explain in a footnote that the person woul” have
worked all 14 days had illness or injury not prevented it.
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Question 3, School-Loss Days @

34, During those 2 weeks, did ~— miss any time from scheo! because
of illness or injury?

3 No (4)

b. During that 2.week periad, how many days did —~ miss more
than half of the day from school because of illness or injury?

No. of school-joss days

9a "] None

A. Objective

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

B. Definitions

1.

School—For this question, school includes both "reguJ'.ar" and
"monregular” schools. Schools of both types may be elthgr day or
night schools, and attendance may be part-time or full-time.

a.

Reqular 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, univevsity, or professional school degree.

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 fr:>r
the handicapped or mentally retarded where students are not working
toward a degree or diploma. Kindergartens should also be
considered "nonregular" schools.

School-loss day——Any scheduled school day when MORE than half of the

day was missed due to illmess 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

l‘

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

Question 3 measures school~loss days only. If a child in the 5-
through 17-year age group works instead of, or in addition to, going
to school, record only the days lost from school. Disregard any days
lost from work for this age group in question 3. Include work-loss
days for a person in the 5 to 17 age group in the cut-down days
obtained in question 6.

Since few children go to school 7 days a week, probe when you receive
replies such as, "The whole 2 weeks," or "All last week." Do not
enter "14" or "7" automatically. Reask the question in order to find
out the actual number of days lost fraom 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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1.

Question 4, Bed Days @

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

O Yes oe [] No (6}

k. During that 2-week peried, hew meny days did ~~ stay in bed mere
then helf of the doy beceuse of iliness ar injury?

Ne. of bod dars |
00 ] None {8) I (Mork *'BD"* box, THEN D2)

Definitions

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
countanapasaday in bed, unless the person took the nap because of an
illness or injury and the nap lasted for more than half of the day. Count
all days a person spent as an overnight patient in a hospital, sanitarium,
nursing home, etc., as days in bed whether or not the patient was actually
lying in bed, even if there was no illness or injury. Also include any
days reported for a newborn, including days in a hospital.

Bed—Anything used for lying down or sleeping, including a sofa, cot, or
mattress. For example, a person who stayed on the sofa watching TV because
he/she was not feeling well enough to get around would be considered "in
bed." The important point is that the person felt ill enough to lie down
for more than half the day.

Illness or injury—These terms are to be defined by the respondent. Accept
pregnancy, delivery, “old age," injuries, or surgery occurring within the
reference period as conditions causing restricted activity.

Some questions on the supplement refer to bed days. If there are bed days
reported in 4b, mark the "BD" box above the person's colum. Then, mark
Dzl
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- Check Item D2 and Question 5, Work/School-Loss Bed Days -G)

A.

B. Instructions

i Example 1

Dz | Refer to 2b and 3b.
_ No days i 2b or 3b (4]
! or more days :n 2b or 3B (5)

5. On how many of the (numder in 25 or 3b) doys missed from

[works school] did —— 11ay 1n bed more than haif of the day
becouse of iliness or injury?

20, None

Na. of savs

Objective

The purpose of question 5 is to determine if any of the bed days reported
in question 4 and days lost from work or school reported in question 2 or
question 3 were the same days.

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 S 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)."

For a 2l-year-old with: 4 days missed fram work in question 2b and 3 days
in bed in 4b, ask question 5 as follows: oo

"On how many of the 4 days missed fram 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 1b, 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 Bl above are met.
Never assume the answer. For example, even though the respondent
reported 1 work-loss day and 1 bed day, you camnot be sure these were
the same day without asking question 5.
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A.

Question 6, Cut Down Days in 2-Week Period @

Rerer o b, 3b. and 4b.

missed from wark -;
Sa. (Not counting the day(s) missed from school ),
{and) in hed

Was there any (OTHER) time during those 2 wewks that — cur down
ca the things —— usually does becgusa of illness ar inqury?

" Yes 20 2 NoiD3)

missed from work
b. {Again, not counting the day(s) missed from schoel ),
{and) in bed

During that periad, how many (QTHER) days did — cut dawn for
more thon half of the day because of illness ar injury?

Na. of zug-town qays

o0 _ None

Objectives

This question serves several purposes:

1. To find out if, in addition to any bed days or work- or school-loss
days reported earlier, the person cut down on usual activities on any
OTHER days during the 2-week reference pericd.

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 jcb or business had days
in which they cut down on usual activities during the reference period.

Definitions

l. Things a person usually does——These consist of a person’s "usual

activities.” For school children and most adults, "usual activities"
would be going to school, working, or keeping house. For children
under school age, "usual activities" depend upon the age of the child,
whether he/she lives near other children, and many other factors.

These activities may include playing inside alone, playing outside with
other children, spending the day at a day-care facility, etc. For
retired or elderly persons, "usual activities" might consist of staying
at home all day or a variety of activities. Most children and adults
have a typical daily pattern of activity of same 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.

D7-16

QEEANY TN RNV B L R S NE TRE TR RPN W TS

Y I ERY

53

Ly e AR



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 from 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.

Example 2

A young girl who usually plays outside most of the day was confined to the
house because of a severe cold.
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<:) Cut-Down Days in 2-Week Period (Continued) (:)

A garage owner whose usual activities include mechanical repairs and other
d beavy work was forced to stay in his office doing paperwork because of his
f heart condition.

’ Example 4

T 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 t.:> 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, ask question 6a: 'Not counting the days in bed, was there any OTHER
d Lime during those 2 weeks that your son cut down on the things he usually
Y does because of illness or injury?"




Cut-Cown Days in 2-Week Period (Continued) <:>

If no work-loss days, school-loss days, or bed days were reported in
questions 2 through 4, amit the opening parenthetical phrase and the
word "OTHER." 1In 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 illmess or injury?"

The procedure for asking question 6b is the same as that just described
for question 6a. Use the opening parenthetical phrase and the word
"OTHER" in question 6b only if work-loss days, school-loss days, or
bed days were reported in questions 2 through 4.

If a person reported 14 work-loss days in question 2b or 14 school-loss
days in question 3b, or 14 bed days in question 4b, do not ask
question 6. In this case, mark the "No™ box in question 6a and go to
check item D3 since it would be impossible to have any "OTHER' cut-down
days. This applies only if 14 days is entered in any of 2b, 3b, or 4b.
It does not apply if the sum of days in 2b or 3b and 4b is "14" since
days missed fram work or school and days in bed may or may not be the
same days. For example, if "8 days' were reported in 2b and "'6 days

in 4b, ask question 6a--do not mark "No" without asking.
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RO Check ttem D3 and Question 7, Conditions _@

A.

Causing Restricted Activity

Rer to 20,
! D3 = No days in 2-& (Mark “"No'" 'n RD. THEN NP}
™ | or more days :n 26 (Mark “Yes' in RD, THEN 7}

Rafer to 2b, 3b, 4b, and 6b. [~ miss wark

‘ 7a. What (other} condition caused —— to '(T:)‘s:::::‘b od -‘ during those 2

wenks?

L {of} cut down

{Enter condition 1n C2, THEN Th

™ miss work

miss schaol
{ar} stay in bed
|_ {or) cut down

' T Yes (Reask 7a and b) 2 " Nao

b. Did any other condition cause —= to

Objective

The purpose of question 7 is to obtain the name or description of each

condition-~the illness or injury--causing the restricted activity reported
in questions 2 through 6.

Definition

Condition-~The respondent's perception of a departure from physical or
mental well-being reported as causing restriction of activity. Included
are specific health problems such as a missing extremity or organ, the
name of a disease, a symptom, the result of an accident or same 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
Ycondition'" any response describing a health problem of any kind;
exceptions are discussed in paragraph C5 below.

Instructions

1. If no days are reported in questioms 2, 3, 4, or 6 for the person, mark
the first box in check item D3, mark '"No'" in the "RD" box in item Cl,
and skip to the next person. If one or more days are reported in
questions 2, 3, 4, or 6 for the person, mark the second box in check
item D3, mark "Yes" in the "RD" box in item CL, 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)b
and 3 cut-down days (question 6b), ask question 7a:

"What condition caused you to miss work or stay in bed or cut down during
those 2 weeks?"

Example 2

If a person reported only 1 cut-down day in question 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 or conditions on a separate line in
item CZ2 and enter "7" (for question 7) as the source for this
condition in the 'RA" box below the C2 condition line. Then ask
question /b, 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'") in
the '"RA" box.

5. Enter as a condition whatever the respondent gives as the reason for
the activity restriction. Accept reasons such as '"too much to drink,"
“senility,' and 'worn out" as well as more obvious illnesses like
"flu," "upset stomach,'" etc. The few exceptions to this rule are given
below. When any of the following reasons are given in response to
question 7a, follow the specified procedure.
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Conditions Causing Restricted Activity (Continued)

B-G) §

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.

1f 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.

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]7" Record the condition and
"pregnancy' in item C2; for example, 'morning sickness-pregnancy.™
If a specific condltlon is not reported after probing, enter
"normal pregnancy' in item C2.

Menstruation--Follow the procedure described for pregnancy. Probe
for a condition associated with menstruation by asking, 'What about
her menstruation caused -- to [miss work/(or) miss school/(or) stay
in bed/(or) cut down]7” Record the condition and "menstruation' in
item C2; for example, ''cramps-menstruation.' If a specific
condition is not reported after probing, enter 'menstruation' in
item C2.

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 down]?" Record the condition and 'menopause' in

item C2; for example, "headache-menopause.'’ 1If a spec1f1c
condition is not reported after probing, enter 'menopause' in

item C2.

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
(condltion) and "delivery" in item C2; for example, "Hemorrhage-
delivery." Tf no specific canpllcatlon is reported, enter 'nmormal
delivery' in item C2.

Birth (for the baby)--If "birth" is reported as causing restricted
activity for the baby, probe for complications or a condition at
birth. "Was the baby normal at birth?" If '"No," ask, 'What
was the matter7” Enter the complication (condition) and "birth"
in item C2; for example, 'bepatitis-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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@23-—(:) 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.

1f, after probing, the respondent reports no side-effect of the
shot, do not make an entry in C2 but footnote the situation.

0ld age--If '"'old age' is reported as the condition causing
restricted activity, probe to determine the condition(s) associated
with the old age, such as "arthritis,' "heart condition,' and so
forth.

1f, after probing, the respondent reports no condition(s)
associated with the old age, enter '"old age" in item C2.

Hospitalization--If being hospitalized is given as the reason for
restricted activity, ask for what condition the person was
hospitalized and enter the condition in C2. If the hospitalization
was not for a specific condition; for example, tests, examination,
voluntary surgery, etc., ask the following probes as appropriate:

e Tests/examination--Ask, 'What were the results of the
[test (s)/examination]?", and record the results in C2. If no
results or results not known, ask, 'Why [were the tests
performed/was the examination given]?", and record the
condition(s) necessitating the tests/examination in C2. If no
condition was found and no condition caused the test/examina-
tion, make no entry in C2, but footnote the situation.

e Surgery/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) ¢£§"(:)

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 DOCTIOR VISITS PROBE PAGE

A. Overall (Objective

The 2-Week Doctor Visits Probe Page is designed to identify all contacts
with medical doctors or their assistants during the 2-week period. The
information fram these pages provides measures of how the country's health
care system is being utilized.

General Definitions

1.

Medical doctor/doctor's assistant--These terms are respondent defined.

Include any persons mentioned by the respondent, for example, general
practitioners, psychologists, nurses, chiropractors, etc. However, do
not include visits to dentists or oral surgeons.

Doctor visits

a. Include as doctor visits:

ey

2

3

A visit by or for the person to the doctor or doctor's assis-
tant for the purpose of obtaining medical advice, treatment,

testing, or examination. For example, if a mother visits the
doctor about her child, count this as a doctor visit for the

child.

A visit to a doctor's office, clinic, hospital emergency

room, or outpatient department of a hospital where a person
goes for treatment or examination even though a doctor may not
actually be seen or talked to.

A visit by the doctor or doctor's assistant to the person. If
the doctor or assistant visits the home to see one patient and
while there examines or professionally advises another member
of the household, count this visit as a "'doctor visit" for
each individual receiving the doctor's or assistant's
attention.



b.

)

€)

(6)
)]
©))

@)

2

€))

)

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 or friend who is
a doctor, even if this is done on an informal basis.

Laboratory visits.
Physicals for athletes or the U.S. Armed Services.

Visits to a nurse at work or school unless such visits were
mass visits. For example, include an individual visit, but
exclude visits by all or many persons for the same purpose,
such as for TB tests, hearing exams, etc.

Exclude as doctor visits:

Visits made by a doctor or assistant while the person was an
overnight patient in the hospital.

Visits for shots or examinations (such as X-rays) administered
on a mass basis. Thus, if it is reported that the person went
to a clinic, a mobile unit, or some similar place to receive
an immunization, a chest X-ray, or a certain diagnostic
procedure which was being administered identically to all
persons who were at the place for this purpose, do not count
this as a doctor visit. Do not include immunizations or
examinations administered to children in schools on a mass
basis as doctor visits. (Physicals for athletes or the U.S.
Armmed Services are NOT considered mass visits; count these as
doctor visits.)

Calls made between a pharmacist and a doctor to obtain,
renew, or verify prescriptions or calls made between the
person and a pharmacist.

Visits to dentists or oral surgeons.
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C. General Instructions

Record doctor visits at whatever point on this page they are reported.

For example, if the respondent reports a telephone call when you ask
question 1, enter the contact in the answer space for question 1. However,
be sure that the contact is reported only once.

Introductory Statement

A. Objective

To inform the respondent of the content and reference period for this
section of the questionmnaire.

B. Instructions

Read the introductory statement once for the family.

@ Check Item E1 @
[ e

Cbjective

To direct you to the appropriate doctor visit question la or 1b, dependlng on
the age of the person.



Question 1, 2-Week Doctor Visits

N 1a. During those 2 weeks, how many times did —— see o talk ta a medical docter? (laciude all types of dactors, . 00 (" Nooe
such as dermatologists, paychiatrists, and ophthaimalogists, as well as. general proctitioners and onocp-dn.} —
{Do not count times while an overnight patient in o hospital.)

b. During thoss 2 weeks, how many times did anyone see or taik to o medical doctor about —=? (Da nat couat-
times while an overnight patient in q hespital.)

Numoaer of times

A. Objective

This question asks for the number of contacts with medical doctors for the

purpose of receiving medical care. These contacts must have occurred
during the 2-week reference period. This question is worded in general

terms so that respondents will report the maximum number of doctor visits.
Questions 2 and 3 are more specific probe questions which serve to remind

the respondent of additional contacts not reported in question 1.

Instructions

1.

2.

The first time you ask question la, include the statement within
braces.

Read the sentence in parentheses only if a number is recorded in the
person's "HOSP.' box in item CI.

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?"

Include all contacts reported by the respondent, regardless of the
type of medical person seen. For example, if a visiting nurse was
seen or if a household member who is a nurse provided care, include
these contacts. However, do not include visits or calls to dentists
or oral surgeons.
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2-Week Doctor Visits (Continued) <:>

Special Situations

The following instructions apply to other medical contacts and special
situations. Do not probe to determine if any of these situatlons
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
Sseen on the same visit, each doctor seen counts as @ separate
doctor visit. Indicate this type of situation in a footmote.
Situations of this kind may occur when a person visits a clinic
where he/she sees doctors with different specialties; for exa@ple,
a dermatologist in one office and an internist in another office.
It might also occur when a person visits his/her family doctor,
who, in the course of the same visit, calls in a specialist to
examine or treat the person.

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 this doctor's supervision should
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‘t@en 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 vislt
for each assistant seen who works under the supervision of a L.
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 2 Laboratory
visit is reported, count this as a doctor visit and cuamplete a
doctor visit column.




Q@ Question 2, Additional Health Care Probe - ©

2a. (Besides the time(s) you just told me about) During those 2 weeks, did anyone in the fomily raceive health
care at home or go to a doctar’s office, clinic, hospital or some other place? Include care from a nurse or
anyone working with or for a medical doctor. Do not count times while an overnight patient in a hospital.
_Yes {T3INo (39}

b. Who received thiz care? Mark '"OR Visit’" box in person’s colutn.

¢. Anyone else? ] Yes {Reask 2b and ¢) 1 No

d. How many 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.

B. Definition

Health care--Any kind of medical treatment, diagnosis, examination, or
advice provided by a doctor or assistant.

C. Instructions

1. When asking question 2, include the phrase, 'Besides the time(s) you
just told me about' if any visits were reported for any family members
in question 1.

2. Include health care at any place where a doctor or assistant was seen,
even if not specifically listed in the question (but do not include
any contacts already recorded in question 1).

If the respondent reports that the care was received while the person
was an overnight patient in a hospital, do not include this visit on
this page. However, do not probe for this information.

3. Paragraphs 4 and 5 of the instructions for question 1 on pages D8-4
and D8-5 also apply to question 2.




Question 3, Telephone Calls as Doctor Visits @

[l 30. (Besides the time(s) you slready told me about} During those 2 weeks, did anyone in the family get any h
: medical advice, prescriptions or test results over the PHONE fram o docter,
or for @ medical doctor? ' [T Ne {E2)

aurse, of anyone warking wit

Ask for aach person with ‘‘Phone call’® 1n 3b:
d. How many telephone cails were made shout ~?

A.

Objective

Question 3 ensures that respondents report as doctor visits all telephone
calls in which medical advice was provided.

Instructions

1. When asking question 3a, include the parenthetical phrgse if any
contacts were recorded for any family members in questions 1 and/or 2d.

2. See paragraph 2a(4) on page D8-1 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 L.



A.

Check Item E2 @

Add numbers in |, 2d, and 3d for each person. Record total number of visits and cclts in “*2.WK, - DV** kaox initem CJ

Objective

To determine the total number of 2-week doctor visits for each person.

Instructions

Add the numbers recorded in questions 1, 2d, and 3d, for each person.
Record the total number of doctor visits in the ''2-WK. DV" box in item Cl
for each person. If there were no visits for the person in questions 1
through 3, mark the "None" box in the person's '2-WK. DV" box in item Cl.
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A.

CHAPTER 9. 2-WEEK DOCTOR VISITS PAGE

Overall Cbjective

The purpose of the 2-Week Doctor Visits Page is to obtain detailed
information for each visit reported on the 2-Week Doctor Visits Probe Page.
This includes where the visit took place, whether a medical doctor or
assistant was seen, the type of providetr 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.

General Instructions

1. 1If there are no doctor visits recorded in the ''2-WK. DV'' box for any
family members, go to the Health Indicator Page.

2. Fill a separate 2-Week Doctor Visit column for each visit tecorded in
each person's "2-WK. DV" box in item Cl. Begin the first colum for
the first person for whom visits are recorded, and complete a separate
colum for each of those visits. Then fill colum(s) for the next
person with doctor visits in the "2-WK. LV" box in item Cl, 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
colum 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 colums filled for a person must equal
the total number of doctor visits in that person's '‘2-WK. DV'" box in
item Cl. Specific instructions for reconciling differences follow on
page D9-3. You may find it helpful to make a checkmark to the right
of the number in the '2-WK. DV'" box as you camplete each colum. For
example, if the person had a total of three doctor visits recorded in
Cl, you would have three checkmarks:

2-WK. DV

00 [T} None
3%

Number

5. If when filling a doctor visit column, you learn the person seen was a
dentist or oral surgeon, do not ask any further questions for thﬁ
visit. Delete the colum, correct Cl and footnmote 'dentist™ or oral
surgeon.’ Do not enter any conditions reported during this visit in
item CZ.
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@ Person Number and Check Item F1 @

Refer to C!, "“2-WK. DV’ box.

Person number

e —————
] Under 1 4 (7))
Refer to age. [C} 14 and over (1a)

A. Objective

Check item F1 directs you to the appropriate question wording depending on
the age of the person receiving medical care.

B. Instructions

a1 e DS e i < ¢

Since the 2-Week Doctor Visits colum numbers DO NOT correspond to the

five person column numbers, you must enter the person number for each
visit.

@ Question 1, Dates and Number of Doctor Visits @

b. On what (O?hef) date(s) during those 2 weeks did anyone see or tolk to a medical doctor, nurse, ¥ 7777 ] Last week
or docter’s assistant about —~? b, 8ass (] Week before

Ask after last DR visit column for this person:

"] Yes (Reask 1a or b and c)
¢. Ware there any other visits or calls for —— during that period? Make necessary comection to 2-Wk. OV box in CI.

2.[] No (Ask 25 for each visit)

A. Objective

Question la or b ensures that the doctor visits reported on the 2-Week
Doctor Visits Probe Page occurred during the 2-week reference period by
obtaining the exact dates. Question lc gives the respondent the
opportunity to report additional 2-week doctor visits not reported earlier.

B. Instructions

1. Record all visits or calls to a doctor or a doctor's assistant.

2. Enter in the answer space for la/b the dates for all 2-week visits for
a person in the order they are reported before asking question lc. If
another date is given in response to lc, enter this date in the next

blank colum. Do not try to record the visits in order by date, that
is, the most recent, next most recent, etc.
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Dates and Number of Doctor Visits (Continued) (:)

If the respondent cannot remember the exact date(s), an estimate is
acceptable. However, before accepting an estimate, use the 2-week
calendar card to help the respondent recall the exact date as closely
as possible. If the exact date still cannot be determined, specify in
which week of the 2-week period the visit took place. Mark the 'Last
week" or "Week before" box without making an entry for month or date.

If you learn that a visit did not take place during the 2-week
reference period, enter the date in question la/b but correct the entry
in the person's "2-WK. DV'" box in item Cl by erasing the incorrect
entry and entering the correct answer. Delete the remainder of this
doctor visit column by drawing an "X" through it and footnote '"Out of
reference period," with the same footnote symbol in item Cl and in

this column. .

Ask question lc after entering all 2-week dates mentioned for the
person in question la/b. Enter the response to question lc in the last
doctor visit column for that person.

If any additional 2-week visits are reported, mark the 'Yes' box in

the last column for this person and reask question la/b using the word
"other." Enter the person number and date of the additional visit(s)
in la/b of the next colum(s), then correct the entry in the "2-WK. DV"
box in item Cl for the person.

Note that question lc must always have a ''No' entry in the person's
last doctor visit colum even if that colum is deleted. A 'Yes"
entry in this question requires the filling of another column, which
in turn requires reasking question lc. '

After obtaining a "No" response to question lc, ask questions 2

through 5 for each doctor visit for the person. Complete the column
for one visit before going on to the next visit.
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Whare did =~ receive health care an |
olace, or was this 3 telephone call?

Question 2, Place of Visit @

a1 i Tatephone

dgts in 1), at a docter's office, clinic, hospitai, some other
Mot in hespitaiz Hospital:

P g

R H " Q.P. cti
If doctor’s affica: Was this office in a hospital? :: 1‘; D::_:',’ atfice :: IE—_. gm":::":: room
If nosoital: Was it the outpatient clinic ot the emergency mom? ) L 08 == Co. or Ind. clinic 10 == Dactar's offics
If =lime: Was it a hospitel outpatieat clinic, o company clinic, a public health clinic, or some o5 3 Ocher clinic 1 Las
ather kind of clinic? os [ Lab 12 Overnight patiene
If lab: Was this lab in a hospite? o7 {_ Other (Soecity) ) (Naxt OR vigit)

What was done during this visit? (Footnote)

A.

Objective

Question 2 provides information on where people receive health care.

This

information is useful in planning for future health care needs.

Definitions

1.

Telephone--A telephone call made to or fram a doctor or doctor's
assistant for the purpose of discussing the health of the person. See
page D8-1 for the types of calls to include or exclude.

Home--Any place in which the person was staying at the time of the
doctor's or assistant's visit. It may be the person's own home, the
home of a friend or relative, a hotel, or any other place the person
may have been staying; however, if the person was in the hospital or
sane other institution, do not count this as a "hame' visit.

Doctor's office

a. In hospital--Scme doctors maintain an individual office in a
hospital where patients are seen on an outpatient basis, or
several doctors might occupy a suite of offices in a hospital
where patients are treated as outpatients.

b. Not in hospital--An individual office in the doctor's home or in
an otfice building, or a suite of offices occupied by several
doctors. Do not consider a suite of doctors' offices as a clinic.

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 roams 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.™

D9-4
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Place of Visit (Continued) (:)

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.

Hospital Fmergency Roam--The unit of a hospital where persons may
receive medical care, often of an urgent nature, without or before
being admitted. Hnergency rooms are usually open 24 hours a day.

Instructions

1.

2.

When asking question 2, insert the date entered in la/b for this doctor
visit.

Mark a box according to the kind of place where the medical contact
occurred, not according to the name of the place.

If the doctor visit was by telephone, mark the '‘Telephone' box at the
top of the list of answer categories. For any other response, mark a
box in the list under 'Not in hospital' or in the list under
"Hospital,' depending on the location of the place.

If multiple responses are received in question 2 and one is while the
person was an overnight patient in a hospital, mark only the 'Overnight
patient’ category and go to the next doctor visit. For example, 'Went
to emergency room, then was hospitalized for 2 nights."

If none of the places mentioned is while the person was an overnight
patient in the hospital, correct item Cl and camplete a separate doctor
visit column for each place mentioned. For example, 'Went to the
company clinic and they sent her to the emergency room.'

If the initial response is ''doctor's office,’ ask the first probe
beneath question 2 to determine if the doctor's office was in a
hospital or not, and mark the appropriate box. If the imitial
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?" Fnter a footnote
symbol in question 2 and where the response is recorded. Use different
footnote symbols if multiple visits to labs are reported.
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10.

Place of Visit (Continued)

If there is no specific definition of a clinic, accept the respondent's
answer. If the person is not sure whether or not the place is.a
clinic, mark the appropriate '"Other' box and specify, for example, "ABC
clinic, DK if this is a clinic or a group of doctor's offices."

Both the '"Not in hospital and 'Hospital'' lists contain an 'Other-
specify" category. If the response is not clear, probe to determine
if the "Other” place was or was not in a hospital before marking one
of the "Other-specify' boxes. Give the best description of the
"Other" place which you can obtain from the respondent.

If the respondent doesn't know whether or not to consider the place as
in a hospital, do not mark a box but footnote the response, for
example, "I don't know, I think it's a private doctor's office in space
rented from a hospital.”

If the response to question 2 is "Health Maintenance Organization' or
"HMO,'' probe to determine whether the place was in a hospital or not,
then mark the appropriate 'Other-specify” box and enter "HMO,"
'"Kaiser," or whatever response is given.

For persons who were admitted to the hospital but did not stay over-
night, mark the "Hospital, Other-specify" box and footnote "Admitted-
not overnight," and go to the next doctor visit. If the person was
admitted to the hospital and stayed overnight, mark "Overnight patient"
in the "Hospital' column and go to the next doctor visit. Do not
complete questions 3 through 5 in these situations, nor delete the
colum, nor correct item Cl.




@ Question 3, Type cof Provider Contacted @

st [T Yes (31) s CJOKifM.D. (3c) -
2[INof3c) '8 (T] OK who was

seon (3))

szc
-
1 ] One (3t

g- Y1t kind of specialist? <

Kind of specialist

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.0.'s). Include general
practitioners and all types of specialists, as defined in paragraphs 2
and 3 below. Do not include persons who do not have an M.D. or D.O.
degree, such as dentists, oral surgeons, chiropractors, chiropodists,
podiatrists, naturopaths, Christian Science healers, opticians,
optometrists, or psychologists, etc.

2. General Practitioner--A medical doctor who provides comprehensive
medical care on a continuing basis to patients of any age or sex
regardless of the specific nature of the patient's health problems.

3. Specialist--A medical doctor whose practice is limited to a particular
branch of medicine or surgery. A specialist has advanced training and
is certified by a specialty board as being qualified to limit his/her
practice to that field. Examples of specialists are surgeons,
internists (specializing in internal medicine), pediatricians,
psychiatrists, obstetricians, proctologists, ophthalmologists, and so
forth. Also include osteopaths as specialists.

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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Type of Provider Contacted (Continued) (:)

In questions 3a and b, we are interested in direct contacts between
the person or his/her proxy and the medical doctor. For example, if
Mrs. Smith called the doctor about her husband because he was too ill
to came to the phone, conmsider this as a ''Yes" response to 3a if she
spoke directly with the medical doctor. However, if Mrs. Smith spoke
only with a nurse who relayed information between Mrs. Smith and the
doctor, consider this as a '"No' response in 3a since there was no
direct contact with a medical doctor.

If you learn when asking any part of this question that the person
consulted or the person for whom the assistant works is not a medical
doctor as defined on page D9-7, mark "No'" in 3a/b, enter the title of
the person (or a description of what he/she does) in 3c and ask 3d.

If the respondent doesn't know if the person talked to is a medical
doctor, mark the "DK if M.D." box in 3a/b and ask 3c. If the
respondent doesn't know who was seen, mark the "DK who was seen' box
and ask 3f. It is still possible that the respondent knows about the
doctor who maintains the office, even though it is not clear whether
or not the person actually talked to this doctor. If the respondent
states only that he/she ''Doesn't know," you must probe to determine
which DK box to mark. For example, ask, ''Is it that you don't know if
the person seen was a medical doctor or not, or that you don't know .
who was seen?"

In 3c, enter the full title of the 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.
Scmetimes, assistants work with or for more than one doctor.

Questions 3d and e are asked to determine what type of doctor the
assistant was working with or for on this particular visit. If the
response to 3d is "Own practice," 'works alone," or something similar,
mark "None' and continue with question 4. If "Telephone' is marked in
question 2, use ''Call" when asking 3e; otherwise, use 'Visit."

In 3g, if the respondent does not know the title of the specialist,
but does know the field of specialty, enter that information verbatim
in the space provided. Examples are "heart ailments," "X-ray doctor,"
etc. Do not substitute any titles you know of for the respondent's
answer: for example, do not enter "Pediatrician" if the respondent
says it was a "children's doctor.”

In 3f, if you are told that the doctor is both a general practitioner
and a specialist, do not make an entry in 3e/f or 3g. Footnote the
response and any information given by the respondent concerning the
nature of the doctor's practice and specialty.




. What was the condition?

@ Question 4, Condition Talked About @

Ask 4b 1f under 14, ‘ o - ’ .1} Condrcion fitem C2, THEN 4
. For what condition did —— see or talk 1o the E:bcm/(era-y in 3cﬂ on {date in 1}? Mark first appropriate box. 2 Pregnancy (4e) 9

3 Test(s) or examination (4¢)

. For what condition did anyone see or talk to the Edocfer/l'entg n 3cﬂ abaut —— on (date in [}? 8 _ Other (chj[y)l

Mark first appropriate box.

__ Pregnancy (46)

(Itam C2,
Condition THEN 49

A. Objective

Question 4 obtains all conditions about which the doctor or assistant was
consulted on the particular visit.

B. Definition

Condition--The respondent's perception of a departure from physical or
mental well-being reported as the reason for a doctor visit. Included are
specific health problems such as a missing extremity or organ, the name of
a disease, a symptom, the result of an accident or some other type of
impairment. Also included are vague disorders and health problems not
always thought of as '"illnesses,' such as alcoholism, drug-related
problems, senility, depression, anxiety, etc. In general, consider as a
condition any response describing a health problem of any kind.

C. Instructions

1. Ask question 4a for persons 14 years old and over. Ask question 4b
for children under 14 years old.

2. When entering conditions in item C2, record the column number of this
doctor visit as the source of the condition in the "DV" box below the
condition name.

3. Mark only the first applicable box in the answer space for
question 4a/b. Therefore, if a person went to a doctor because of
"feeling tired" and while there had blood tests and a urinalysis, mark
the "Condition" box and enter "feeling tired" in item C2.

4. 1If the respondent mentions a medical procedure, such as removing a
cast, applying a bandage, applying a brace, adjusting a truss, etc.,
probe to determine the condition necessitating the procedure by asking,
"For what condition did -- have a [cast/bandage/brace]?" Mark the
"Condition'" box in 4a/b and enter the condition in item C2. If you
cannot determine a cordition, mark the ''Other' box and specify the
procedure on the line.
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10.

1
Condition Talked About (Continued) (:) ‘

If an operation or surgery (see D6-7 for definition) is reported as
the reason for visiting the doctor, for example, the person went for a
checkup after surgery, probe to detemmine the condition causing the
operation or surgery by asking, ''For what condition did -- have the
[surgery/operation]?' Mark the ''Condition' box in 4a/b and enter this !
condition in item C2 regardless of whether or not the person still has
the condition causing the surgery.

If you cannot determine the condition for which the person had the
surgery, mark the '"'Condition" box in 4a/b, enter the name of the
surgery or operation in item C2 and footnote any additional informa-
tion, for example, 'gallbladder removed" in C2 and '"DK reason" in a

footnote.

In asking 4c use the appropriate word '"test,' "tests," or "examination’
depending on the respondent's answer to 4a/b. Consider a ‘'‘checkup” to
be the same as an examination if it is not mentioned along with a
specific condition. Mark the '"Yes" box in 4c even if the person was
not notified of the condition until interview week. Mark the "'test(s)
or examination" box if the respondent saw or talked to a medical
doctor, person, or assistant, during the 2-week reference period to
get the results of tests or examinations that were performed earlier.

Question 4c determines if a condition was found as a result of the
test(s) or examination. 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 fram time to time to monitor the

condition. Do not consider a common vision deficiency, such as near-
sightedness or farsightedness, which is tested from time to time, as a o
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.

Ask question 4e to determine if the person was sick because of her
pregnancy. If the response is 'yes, ' mark the "Yes' box, ask 4f, and
record the condition and pregnancy (for example, '"Morning sickness-
pregnancy') in 4f AND in item C2; then continue with 4g.

Use the work ''call" in 4 if ""Telephone' is marked in question 2.
Otherwise, use the word "'visit." If a condition was previously
reported in 4a, 4f, or 4h, use the parenthetical "other" when asking
or reasking 4g.

If pregnancy is reported in 4h, mark the '"Pregnancy' box and ask 4e.
Do not enter pregnancy in item C2 if reported in 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.

SR
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Question 5, Surgery or Operations During This Visit @

e box if ' Telephane’* in 2_ . |7 0[] Telephone in 2 (Next DR visil)
. 24 —— have any kind of surgery or operation during this visit, including bone uﬂmgs 1{ ] Yes .
o stitches? . . ’ . 2] No (Next OR visit)

. Vit was the nome of the surgecy or operation? !f ncme of. operatlon not known, . ) -

mscribe what was dore. . . 1@

¢. Y13 there any other surgery or operation during this visit? ’ - (] Yes (Reask 5b and c)

[(INe

A.

Objective

Many surgical procedures are performed on an outpatient basis at hospitals
(without staying overnight) or in doctor's offices or clinics. This
question determines the frequency and nature of these procedures.
Definition

Surgery or operation--These terms are respondent defined for question 5.

Instructions

1. If the respondent does not know the name of the surgery or operation,
ask for a description of the procedure. Enter the description; for
example, '‘removed cyst from shoulder.'" Even if you think you know the
technical term, enter only what the respondent says. Also follow this
procedure if the respondent does not knmow if the procedure should be
considered as surgery or an operation, for example, 'removed particle
from 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 or operations,
enter the first two in 5b and footnote the others.

D9-11



= e e s

HIS-100
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CHAPTER 10. HEALTH INDICATOR PAGE

Overall Objective

This page obtains information on 2-week injuries that have not been previously
reported, bed days and doctor visits during the past 12 months, general health,
and height and weight.

@ Question 1, 2-Week Injury Probe @

la. During the 2-week period outlined in red an thar colendar, has anyene in the family had an injury
from an accident or ather cause that you have not yet told me about?

J Yes

b. Whe was this? Mark “Injury’ box in person’s column.

c. What was = injury?
Enter injury(ies) in person’s column.

4. Did anyone have any other Iniuvi_o; during that period?
[ Yes {Reask 1b, ¢, and d) I Ne

Ask for each injury in Ic-:'-—_ - ) T
e. As o result of the (injury in l¢) did [—-/lnyono] see or talk to a medical dector or assistant y DI:‘,J,E::;; ;:;:zj in G2, THEN
(about ==) or did == cuf down on ~~ ysuol activities for mere than half of o day? ] No (te for next injury)

A. Objective

These questions identify injuries occurring in the 2-week reference period
which have not been previously reported.

B. Definitions

1. Accident--An event causing loss or injury resulting from carelessness
or unavoidable causes. Included as accidents are such events as insect
stings, animal bites, frostbite, etc. Strictly speaking, same 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 nommally nonpoisonous
substances, and adverse reactions to drugs or other substances, such

as a rash from a laundry detergent, hemorrhaging from taking a specific
drug, alcohol poisoning, etc.

Do not include as accidents such things as a hangover from drinking,
sleeplessness from too much coffee (caffeine), indigestion from over-
eating, etc.

2. Doctor/Medical doctor--Refer to the definition on page D9-7.
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4.

2-Week Injury Probe (Continued) <:>

)

Injury--A cordition resulting from an accident as defined above.
Include such things as cuts, bruises, burns, sprains, fractures, insect
stings, animal bites, and anything else that the respondent considers
an injury.

Poisoning~--Swallowing, drinking, breathing, or coming in contact with a
poisonous substance or gas. Poisoning may also occur fram 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, ptcmaine or food poisoning.

Instructions

1.

If the response to question 1 indicates that a family member had an
accident with no injury (for example, a minor car accident), consider
this a "No'"' response and make any necessary corrections. Include all
conditions mentioned by the respondent except those exclusions stated
in paragraph B3 above.

Accept the response to lc as reported by the respondent without
probing. For example, enter 'multiple fractures," or "multiple cuts,"
etc., in lc and ask question le using the terms, '"multiple fractures,"
"multiple cuts,' etc. However, if the response is, for example,
"fractured arm and leg," enter "fractured arm" and "fractured leg" in
lc and ask le separately for the "fractured am' and the '"fractured
leg." More detail about these conditions will be obtained on the
Condition Page.

When asking question le for persons 14 years old or over, insert the
name or relationship of the person in place of the "--" in brackets.
For children under 14 years old, use the word "anyone' in brackets and

include the parenthetical "about ~--."

Insert the name of the injury entered in lc when asking question le.

If you receive a ''Yes'" response to le, mark the "'Yes' box and enter the
name of the injury in C2 along with "1" in the "INJ." box as its
source. If the response is "No,' mark that box and ask le for the next
injury for this person or for the next person for whom the "Injury" box
is marked in 1b.

Ask question le separately for each injury recorded in lc and enter
each injury which resulted in a doctor visit or a cut-down day on a
separate line in item C2.

In question le, if you learn that a person only saw a dentist for the
injury and had no restricted activity, consider this a "No" response
and footnote "Dentist.'" Dentists are not considered 'medical doctors."

Do not make any entries in item C2 for injuries that were reported in
response to lc unless you receive a ''Yes' response to le. However, do
not delete the entry in C2 if the injury was previously entered from

scme other part of the interview.
D10-2
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@ Question 2, 12-Month Bed Days @

12, During the past 12 months, !that i1, s1ace 1] J-montn daze) a year ago; ABOUT haw many doys did iliness 2. 200 { None
or injury kewp — in bed more than haif of the day? (Include days while am avernight patient in a hospitai.)

Na, of dayx

A. GObjective

Although the 2-week bed days questions on the Restricted Activity Page
provide accurate information about the occurrence of illness, they do not
allow analysts to classify people in terms of the amount of illness they
had during an entire year. This information is obtained by asking the

number of bed days in the past 12 months.
B. Definitions

1. Days in bed--Any day during which the person stayed in bed more than
Ea%f of the day because of illness or injury. 'More than half of the

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

2. Bed--Anything used for lying down or sleeping, including a sofa, cot,
or mattress. For example, a person who stayed on the sofa watching TV
because he/she was not feeling well enough to get around would be
considered '"in bed." The important point is that the person felt ill
enough to lie down for more than half of the day.

3. Illness or injury--These terms are respondent defined.

C. Instructions

1. When asking question 2, use the '"l2-month date" in item Al on the

Household Composition Page. Include the phrase, "that is, since
(12-month date) a year ago,' for the first person and at any other

time you feel it is necessary.

2. If a number is recorded in the person's "HOSP." box in item C2, read
the parenthetical statement, "Include days while an overnight patient
in a hospital," as a reminder to the respondent.
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12-Month Bed Days (Continued) @

3. If the respondent does not know the number of days, attempt to get an
estimate by using a probe such as, ''Can you give me an estimate of the
number of days?" or, "'Your best estimate is fine." If you receive a
response in terms of a range, such as "15-20 days' or 'Less than
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 @

3a. During the past 12 manths, ABOUT how mony times did [~—/anycne] see or talk to ¢ medical doctor- 60 [ Nane (3b}

or assistant (about ==)? (Do nat count doctors ssen while an avernight patient in ¢ hospital.)

00a (1 Onily when avarnight

(Include the (number in 2-¥K DV box) visit(s) you aiready told me about.) satient in hospizal

No, of visics.

b. About how long has it baen since [~—/anyone] last saw or tatked to a medical doctor or assisrant 1 ] Interview week (Rsasi 25)
{about ==)? [nciude doctors seea while a patisnt in a. hespital. 27 Leas tman [ yr. (Rowsk 2a)

A.

371 yr., less than 2 yrs.
4T 2yrs., lass e S yrs.
s [, 5 yrs. or more

ai_ Never

Objective

These questions determine the number of doctor visits for a l-year recall
period and how long it has been since people have received any health care.
This will provide estimates of the total number of visits in a year, the
nunber of visits per person, and the distribution of persons according to
the interval since their last contact.

Definition

Medical doctor/assistant--These terms are respondent defined. However, do
not include visits to dentists or oral surgeons.
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C.

12-Month Doctor Visits (Continued) @

Instructions

1.

If the "HOSP.' box in item Cl for the person about whom question 3 is
being asked shows one or more hospital stays, then include the
parenthetical statement, 'Do not count doctors seen while an overnight
patient in a hospital,' when asking question 3a. If the person's
"2-WK. DV'" box in item Cl shows one or more 2-week doctor visits, then
insert the parenthetical statement, "Include the (number in 2-WK. DV
box) visit(s) you already told me about' when asking question 3a. Read
both statements when asking question 3a for persons with both one or
more hospital stays and one or more doctor visits in item Cl.

When asking question 3b, always read the statement, "Include doctors
seen while a patient in a hospital.’

When asking question 3 for persons 14 years old or over, insert the
name or relationship of the person in place of the '"--" in brackets.
For example, ask 3a for a 19-year-old son as follows: 'During the
past 12 months, ABOUT how many times did your son see or talk to a
medical doctor or assistant?"

When asking question 3 about children under 14 years old, use the word
"anyone" in brackets and include the parenthetical "about --." For
example, ask 3a for a 9-year-old son as follows: 'During the past

12 months, ABOUT how many times did anyone see or talk to a medical
doctor or assistant about your son?"

If the response to 3a indicates that the only doctors seen were while
the person was an overnight patient in the hospital, mark the "Only
when overnight patient in hospital' box. In this case, and when there
is a numerical entry in 3a for '"No. of visits," do not ask 3b for this
person since you already know that the person has seen a medical doctor
or assistant within the past 12 months.

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 @

F 4, Wouid you say — heaith in general is excellent, very good, t (T Excallent Y™
good, faic, ar poar? 2 [ Very go0t G

3 [ Good

A. CObjective

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 he/she does not
understand, reask the entire question, emphasizing the phrase "in general,"
and clearly stating the list of alternative responses. If the second
answer still does not fit one of the printed answer categories, fcotnote
the response. In no instance should you choose a category for the
respondent.
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@ Question 5, Height and Weight @

Mark box if under i8. T Under 18 (NP)

5g. Abowt how tall is == without shoes? _
Faet ———T1CR L

4, About hew much does -—-:cigh without shoes?

[—- TV

A. Objective

Height and weight will be used to determine whether people age 18 or over
have weight problems and can be related to other health characteristics.
Average heights and weights can be calculated for various groups of- people,
based on age, sex, race, and other characteristics. This information is
also compared to the findings from the Health and Nutrition Examination
Survey in which actual body measurements were obtained to determine the
reliability of self-reported or proxy-reported heights and weights.

B. Instructions

1. Inter the response verbatim, including fractions; for example,
"5 feet, 6-1/2 inches," or '"122-1/2 pounds."

2. Record the present weight of the person in question 5b, with the
following exception:

If the respondent tells you, or if you know from previous responses
that the person is currently pregnant, determine the person's weight
before she became pregnant and record it in 5b. Footnote 'Pregnant"’
and the person's present weight. Never probe to determine whether a
person is pregnant.

3. Many people have trouble specifying another person's height and weight;
therefore, indicate any estimated response, for example, "Est."

4. Enter a dash (-) on the inches line for even heights; for example,
"6 feet, - inches." Enter a dash (-) on the "Feet' line if the height
is reported in total inches; for example, '- feet, 68 inches." Do not
attempt to compute the height in feet and inches.

5. 1If the height and/or weight is reported in the metric measurement
system (meters, centimeters, grams, etc.) rather than in feet, inches,
or pounds, footnote the exact metric response. Do not enter metric
measurements in 5a or b or attempt to convert the response to feet,
inches, or pounds.
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CHAPTER 11. CONDITION LISTIS

Overall Objective

The Condition Lists are designed to produce estimates of the prevalence of
specific conditions. Since the entire list of conditions for which
estimates are needed is too lengthy to be asked in every household, the
list is divided into six lists, each related to different body systems.
Asking each list in one-sixth of the sampled households provides estimates
for all of the conditions without asking all of the conditions in each
household.

General Definitions

1. Ever--Present at any time, through last Sunday night, in the person's
life. Do not include if the onset is during interview week.

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

3. Past 12 months--The period beginning with the '"12-month date' specified
in item Al and ending last Sunday night.

General Instructions

1. To determine which Condition List to ask in a household, refer to the
number entered on the "'Ask Condition List' line in A2 of the Household

Composition Page.

2. Use the definitions in paragraph B above only if questions arise or if
the respondent mentions that the condition started during interview
week.

3. Begin the Condition List by asking part "a,' inserting the names or

relationships of all family members the first time you ask the

question, and emphasizing the reference period for the list you are
asking. Then start reading the list of conditions.

a. After reading each condition, wait for a ''yes' or 'no' reply
before going to the next condition. This procedure is necessary
in order to be certain the respondent has had time to think about
each condition. If two or more respondents are present, wait for
each person to reply to a condition before going on to the next
condition. As you ask each condition, make a checkmark (#”) in
the space to the right of it to keep your place in the list.
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b. When you receive a ''yes'" response, ask, '"Who is (or was) this?"
and record the condition in item C2 in the appropriate person's
colum. 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 or part of body is
involved and enter the response in C2.

c. Next, ask question ''c" for the condition. If 'yes,' reask part 'b"
and enter the condition and letter in C2 for that person. Continue
reasking 'c¢" and 'b" until you receive a final "no" answer to that
condition or until all family members are accounted for. Then ask
about the next condition, by reasking question "a." This is to
remind the respondent that we are interested in whether anyone in
the family has or had the remaining conditions during the specified

time period.

d. Ask question parts d through f in lists 1 and 5 in the same manner
as parts a through c.

If the same condition is reported more than once for the same person
while asking the Condition List, enter only the letter for the item
where it was first reported. Thus, you will have only one letter
source specified per condition in item C2 for a person. It is
extremely important that the letter is entered in C2 so that the
correct questions will be asked on the Condition Page.

a. If the respondent reports a condition that has already been entered
in item C2 with "LA," "RA," '"DV," and/or "INJ." recorded as the
source, enter the appropriate letter in the "CL LTR" box for the
condition in that person's column.

b. If the respondent does not report a condition on the list that has
already been entered in item C2, do not enter the ''CL LIR" in
item C2 in the 'CL LTR" box. The Condition List letter should only
be entered in C2 if the respondent reports the condition again
while asking the Condition List.

If a condition is reported out of turn or not in answer to the one
you're asking about, probe to determine if the condition was present
during the specified reference period for that list. If so, enter the
condition in C2 even if it is not specifically included in the list
you are asking, along with the letter of the condition you were asking
when this condition was reported. Then reask part "a" of the question
about the listed condition. This is necessary because the respondent
has not yet answered "'Yes' or '"No' to the listed condition.
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10.

In lists 1 and 5, there are two reference periods which apply to
specific conditions or parts of the lists. When unlisted conditions
are reported while asking these lists, probe to determine whether the
unlisted condition was present during the specific reference period
for the part of the list you were asking.

Throughout the lists of conditions there are ''catch-all" groups
containing the words, "any other' or 'any disease of'" with the name of
a specific part of body. If the respondent just says ''Yes" to a
catch-all group without reporting a specific condition, record in C2
the term as it appears in the Condition List; for example, “'Gallbladder
trouble," "Disease of the esophagus.' Do not probe to determine if the
person had more than one kind of condition for each "catch-all" group;
for example, do not ask if the respondent had more than one kind of
"gallbladder trouble" or 'disease of the esophagus.' Instead, record
it in item C2 and ask if anyone else had a 'catch-all" condition.

Also, throughout the Condition Lists there are words that are in all
capital letters. These capitalized words are qualifying terms for
that particular condition. Bmphasize these words when asking about
these conditions so the respondent is aware of them. Except for
"Permanent, ' do not define these words for the respondent. Do not
record any of these conditions in item C2 unless, in the respondent's
view, the capitalized qualification is met.

If the respondent just says ''Yes' to one of these conditions, assume
that the qualification has been met and enter the condition in item C2
as usual. However, if the person gives a modified answer, such as
"Yes, I have flatfeet," probe to determine if the person has '"“TROUBLE"
with flatfeet.

When entering these conditions in item C2, you may abbreviate the
capitalized words in the following manner: ''TROUBLE with," "“Tr./w"';
"FREQUENT, " ''Freq."; "REPEATED,'" "Rep.'; 'PERMANENT," 'Perm."

If the respondent reports one of the conditions having the qualifying
terms ""TROUBLE with," "FREQUENT,' "REPEATED," or '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 "1A"
box. When asking Condition List 2, item L, the respondent says, ''Yes,
I have repeated back trouble,' enter 'L'" in the "CL LTR" box for the
back trouble.

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 LR box of the
condition already in C2. However, do this only if the respondent says
they are the same. Never make this determination yourself.
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Condition List Introductions

11. 1If you are asked for the meaning of any of the listed temrms, use the
definitions printed on the questiomnaire 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.

12. 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 ¢
or f, depending on which list you are asking).

13. 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 colum of the list; for
example, reask question 1d before item P in list 1, reask question 2a
before item O in list 2, and so forth.

Read to respondent(s) and ask list soecified in A2 .
Now | am going o read a list of medical conditians. Tell me if anyone in the family has any of these coaditions, even if
au have meationed them before.

ead (o respandent(s) and dsk /isl specified a A2: ]
Now ) am going to read g list of medical conditions. Tell me if anyone in the family has had awy of these conditicns, even if
ou have mentioned them before.

Cbjective

These statements inform the respondent that any conditions reported earlier
should be mentioned again if they are in the Condition List.

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 amitted 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 specified in item A2.

D11-4
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Condition List 1

lo. Does onyone in the family {read names} NOW have -

If **Yes,’” ask Iband c.

. Who is this?

Does onyone else NOW have -
Enter condition and letter 1n appropriate person’s column.

PERMANENT stiffness or any deformity of the foot, leg,
fingers, arm, or back? (Permanent suffness — joints will

not move at ail.)

Paralysis of any kind?

Who was this?

and muscle.

DURING THE PAST 12 MONTHS, did anyone in the family
have ~ If 'Yus,’" ask le and f.

DURING THE PAST 12 MONTHS, did anyone else have -
Enter condition and letter in appropriate person’s column.
Conditions C—=N and V are conditions affecting the bone

Conditions O=U and W—Z are conditions affecting the skin.

. Arthritis of any kind or
Rheumatism?

. Osteomyelitis?

. A bore cyst or bone

L. REPEATED troublewith

neck, back, or spine?

Bursitis or Synovitis?
(sin-o-vye'tis)

. Any disease of the
muscles or tendons?

. A tumor, cyst, or growth

{os-tee-oh-my-uh-lye'tis)

. Any other disease of the -
bone or cortiloge?

of the skin?

Instructions

1.

List 1 is made up of two parts.

Reask Id

P. Eczemac or Psoriasis?
(ek’sa-ma) or
{so-rye-vh-sis)

Q. TROUBLE with dry ar
itching skin?

U, Dermatitis or any other
skin trouble?

Y. TROUBLE with fallen
arches, flatfeet, or
clubfoot?

W, TROUBLE with ingrown

toenails or fingemails?

X. TROUBLE with bunions,

corns, or colluses?

Y. Any disease of the hair

Z. Any disease of the lymph
or sweot glands?

. The first part contains two conditions
with "NOW'" as the reference period. Conditions C through Z, the second
part of this list, do not have to be present "NOW,' but must have been

present at some time "DURING THE PAST 12 MONTHS."

Since the reference period for this list changes, it 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 MONTHS" several time while asking this part of the list.
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A.

Condition List 2

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

2q. Does anyone in the family {read nomes} NOW have -

¢. Does anyone else NOW have -

Enter condilion and letter in appropricte person’s columa.

Hearing
A~L ore conditions affecting Vision
Speech

Conditions O-W are impairments.
Conditions Y and Z offect the nervous system,

A, Deafness in one or both

Reask 2a
Q. Palsy or Cerebral palsy?
(ser’g-bral)

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

C. Tinnitus or ringing in
the ears?

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

1. Any other trouble seeing
withoneor both eyes EVEN
when wearing glasses?

M. A missing finger, hand,
or arm; toe, foot,

N. A missing (breast),

kidney, or lung?

Definition

0ld Accident or Injury (Item X)--An accident or injury which happened more

than 3 months ago.

D11-6

R. REPEATED trouble with

back or spine?

S. Any TROUBLE with
follenarches or flatfeer?

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

V. PERMANENT stiffness
or any deformity of the
fingers, hand, or arm?

X. Any condition coused by
an accident or injury
which heppened more than

months ago?
Yes, = ask: What is
the condition?

Z. REPEATED convulsions,)

seizures, or blackouts?




®

B.

Condition List 2 (Continued)

Instructions

1.

1f a person has had one of the listed conditions which has been
corrected by surgery or same other means and is not present "NOW,"
do not enter the condition in item C2. For example, make no entry
if a cataract was removed surgically. Similarly, if a person was
temporarily paralyzed as a result of a stroke but is no longer
affected, make no entry in item C2.

For "REPEATED" conditions (items R and Z), the person need not have
had an episode or attack recently if he/she is subject to periodic

-recurring attacks of the condition. For example, a person who has

repeated episodes of convulsions could answer "'Yes" to this question
even if the condition did not occur during the reference period.

Do not include the word 'breast" when asking item N in an all-male
household.
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@ Condition List 3

3a. DURING THE PAST 12 MONTHS, did anyone in the
family {reaa romes} have -

If ““Yes,” ask 3band c.
b. Who was this?
3 <. DURING THE PAST 12 MONTHS, did anyone else have —

Enter condition and legter in oppropriate person’s column,

Make no entry in item C2 for cold; flu; red, sore, or strep
:nrage; or “virus® even if reportad in tmis list,

Canditions affacting the digestive system.

Reask 3a
M. Any other stomach
A, Gallstones? trouble?
8. Any other gailbladder )
troubie? 0. Enteritis?

P, Diverticulitis?
Q. Cirrhosis of the liver? (Dye-ver-tic-yoosiye 'tis)

Q. Colitis?

R. A spastic coian?

S. FREQUENT constipation?

T. Any other bowel trouble?

H. Aay disease of the U. Any other intestiaai
pancreas? troubie?

V. Cancer of the stomach,
I. Aa sicer? eolon, or rectum?

W, During the past 12
months, did anyone (eise)

F ““““““““““““““ === in the family have any
K. Any disease of th othter condition of the
. .::ph':gus?. oF e digestive system?
———————————————————— T if "Yes,” osk: Whe
way this? ~ What was
L. Gastritis? the candition? Enter

-------------------- = inicam C2. THEN
reask W,

M. FREQUENT indigesnion?

Instructions

Do not consider cold; flu; red, sore, or strep throat; or "virus" affecting
the digestive system as Condition List conditions, and do not record them in

item C2 even if given in response to list 3. For example, "Stamach flu" would
not be considered a Condition List condition. However, ''virus" combined with

any specific condition, for example, 'virus enteritis," does require an entry
in C2.
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@ Condition List 4

4a. DURING THE PAST 12 MON THS, did anycne in the family
{racd names}have —
If "*Yes,”* ask 4b and c.

be Whe was this?
c. DURING THE PAST 12 MONTHS, did anyone else have -

Enter condition and lerzer in appropriate person’s column.

A goiter or other thyraid {
trouble? H

Glandular disorders

Cystic fibrosis?

Bloed disorder

Epilepsy?

. Myltiple sclerosis?

Migraine? Condition affecting e
igraine nervous system

Neuralgia or Neuritis?

Sciatica? (si-at j-kuh)

Nephritis?

. Kidney stones?

Any other kidney

LGem:o-urmary conditons

Any disease of the
uterus oe avary?

Q. Cancer of any kind?

Instructions

1. Do not ask item N, "Prostate trouble" in an all-female household.

2. Do pot ask items O and P, "'Any disease of the uterus or ovary'" and "'Any
other female trouble" in an all-male household.
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® Condition List 5 ®

Sa. Has anyone in the family {read names) EVER had ~
If*'Yes,”” ask Sb and ¢.
b. Who was this?

¢. Has anyons eise EVER had =
Enter condition and letter in appropriote person’s column.
Conditions affecting the heart and circulgtory system.

LA. Rheumatic fever? G.A stroke of a
Cerebrovascular aceident?
(ser'a-bro vas ku-lor)

C. Hardening of the arteries H. A hemorrhage of the
or Arteriosclerosis?

. Angina pectoris?
(pek’ta.ris)

Jo A myocardial
infarction?

F. Hypertension, sometimes
called High bload K. Any ather heart
pressure? attack?

5d. DURING THE PAST 12 MONTHS, did onyone in the
fomily have —
If ““Yes,” ask Se gnd f.

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

Conditions affacting thé heort and circulotory system.

L. Damaged heart valves? R. Gangrene?

M. Tachycardia o Ropid
heort?

1 7. Hemorrhoids or
Piles?

-

U. Phlebitis or
Thrombophlebitis?

P. An oneurysm? -

{an yoo-rizm) Y. Any other condition
affecting blood
Q. Any blood clots? circulation?

Instructions

1. List 5 is made up of two parts. The first part, conditions A through K,

bas a reference period of EVER and the second part of the list,
conditions L through V, has a reference period of the PAST 12 MONTHS.

. 4“"&;1&6,_ ;

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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L’M.




@ Condition List 6

ba. DURING THE PAST 12 MONTHS, did anyone in the family
le=ad nomes} have -

If ""Yes,'" ask 6b and c.
b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone eise have ~
Enter conditton and letter in eppropriate person’s cojumn.

Make no entrv tn item C2 for coid; flu: red, sore, or Strep
throat; or ‘virus’” even if reported in this list.
Conditions affecting the respiratory system.

\ Regsk 5q.
A. Bronchitis? K. Emphysema?

B. Bronchiectasis? L. Pleurisy?

(brong ke-ek tohesis)

M. Tuberculosis?

C. Asthma?

M. An abscess of the lung?

0. Hay fever?

2 Q. A tumoe, cyst, or growth
E. A nasal paiyp? of the throat, larynx, or
7 tracheqa?

F. Sinus trouble?

P. Any workerelated respira-

G. A deflected or deviated tory condition such as
nasal septum? dust onthelungs, silicosis
= O PARU-MOeCOmniso=sis?

He “Tonsitlitis oc enlarge~

ment of the toasils ee Q. During the post 12 months
adenoids? did anyone (else) in the
1 family have any other
Ie *Laryngitis? respiratory, lung, or pulme-
- aary condition? /f'Ves, ™

ask: Who was this?

J. A tumor, cyst, or grawth What was the condition?
of the bronchiql tube Enter in 1cem C2, THEN
or lung? reask Q,

“If reported 1n thrs [ist only, ask:

1. How many times did —— have (condition) in the past 12 moaths?

If 2 or more times, encer condition 1n 1tem C2.

If only I time, ask:

2. How long did it last? if ! monch or langer, enter in item C2

If less thon | month, do not record.

If tonsils or adenoids were removed during past /2 months,
enter the condition causing remaval 1n item C2L

Instructions

1. Do not consider cold; flu; red, sore, or strep throat; or "virus" as
Condigion 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,
"yirus 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 CZ.

2. letters H and 1 in this list are marked with an asterisk (¥*); '"tonsillitis
or enlargement of the tonsils or adenoids," and "laryngitis." If you
receive a ''Yes" to one of them, ask 6b to determine who had the condition,
and look at item C2 for this person. If the condition has not already
been recorded in item C2, ask questions 1 and 2 below list 6 to determine
whether or not to make an entry in item CZ.

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?" 1If it lasted 1 month or longer,
record the condition and letter in item C2. 1If the condition lasted
less than 1 month, do not record it.

b. 1If a person had his/her tonsils or adenoids removed during the past
12 months, probe to determine the condition causing the operation.
Enter the condition in item C2 without asking the screening questions
or regardless of the answer(s) to the screening questions if they've
already been asked. If one of the excluded conditions menticned in
paragraph 1, such as ''strep throat,' is reported as the condition
causing the operation, enter this condition in item C2.-

c. After asking the screening question for this person, ask 6c for the
asterisked condition. If an asterisked condition is reported for
another person, follow the same procedures for questions 1 and 2.

d. If any of the asterisked conditions had also been reported before
asking list 6, do not ask the screen questions. Enter the Condition
List letter (H or I) in the "CL LTIR" box beneath the condition in C2.

3
3
3
£
<§

.,.!Q“-

e. If any of the asterisked conditions are reported while asking items A -
through G in list 6, ask the screening questions. If the condition
should be entered in item C2, enter condition and letter of the item C
where the condition was reported.
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Condition List 6 (Continued) (:)

1f 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).
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CHAPTER 12. HOSPITAL PAGE

A. Overall Objective

The Hospital Page obtains information on when and where the hospitalization
took place, the reason for the hospitalization, and whether surgery was
performed.

B. General Definitions

1. Hospitalization (Hospital stay)--A stay of one or more nights in a
hospital. Exclude visits to an emergency roam or outpatient clinic,
even if they occur at night, unless the person is admitted and stays
overnight. Hospitalized persons are referred to as "patients in the
hospital.'" Do not include stays in the hospital during which the
person does not spend at least one night, even though surgery may have
been performed.

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

C. General Instructions

1. Complete a separate hospital stay column for each hospitalization
recorded in the "HOSP.'" box in item Cl on the Household Composition
Page. If there are more than four hospitalizations reported for a
family, use additional questionnaires. Renumber the columns in the
additional questionnaires consecutively, changing '"1'" to "5, "2'" to
"6,'" etc. Beginning with the first person for whom hospitalizations
have been reported, camplete a colum for each of his/her hospitaliza-
tions, and continue in the same manner for each succeeding person in
the order they are listed on the questionnaire.

2. If a person was moved (transferred) from one hospital to another, for
example, from a general hospital to a veteran's hospital, record each
as a separate hospitalization.

3. When a hospitalization is for childbirth, fill one column for the
mother and another column for the baby, asking each question
separately for the mother and for the baby. Do not assume that all
the information will be the same. For example, the mother may have
entered the hospital several days before the baby was born or either
the mother or the child could have been released before the other.
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4. Consistency Check--The number of colums filled for a person must
equal the total number of hospitalizations in that person's "HOSP."
box in item Cl. If not, correct the figure and explain the reason for
the correction in a footnote. You may find it helpful to make a
checkmark (&”) to the right of the number in the "HOSP." box as you
camplete each column. For example, if the person had a total of three
hospital stays recorded in the "HOSP.' box, you would make three
checkmarks:

HasP.  §

oo [_] None
_3%
Number B

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. Inter all available information in a
separate colum for each such stay and "Est."

@ Item 1, Person Number @

Instructions

For each hospital stay, enter in item 1 the column number of the person for
wham you are filling this column.

D12-2




. You said earlier that —— was a patient in the hospital since (I 3-month hospital date) a year
ago. On what date did —— enter the hospital ([the last time/the time before that])?
Record each entry date in a seporote Hospital Stay column.

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
l4-month and 2-week reference periods.

Instructions

1.

Read the introductory statement ''You said earlier that -- was a patient
in the hospital since (13-month hospital date)'" the first time you ask
question 2 for each person.

If the person was in a hospital more than once during the period, add
the phrase, ''the last time," to the end of question 2. It is
desirable, but not mandatory, to record the most recent hospital stay
first if the person had more than one stay. For the remaining colums,
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.

1f the respondent camnot furnish the exact date, obtain the best
estimate possible. Use the calendars and the list of holidays in your
Flashcard Booklet to assist the respondent in recalling dates.
Examples of appropriate probe questions are:

e Can you recall the approximate date?

® Do you know which week of the month it was?

® Do you recall the day of the week you entered the hospital?

e Was it before or after Memorial Day (or some other holiday)?

e Was it in the early part, the middle part, or the last part of the
month?

If, after your additional probing, the respondent is still unable to
give an exact date, determine whether it was the early, middle, or late
part of the month; winter, spring, summer, or fall; or one of two

‘months, such as May-June; or between two dates, such as June 6-June 10.

For statistical purposes, a date must always be entered for each
hospital entry. It is essential that you obtain the maximum amount of
information available, even if it is an estimated date. If necessary,
schedule a telephone callback to obtain the date from a more knowledge-
able respondent.
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Date Entered Hospital (Continued) <:>

4. Experience has shown that it is very easy to make a mistake in entering
the year a person was hospitalized, particularly when the interview is
in a different calendar year than the reported year of hospitalization.
In all cases, make sure that you have entered the correct year in
question 2.

Question 3, Number of Nights in Hospitai @

. How many nights was = in the hospital? 3. |eovo " None (Mext HS)

]

| ———. 1] ]

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 l4-month and 2-week reference
periods. .

Instructions

1. Do not include any nights in the hospital during interview week.
However, enter all nights in the hospital through "last Sunday night"
prior to interview week and include BOTH the beginning and ending
dates and footnote that the stay continued into interview week. 1If 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. 1f the respondent answers in terms of days, repeat the question so
that it is understood we are interested only in the number of nights.
For example, a first answer of, "I was in for 7 days,' might mean 6, 7,
or 8 nights. Always follow up such answers by repeating the question,
emphasizing the word 'nights."

3. If you learn that the person did not remain overnight for this stay in
the hospital, mark the '"None' box in question 3 an% go to the next
hospital stay. Do not make corrections to item Cl and do not complete
questions 4 through 6 in this situation. Also follow this procedure
if the date of admission and the date of discharge are the same, since
this should not be included as an overnight hospital stay.
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(:) Number of Nights in Hospital (Continued) (:)

4. 1If the respondent's answer to the date of hospital entry for item 2
and the number of nights for item 3 indicates that none of the nights
during the hospitalization occurred during the reference period (that
is, since the 13-month hospital date but prior 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 colum for this hospitalization. Any
necessary deletions will be handled when the questionnaires are
processed. Make no changes to item Cl in this situation.

5. 1If the entire stay was during interview week, delete this hospitaliza-
tion by X-ing out the remainder of the colum and then correct the
nunber in item Cl. Explain in a footnote that the entire stay -was
during interview week.

@ Question 4, Condition Causing Hospitalization @

4. For what condition did —~ enter the hospitai? . ! ; Normai gelivery

« For dajivery asx: « Far newporn ask: sFor inital 'No :sndic.:on" ask:
Was this o normal deiivery? Was the baby normai at birth? Why did —-- eater the Rospirai?

Nermal ac mirm
317 No condition
= _
k..wuhum\l

1F**Na, ™" 28k if “"No,”* ask: « For tests, ask:
x

What was the marter? What was the matter? What were the resuits of the *ests?
If no resuits, ask:
Why were the tests performed?

A. Cbjective

This item provides information concerning the use of hospitals and reasoms
people enter the hospital which are important in planning for future health
needs.

B. Definition

Condition--The respondent's perception of a departure fram 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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C.

Instructions

Condition Causing Hospitalization (Continued) (:)

1.

)
adiber. .

Deliveries and Births-~-For deliveries and births use the probe
questions to detemine 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 colum. For example, 'delivery-
breech'" or 'delivery-Caesarian.”

3

oL
—

s

-

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
colum. For example, 'newborn-jaundice."

The delivery for the mother may be "normal'' but the baby may be born
with a deformity. Conversely, the mother's delivery may have had
camplications, for example, a Caesarian section, but the baby may be
born normal. In some cases, it is possible that the mother's delivery
was camplicated by an illness condition. When in doubt as to what
constitutes a normal delivery or baby that is not '"normal," enter all
available information in a footnote.

If the respondent answers that the 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)?" 1If 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.

1f you cannot determine the condition causing the operation, mark
the "Condition" box and enter the name or description of the
operation, for example, ''Hysterectomy, DK condition.” If the
reason for having the operation or surgery was not a condition,
for example, a vasectomy for birth control purposes, mark the 'No
condition" box and enter the name of the operation in question 5.
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A.

Condition Causing Hospitalization (Continued) (:)

c. Mark the "No condition” box only if after probing there is no
condition associated with the hospitalization. Footnote the
reason the "No condition' box was marked, for example, ''Tests
negative, no condition."

3. Record only the first condition reported in question 4 as the reason

for entering the hospital (or discovered during hospitalization) for
this stay.

Check Item J1 @

] At lease one night in 2-week

Refer to questions 2, 3, and 2-week reference period. lr: f;;n;;g;n:f (Enter condstion

[C] No nights In 2aveek reference period {5)

Objective

Check item Jl identifies conditions associated with hospitalizations that
had at least one night in the 2-week reference periocd which must be
recorded in item C2 and have a Condition Page completed.

Instructions

1. Refer to questions 2 and 3 of this hospital column to determine if any
of the nights in question 3 were in the 2-week reference period entered
in item Al of the Household Composition Page.

2. If at least one night was during the past 2 weeks (box 1 marked in Jl),
refer to item C2 to see if this condition was previously recorded.

a. If the condition was previously recorded, enter this hospital stay
colum number in the "HS" box below the condition.

b. If the condition was not previously recorded, enter it omn a
separate line in item C2 and also enter this hospital stay column
nunber in the "HS' box below the condition.

3. Make no entry in C2 if there were no nights during the past 2 weeks in
question 3 (box 2 marked in J1).
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Sa. Did == hnvo any kind of surgery or operation durmg fhls stay in fho hnspmﬂ,
including bone settings and stitches?

Question 5, Operations Performed @

% . What was the name of the surgery or aperation?
f name of aperaucn Aot known, describe what was dane.

B R alas ?
¢. Was there any other surgery or oceratian during this siay? . "3 Yes (Reask 55 and <)

A.

Cbjective

This item will provide data on the number of operations performed during
the year, the kinds of operations performed, and the proportion of bospltal
patients that have operations performed during hospitalizations.

Definition

Surgery or Operation--These terms are respondent defined for question 5.

Instructions

1. 1If 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 appendectamy,'’ record
this response as follows:

2. 1If the respondent mentions more than three surgeries or operations,
enter the first three in 5b and footnote the others.

3. 1If you are in doubt as to whether to include a response as ''surgery or
operation,' include it and enter all available information in 5b.
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@ Question 6, Name and Address of Hospital @

Number and street

City or County

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 'Jeremizh
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 coliege infirmaries are reported, find out the name of the
university or college and whether the respondent is referring to
the student health center (clinic) or the college hospital. For
example, "infirmary at Montgomery County Jr. College' would be
insufficient; whereas, 'Montgomery County Student Health Service,"
or "Johns Hopkins University Hospital,'' etc., would be the complete
and accurate 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 'DK." If
there is no street name, enter a dash (-). If the city is not known,
or if the hospital is not in a city, be sure to enter the county.
Always enter the state.

3. Be sure that your entries of the name of the hospital, the street, and
the city or county are legible. If the respondent is not sure how 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 to

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)

If you are interviewing in the general area where the hospital is
located and have access to a local telephone directory, check it for
doubtful hospital names. Also, if the respondent does not know the
name of the street on which the hospital is located, check the
telephone directory for that whenever possible. However, be alert to
the possibility of a hospital having two or more units located in
different parts of the town or county.
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CHAPTER 13. CONDITION PAGES

A. Overall Objective

On the basis of information obtained on the Condition Page, the condition
described by the respondent will be classified using a standardized medical
coding system. Analysts can then group the conditions according to type,
impact on the population in terms of days in bed, consultation with
doctors, and so forth.

B. General Definitions

1. Condition--The respondent's perception of a departure froam physical or
mental well-being reported as causing limitation of major activity,
days of restricted activity, a doctor visit, a hospital stay, or
reported in response to the Condition Lists and certain other
questions. Included are specific health problems such as a missing
extremity or organ, the name of a disease, a symptam, 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.

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, resulting from an accident as defined above.
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C.

General Instructions

1.
2.

Complete a Condition Page for each condition recorded in item C2.

Complete the Condition Pages for the conditions in the order they are
listed in item C2. Fill the first Condition Page for the first
condition listed for person 1 and continue consecutively, condition by
condition, until a Condition Page has been completed for each condition
listed in item C2 for person 1. Then fill a Condition Page for each of
person 2's conditions, and so on.

The only time Condition Pages are not filled in the same order as
listed in item C2 is when additional conditions are identified in
response to particular Condition Page questions. (See the specific
instructions for questions 3b, 3f, and 17b.)

If more than seven conditions are entered in item C2 for the family,
use additional questiomnaires. 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 conditicn,"
complete only one Condition Page for that condition. Conditions may be

considered ''the same' only under the following two circumstances:

e the respondent explicitly states that the conditions are the same;
AND/CR
e the names of the conditions are identical.

If the procedures for filling item C2 have been followed correctly,

there should be no duplicate entries in C2. If an entry in question 3b-

is identical to the entry in 3b on a previous Condition Page, consider
the conditions the same.

Never assume that conditions are the same because they seem alike. For

example, do not consider "deformed foot'" and ''clubfoot' as the same
unless the respondent states that they are. Do not probe to determine
if two conditions are the same.

D13-2
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If the names are identical and/or the respondent voluntarily stusiss
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 conditicns by their number: for exampie, 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.

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.

Conditions with an entry in the "CL LIR" (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 LIR"
condition. (See imstructions for check item K2 on page D13-25.)
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 LIR" as its source is not the
first of the identical conditions, skip to check item K2 on the
page for this condition at the point where you learn the
conditions are the same. Mark the appropriate box in K2 and ask
questions 10 through 12 as required. Then, before leaving this
Condition Page, enter a footnote that this condition is the same
as a previous condition.

In asking questions 5 through 17, use the name of the condition in
item 3b. The only exception to this is for the first present effect
of a stroke as reported in 3f. For the first present effect of a
stroke, use the name of that present effect instead of the entry in 3b
for the remainder of the Condition Page.
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Item 1, Person Number and Name of Condition @

1. Mame of cendition

Instructions

1. On the "Person number' line, enter the number of the person for which this
Condition Page is being filled.

2. Fill item 1 before asking any of the Condition Page questions by
transcribing the 'Name of condition' exactly as it appears in item C2. |

3. Enter the condition number in the triangular space in item C2.
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(2)  Question 2, When Doctor or Assistant Last Consulted for This Condition (2)

Vigrk ''o-wx. r&l. 5d. | 2Qx witiQut gskingf oV o A3
w1 C2 a5 source.
2. #hen did [——/cnyone] last see or taik to a dactor or assistant

shout ~— {condition)?
31 T 'ncerview week (Aeask 2) S lyrs., less than S yrx,
1 T iowk, rer od. 5 7" S yrs. or more
2 T Owver 1 waeks, tess tan 6 mos. =" 2r. seen. DK when
1 77 4 mes., .e33 'nan ! yr. 8 OX (f Dr. saen |
- - > 130)
47" 7 vr. 'e3as man 2yrx. 3 Or. aever seen )

A. Definitions

1. Doctor--The term ''doctor'' refers tc both medical doctors (M.D.s) and
osteopathic physicians (D.0.s). Medical doctors include general
practitioners and all types of specialists, such as ophthalmologists,
psychiatrists, pediatricians, gynocologists, internists, etc.

2. Doctor's assistant--Any person who provides health care and who works
with or for one or more medical doctors. MNurses, nurse practitioners,
paramedics, medics, and physical therapists working with or for a
medical doctor(s) are same 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. 1If 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 CL or C2. 1If the respondent reports that the most recent contact
was during the 2-week reference period but no doctor visits or
hospitalizations are recorded for this person in item Cl, verify the
date with the respondent. 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 Cl or CZ2 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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10.

When Doctor or Assistant Last Consulted for This Condition (Continued)

Do not probe to determine if the health practitiomer consulted by the
person is a doctor or assistant as defined above. 1If the respondent
specifically questions whether a certain type of health practitioner,
such as a chiropractor, is a doctor, probe to determine if this person
works with or for a doctor. If the response is '"No," reask question 2
excluding this visit. For example, ask, "Besides your visit to the
chiropractor, when did you last see or talk to a doctor or assistant
about your back trouble?" Otherwise, mark the appropriate box in
question 2 without probing and continue with question 3a.

There are some conditions which a person might have repeatedly, such as
colds, and others which are always present and "flare up' periocdically,
such as arthritis, hay fever, etc. Apply the following instructions
only when the respondent asks to which episode of the conditiom
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, suchk as high blood pressure, arterio-
sclerosis, arthritis, etc., question 2 refers to the last time the
doctor /assistant was consulted about the condition, even though
the person may not have consulted a doctor/assistant for the most
recent flare-up or attack.

If the respondent reports the doctor or assistant was consulted during
interview week, mark the "Interview week'' box and reask question 2 in
the following manner: ''Not counting the visit you just told me about,
when did -- last see or talk to...?" Do not change the original entry.
Mark the appropriate box for the new response. The "Interview week"
box and any other single box may be marked.

Mark box 7, '"Dr. seen, DK when,' if the respondent says that a doctor
or assistant was consulted about the condition but he/she cannot
remember or does not know when the visit tcok place. Before accepting
this response, try to help the respondent recall the approximate date
by using the calendar and holiday cards in the Flashcard Booklet.

Mark box 8, "DK if Dr. seen," if the respondent does not know if a

doctor or assistant was seen, or if it cannot be determined whether
the health practitioner seen is a doctor or assistant as defined on
page D13-5.

Mark box 9, 'Dr. never seen,' if the respondent says that a doctor or
assistant was never consulted prior to interview week for this
condition.

D13-6




A.

Question 3, Description of Condition

Objectives

For purposes of analysis, all illnesses and injuries must be translated
into medical codes. Since the HIS coding system provides for over

1,500 different conditions, the description of the conditions must be as
complete and detailed as possible. Questions 3a through b 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.
2.
3.

The respondent's statement of the cause.
A specific description of the kind of trouble.

The part of the body affected.

4. The type of tissue affected.

5. The type of tumor, cyst, or growth (obtained in question 4).
Instructions

1. If any needed information for questions 3b through h has been recorded

previously in question 3, it is not necessary to reask the question or
to reenter the answer unless otherwise specified. For example, if you
entered ''3-day measles' in 3b, it is not necessary to ask 3e or to
enter this information again.

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, Technizal Mame of Condition

R T T R R R A I T S I ST ST A
{Eariier you tald me about - (zandit:on)) Did the doctor or gssistant
call the (condipign) by 2 more technical ar specitic name?
177 Yes 2 Na 9 J0OK

[ 3.

ttem | without asking:

. What did he or she call it?
i Specify
1 [} Color Blindness (NC) ancer (3e)
3'7] Normal pregrancy; Id age (NC)}

normail delivery, (5)

4 ther (3¢}
i vasectomy

o

@ N
!
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Instructicns

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 decctor visit or a hospital stay for this ccndition in item
C2, read the parenthetical statement in order to intrcduce the specific
condition for which you are asking question 3.

Ask question 3a no matter how technical or specific the entry in item 1
seems to you.

Use Flashcard CPl as a guide for determining inadequate entries for
item 3b during the interview and during your edit of this item. ©To not
transcribe an inadequate entry from item 1 to item 3b.

If the answer to 3a is "Mo' or "IK," or if either box 8 or § is marked in
question 2 (DK if Dr. seen,” "Dr. never seen’’), transcribe the conditicn
name frcm item 1 to 3b without asking 3b if the entry in item 1 is
adequate. Refer to Card CPl in the Flashcard Bcoklet for examples of
inadgguate entries for question 3b. UCo not transcribe inadequate entries
frcam item 1 to 3b; instead, ask the respondent to describe the conditicon
further, for example, 'What's wrong with your nerves?”, "Why can't he
run?”, "In what way is she retarded?"

If the respondent says the doctor called the cordition by a motre

technical name but cannot remember the precise term, mark '"Yes™ in 3a and
transcribe the entry frcm item 1 to 3b. Fcotnote "TK name.”
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| ’9 - Technical Name of Condition (Continued) _

1

6. 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. 1In all cases remember that the entry in question 3b should
be as exact and complete as possible.

If the respondent does not know the medical name, knows only the part of
the body, or if the answer is vague, for example, "It's my liver," "I
can't run," "Something I ate," "Some kind of ailment,' do not accept it.
Instead, ask the person to describe the condition further, for example,
"What's wrong with your liver?"”, 'Why can't you run?", "How does this
food affect you?", "What kind of ailment do you have?" An exception to
this is a response of ''Sinus'' which, although describes a part of the
body, is acceptable as a condition because of its wide use and
understanding.

7. 1If the response to 3b is "0ld age,' probe to determine a condition
associated with the old age (for example, ask, "Is there any specific
condition associated with -- old age?''), and enter the condition in 3b.
For example, if, after probing, the respondent reports senility as the
condition associated with the old age, enter "Senility' in 3b and
continue asking the condition questions for senility. If, after probing,
no specific condition is associated with the '0ld age' entry in item 1,
enter '"Old age" in 3b, mark the '0Old age' box, and skip to the next
condition (NC). ''0Old age" should be considered only as a “'last resort"
entry for item 3b.

8. Do not change the entry in 3a even if the response in 3b does not agree
with the box marked (see paragraphs 4 through 7 above).

9. 1If the response to 3b is the name of an operation, ask what condition
made the operation necessary. Record this information in 3b even if the
person no longer has the condition. Enter the name of the operation in
3b only if there is no condition that can be associated with it, including
after effects. Entries such as "infected incision,' '"post-surgical pain,”
etc., are adequate only if the name of the operation itself is not known.

10. 1If the response to 3b is a reaction to drugs, ask for and record: the
reaction; the drug; and the reason for taking the drug (for example,
"skin rash--reaction to penicillin--taken for virus'). Do not, however,
consider these as multiple conditions.
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@—- Technical Name of Condition (Continued)

11.

120

If more than one condition is given in 3b, a separate Condition Page must
be completed for each. For example, the entry in item 1 could be "pain in
stomach" and the response to 3b, 'bladder and kidney infection." Enter
the second condition, 'kidney infection" in item C2 and '3' in the ''COND."
box as the source of the condition. Finish the remainder of this
Condition Page for the first condition, 'bladder infection." Then
camplete a second Condition Page for the kidney infection before
completing Condition Pages for any other conditions.

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.) 1In 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--Mark this box only if
one of these terms is entered in 3b. Do not mark this box if a
camplication is recorded along with one of these terms.

d. 0Old age--Mark this box only if "Old age,'" "Elderly," "Advanced age"
or a similar term is entered in both item 1 and 3b. (Do not consider
a specific condition to be identical to "old age.') After marking
this box, continue with the next condition (NC).

e. Other--Mark this box if the entry in 3b is anything other than 'color

blindness," "cancer," 'normal pregnancy," 'normal delivery,"
"vasectamy," or "old age' and continue with 3c.
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49 _ @ Questions 3c and 3d, Cause of Cendition @ - @

c. What was the cause of —— (condition in 3)? {Specify)

2

Mork box if accident or injury. o (] Accident/injury (S)
d. Did the (condition in 3b) result from an accident or injury?
11 Yes(S) 2{"JNeo

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 or if the cause reported in 3c meets
the definition of "Accident' on page D13-1. If it is not obvious that the
condition is an injury that resulted from an accident, ask question 3d.

3. If the respondent does not know whether a condition was caused by an
accident or cannot recall such an occurrence when an accident is indicated,
do not mark a box in 3d but explain the circumstances in a footnote, such
as, "Doctor says possibly a blow on head, but respondent camnot recall
and go to 3e.

4. Conditions resulting from heavy lifting, a loud noise, or other similar
hazards are considered as accidental only when they are one-time occur-
rences. For example, a punctured eardrum resulting from a loud explosion
would be considered as caused by an accident, but continued exposure to
loud noises at work resulting in partial deafness would not be considered
as having an accidental cause. For the latter case, mark the "No' box
in 3d. Also mark the "No" box in 3d if the cause is repeated heavy
lifting, continued strain, etc.

5. Do not include birth injuries to either the mother or the child as an
accident/injury. However, make sure that the injury occurred during the
act of delivery, not later. For injuries occurring after birth, mark the
"Accident/injury'' box or the 'Yes" box in 3d. For example, a head injury
caused by the use of forceps during delivery is not an "Accident/injury,"
but a head injury caused by mishandling of the child immediately after
delivery is an "Accident/injury."
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A.

Question 3e, Kind of Condition @

- B Pob N hl - N B R
Ask Je t ne condition name n b «aciuges any 3t ne following ~ords:

Adlmant Cancer Ditecse Probiem
Anemiq Tandition Disordar Rupeure
Axthma Crsr Growth Troudie
Artack Deface Meuaxles Tumor

Bad Ulcar

e. Whar kiad of ‘condition _n 3b} is it?

Soec:fy

Objective

The exact kind of condition the person has is not always clear from the
entry in question 3b. For example, “heart trouble," "bad legs," and
"stomach disorder" are all general terms which give a specific part or
organ of the body but not a specific kind of illness or trouble. Heart
trouble might be of several different kinds--angina, coronary, theumatic,
leakage, etc.; stcmach trouble could refer to any number of digestive
disturbances, such as ulcers, appendicitis, intestinal flu, etc. 1In
question 3e, the respondent is asked to provide more specific information.

Instructions

1. Ask 3e only if one or more of the terms listed above the question is
entered in 3b. Insert the name of the condition entered in 3b when
asking 3e.

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 or to reenter the information. 1If a part
of the body or general site is given in 3b with one of the terms in 3e
such as "ovarian cyst,” 'back trouble,' '"heart attack," "skin growth,”
be sure to ask question 3e as these entries do not provide the KIND of
cyst, attack, etc. (NOTE: As with "sinus™ in 3b, "bronchial asttma"
is acceptable in 3e.)

3. Use Flashcard CPl as a guide for detemmining inadequate entries for
this item during the interview and during your edit.
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A.

Question 3f, Present Effects of Allergy or Stroke @

Ask 3fanty -t Hergy or stroxe in Jb~—a:

f. How does the [allergy/ stroke] NOW affecy —~? ‘SpecxfyD

“3r Sirsce, ©i. remainger 3f tArs Z3nditian dge “or ine “irsr oresenc
:ffecs. Zater 1 tem 72 ing zomplets g sepdrcis zandimion aags ‘or

2gcn zdaitianal present 2ffact,

Objective

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.

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 informa-
tion), but do NOT probe for any additional 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 fram something, such as activities, surroundings,
etc.

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 'mervous tic on left side of face," "entire right leg and arm
paralyzed," "'speech difficulty," etc. An entry that gives only a part
of the body without describing how it is affected is not adequate. The
part of the body affected may be recorded in 3f; however, in addition,
the ways in which the part of the body is now affected must be recorded
here. The part of the body affected may also be recorded in 3g.

If the present effect is vague or ill-defined, such as '"'can't use,"
"lame,' etc., probe to determine a more specific answer. For example,
an entry of "left leg impaired' does not describe how the leg is
impaired. Is it painful, paralyzed, etc.?
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Present Effects of Allergy or Stroke (Continued) (:)

3. TFor stroke, fill the remainder of this Condition Page for the first
present effect entered in 3f. This is an exception to the general
rule that Condition Page questions refer to the condition entered in
3b. When entering present effects of a stroke, the first one listed
should be the one most closely related to the entry in 3b. For
example, if 3b is "speech defect™ and the response to 3f is "paralyzed
left arm and stammering,' list "stammering’ first and camplete the
remainder of this page for it.

4. If more than one present effect of a stroke is given, additiomal
Condition Pages must be filled. Enter each additional present effect
(which was not previously recorded) in item C2Z with "3" as the source
in the "COND." box. For example, a response of 'paralyzed arm and weak
leg" requires an additional Condition Page. On the other hand,-a
response of "weak arm and leg' does not require an additional page
because there is only one present effect, '"weak," even though more than
one part of body is mentioned.

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 arm," tramscribe
the entry fram 3b to 3f without asking. Be sure, however, to ask all
other appropriate parts of question 3.
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Question 3g, Part of Body Affected @

Ask Ig if thers .s on (moairment trefer to Card CR2} or 2ny of tae
foilowing entries in 3b—f:

Abscwss Domage Paisy

Ache (except head ar eor) Growth Paralyxss

8lewding (excepr menztrual) Hemarrmage Ruprure

3lood cior Infection Soretness)

Boil lnflammarion Stifi{ness)

Cancer Nauralqgra Tumar

Cramps (except menstrual) Neuritis Ulcar

Cysr Pam Varicose veins
MHaaxiness)

What part of the body 13 cifected?

Speciiy
Show the following detail:

skuil, scala, foem

uppar, middie, !ower

lerr ar righr

. r'gnt, ae vark

, s1gne, of¢ Soin

shouider, upper, eibow, lowaer ar wris?: leit, r1gnt, oe da
entire hand or finqars oaly; (eft, r1gnr, or bath

htp, uppar, knee, lawar, ar ankie; ieft, right, 3¢ Darh
entire faar, arch, ar toes only; tef?, right, ae hoth

Definition

Impairment--consider the following .as impairments:

1.
2.
3.
4.
5.

Deafness, trouble hearing, or any other ear condition.
Blindness, trouble seeing, or any other eye conditionm.
Missing band or arm--all or part of.
Missing foot or leg--all or part of.

Any mention of any part of body listed below 3g.

This list of impairments also appears on Card CP2 in the Flashcard Bocklet.

Instructions

1.

Ask 3g for each impairment entered in questions 3b through f£. Also ask
3g for each condition entered in 3b through f which contains any of the
terms listed above or below 3g. For example, if the entry in 3b is
"deformed arm,” and the entry in 3c is "'tumor,’ ask 3g twice to
determine (1) the part of the arm which is deformed, and (2) the exact
part of the body affected by the tumor. If you ask 3g for more than
one condition, be sure to record both the part of body and the
condition it applies to. For example, enter "lower right arm-deformed"
and "left shoulder-tumor." Otherwise, it would not be possible to
identify which part of the arm is deformed or which entry is affected
by the tumor.
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Part of Body Affected (Continued)

In another example, the entry in 3b is "leg trouble," 3c is "DK," ang
3e is "pain and stiffness."” Again, you would ask 3g twice to determipe
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."

If necessary, rephrase question 3g to obtain the needed information;
for example, 'Toes your deafness affect the right, left, or both
ears?", "What part of the back is affected?”

For impairments as defined previously and for entries containing the
specified terms which affect the "head," 'back," '"spine,' '"vertebrae,"
igide," "ear,' 'eye," "arm," "hand," "leg," or 'foot," the entry in
question 3g must show the detail specified in the instructions below
the question. 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 stcmach,' 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 amm or leg is affected, this must
be shown in the entry, for example, 'entire right arm.” An entry
of "arm" or ''leg' is not acceptable.

b. Entries which are more detailed than those specified are
acceptable, for example, 'right index finger,' "nmeck."

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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A.

Question 3h, Type of Tissue Affected @

Excepc for syes, sars. or internal argans, ask 3h if tnere are any of e
following antries 1n 3b~f:

Soranass

are
b, What part of the (part of Sady in 3b—~3) is atfected by the [infecnion/
sare/soreness] — the skin, muscle, bone, or some other part?

[afwection S

Soecify

Objective

In order to accurately code conditions involving an ''infection,

" "Sore, "

or “soreness," the type of tissue affected is needed. For example, an
"infected finger" could mean an infected bone, infected skin, infected
muscle, or it could involve the fingernail.

Instructions

1.

Ask question 3h if any of the words, "infection," "sore," or '"‘soreness"
are entered in 3b through f. When asking the question, insert the part
of body entered in 3b through g, as appropriate.

Do not ask question 3h if the part of body specified in 3b through g is
the eye(s), ear(s), or internal organ(s) such as lungs, stomach,
kidneys, intestines, etc. If you are unsure whether a part of bedy is
an internal organ or not, assume it is not and ask 3h.

If the response to 3h is "Don't know," do not probe. Enter "DK"

without attempting to define the temms or to classify the response
yourself based on previously reported information.
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Question 4, Type of Tumor, Cyst, or Growth @

Asx 1f tnere are any of the following sntries 'n Jp—is

Tumor Cyst Growth

4. s this (tumor/cyst/growth] malignont or henign?

1 Malignane 2 Benign 3K

Instructions

1. If any of the words, "tumor,” ''cyst," or “growth' are entered in 3b
through £, ask question 4.

2. If the respondent is not sure whether the tumor, cyst, or growth is/was
malignant or benign, mark the "DK" box without probing.

3. Do not define 'malignant" or 'benign' for the respondent and do not attempt

to classify the response yourself, based on previous information. However,
if the term 'malignant'' or "benign" was previously entered in question 3,
mark the appropriate box without asking question 4.

NOTE: The rule stating that it is not necessary to reenter previously
recorded information applies only to question 3.
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A.

Question 5, Onset of Condition @

a. When was ~— (corditian 1n_3b/3f) P 2ewk, cef. od.

first noticed? 27 Over 2 weeks 13 3 nantns
3
£
3

—

h
—
T Ovar 1 moncths 0 | vaar
I

b. When did -= (name of :aiury in " Qver | year 10 § years

3b? _ Qver 5 yaars

Ask orobes as aecassarv:

(Was it on or since !first Jate 97 J-wesx -af. sericd)
or was it before that dare?)

[Was it less than I months or more than 3 months age?)
(Was it less than | year o¢ mare than | year age?)
{Was it less than 5 years or mere than 5 years aga?)

Objective

Question 5 obtains information on the onset of conditions which is used to
classify them as 'chronic" or "acute.' Also, conditions may be analyzed
according to how long they were present using the information from this
question.

Definition

First noticed--When a condition first began to give any trouble, show any
symptoms, or was first diagnosed as Deing present if there were no symptams
or trouble. .

Instructions

1. There are some conditions which a person might have repeatedly, such
as colds, and others which are always present but "flare up"
periodically such as arthritis, hay fever, etc. Apply the following
instructions only when the respondent asks to which episode of the
condition question 5 refers.

a. For conditions which affect a person in more serious ways from
time to time although they are always present, enter the date the
condition was first noticed, not the date of the most recent
attack or flare-up. For example, arthritis, lumbago, etc.

b. For conditions which are usually of short duration but may recur
frequently, such as a cold, flu, virus, headache, etc., the date
of onset is the date of the most recent attack prior to interview
week (see paragraph 7 below).
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Onset of Condition (Continued) <:)

1f 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?" 1If the response indicates the
leg weakness was noticed 3 years ago and the arm weakness 6 years ago,
mark box 5 to indicate when the weakness was first noticed. Do not
probe for this information. Use this distinction only if the
respondent volunteers additional information.

When the condition is the present effect of a stroke or the result of
an accident, enter the date the present ill-effects were first
noticed. This may or may not be the date the accident or stroke
occurred.

Ask question 5b only when the condition entered in 3b is an injury.

In all other cases ask 5a, including conditions that resulted from an
accident but are not injuries, for example, a nervous stomach due to a
car accident.

If you are campleting this Condition Page for the present effect of a
stroke, insert the condition name entered in 3b or 3f when asking 5a.
In all other cases, insert the condition name from 3b when asking 5a.
When asking 5b, also refer to the injury in 3b, for example:

e "When did your husband dislocate his shoulder?"
e 'When did Johnny lacerate his arm?"
e 'When was Mary stung by the hornet?"

If the condition is delivery or a complication of delivery, ask 5a in
this way, '"When was -- delivery?"

If the respondent reports the date as being during interview week,
verify this date with the respondent, using the calendar card.

If the date is still during interview week, footnote "'Interview week'
but do not continue with the remainder of the Condition Page questions
for this condition.

If the respondent does not know or cannot remember 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 5a is "l 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 RESTRICIED ACTIVITY

Objective

Questions 6 through 9 are designed to obtain information on restricted activity
days caused by this particular condition.

@) Check Item K1 @

A. Objective

Check item Kl 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 Cl. Mark the
first box if the person for whom you are filling this Condition Page has
the "Yes" box marked in item "RD" AND has more than one condition entered
in item C2. Then continue with question 6. In all other cases, mark the
""Other" box and skip to check item KZ2.
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Question 6, Cut Down Days @
éa. During ne 2 w«k:auﬂinnd in red on u cindar, did ":cytvom
cause —— to cut down on the things —— usucily does?
— Yes T No (K2}

b, Daring thet period, how many days did —— cut down for more than haif
of the day?

20 None (£2) Jayz

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. .

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 | @

Doa e,

od

for more than 3

‘ 7 Drmq o- Z‘IQCKS how many doys did == stay in b
haif of the day becouse of this condition?

__Days

30 7 None

Lefinitions

See page D7-13 for definitions of "Days in bed" and "Bed."

Instructiocns

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)

Ask 1f ‘““Na/Wh'" sox markad in Cl:
3. During those 2 weeks, how many days did ~w miss more than half of

the day from ~~ jab aor business because of this condition?

90 None Days

Definitions

See pages D7-4 and D7-5 for the definitions of *Job" and "Business.' See
page D7-10 for the definition of 'Work-loss day."

Instructions

1.

2.

Ask this question only if the "Wa" or "Wb" box in item Cl is marked for
this person.

Since very few people work 7 days a week, probe when you receive
replies such as, ""The whole 2 weeks," or, "All last week." Do not
enter "14" or "7" automatically. Reask the question in order to find
out the actual number of days lost from work. If the person actually
missed 14 days of work during the 2-week reference period, enter 14"
in the answer space. Then explain in a footnote that the person would
have worked all 14 days had the condition not prevented it.

This question measures work-loss days only. If the person goes to
school in addition to working, record only the days lost from work.
Disregard any days lost from school for these persons. These days
should have been included in the cut-down days measured in question 6b.

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-Lcss Days

gk [ 2ge 5' :
. Daring those 2 weeks, haw many days did —— miss more than half of the

day from schoal because of thia conditian?

Javs

Definitions

See page D7-11 for the definitions of "School" and '‘School-loss day."

Instructions

1.
2.

Ask this question only if the person is 5 to 17 years old.

Since school vacation periods differ, ask this question at all times
of the year, even during times usually considered school vacation

periods.

Since few children go to school 7 days a week, probe when you receive
replies such as, "The whole 2 weeks," or, "All last week." Do not
enter "14" or "7" automatically. Reask the question in order to find
out the actual number of days lost from school. If the child actually
missed 14 days from school during the 2-week reference period, enter
"14" in the answer space. Then explain in a footnote that the child
would have gone to school all 14 days had the condition not prevented

it. —

This question measures school-loss days only. If a child in the

5 through 17 year age group works instead of, or in addition to going
to school, record only the days lost from school. Disregard any days
lost from work for this age group. These days should have been
included in the cut-down days measured in question 6b.

The number of school-loss days in this question cannot be more than
the number of cut-down days entered in question 6b. Reconcile any
inconsistencies with the respondent before making an entry in
question 9.
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CHECK ITEM K2 THROUGH QUESTION 12, INFORMATION ON CHRONIC CONDITIONS

Objective

Questions 10 through 12 are designed to obtain information on conditions which
have one of the Condition Lists as their source. For these conditions,
estimates of bed days and hospitalizations are made. Also, it can be
determined whether the person still has the condition or whether it is cured
or under control.

Check Item K2

A. Objective

Check item K2 instructs you to ask questions 10 through 12 only for
conditions identified on the Condition Lists.

B. Instructions

Mark the first box if the '"CL LIR" box in item C2 has an entry for this
condition and continue with question 10. If the condition does not have a
"CL LTR" entry in item C2 as a source, mark the second box and skip to
check item K4.
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Question 10, Mumber of Bed Days in 12-Month Period :

‘ ': bou muy days since [ | J-menth dara) a yeor age, has this
condition kept ~— 1n bed more than haif a7 the day? {laclude days
while an overnight patient in a hoaprtal.)

300 __ Nona Jays

A. Definition

See page D7-13 for the definition of "Days in bed" and "Bed."

B. Inmstructions

Read the statement in parentheses, "Include days while an overnight patient
in a hospital," if a number is entered in the person's "HOSP.™ box in

item Cl. If respondents ask, include days while a person was in a nursing
home, sanitarium, or similar place.

Question 11, Hespitalized Fer This Condition @

A. TDefinitions

1. Ever--At any time, through last Sunday night, in the person's life.
Do not include any time during interview week.

2. Hospitalized--Being a patient in a hospital for one or more nights.
Exclude visits to an emergency rocm 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 dces not spend at least
one night are not included, even though surgery may have been
performed.

B. Instructions

1. DNote that the reference pericd for this question is ever.

2. Insert the name of the condition entered in 3b, unless you are
campleting this page for the first present effect of a stroke. In this
case, insert the name of the condition entered in 3b or 3f.
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Check Item K3 @

Definition

Missing extremity or organ--The absence of any part of the body or all or
part of any body organ.

Instructions

Mark the first box if the condition is a missing extremity or organ and go
to check item K4. For all other conditioms, mark the second box and
continue with question 12. '
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Question 12, Condition Still Present @

12a. Does -— nil! have this conditian? 3
1T Yes(K4)

2.7 Qurea
3 Unger control (K4)

v Yeas 21 __ Neo

A. Objective

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 samething 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 symptams of the condition since the 12-month date in Al on
the Household Composition Page.
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A.

c.

Check Item K4

Objective

If the condition in 3b was caused by an accident, a series of questions
must be asked about that accident. If the condition did not have an
accidental cause, then no more questions are asked about the condition.
Definition

Injury--Any condition with the "Accident/injury' box marked above 3d or
the "%es" box marked in 3d.

Instructions

1. If the "Accident/injury" box is not marked above 3d and if the "No" box

is marked in 3d, mark the '"Not an accident/injury" box and go to the
next Condition Page (NC).

2. If the condition is an injury, review all of the Condition Pages for
this person. 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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A.

Question 13, Condition Result of Previously Reported Accident @

13. 1s this (cengition in _3b) the resuit of the same accident you aiready
told me abaut?
: Y 23 {Recarad conaltion page numper whers

ICCIgRnt TUeSIONS ISt comoleted.) ——> {NC)
2age No.

No

Objective

If the respondent has already given information about the same accident or
injury on a previous Condition Page (for another condition resulting from
that accident or injury), there is no need to ask questions 14 through 17
again. :

Instructions

1.

If the condition was caused by the same accident that was reported on

a previous Condition Page for this person, mark the 'Yes' box in
question 13 and enter the number of the page on which the details of
this accident were reported (that is, where Condition Page questions 14
through 17 were first filled). For example, if the accident was first
described for Condition 1, enter ''29" in question 13. Be sure to enter
the questionnaire page number, not the condition number.

If more than one questionnaire is used for the family, also indicate
which ""Book of books' contains this accident. For example, if you are
canpleting Condition 9 for the result of the same accident rePorted
for Condition 7 on page 41 in the first questionnaire, enter 41" on
the "Page No. Line' and 'Book 1 of 2" in the answer space for

question 13.

If there were two or more different accidents reported on previous
Condition Pages for the person, be sure to determine which accident
caused this condition and record the appropriate page number where the
accident was described in questions 14 through 17.

If the condition resulted from a different accident than any reported
on previous Condition Pages for this person, mark the 'No' box in
question 13 and complete questions 14 through 17, as appropriate, for
this accident.
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B.

Question 14, Where Accident Occurred

. Where did the accident happen?
1 __ At nome (inside housa)
2 ,: Ac nome {ag)acent prem: sas)
: Screat ang highway (inctudes roadway and oudiic sidewaik)
{ Farm

lnqustriar place (inciudes oramises)

__ Place of recreation and sport3, exceot it schood
T Othee /Spocuy)‘(

3
4
s
& . School {Iinciudes oremisas)
3

Objective

Question 14 is asked to determine the physical enviromment in which the
accident occurred. If you receive a place name in response to this’
question such as Toledo, Ohio, probe to determine the physical surroundings
in Toledo where the accident occurred.

Definitions

1.” At hame--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 hames 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 hame." Consider this as an "Industrial
place.”)

a. At home (inside house)--Any room inside the house but not an
inside garage. Consider porches, or steps leading directly to
porches or entrances, as "inside of house." Falling out of a
window or falling off a roof or porch are included as accidents
occurring inside the house.

b. At home (adjacent premises)--The yard, the driveway, private lanes,
patios, gardens or walks to the house, or a garage, whether
attached or detached. This also includes the common areas of an
apartment building, such as hallways, stairs, elevators, walks,
etc. On a farm, the "adjacent premises' include the home premises
and garage, but not the barn or other buildings (unless used as a
garage), and not the land under cultivation.

2. Street and highway--The entire area between property lines of which
any part is open for use of the public as a matter of right or custom.
This includes more than just the traveled part of the road. '"Street
and highway" includes the whole right-of-way. Public sidewalks are
part of the street but private driveways, private alleys, and private
sidewalks are not considered part of the street.

3. Farm--A farm building or land under cultivation but not the farm hame
or premises. ''Farm" includes a ranch.
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Where Accident Cccurred (Continued)

Industrial place--Examples of industrial places are a factory

building, a railway yard, a warehouse, a workshop, a loading platform
of a factory or store, etc. Include construction projects (houses,
buildings, bridges, new roads, etc.) as well as buildings undergoing
remcdeling. (Lo not classify private hcmes undergoing remcdeling as
industrial places, but classify them as "hcmes.') Other examples of
"Industrial places' are logging camps, shipping piers, oil fields,
shipyards, sand and gravel pits, canneries, and auto repair garages.

School--Either the scheol buildings or the premises (campus) of the
school. Include all types of schools--elementary, high schools,
colleges, business schools, etc.

Place of recreation and sports--Places designed for sports and
recreation, such as a bowling alley, amusement park, baseball field,
skating rink, lake, mountain or beach resort, and stadium. Exclude
places of recreation and sports located on the premises of an
industrial place or school. These should be considered part of the
industrial place or school. Also exclude places not designed for
recreation or sports, such as a hill used for sledding or a river used
for boating or swimming. These fall into the "Other" category.

Other--When none of the locations defined above describes where the
accident happened, mark the 'Other" box. Specify the exact type of
place, such as grocery store, restaurant, office building, church,
etc. General entries, such as "Armed Forces' are not satisfactory,
since a person can be in the Armed Forces and have an accident in any
one of several kinds of places.

Also mark the '"'Other'" box if you learn that the accident occurred
while the person was temporarily working, visiting, or staying in a
motel, hotel, or similar place for temporary ledging. For such
entries, also specify whether the accident occurred in the lcdging
quarters or on adjacent premises (for example, 'hotel rocm,” 'motel
unit," "guest cabin,' "motel lobby," "hotel parking garage," etc.).
However, if the person was living in the hotel, motel, or similar
place at the time of the accident and he/she had no other usual
residence, mark one of the "At hcme' boxes, as appropriate.
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A.

Question 15, At Job or Business When Accident Happened

Mark sox (f under !8. T Under 18 {/6)
15a. Was ——~ under 18 when the accident happened?

317 Yas ¢« Na

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.

Instructions

1.

Question 15a refers to the age of the person at the time of the

®

accident. If the person is currently under 18, mark the ''Under 18" box

without asking question 15a. If responses to previous questions
indicate that the person was under 18 when the accident occurred, you
may verify this with the respondent and mark the '"Yes' box without
asking. However, if there is any doubt, ask question 15a.

Mark the ''Yes' box in 15b for an accident that occurred while the
person was in the Armed Forces, regardless of whether he/she was on
duty at the time it occurred. For example, mark the "Yes" box for a
sailor who was away from his ship when he fell on the ice and broke
his leg on a downtown street.

In 15c, consider an accident as occurring '‘at work' if the person was
on duty at the time of the accident. Thus, a salesman traveling from
town to town would be "at work" if an accident occurred en route
between towns, but a person on his way to an office job who had an
accident en route would not be considered as having been injured '‘at
work." -

D13-33



A.

Questicn 186, Moter Vehicle Invelved in Accident

Wos q car, truck. bus, or ather motar vehicle involved in the gccident
in any way?

od.

17 No (17

c. ¥as (jt/either one] maving at the time?
t . Yes 27 No

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.

Instructions

1. Mark the "Yes'" box in question 1l6a 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 scme 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 nommotor vehicles as defined above.

3. If, when asking 16c, you know that a motor vehicle and a nommotor
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 1léc 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 @

17a. At the time f the accident what part of the body was hurt?
What kind of injury was it?
Anything else?

Part{s) of bedy * Kind of injury

Ask 1f box 3, 4, or § marked in Q,5:
b. What part of the body is offected now?

How is ~— (port of body) affected?

s —— affected in any other way?

e

Parts) of body * Present effects

* Enter part of bady in Same detai! as for 3g.
** If multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it.

Instructions

1.

Ask the first part of question 17a and record in the space provided the
"part(s) of body' which the respondent mentions. Next, ask 'What kind of
injury was it?", and record in the answer space the kind of injury for each
part of the body. Ask, "Anything else?", and record any other "part(s) of
body" and "kind of injury" for any other injuries mentioned.

The part of the body which was injﬁred must be recorded in the same detail
as specified below question 3g.

General or vague answers such as "hit,'" "crushed,'" "hurt,' are not
acceptable for 'kind of injury" because they do not provide sufficient
information on the nature of the injury. The following are examples of
adequate and inadequate entries for question l7a.

ADEQUATE
Part(s) of Body Kind of Injury
Left knee Fractured
Both upper legs Bruised
Right eye Cut
Headl/ Concussion
Fingers on left hand Broken
Lower back Sprained

Part of head is not required for concussion.
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Kind of Injury Sustained and Present Effects of Accident (Continued) (:)

INADEQUATE
Part(s) of Body Kind of Injury
One knee Crushed
Legs Mashed i
Eye Hit with ball :
Head Bumped
One arm Caught in washing machine ;
Back Hurt i
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 G2 only if they are reported in i

question 17b. (See paragraph 7, page D13-39.)

5. 4ask 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 bedy is affected at
the present time.

a. If the present effect has been reported earlier in question 3b, do not
ask question 17b. However, the entries must be transcribed to 17b frcm
question 3b and you must 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 band" 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 respomse 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?"
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Kind of Injury Sustained and Present Effects of Accident (Continued)

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 them 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.

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 his/her 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,' or "‘ruptured disc" are also acceptable ‘‘present
effects." :

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 or 3b or 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 same cases than the condition for which it is reported.
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CONDITION 4

" P 2

1. Name of condition

Back  Tnguay

Mork *2-wk, ref. 0d,*" box withaut askingif “"CV*" ar “HS™
m C2 a3 source.
2. When did [~—/enyene] lnst sue or talk to ¢« decrer or s3sistent

ebout == (condiom?
8 Intarview weak (Regax 2) 'M yre. laaz than § yra.
¢ Syrs. or mera

t (5 21owk. ref. pd.
2{7 Quer 2 waeks. lazz tan 6 mes. 7{_ B, 10an, OK wnan

(T 0K O seen
9 (T Or. nover 3amn

3(C 6 mos.. lavs than | y¢
AT L ye, lans dvan 2 pes.

3a. {Earlier you teld me cheut —= igonditron)) Did the decrer er axsisrant
{<Rnditignj by o mere technicel or specific name?

Ask 20 f "Yes' i 3a,
icem | withaut asking:

b Whet did he o she cali it?

t [ Color Blindnass (NC!

3 Normal pragnancy,
nermal dulivery,
vasaciomy

1 Cancer (Jo}
Otd age (NC)
L -io‘v«- (3¢t

c. What wes the cause of —— (cadigron ra 15} (Sgecn(y‘l)

tSves

17a. At the time of the accrdent wnat part ¢! the bedy was hurt?
What kind of injury was it?
Anything eise?

Purts) of bed, * Kind of inrury

Ask vlbcx] 4, 8r 5 marked 10 Q.5:

b What part of the bedy is efiecred new?
Heow is == (part of bodv) aftwcted?

ts —— affezted in any other way?
Parsia} of bedy ”

lowER ALK

Prezant sHaara

® Encer part of body tn same decait a3 for I
®* if muitiple prasant effects. anter 1n C1 nach one that i3 not the
same as b or C2 and comolete a separate condition paga for it
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CONDITION 4

1. Name of condition Pﬁ N m

Mark 2wk, ref. pd.”” Sax wethout asking of 1‘12)‘/" or "HS™
wn C2 33 source.

2, When did [==/enryone] 63t 100 or tulk to o dector ve casistunt
sheur == {conarciom?
0 Interviaw weak (Reasx 2]
1 {7 dewi, rof pa.

27 Ovar 2 weaxs, lets than & mas.

3 2 yrs.. lags than § yru,
(05 vt or mern
7[2 O 3w, DK whan

4 mos.. Juss i | yr.

$7_ 1 yr, tezs an 1yes. # [ Or. never 1een

Ju. (Esclier you teld me abeut —— (candiiqn)) Did the dectar or sxsistant
| the (conditian) ¥y @ mera Tecanical ar speacific neme?

Axk 30 Yes™ 1n Ju. oehm- o7 ns<nb¢ condstion name fmm
item | withour asking! l .
b Whet did he o¢ she ceil 1? = ]

Specify

1 £ Color Blindnass (NC) z > Cancat 134)

{ Nermal orsgnancy, Old age (NG}
»«n\-l delivary, 137 ¢ St (3¢)
vasectomy

¢. Vhat was the coute of ——

o

17a. Ar the time of the 2zcident what part of the bady was hurt?
Whet kind «f inqury was ir?
Anything else?
Purris) of bed, "
1 L)

Ask 1f box 3, 4, or 5 marxed 1a Q.5:
5. ¥hat part of the bady 13 sHecred new?

Hew is ~— (port of bodv) efHfecred?

ls = effected in any ether way?

Parns) of h«i e i

* Encer part of dady in same decai} as for 3¢,
=% if muluple present sffects, enter 10 C2 each one that is not the
2ame 25 35 or C2 and camoiete 3 separata condition page for iz,




(:) Kind of Imjury Sustained and Present Effects of Accident (Continued} (::)

6. c. d.

RN

CONDITION ¢ | Porson Ho.. 2§

B 1. Hems of conditian i 6__1‘?981‘5

TP S —g bow withaut atxiagif “OVC e "HS

. w C2 as source,

B 2 When did {~—~/anyene] lass cow o¢ reik 18 0 dector or assistont
shewt -~ {congrtiont?
4™ Intreview woux [Roans I 17 2 pre.. laas than 5 yra.
. : Lok, At pd. . yri. of mese

CONDITICN 4

N 1 Meme of condition ﬂgmm

Mack "“2-wk. ref. pd.”" box without askingif OV’ ar "HS™
n C2 a3 sowrce.

2 When did (——/anyenn]last 100 or relk tu o docter or asnistuny
3 wbeut == (cgndition)?

o ([ Interview weak (Aewsk 2) 3 (3 2., teas than 5§ yes,
1 2wk, ret. pd. SRS e, or mecs

2 Over 2 weeks, less than 6 mos. 7 O¢. 1men, OK when
1] 6 mox., luzs than 1 ye, ¢ 0K f Dv. 1ean

4t ye.. tasa than 2 yra. » [ Or. navar sean

2777 Ovue 7 waeks, lasa than & mas
30T 6 mes., luss than 1 pr, 8 [ OK of Or. seen
407 e, Inas cvan 2 yra. 307 Or. naver zeen

L
T oaw

B do. {Exrlier you told ma abeut == G ) Did the dector er assistant
caill the (condition) ry o mers reahricsl or 3pacific name?

. (Eariter you told me dbeut —— (coqditigm) Did the ducter or assisrant
{ iflc name?

csll the by @ mere tachmical or specifi

Ask Jb1f “"Yes' in Ja, otherwise transcribe condicion name from
item | without asiking:

b What did ke or 3he call i0?

reem | owienoue asking:

b What did he er she coll 27 Specify

177 Coler Blindnars «NG] 1177 Cancer Bot
= ] 14 age 1NC)
1 (3 Hormas pregnancy. } 4

Spac:fy
1 (C] Cotor Bilndnass (NC) 21} Cancer {3e)
3 (] Normal pregnancy, 4 [ O1d age INC)
normal delivery, (4} o (dc)
vareczemy

B} <. Whet wes the couse of —= (Condifron 10 I0)? (Specify)

acrmal dalivery, e LY xner {3c)
vasectomy

T Yes o 1] Yaz e

. . 3
1Te. At the Time of the accideat wnat port of the bedy was hurt?

What kind of injury was o7/

Anything «lse?

1. At the time of the accident whet port of the body was hurr?
What kind of injury was 1#? '
Anything else?

Kond af snivry
Partis) of body * Xind of tatury ok

LEss | Sworey

3k if box 3, 4, or § marked in Q.5:
b What pert of the bedy is effected new?
Hew is == (port of body) effected?
Is ~ etfocted in eny other way?
[ Partis) of bady * i Presons eHwars **

SWollen

* Enter pare of body i same decarl as for Jg.
"% If muitiple pragenc effects. enter in C2 each one that 13 nat the
sama a3 3B or C2 3nd comolete 2 separace condition page for it

Ask if box 3, &, or § marved .7 3.5 s
5. Whet part of the bedy 11 afesred new

Hew is — (part of body) skhected?
I —w abfected fa any srier 2277
Parrn] of b -

Prosgns aftacrs 7

¥

& % for 3g.
* Encae part of bo A fams TEIBI B3
- f ml:luluopng::g '.ﬂurs wnuse 10 C2 each gne that 13 na: the
same as I or T and < wiee =™2 & zaparata condition oage ae 1T,
x “ ) .. N

7. 1f there are multiple present effects, an additional Condirion Page 1is
required for each one that is not the same as in item 1 or Zb‘or is not
already entered in C2. (See paragraph 8 below.) Fnter ''17" in the
"COND." 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.
result of an old accident/injury.

Hpain.l'

Person number 2 has reported a condition of ''leg pain" which is a

The reported present effects of the
accident/injury are recorded in item 17b as "pain and stiffness' and

f CONDITION 2

l Persen u._z.__i

1. Neme of conditian Leé Pﬁ'u

Mark **2-wk. ref. pc.** box without askingf “*DV*" ar ""HS™
in C2 ax source,
2. When did [~—/enyene] last see or tulk 1o @ docter or essisrant
sbeut —— (conditian)?
o (7] interview wesk (Raezk 2)
1 [ 2owk, ret. pa.
2{7] Over 2 wasks, less than 4 mes.
3 6 mes., jesx than | yr,

$[2yrs., less then 5 yrs.
6] 5yrs. or more
7] Dr. seen, DK whan

431 ye., lesz than 2 yrs.

3a. (Esrlior you teld me aheut —— (condifjon)} Did the decter se wasistant
call the (COndi110n) by @ mere techaics! or 1pecific seme?

2{JNe

1 Yas

s(Jox

Ask 3b if “Yes" in 3o, otherwise tonscribe condition name from
item | without asking:

b, What did he or she cuil i1?

Specify
t {J Color Blindnesx (NC) 2[7] Cancer (2o}
3 [] Normat pregnancy, 4 (7] Oid age (NC)
normal delivery, 3} m‘h"
vasectomy y @ci

ent or injury. o (PR Accident/inyury (5)
eyl from an accident o injury?

1] Yes

—_

176, At the time of the ectident what part of the body wes hert?
Wiet kind of injwry was H?
Aaything sise?

Porris) of bady * Kind of imivey

T 1

Ask if box 3, 4, or 5 morked in Q.5:
b What port of the bedy is sifected sow?

How is == (port of body) sHecred?
Is — sffected in any ether way?
1 Pur(s) of bedy *

lEe
A

* Entar part of body in same dacmii as for 3g.
** if multiple presant effects, entar In C2 each one that Is not the
same a3 3b or C2 and complete a separate conditon page for it
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2)

Two actions are required on the part of the interviewer:

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.

An additional present
effect of "stiffness has
been reported which is
not present in items 1 or
3b or in C2. "Entire
left leg stiffness' must
be recorded in item C2
with "17" as the source
in the "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)

b. 1In this example, while filling a Condition Page for 'slipped disc," two
present effects of the accident/injury are reported.

CONDITION 2 | Porsan e _H__

||. Nome of condition S‘.'[p 2 s¢

Mark 2wk, ref, pc.’” box without osking1f “DV** or *‘HS"*
in C2 23 source,

2. When did [~—~/snyone] last see ar mik te o docter or susistent
ebout —~ (condition)?

o [ interview wask (Reesk 2) :R!yn.. lase then § yrs.

1] 2ok, rei. pa, (] 5 yre. or more

2[[] Gver 1 woska, ines than & mes, 7] Dr. wean, DK when

3{T]6 mas., lass than | yr. :E-D;-"-S::""" -----------
4 (T3 1 yr., fess than 2 yrs. 3 (7] Or. never seen } 3}

3a. (Earlier yeu told me abeut — (condizion)) Did the decter or estistant
call the (cond;0on) by ¢ mere techaical o specific name?

1 Mu 2 Ne s[JOK
Ao I a3 7 T, edhenaiga vamicrbe candiiion g from
item | without asking: F
b Whet did he or sha colt 1?7 &mﬁg !50
Specify

1t (] Cotor Bimdnass (NC) 2 (] Cancar (3e)

H [:] Mermal pregnancy, . Cid age {NC}
normal defiwery, (3) 3e)
vaseciomy

dent or injury. o[RR"Accident/injury (5}
" v3uit freem an sccident or injury?

1] Yes

17n. At the time of the eccident what port of the bedy wes burt?
What kind of injwy wes i?
Anything olse?

Pacris) of body *

alo
SPINE-saTiRe. | JARRED

Ask if box 3. 4, or § merked in Q.5:
b What part of the bady is aifected sew?

Hew is == (port of body) eitected?

Is == affected in eny other way?

Pare(s) of body * Prosawt

| LOWER
48

* Enter part of body in same detail as for 3g.
** )f muitiple prasant effects, enter in C2 ench one thet I3 not the
tamne az 36 or C2 and complets a sepsrate condition page for It

DL3-41

The interviewer should
record 17" as the source
in the "COND.'" box for
"slipped disc" in CZ.

"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)

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:

(1) List "left upper arm
shriveled' as a condition
in item C2 with "17'" as
the source in the ''COND."
box.

o
CONDITION 2 | Perven oo 2 §

1. Meme of condition

Mork **2.wk. ref. pd.”’ box without asiung if “DV" or “"HS™"
in C2 as source,

2. When did (——/sayena] last see or ik to @ docrer or oasistent
about w— {condition)?

(2) Also list "left upper am
painful™ as a condition

& [T} intarview week (Reask 2} 8 ] 2 yre., tess than 5 yrs. in iteIl C2 with “17" as
l!l--k. ref. pd. ] 5 yre. o move -

2 (7] Over 2 wesks, le2s than & mes. 7 [ Dr. sean, DX when the source 1n the "C’OND' "
2 (16 e, fee han 1 5. Nt S box.

431 yr., tess shen 2 yrs. 9 (] Dr. never seen } et

3a. (Earlier yeu teld me abeut ~~ {condition)) Did the dactor or sssistant
ceil the (cqpdition) by ¢ mere technicsl or specific seme?

1 Yas z(JNo s(Jex

Ask 3b if “*Yes" in Ja, stherwise transcride condition name from
item | without asking:

b What did he o¢ sha cull ir?

Specfy
1 [[] Color Biindnass (NC) 2 (7] Cancar (e}
3 (] Normsi pregnancy, . Oid age {NC)
normai dellvery, -1 3c)
vaseciomy

€. Whart was the cowso of —- (condifion 10 3b)? (Specify)

Qiemical.  Figs

ent or rojury. nﬁAcmdmtJumufy (S)
wsuit from an sccident o injury?

one
“emoer |° Cl‘"[:l"e Ty
1Ta. At the time of the sccident what purt of the body wes hert? Q2 egn
What kind of | nt L -— S [
Aaything Illﬂ;‘.’ - . i' 7':'n "I;oz:-u :n ni"-l 'i'm
Porris) of bady * 1 Kind of injwey e b
TP ] T Jov ,,_‘“EF!I%_! ]
1 ] 1 ] ] 1
N 2 L L. 1

| 8¢ -‘-.}f _____
Asgk if box 2, 4, or 5 marked in Q.5:
b What part of the body is aflactod new?

How is = (port of body) sfecred? O
fs ~= eHucted in uny other way? I SO SO S 1. l
Paris) of bedy *
A~ T TR T ey TR T e 60

* Enter past of body in same detas] as for 3g.
** If muitiple prasent affects, enmr ln C2 sach ene that is not the
same 33 3b or C2 and complete & ssparaze condition page for it
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Kind of Injury Sustained and Present Effects of Accident {Coutirued) (17

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 “CONB."
box as a scurce for the
“fused disc" condition.

— .““‘fBND'T'ON z 1 persan ""“2"'3 (2) 1If “arthritis' is already
Fm QAS Z 3 entered in C2, 17"

porctz"z-wh. el p¢.” box without sskingf "DV or HS 4 should be listed as a
n o3 I0urce. 4 . L 1

2. When did [~—/wnyene]lust sen or tuik to a docter or assistwnt 4 source 1in the ! COND‘ ' bOX
shevt ~— (condition)? : for this condition also.
o (] intarview waak (Restk 2} % 2 yex., laxe thaa S yrs. i b_: . ]_
1 [ 2wie. rot. pd. 6 (] 5 yrs. or move 'I’n E L? ?X'a'ﬂl? e,
2] Over 2 weaks, iass then é mes. ’_Q.P'_'_.::‘LEK_:T _________ ¥ athrltlS 18 I}Ot
36 mes-. lans han ¢ v 3 (0K if Or. sown } . entered in C2; therefore,
(O i ? 03 0. mevar e 1 no other action is

3a. (Eocli i bout ~~ Did the d i B . .
o e o)) O e ey~ T 4 required. The inter-
P 1 Ma s oK s viewer will not enter
--------------------------------------------- : "srihritis® in C2 if it

Ask 35 if “Yes' in 30, otherwise tronscribe condition name from

o ;‘..mm e a PTHRIT S is not already recorded

he

b, What did he or she call 107 S : there.
1 [ Color Siindness (NG} 2[] Concer () #

3 ) Normat pregnancy, 4 Oid age (NC}
normat deitvery, 12 {3¢c)
vasectomy

€. What was the cowse of - (gondition in 3i? (Scetrfvp

7s. At the time oi the accident whet part of the body wes hort? Q P N
Wit kind of infwry was H? TEQ:S,@__ 5:'5{:,___,‘;}1
Anything alse? TTg) !

Parris) of bedy * Kid of imjury 3

%
y
i

Asgk if box 3. 4, or 5 marked in Q.5:
b Whet part of the bedy is effected aew?
Mow is ~— (part of body) etHiwecred?

P

;—-—-Tv—q-—q——

I,
ol Tav A mum e

i

1
s~ efiecred in sny sthor wey? T ]
Parvs) of bedy * Praawors wliegty ™ \
B!nﬂ E ng 7l T T PP i
] |l i t 1) k]
S A 1 1. i -
® Enter part of body in seme decail as for 3g. e i ‘_x
"= |f myjtiple present effects, ancer in C2 asch ony thet is mot the e T Tev R TR W kow
¥

] % 3 ' 1
' . .

seme a3 3b or C2 and compists a separate condition page for it
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8.

Kind of Injury Sustained and Present Effects of Accident (Continued)

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 accident/injury causing the

listed condition.

CONDITION 2
I. Neme of condition H

[ Porsor No- .

Mark 2wk, ref. pG.”" box withoyt askingf “DV** or “*HS™*
in C2 as source,
2. When did [~-/enyene]last san or talk 1o @ decter or assisrent
sbeut - (condition)?
0 (7] Interview wesk (Reask 2}
t [ 2-wk. ret. pd.
2] Over 2 weaks, less than & mos.
3 6 mos., lasu than ! yr,
4[]t yr., iuzs than 2 yra.

$[J2yrs.. lass han 5 yrx.
815 yre, or mere

3a. (Eorlier you teid me sbevt ~— (condition)) Did the docter ee assisrent
call the (condition) by o mocs technical or specific neme?

1[JYes INNo s{J0K

Ask 3b if “*Yes™ in 30, otherwise transcribe condition name jrom
item | without asking:

b What did he o she call it?

Specify
t [J Color Biindness (NC) 1 {T] Cancor (30}
3 {T] Noemal cregnency, 4 (] Qld age (NC)
normal delivery, s Re)

vaseciomy

| ent or injury. nxkcxdcnt/imury {5)
esult from en sccident er injury?

10 Yes
176. At the time of the accident what part of the budy wes burt?
What kind of injery was it?
Aunything olse?

Purt(s) of bedy *

Kimd of mjwey 1
HEAD Copcvsgion) |
| LLowe [EFT LEG- | SPRAWED

Ask if box 3, 4, or 5 morked in Q.5:
5. What port of the bedy is effocted mew?
Hew is =~ (port of body) affected?
is = effocted in any ethor way?
Part(s) of body *

® Enter part of body in tame detadd as for 3g.
** If muitiple present effacts, antar in C2 sach one that is not the
same 23 3b or C2 and comolete & separste condsuon page for It
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1)

(2)

dmnm
/ Momber 25‘“’ - Eumbcr

The interviewer must review items 1 and 3b and C2
to determine what actions must be taken:

Enter '17" in the "'COND."
box as the source for
"headaches."

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
condition of "stiffness."
"Pain" and "Painful' is
another example of two
different words that
should be considered the
same present effect.

T NS NG 1 =
1 ' . [
L ’ 1 1

1
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)
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Kind of Injury Sustained and Present Effects of Accident (Continued)

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:

CONDITION 2
1. Newe of condition

’ Parsen Ne.

Mark '“2-wk. ref, pa.”* box without azkingif “DV** or “*HS™
in C2 e source.

2. When did [=—/snyena] last 500 or ralk to 2 decter or aasistent
shout —- {condition)?
8 [[] intarview weak (Reazk 2) ${J2yrs.. lass man 5 yrs.
1 [J 2-wie. ref. pd. ¢ ] 5 yre. or mare
2] Over 1 weeks, less than é mes. 7 [Z] Dr. seen, DK when

3T 6 mes. lessthen Tyr. ST DK i Or. seem 1

8 ] CK if Dr. soen
T yr., lost than 2 yra, 3 {7 Or. never saen o

3a. (Enrlier you tuld me ehout —~ (condition)) Did the decter or assistant
call the (condition} by e mere technical er specific neme?
|Mn 2 Ne s[Jox

Ask 3b if “Yes' in 3a, atherwise transcribe condition nome from
item | without osking:

b. What did he o¢ she call 1?

Seectfy
t [J Ceier Blindness (NC) 2 [[] Cancar [30)
3 (] Mormal pragnancy, a Id age (NC)
normal dallvery, %) ¢ [ 23]
vasectemy
c. Waat wus the couse of —— rmij};}mjpﬁp&:cibb i

ent ar Injury. ;ﬁ:ﬂdmvin;my {5
eault an oxcident or injury?

13 Yes

170. At the time of the sccident what part of the bedy wes bect?
Whet kind of lnjwry was H?
Awything olse?

ﬁ —
/__BT TIWe NG ooy

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.

b Part(s) of bady *

b Whet pert of the bedy is effected now?
How is == {port of body} etwcted?
It — atfocted in smy other woy?

Porr(s) of bedy ©

® Enter pert of body in tams detail as for 3g.
** |f muitipie prasent stfects, sntar in C2 ssch ona that is not the

same 33 33 or C2 and complute & zaparste condidion page for it
| —_— Y
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9.

10.

Kind of Injury Sustained and Present Effects of Accident (Continued)

Fill a Condition Page for each 'newly reporte@" present effect in the
same order as they are listed in 17b before filling Condition Pages for
any other conditions listed in C2.

The following flow diagram summarizes the procedures to be used when
reviewing item 17b to determine if additional Condition Pages should be
filled.

One present effect Yes No a?tion necessary even
in 17b — ——2> i if different from entries
in 1 or 3b

No

v

Two or more present
effects in 17b

k.
(Handle each separately:
Refer to 3b.)

S - N Enter "17" as
ame as presen Yes Same as present Yes_ | source in C2
effect in 3b? > (Refer to C2) effect in Cc27 for this
present effect
No No
(Refer to C2)
No further action
required for this
present effect
y
Enter "17” as
Same as present Yes_ | source in C2
effect in C2? for this
present effect
No

Enter present effect
in C2 with "17v ag
the source

D13-46
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HIS-100
1983

CHAPTER 14. DEMOGRAPHIC BACKGROUND PAGES

Overall Cbjective

The Demographic Background Pages contain 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 who have 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 ®)

,____‘ Under 5 (NP}

2517 2)

Refer to age.
. 18 and aver (1)

Objective

Check item L1 directs you to the proper question depending upon the person's
age.
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@ Question 1, Service in the Armed Forces @

le. Did -~ EVER scvc on cvc u n lm-ne Frccz of the Uihd Sia?s? . 13 Yes
2 [} No (2}

b. When did —~ serve? Viemam Era (Aug, ‘64 1o Apri! '75)
. . Korean War (june *50 to ]Jan, '55)

Mark bos in descending order of prony. Worid War 11 (Sept. 40 5 Joly 47)
Thus, if person served in Vietndm and . World War | (Apri! *17 to Nov. ' 18)

Post Vietam (May 75 to present)
Other Service (alt other periods)

d. Was ALL of —~ active duty service related 5o National Guard or military reserve training?

;
2

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, or Coast
Guard, or any National Guard unit 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 West Point,
Naval Academy (Annapolis), etc.

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 the National Guard whose only "active duty' was while
"activated" by Gubernatorial order because of a disaster or civil disorder
(flood, riot, etc.).

B. Instructions

1. Question la--If the response to la is 'Yes,' mark the 'Yes'" box in la;
then as . Mark the "Yes'" box in la if the person received a medical

or disability discharge/release, even if this release came during
initial training.

2. Question 1b

a. 1If a person served any time during the four major conflicts of this
century (Vietnam era, Korean War, World War, II, or World War I),
mark the code for the most recent wartime service, regardless of
any peacetime service. If the person served in more than one of
the major wars, mark the code for the most recent war period; for
example, mark "VN'" for service in both Vietnam and the Korean War;
mark "KW" for service in both the Korean War and World War 1I; 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 1b corresponding to the period of active duty.
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Service in the Armed Forces (Continued) <:>

c. If there is any question as to which box to mark, enter the
response verbatim in the answer space of 1b, or as a footnote.

d. The "0S" code in 1b includes service prior to World War I and
periods of time between the war-time categories listed.

3. Question lc

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 lc 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 1d

a. Mark the "Yes' box if the person's service consisted entirely of
National Guard or Reserve duty training; that is, the person never
served on active duty other than a 4- to 6-month period of
training.

b. Consider the activation of Guard members for civil reasons (flood,
earthquake, riot, etc.) by Gubermatorial order as active duty
service related to Guard or Reserve 'training.'
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Question 2, Education @

2a. What i3 the highest grade or year of reqular school —— has ever citended? Za. 30  Never attended or

b. Did == finish the inumber in 2g) [gradesyear]?

A.

kingergartan {NA)
Siem: 12345673
Hign: 9 10 11 42
Cotlege: ! 2 3 4 5 s

1 _Yes. 2] Mo

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:

@ Fducation 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 pramotion in a regular school.

e Any kind of "on-the-job" training.

e 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, he/she should not be regarded
as enrolled in a regular school. Adult education courses given in a
public school building are part of regular schooling only if their
completion can advance a person toward an elementary school
certificate, a high school diploma, or college degree.

e Training under the Comprehensive Huoployment and Training Act (CETA)
of 1973, Most of the training under this Act or Program more than
likely will be courses obtained at private vocational or trade schools
or possibly will be in the nature of on-the-job training. In any
event, most training under this Act or Program will not be obtained
at 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.

® Any type of military basic training.

Dl4-4
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®

B.

Education (Continued) {2}

Instructions

1. Determine the specific grade and circle the highest year of schuol
attended in 2a for all persons 5 years old and ower.

2. 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.

3. 7-Year Elementary System--Some schools have, or used to have, a 7-year
elementary course and a 4-year high school course. Circle 7" opposite
"Elem" for persons who attended only 7 years in such a system and did
not attend high school. Circle "9" to "12," as appropriate, opposite
"High" for persons who attended some high school following the 7th
grade.

If the respondent says the person campleted 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 11lth grade,
find out whether this was the third or fourth year of high school and
circle the appropriate number next to "High."

4. Junior High--If the person's highest grade was in "Junior High,"”
determine the equivalent in elementary grades (1 through 8) or high
school grades (9 through 12). Do not assume that junior high grades
always consist of "Elem-7" or "Elem-8" or "High-9." 1In a few systems,
junior high starts with "Elem-6" and in some, ends with 'High-10."

5. "Post-Graduate' High School--For persons who have attended 'post-
graduate” high school courses after completing high schocl, but have
not attended college, circle '"12" opposite 'High."

6. Graduate or Professional School--For persons who have attended more
than 4 years of college, or who have attended professional schcols
(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 attenaéé 6 years
or more of college, circle "6+" opposite 'College."

7. Credit Year Translation--School years are determined by the number of
credits required for completing the requirements for a degree. If
necessary, as a general rule of thumb, consider a person as completing
one school year for every 24 to 30 credits, regardless of whether the
credits are based on quarters or semesters. Do not probe for this
information unless the respondent cannot provide a year or grade.
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10.

11.

12.

Education {(Continued) (:)

Fquivalency 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."

Miscellaneous Schocl Systems--Enter the equivalent grade in the regular
American school system (8 years of elementary school, 4 years of high
school, and 4 years of college) for a person whose formal education was
obtained through any of the following methods:

a. Foreign schools.
b. Ungraded schools.

c. MNight 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. 'Normal" or professicnal schools--In scme 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 'mormal’ school, obtain the equivalent in terms
of the regular scui00l 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 schcols, 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, detemine the grade attended at the last
regular school.

Skipped or Repeated Grades--For persons who skipped or repeated grades,

circle the highest grade attended regardless of the number of years it
took.

Persons Still in Schoeol--For persons still attending regular school,

the highest grade attended is the one in which they are now enrolled.

Summer Status--For persons who are on summer vacation fram 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. TFor
persons who are enrolled in surmer courses, obtain the vear or grade
that their course work counts toward.

Dl4-6
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13.

14.

15.

Education (Continued) (:)

Special Schools--For persons enrolled in special schools (such as
schools for the handicapped) attempt to obtain a regular school
equivalency from the respondent.

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 econcmics and is now
attending his third year in this subject and has one more
year to camplete before graduation. Because of this
change, he is only considered a "Jumior.' In this case,
circle "3" after college, mot ''5."

Question 2b--For persons who campleted only part of the year or grade
or failed to '"pass' the year or grade, mark the "o’ box in 2b. Also
mark this box for persons who are currently enrolled in the regular
school system.
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@ Question 3, Racial Baékground @

- RN T O L P TR TP CErr N v —
3 Hand Curd R, Ask first alternative for [irst person. ask second glterndative for other persons.
30.&'?\0! is the number of the group or groups which regpresents —— race?
i hat is —~ roce?

Ja. 1 2 3 4 51

Circle all that apply

I — Ateut, Eskimo, or American Indian 4 — White
2 — Asian or Pacific Islander 5 — Another gr Lis
1o fear group rot Listed ~ Spacify

Ask :f multiple entries.
b. Which of those groups; that is, (gntries in 3g) would you say BEST represants —— race?

¢. Mork observed race of respondent(s) only.

A. Objective

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. Imstructions

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 .
nunber 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 race(s) with which the person most closely
identifies.

3. Circle all responses given in answer to 3a. If the respondent does
not give a number but gives an answer that is exactly the same as one
listed, circle the appropriate code. If the answer is not exactly the
same as one on the card, circle ''5" and write the verbatim response on
the "Specify' line. ‘

4. 1If multiple responses are given in 3a, ask 3b to determine the person's
MAIN race. If the respondent cannot answer the first time you ask the
question, do NOT reask and do not pursue the matter any further. Enter
"DK' in the answer space in that person's column. If the respondent
gives more than one category in 3b, enter all responses.

5. Complete 3c for the respondent(s) ONLY. Make no entry in 3c for any

family members who did not respond in the interview.
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N
Racial Background (Continued) O

Based upon your observation, without regard to the entries in 3a and
3b, mark "W" for White, "B" for Black, and "0" for Other:

White: Includes Spanish origin persons unless they are definitely
Black, Indian, or other nonwhite.

Black: Black or Negro.

Other: Race other than White or Black, including Japanese, Chinese,
fmerican Indian, Korean, and Eskimo.

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.

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 scmeone who is responsible for.
their care. In such situations, fill 3c in the person's colum 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 ' @

~ana Care 3.

. Please give me the number of the group.
Circle ail that sopty
| = Puarto Rican S ~ Chicano
2 - Cuoan 6 — Other Laun American
3 - Mexican Mex|cang 7 - QOther Spanish
4 - Mexican American

A. Definitions

National origin or ancestry--The national or cultural group fram which the
person is descended which is determined by the nationality or lineage of a
person's ancestors. There is no set rule as to how many generations are to
be taken into account in determining origin. A person may report his/her
origin based on the origin of a parent, a grandparent, or some far-removed
ancestor.

B. Instructions

1. If the respondent does not understand question 4a, read the probe on
the questionnaire: 'Where did -- ancestors came fram?"

2. Mark the "No" box if the respondent says "No" with or without any
explanations or qualifiers.

3. 1If the respondent does not say 'No,' but gives a group not specifically
listed on the card, enter the response verbatim in the answer space
in 4b, but do not mark "Yes' or “No" in 4a. For example, if the
response is, "I'm German,' enter "German' in 4b.

4. If you are given a name or code that is on the card and one that is not
on the card, mark "Yes" in 4a and circle the number from the card in
4b. Do not record the other response. For example, if the person
says, "I am Mexican and German,' mark 'Yes' in 4a and circle "3" in
4b, but do not enter "'German.'

5. 1If the response to 4a is "Yes,' ask 4b and circle the code(s) of the
category(ies) 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 in
the response verbatim without circling 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 or ancestry. Origin or
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 information on certain cultural groups.
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@ Check item L2 @

unaer 13.NP)

Na hox marked (53}
‘NS s0x marked {58)
Neitner bax —arked 753}

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 (Wb);
and (3) persons who had no job or business during the past 2 weeks.

B. Inmstructions

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 "WCRK'' box of item CL.

e If the '"Wa'" btox was marked (i.e., the person worked during the
past 2 weeks), mark the second box in check item 12 and skip to

question 6a.

e 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 12 and ask question 5a next.

e If neither the '"Wa' nor the '"Wb' box is marked in Cl (i.e., the
person did not work or have a job or business during the past
2 weeks), mark the last box in check item L2 and skip to

question 5b.
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3 Sa. Earlier you 3a1d that —~ has a job or 3usiness but did nar work (35t wesk or the wenx before. .
Was ~- lacking far work or an layotf from a |ab during those 2 waeks? l s 5c)
T
!

b. Eariier you sa1d that —— didn't have g job ac business loxt week ar the waek betore.
Was —~— looking for work or on loyaff from o job during those 2 weeks?

c. Which, locking far work or ca laycft from a jab? c.

A.

Question 5, Work Status

———

2 9.

t
t T Looking 15¢)

: haym‘ 581

Objective

Persons who had a job or business but did not work at it in the past

2 weeks may have been absent for any number of reasons. Question 5a
determines whether the reason the person was absent was a layoff and/or
if the person was looking for work. Question 5b determines this same
information for persons who did not have a job or business.

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 remcdeling, 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 on layoff.

Looking for work--Anv 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:
e Registering at a public or private employment office.
o Meeting with or telephoning prospective employers.
e Placing or answering advertisements (NOTE: simply reading
want-ads does not qualify as looking for work).
e Writing letters of application.
e Visiting locations where prospective employers pick up temporary

help.

Also, consider persons ''on call" at a personnel office, union hiring
hall, professional register, etc., as looking for work.

Dl4-12

27 Na ey




(:) Work Status (Continued)

C. Imstructions

1. Question 5a

a.

Often you may be told that a person was on layoff during the past
2 weeks when you asked question 1b on the Restricted Activity
Page. If you remember this response, you may verify it with the
respondent and mark ''Yes" in question 5a without asking the
question. Otherwise, ask question 5a as worded.

1f, when asking question 5a, you determine that a person did
actually work at same time last week or the week before, do not
mark an answer box in 5a. In such cases, correct item Cl and L2.
Footnote the reason for the change, both in Cl and 12, for example,
"Working in 5a," then go to 6a.

If a person missed work during the past 2 weeks because he/she was
on layoff, mark "Yes" in 5a. Also, mark "Yes'" in 5a 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
during the past 2 weeks for such reasons as vacation, illness,
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.

Special Situations

(1) Some establishments, such as automobile or boat manufacturers,
go through a retooling operation before the new models came
out. Consider persons who did not work in the past 2 weeks
for this reason as being on layoff.

In same instances, companies may cambine a vacation shutdown
with the model changeover. If this is the case, do not
consider the person to be on layoff. Likewise, if the person
is reported as being on vacation, even though the plant is
closed for some reason, do not conmsider him/her to be on
layoff.

(2) Do not consider school persomnel (teachers, administrators,
custodians, etc.) who have a definite arrangement, either
written or oral, 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 (Continqed) (:)

(3) Do not consider as on layoff, a person who is on strike, ig
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) 1If it is volunteered that a person is waiting to begin a new
job 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 civilian 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 not describe the "new" job
in 6 but footnote '"New job to begin within 30 days."

If it is volunteered that a person is waiting to start a new
job which will not begin for 31 or more days from the inter-
view, make no entry in 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:

e 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--
llbb") .

e 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 Cl and correct
check item 12 by marking the last box and footnote the
reason for the change, both in Cl and L2. Then skip to
question 5b and mark '"No" without asking.
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2.

Work Status (Continued) @

(5) If it is volunteered that a person was waiting to begin
his/her own new business, professional practice, or farm,
find out if the person spent any time during the past 2 weeks
making or completing arrangements for the opening and proceed
as follows: ~

® If time was spent making arrangements, consider the
person as working. Make no entry in 5a, correct item Cl
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.

e If no time was spent making arrangements during the past
2 weeks, make no entry in 5a, erase the entry in Cl and
correct check item L2 by marking the "Neither box marked'
box. Footnote the reason for the change both in Cl and
I12. Then, ask question 5b without reading the '"Earlier
you said...", and follow the imstructions 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 Cl 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.

Question 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 or were looking for work. Basically,
the same procedures apply to question 5b as 5a.

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
civilian job lasting 2 weeks or longer by asking question 6c. If
"Layoff" or "Both" is marked in 5c, complete item 6 for the job fram
which the person was laid off.

Dl4-15



@ Quastion 6, Industry, Occupation, and Class of Worker @

5a. Earlier youy said that —— worked last week or the week before. ~5k 50.

c. For whom did ~= work at —— last fuil-time civilion job or business lasting 2 consecutive weeks or more?
Eﬂ[Ef name of companv, cusiness, Jrganizauocna, ar acher amulayer.

d. What kind of business or industry is this? Sor example. TV and radio mcnuraciuring, retatl snoe store, 3. lngusery
Stare L spor Jeportment, farm. !
2. What kind of work was —— deing? For sxampie, sfectrical sngineer, stock cierk, typist, Jarmer. W | Occusatian T~
f. | Duuies

f. What were —~— most imporfunt activities or duties af that job?  Sor sxampre, lyDes, kesps 3ccouat books,
‘iimg, smlls zars, operates printing press, fintshes concrete,

________________________ ——— ———— -— __...___..__.___.__T._._____._._____..___......____
i
.
1

Zomolete from antries in db—~f. If not cieor, ask:

gs Was ~= 3 ! v s
An amployes of a PRIVATE company, business or Self-ampioyed m OWR business, professicnal I =.
individuai far wages, talary, or commession? . ... ... P sractice, s¢ farm? T — 5 __3E
A FEDERAL gavernment emplayea? . ... ... ... ... F  (taot lfarm, ask! is *he dusiness incarparatea? ’ 3 : g 7T NP
A STATE government employee? . ... .. ........ ) YAS e t i —_ =

9 oy . s 1 NEV
A LOCAL jovernmant smployee? ..ot cvvvv oo v va L Neaorfarm) . ..o 0t SE . —_
Worxmg WITHOUT PAY in fomidy business I
F T - 12 ¥P l
- NEVYER WORKED or never worksd ar a full-time

civrlian |ob latting 2 waeks or morm. . . . ... .. NEV

A. Objectives

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 campare 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.

.
‘W
'
;

2. Employee of a PRIVATE company, business, or individual for wages,
salary, or commission--Working for a private employer for wages, ;
salary, camnission, or other compensation such as tips, piece-rates, i
or pay-in-kind. The employer may be a large corporation or a single
individual, but must not be part of any govermment organization. This
category also includes paid work for settlement houses, churches,
union, and other nonpro%it organizations and work for private organiza-
tions doing contract work for government agencies.
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Industry, Occupation, and Class of Worker (Continued) <:>

FEDERAL Govermnment Employee--Working for any branch of the Federal
Goverrment, incIuding 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 goverrments such as
persons employed by the French Bmbassy 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.

STATE Government FEmployee--An employee of a state govermment, including
paid state officials (including statewide CEIA administrators), state
police, and employees of state universities, colleges, hospitals, and

other state institutions.

LOCAL Goverrment 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 CETA offices;

and employees of public elementary and secondary schools.

Self-Hnployed--Persons working for profit or fees in their own
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 officers of corporations.
Such persons are considered as employees of PRIVATE companies.

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 or salary for work performed. Room and board and a
cash allowance are not considered as pay for these family workers.

General Instructions

1.

Question 6 provides a full description of a person's civilian 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-~Huployer-~The name of the company, business, organization,
goverrment agency, or other employer.

6d--Kind of Business--The type of business or industry at the
location where the person was working.
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Industry, Occupation, and Class of Worker (Continued) @
6e--Kind of Work--The type of work the person was doing. Often
stated as a job title.

6f--Occupation~-The most important activities or duties associated
with the type of work the person was doing.

6g--Class of Worker--Whether the industry and occupation described
in 6b/c-f identifies the person as working for:

e A PRIVATE employer ®
e The FEDERAL Government . ()
® A STATE govermment ©))
e A LOCAL govermment | ¢H)

e SELF-EMPLOYED in own business, professional
practice, or famm

-- INCORPCRATED (1)
-~ UNINCCRPORATED or FARM (SE)
e WITHOUT PAY in a family enterprise WP)
e Never worked/never worked full-time (NEV)
Ask question 6 in the following situatioﬁs:

a. For persons who had a job or business in the past 2 weeks, whether
they worked at it or not, including persons on layoff.

b. For all other persons who were looking for work during the past
2 weeks.
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Industry, Occupation, and Class of Worker (Continued) (:)

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
g. P

This is obviously inconsistent. Correct entries might be:

éb/c. besmwast (®k.&mm%3wdwcmmm
d. barber shop d. retail jewelry store
e. barber >OR ﬁ e. Jjewelry salesman
f. cutting hair f. selling jewelry
g. P ) L 8 P

4. TFor 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,
or operated a farm or 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 main job.

b. If a person was absent from his/her 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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Industry, Occupation, and Class of Worker (Continued) <:>

If a person had a job but did not work at all during the past 2 weeks,
describe the job he/she held.

1f a person usually works at two or more jobs, but during the past

2 weeks did not work at any of them, enter the job at which he/she
usually works the most hours. If the person usually works the same
number of hours at all jobs, enter the job at which he/she has been
employed the longest. If the person was employed at all jobs the same
Tength of time, enter the one job which the respondent considers the
main job.

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.

For persons LOOKING FOR WORK, enter the last full-time civilian job
which lasted 2 consecutive weeks or more. This may have been for wages
or salary, in his/her own business, or without pay on a family farm or
in a family business. If the person never worked or never worked at a
full-time civilian job lasting 2 weeks or more, enter '"Never' in éb/c
and mark the "NEV'" box in 6g.

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 campleting question 6 for foreign jobs as you do for U.S.-held
jobs.

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 firmm, the question 6 entries could be:

6b/c. Kelly Girls

d. temporary help employment contractor

e. typist
f. typing
g. P
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o ’
> . . . o e o, ad T T
10. Distinguish between different types ol farms workers. Thas Loiicwing
2 " 4 = - - : e TRT A i d RN L £ wn o
table gives examples of the proper entries for various types ni farm
R PR H ~ i cow~ L0
workers; however, the 6g, Class of Worker, entries ace the soucifi.
entries to be made for the examples.
. S B Wfsmw«
Kind of Farm Worker 6h/e fidd A 33 Fr
a, Person responsihle Cor operation own frrm farm [armer ait
of Farm, as owner, tenant, or nr ar firm
sharecraopper, self § shesrerapper work ,
Cmern e o e 44 emmme e g - -
h. Pereon doing Farm work Cor wapes. Martin Farm, fnc rarm torn runs o { r
or han tranter
father's fam
c. MNouschold relalive of farmer doing Olwver's Acres farm farm repriring ”
work on farm without pay. or helver fences
family fam
» -, e
d. Person hired to manage a farm for Jones' Plamtation form farm weeping
anmeonc el<e, manarer vecards
e. Person who goes from farm to farm own business har ~oting Tnrm running own "
performing farm operations on a farm wervies combine
contract hasis, using own requipment. rrops werker
f. Person hired 1o supervise a group Baker's Farm farm farm anpervias F
of farm hande<. foreman farm
Inbarers
g, Ferson hired to do a apecific larm Seaview Famm farm Tivit picker, pitking frnt, L3
Joh. ecattan chopper, cheppang cotton,
ete, etn.
[ S SRS S 1
h.  Farm worker on Governmenl-nperated state farm state agric. farm manager, keeping records, Te S, 0r ' Y
farm. agency exper. Tarm, fatm hand, ferding liveatock, {ag aperoprintes &
enunty farm, fruit picker, Ficking frut+,
rte. rle.

11.

12.

When the place of work is a ranch, follow the same procedures used for

it

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 famm or ranch, consider it to be a farm.

For persons enrolled in goverrment-sponsored programs, record the
specific employer rather than the goverrment program. For example, in
the case of CETA-sponsored programs, it is possible for an individual
to actually work for either the local govermment or a private employer.
If in doubt as to whom the employer is, ask the respondent who pays
the wages.

Whenever you have difficulty determining who the actual emplover is,
apply the "who pays' rule of thumb--ask who pays the wages or salary
and consider them as the employer.

Example: A person may say that he/she works for lLocal #212 of the
plumber 's union. However, during the past 2 weeks he/sn2 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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Industry, Occupation, and Class of Worker (Continued) <:>

D. Specific Instructions

(6a) 1.
60/9 ».

Item 6a-~Introduction

Read 6a only for those persons who were reported as having worked at
some time in the past 2 weeks.

Question 6b/c--Fmployer

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 6¢c if
the person was only looking for work in the past 2 weeks.

b. Enter the full and exact name of the company, business, govermment
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 damestic workers, day workers, baby-

sitters, etc., enter 'various persons'' in 6b/c.

c. Government--For employees of a govermment 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, COUNIY highway
camnission. [t is not sufficient to report merely "U.S.
Government, ' " 2OV "o

L4

city govermment," ''police department,' etc.

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. If the person never worked or never worked full-time 2 weeks or
more, enter ''Never' in 6b/c, then skip to 6g and mark ''NEV."

Question 6d--Kind of Business or Industry

a. 1In 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, shce repair
service. The words 'mine,” 'manufacturer,' 'wholesale," 'retail,”
"construction,' and '"repair service' show the general function.
The words '"fountain pen,' "grocery,' 'bookstore,' ''road,’ and

"shoe' indicate the specific functiom.
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Industry, Occupation, and Class of Worker (Continued)

b. Do not 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 campany do?" 1If
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 campany primarily engaged in the manufacturing of men's
clothing should be reported as working in "Men's clothing
manufacturing."”

(1) 1f 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, or
to other wholesalers.

(2) A retailer sells primarily to individual consumers or users
but seldom makes products.
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.

(3) Establishments which render services to individuals and to
organizations such as hotels, laundries, cleaning, dyeing
shops, advertising agencies, and automobile repair shops are
engaged in providing services. Report these as retailers but
show the type of services provided, for example, '"Retail TV
and radio repair."

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.

Govermment Organization: Usually the name of the government agency
is adequate, for example, U.S. Census Bureau, Alexandria City Fire
Department.

(1) 1If the activity of the goverrment 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
Cammission might be one or any combination of the following:
"county road building,' "county road repair,'' ''county
contracting for road building (or repair).' For State Liquor
Control Board, the correct entry might be ''State licensing of
liquor sales™ or ''State liquor retailer."

(2) 1If 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."

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 report to a retail store each day, they
work for the building contractor.
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h. Business in own home: Scme people carry on businesses in their own
homes. Report these businesses as if they were carried on in
regular stores or shops. For example, dressmaking shop, lending
library, retail antique furniture store, insurance agency, piano
teaching, boarding house, rest home, boarding children (for a
foster hame), etc.

i. Domestic and other private household workers: When the name of a
single individual is given as the employer, find out whether the
person works at a place of business or in a private home. The
proper industry entry for a damestic 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 hame, the proper entry is
"doctor's office." This also applies to other types of offices,
such as dentists or lawyers.

j» Persons placed on jobs through union hiring halls or other similar
registers often report working for the union. 1In this situation
probe to determine who pays the person--the union or the site
employer--and camplete 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 Adequate
Agency Collection agency, advertising agency,

real estate agency, employment agency,
travel agency, insurance agency.

Aircraft components Airplane engine parts factory, propeller
Aircraft parts manufacturing, electronic instruments

factory, wholesale aircraft parts, etc.
Auto or autamobile components Auto clutch manufacturing, wholesale
Auto or automobile parts 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 govermment

Private club

Coal campany

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 sells to whole-
salers, retail stores, restaurants, or
home delivery), wholesale bakery (buys
from manufacturer and sells to grocers,
restaurants, hotels, etc.), retail
bakery (sells only on premises to
private individuals but may bake 1ts
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 machlnery
factory.
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Inadequate Adequate
Express company Motor freight, railway express agency,

railroad car rental (for Union Tank Car
Company, etc.), armored car service.

Factory, mill, or plant Steel rolling mill, hardware factory,
aircraft factory, flour mill, hosiery
mill, camercial printing plant, cotton
textile mill.

Foundry Iron foundry, brass foundry, aluminum
foundry.
Freight company Motor freight, air freight, railway,

water transportation, etc.

Fur company Fur dressing plant, fur garment factory,
retail fur store, wholesale fur store,
fur repair shop.

Laundry 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),
camercial laundry (for a person working
in a steam laundry, hand laundry, or
similar establishment).

Lumber company Sawmill, retail lumber yard, planing
mill, logging camp, wholesale lumber,
lumber manufacturer.

Manufacturer's agent Specify product being sold, such as

Manufacturer's representative jewelry manufacturer's representative,
lumber manufacturer's agent, electric
appliance manufacturer's representative,
chemical manufacturer's agent, etc.

Mine Coal mine, gold mine, bauxite mine, iron

mine, copper mine, lead mine, marble
quarry, sand and gravel pit.
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Inadequate

Nylon or rayon factory

Qffice

0il company
0il industry
0il plant
Packing house

Pipeline

Plastic factory

Public utility

Railroad car shop

Repair shop

-petroleum pipeline, pipeline

D14-28

Adequate

Nylon or rayon chemical factory (where
chemicals are made into fibers); nylon
or rayon textile mill (where fibers are
made into yarn or woven into cloth);
women's nylon hosiery factory (where
yarn is made into hosiery); rayon dress
manufacturing (where cloth is made into
garments).

Dentist's office, physician's office,
public stenographer's office.

0il drilling, petroleum refinery, retail
gasoline station, petroleum pipeline,

wholesale oil distributor, retail fuel !
oil.

Meat packing plant, fruit camnery, fruit
packing shed (wholesale packers and
shippers).

Natural gas pipeline, gasoline pipeline,
construction.

Plastic materials factory (where plastic
materials are made), plastic products
plant (where articles are actually
manufactured from plastic materials).

Electric light and power utility, gas
utility, telephone company, water supply
utility. If the company provides more
than one service, specify the services;
such as gas and electric utility,
electric and water utility.

Railroad car factory, diesel railroad
repair shop, loccomotive manufacturing
plant.

Shoe repair shop, radioc repair shop,
blacksmith shop, welding shop, auto
repair shop, machine repair shop.
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Industry, Occupation, and Class of Worker (Continued)

Inadequate
Research

School

Tailor shop

Terminal
Textile mill

Transportation company

Adequate

(1) Permanent-press dresses (product of
the campany for which research is
done, when the campany 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) Coammercial 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), custam 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, petroleun
pipeline, car loading service.
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Inadequate Adequate
Water campany Water supply irrigation system, water

filtration plant.

Well 0il 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 cambination 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 fram the person who does autamobile engine
repair work. Either of the above adequate combined responses does
that.
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c. Examples of adequate entries for question 6e: The following are
examples of inadequate and adequate occupation entries. If the
cambined 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

Enzineer

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,
etcl

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.

D14-31

® -®



— Industry, Occupation, and Class of Worker (Continued) - @

Inadequate Adequate
Entertainer Singer, dancer, acrobat, musician.
Equipment operator Road grader operator, bulldozer

operator, trencher operator.

Factory worker Electric motor assembler, forge heater,
turret lathe operator, weaver, loom
fixer, knitter, stitcher, punch-press
operator, spray pailnter, riveter.

Farmworker 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/forewcman and
ranch hand or helper, as shown above in
the case for similar types of
farmworkers.

Firefighter Locamotive fire stoker, city firefighter
(city fire department), stationary fire
engineer, fire boss.

Foreman/forewcman Specify the craft or activity involved:
foreman/forewoman carpenter, foreman/
forewoman truck driver.

Graphic arts I1lustrator, cammercial artist, poster
artist, art layout specialist, etc.

Group leader Group leader on assembly line, harvest
crew boss, clerical group leader, labor
gang leader, recreation group leader,
etc.
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Inadequate Adequate
Heavy equipment operator Specify the type of equipment, such as:

clam~shovel operator, derrick operator,
monorail crane operator, dragline
operator, Euclid operator.

Helper , Baker's helper, carpenter's helper,
janitor's helper.

IBM clerk IBM card puncher, IBM tabulator, sorting

IBM machine operator machine operator, proof machine

IBM operator operator, etc.

Interior decorator 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.

Investigator Insurance claim investigator, income tax
investigator, financial examiner,
detective, social welfare investigator,
etc.

Laborer Sweeper, cleaning person, baggage
porter, janitor, stevedore, window
washer, car cleaner, section hand, hand
trucker.

E Layout worker Pattern-maker, sheet-metal worker,
campositor, ccmmercial artist,
structural steel worker, boilermaker,
draftsperson, coppersmith.

Maintenance worker Groundskeeper, janitor, carpenter,
electrician.
Mechanic Auto engine mechanic, dental mechanic,

radio mechanic, airplane structure
mechanic, office machine mechanic.

J—

Mun 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

Nurse
Nursing

Office clerk
Office work
Office worker

Program analyst

Program specialist

Programmer

Research

Research and development
Research and testing
Research assistant
Research associate
Research specialist
Research work

Salesperson

Scientist

Specialist

Adequate

Registered nurse, nursemaid, practical
nurse, nurse's aide, student nurse,
professional nurse.

Typist, secretary, receptionist,
canptometer 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.

Camputer programmer, 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. Also, if
associate or assistant, research
associate chemist, assistant research
physicist, research associate geologist.

Advertising sales, insurance sales, bond
sales, canvasser, driver-sales (route-
person), fruit peddler, newspaper sales.

Specify field, for example, political
scientist, physicist, sociologist, home
economist, oceanographer, soil
scientist, etc.

1f 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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Inadequate Adequate
Shipping department What does the worker do? Shipping and

receiving clerk, crater, order picker,
typist, wraps parcels, etc.

Supervisor Typing supervisor, chief bookkeeper,
steward, kitchen supervisor, buyer,
cutting and sewing foreman/forewoman,
sales instructor, route foreman/

forewoman.
Systems analyst Computer-systems analyst, contract
Systems specialist coordinator-manufacturer, production

planner, etc.

Teacher 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 same illustrations:

Level Subject

Preschool -

Kindergarten -

Elementary -

Elementary Music

Junior High English

High School Physical Ed.

College Mathematics
professor

Technician Medical laboratory technician, dental

laboratory technician, X-ray technician.

Tester ‘ Cement tester, instrument tester, engine
tester, battery tester.

Trucker Truck driver, trucking contractor,
electric trucker, hand trucker.
Works in stock room, Names of departments or places of work
bakery office, etc. are unsatisfactory. The entry must

specify what the worker does; for
example, "“'shipping clerk" or "'truck
loader,' not 'works in shipping
department,” OR ''cost accountant’ or
"filing clerk," not "works in cost
control."
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d.

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, or carpenter, as the case
may be.

Professional, technical, and skilled occupations usually require
lengthy periods of training or education which a young person
normally cannot achieve. By probing, you may find that the young
person is really only a trainee, apprentice, or 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
sametimes used for an apprentice printer. Where these or any
other unusual occupation titles are entered, add a few words of
description if the cambined entries are not sufficiently clear.

Some special situations:

(1) Apprentice versus trainee--An apprentice is under written
contract during the training period but a trainee may not be.
Include both the occupation and the word ''apprentice' or
"trainee,' as the case may be, in the description, for
example, ‘‘apprentice plumber" or 'buyer trainee."

(2) 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."

(3) Contractor versus skilled worker--A contractor is engaged
principally in obtaining building or other contracts and &
supervising the work. Classify a skilled worker who works .
with his/her own tools as a carpenter, plasterer, plumber, =
electrician, and the like, even though he/she hires others to
work for him/her.

(4) 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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h.

(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.

Importance of question 6f--The responses to the activity question
(6£) 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
camplete 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 same examples showing the value of question 6f:

6e - Telephone Co. serviceman 6e - Telephone Co. serviceman

6f - Installs phones in hames 6f - Repairs telephone
transmission lines

Each of these examples is an adequate cambination of responses.
The additional information obtained fram question 6f identifies
different occupations even though in each example the responses to
question 6e are the same. These two telephone campany servicemen
will be assigned different occupation codes.
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6e - Bookkeeping 6e - Bookkeeper
6f - Keeping and balancing 6f - Operates a bookkeeping
ledgers machine

Again, adequate responses are obtained in each example. On the
basis of the detail provided by question 6f, these occupations
will be coded in different categories.

These two examples illustrate the importance of the activity
question (6f) in obtaining adequate responses even though the
question may seem repetitive. .

5. Question 6g--Class of Worker .

For each person with entries in question 6, 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 employee7"

When in doubt, use the "Who pays'' criterion, that 1s record the class
of worker category according to who pays the person's wages or salary.
For persons paid by check, the employer's name will usually be printed
on the check. Although you are NOT to ask to see a check or salary
statement, you may ask, 'Do you know the name of the employer that is
shown on -- salary check?"

a. If a person has more than one job or business, be sure you mark
the box in 6g which applies to the one job or business entered in
the previous parts of question 6.

b. Cautions regarding class-of-worker entries:

(1) Corporation employees--Report employees of a corporation as
employees of a private employer (except for a few cases of
employees of govermment corporations, such as the Commodity
Credit Corporation, who must be properly reported as Federal
Government employees). Do not report corporation employees
as owning their business even though they may own part or all
of the stock of the incorporated business. If a respondent
says that a person is self-employed, and you find that the
business is incorporated, mark the "I" box.

(2) Domestic work in other persons' homes--Report housecleaner,

launderer, cook, or cleaning person working in another
person's home as working for a private employer.
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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 govermment regulations, they may be owned by
either govermment 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 roam, 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
company 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 kaby-
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 govermment job, such as a

: gy' ng g " llJ 11 tt
prison chaplain, as a govermment 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 own
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, N.C.0. club, or similar organization which is usually
located on a govermment reservation as "P."" Such nonprofit
organizations are controlled by private individuals elected
by some form of membership.
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(12)

(13)

(14)

15)

Foster parents and child care in own home--Foster parents ang
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- 1R}

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 sameone 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 office and TVA employees--Report persons who work for
the Postal Service and Tennessee Valley Authority as Federal
employees and mark them as 'F."

Comsat, Amtrak, and Conrail--Comsat, Amtrak, and Conrail are
private companies and you should report the employees of
these companies as "'P."

For persons who have never worked at all or who have never
worked at a full-time civilian job or business lasting

2 consecutive weeks or longer, mark "NEV' in 6g. This
situation should only occur for persons who were asked
question 6¢c; that is, persons who did not have a job or
business in the past 2 weeks and were not on layoff from a
job, but were looking for work.
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Instructions

1.

2.

For persons under 14 years old, mark the "Under 14" box even if the person
is married, widowed, divorced, or separated.

For persons 14 and over, if it is obvious from the relationship entries on
the Household Composition Page that two of the househcld members are
husband and wife, mark one of the '"Married" boxes without asking the
question.

a. Mark "Married-spouse in HH'" for a married person whose spouse is also
listed on the questionnaire as a household member. For example, marx
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 HE'" 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.

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
circunstances of their employment, service in the Armed Forces, or similar
reasons as 'Married-spouse not in HH,' not ''Separated.’

Annulled Marriage--Consider a legally annulled marriage as never having
taken place. For example, mark 'Never married' for persons whose only
marriage has been annulled; mark 'Tivorced' 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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W 8a. Nos the total combined FAMILY income during the pas: |2 menths — that is, yours, {read acmes. including 8a.
3 Armed Ferces memszess living ot home) more or less than §20,000? Include money from jobs, sacial security,

Question 8, Family Income

Card 1)

retiscment income, unemployment payments, public assistonce, and so forth. Alse include income from

interest, dividends, net income from business, farm, or rent, and any other money income received. Card

Recd if necessary! lncome is important in analyzing the health information we collect. For example, this

information helps us to learn whether persons in one income group use certain types of medical care services -~ { — |.~-. . . .

or have certcin conditions more or less often than those in another group.

Read pa-enthetical phrase 1f Armed Forces member living at home or if necessary.

— to" 1K

b. Of those income groups, which letrer best represents the total combined FAMILY income o (s " a L

during the past 13 months (that is, yours, (regy names. including Arred Forces memoers z[3C 120

iiving at home)}? laclude woges, salaries, and the other items we just talked about. 03] 0 s E;__' N
e — 3

Read if necessary: lncome is impartant in cnalyzing the health information we collect. For example, this ca[TJE ] a

informasion helps us to learn whether persons in one income group use certgin types of medical care services os [ F 151 P

or he ve certain conditions more or less often than those in another group. os[J& —
S 16{]Q

A.

Objective

Question 8 is asked because differences in income often indicate
differences in the ability to obtain adequate health care or differences

in the ability to afford food for adequate diets to prevent diseases, such

as malnutrition in children. This question will also enable analysts to
determine the relationship of family income and family size in order to
identify poverty levels and relate this to other health variables, the
utilization of health services, etc.

Definition

Family Income--The money income before deducting for taxes, retirement,
insurance, union dues, etc. This includes the inccme of the reference
person plus that of all his/her .relatives who are currently household
members, including Armed Forces members living at hame and children.

1. Incame 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 famms, or from rental property. ("Net" means after deducting
business expenses, but before deducting personal taxes.)

c. Social Security, or Supplemental Security Income.

d. Retirement, disability, and survivor pensions.

e. Interest and dividends.

f. Cash public assistance payments (welfare), excluding food stamps.
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C.

Family Incame (Continued)

g. Veteran's payments.
h. Unemployment or workmen's ccmpensation.
i. Alimony and child support.

j. Money regularly received from friends or relatives not living in
the household.

k. Other periodic money inccme.

Income does MOT 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 his/her 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.

Instructions

1.

2.

Be sure the respondent understands that the income questions are for
the past 12 months, not for the last calendar year.

Ask question 8a once for a family to obtain the total combined incame
during the past 12 months for 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 not include the income of unrelated household members as
this will be obtained on the questionnaire(s) prepared for each roomer,
lodger, or other person not related to the reference person.

After recording the response to question 8a, be sure to hand the
respondent the appropriate flashcard when asking question 8b.
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10.

Family Inccme (Continued)

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 incame from several sources.

1f the inccme 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-hcme amount. Help compute the yearly total, if necessary.

If the respondent is living alone or with no other relatives, include
his/her income only. :

Include the inccme of an Armed Forces member who is living at home
with the family even though we do not record health information about
him/her. If he/she is not living at home, include as family income
allotments and other money received by the family from this person.

In question 8b, always read the phrase in braces if there is an Armed
Forces member living at home. Also read this phrase at any other time
you feel it is necessary.

"Zero" income, break-even, or loss reported--When no one in the family
had income or 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 "No inccme,' be sure the respondent understands all of the
categories counted as incame.

1f the respondent is not sure of the income, try to get the best
estimate possible. 1In 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 or farm; or
who received any pension, dividends, etc. If the response is still
"Don't know,' enter "DK" in 8a or 8b, as appropriate, and skip to
item R.

Read the statement printed on the questiomnaire if the respondent
refuses to answer the income items or questions the need for our
collecting inccme data. After reading this, reask question 8a or 8b,
if necessary. If the respondent still will not amswer, enter 'Ref."
in 8a or b, as appropriate, footnote the reason(s) for refusal, and
skip to item R.
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b. Zater nerson <umoer af ~aspongent.

Zars3~ ~umoes 3} 37 ce3ponInT

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 obtained from the survey.

B. Definitions
l. Present--In the same room or within hearing distance.

2. Respondent--A person who provides answers to questions asked.

a. Self Respondent--A person who responds to the questions 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 or 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 absent for
one or more of the questions.

2. For each person, enter in item Rb the person numbers of all respondents
for that person. Include the person himself/herself if that is the
case (self respondent) as well as all 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 gheir
presence or absence in Ra. Complete item Rb, showing who responded for
them, but do not enter the number of the person under 17, even if
he/she answered or assisted in answering same of the questions about
himself/herself.
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Respondent (Continued)

An exception to this rule is for persons under 17 who are eligizl
respondents, as defined on page D3-3, paragraph 2c. 1In this casz,
mark the '"Under 17" box in Ra, and enter the person's number in = if

he/she was a respondent. Fcotnote these situations.

When an interpreter is involved, consider the person(s) providinz the

information to the interpreter as the respondent(s). In these czsz=s
fcotnote that an interpreter was involved.
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A.

B.

CHAPTER 15. SUPPLEMENT BOOKLET (Form HIS-1(SB))

GENERAL INFORMATION

Overall Contents

The 1983 Supplement Booklet contains sections on Doctor Service, Denial &
Care, and Alcohol/Health Practices. The data obtained from the sgpg eﬂers'
interviews will: (1) provide additional information on the use <t dOC ?
services; (2) provide information on the utilization of dental sorViCes;
and (3) define a sample person's health practices concerning eativs,
sleeping, smoking, and alcohol usage. The Alcohol/Fealth ?ractxcebAl ol
supplement is being sponsored in part by the Natiomal Imstitute vn ALCO
Abuse and Alcoholism (NIAAA).

A separate supplement booklet is being introduced this year to affOfg ihe
sponsor the opportunity to process the supplement information separately
from the HIS-1.

General Instructions

1. When to Complete a Supplement Booklet--Form HIS-1(SB)--Complcte a
supplement booklet for each family unit as reported on the HIS-L. A
Interviewed households, including partial interview, and soue TYPe,-ﬁ
noninterviews will require a supplement booklet. Type A noniﬂte§V1et
households that require a supplement booklet are those where at e?g
one entry has been made on the Household Camposition Page ot thehﬁld- .

A supplement booklet is always required for a(n) unrelaFed house g

member (s) whether or not the HIS-1 data was (were) obtained Lorft el

person(s). Do not prepare a supplement booklet for complete refusai,
temporarily absent, and no one home households. Do not prepsité &
supplement booklet for Type B or Type C noninterview househo Lds.

2. When to Use Additional Supplement Booklets--The number of th‘¥($B)
booklets needed in a household will depend on household compusition,
the number of 2-week doctor visits reported on the 2-Week Doctor od
Visits Page of the HIS-1, and the number of sample personms uelected.
Additional supplement booklets will be needed if:

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

b. there are household members not relatec to the reference person.
In such cases, complete a separate book_zt for each unrvlatl dat
household member or family group. Do ncc enter supplementad ?ha
for the sample person’s family on the szme HIS-1(SB) usel for the
unrelated individual(s).
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c. thers ars mote than four I-week Zector visits reported for a

family group.

d. there are more than two sampie persons selected for the Alcchol/
Health Practices Pags, even if the selected sample persons have
been deleted frcm the household roster.

Changing Person Mumbers/Ccctor Visit Mumbers--If there are 6 or more

persons in a housebold, use additional booklets and change the person
column numbers to '6," ''7,' etc., as shown below. Follow a similar
procedure for beooklets used for unrelated persons or groups; that is,
change the person column numbers to agree with the number(s) assigned
in the HIS-1. For families that report 5+ 2-week doctor visits, use
additional booklets and change the DR VISIT numbers to ''5," "4," etc.

L

“pErsoNF fp BE PEASON 2 77 N :

] H Py
99a] One vaar oid or 3gaLl One ye'af‘ ?’ld or L7778 | 998LJ One vaar oid or
under 1 (NP} under t (NP} under 1 (NP}

—_———— . Visits ' ——.. Vigite J } Visirg
— = T
_uooLd None i Goai i None 000} None

a. Scme of the interviewer check items refer you to earlier answers
in order to ccmplete them. Directions are given as to where to

refer.

b. Several questions in the supplement ask for information that may be
similar to that provided earlier in the interview. In these cases,
it is not necessary to refer to the earlier answers. Simply use
regular verification techniques for information recorded earlier.

The Supplement Booklet (Form HIS-1(SB)) is a separate questiommaire,
independent of the HIS-1. Do not record in item C2 of the HIS-1 any
conditions reported during the supplement interview nor, under any
circumstances, make changes to the HIS-1 as a result of scmething
reported in the supplement booklet.

Transmittal of Supplement Bcoklets--Insert the HIS-1(SB) between
pages 2 and 3 for the first corresponding HIS-1 ccmpleted for the
household. Before transmitting the forms to the office, verify that
the appropriate supplement booklet(s) has been included for every
household when required.
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Callback Information for the Supplement Booklet--The callback

information for the supplement bocklet is recorded in items it ard 17
on the Household Page of the HIS-1. 1If, after the supploment nokl.:
has been completed, no callbacks are necessary for this household,
mark the "None' box in item 16 on the Household Page of the HIS-L.
See page D4-29 for instructions on completing item 17.

Respondent and Proxy Rules

Different sections of the supplement booklet have different vespondent :nd
proxy rules:

1.

3.

Complete the Toctor Service Page and questions 1, 3, and 4-8 of the
Dental Care Page with the househcld respondent, as defined in chapter
3 of this manual.

Question 2 in the Dental Care Page, which asks about specific dental
visits, should be answered by self-response for persons 17 years old
and over. Accept a proxy only under the specific circumstances
described on page D15-13 of this chapter.

The Alcohol/Health Practices Page MUST be completed by self-response.
There are no proxies accepted for this supplement page.

Symbols and Print Type

1.

The design conventions used throughout the HIS-1(SB) are the same as
those for the HIS-1 questionnaire (see chapter D2).

Disregard the letters and/or numbers boxed in the upper right area of

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

SUPPLEMENT BOOKLET COVER PAGE

Overall Cbjective

The purpose of the Cover Page is to record identifying information and
interview status information which will link the supplement booklet with
the HIS-1 filled for the same household.

You will receive a supply of blank HIS-1(SB)(1983) Supplement Booklets
with each interviewing assignment. Since the supplements will remain the
same throughout 1983, retain unused supplement booklets for use with other
assigmments. Notify your regional office if you build up a supply of
supplement booklets and will not need additional booklets for a specific
week.

General Instructions

You will return an HIS-1 for each sample address in your assignment. An
HIS-1(SB) Supplement Booklet will be filled only for interviewed, including
partial interviewed, and scme Type A noninterview households as explained
on page Dl15-1.

DL5-4
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<:> ITEM 1, BOOK OF BCOKS

Instructions

If you use only onme supplement booklet for a household, fill this item to read,
"Book 1 of 1 books." If you use two supplement booklets, £ill item 1 on the
first booklet to read, '"Book 1 of 2 books,' and the second booklet to read,
"Book 2 of 2 books." Make corresponding entries when three or more supplement

booklets are used.

This item is filled in a similar manner as item 1 on the HIS-1 Household Page.
However, the entries will not necessarily correspond to the HIS-1 since
additional supplement booklets are scmetimes filled for different reasons than
are additional HIS-1 questiommaires. (See chapter 2, part G, for instructions
on when additional questionnaires/supplement booklets are needed.)

Item 1 refers only to the number of HIS-1(SB) Supplement Booklets used for this

household. Do not include a count of the HIS-1 questionnaires that were also
used.

@><:> ITEMS 2 THROUGH 4, CONIROL INFORMATION ‘I'H‘I'

m 3. Sample

3 2. R.Q. nber

¥ 4. Controt number

: — ; ) .
: 3-10 1114 '3 15-12
; PSU | Segment | ) Serai { A

A. Objective

These items identify the sample unit and must be identical to the HIS-1
control information.
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Control Information (Continued)

B. Instructions

1. When to Fill--Transcribe items 2 through 4 on the HIS-1(SB) Cover Page
from the Household Page of the HIS-1 before beginning the supplement
interview in each household. This will assure that supplement booklets

match to their corresponding HIS-1 questiomnaires during your edit and =z
transmittal, the regional office check-in and edit, and during
processing.

2. Two or More Supplement Booklets for One Household--For second and
additional supplement booklets prepared for the household, transcribe
items 2-4, including serial number, from the Household Page of the
HIS-1 for the household.

3. EXTRA Units and Units Added on Sample Lines When Listing or Updating--
For such sample units to which serial numbers have not been pre-
assigned, transcribe items 2-4, except for the serial number, from the
HIS-1 questionnaire. Leave the space for serial number blank. When
the office assigns a serial number to the unit, it will be recorded on
the HIS-1 questionnaire and also in item 4 on the HIS-1(SB) Supplement
Booklet(s) prepared for this household.

(:) ITEM 5, INTERVIEWER NAME AND CODE <:>

fl 5. Interviewer's name

Instructions

Item 5, Name and Code of Interviewer--Enter your name in the space provided on
all supplement booklets after you have completed the entire interview for a
household or if you are turning in the supplement booklet as a final noninter-
view. Also, enter the code which has been assigned to you by your office.
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A.

ITEM 6, SUPPLEMENT STATUS INFURMATIOM <§>

B 8. Status of supplements
1[0 Compiete intarview {ail appropriate pages complered)
o

2 Parrial interview {some but not alf appropriate pagas completsd)} Exgiair: in f

3] Noninterview

Objective

This item is filled to report the final status of the supplements.
Instructions

1. Mark the "Complete interview' box when all appropriate pages in the

supplement booklet have been completed; that is, mark this box if all
appropriate colums in the Doctor Service Page are ccmpleted, all
appropriate entries in the Dental Care Page are completed, and all
eligible sample persons have been interviewed for the Alcohcl/Healch
Practices Page.

Mark the '"Partial interview' box when same, but not all, of the
required columns, items, and pages have been completed. For example,
mark this box if an adult with a 2-week dental visit refuses to answet
question 2 on the Dental Care Page; or if the Alcohol/Health Practices
Page is not campleted with an eligible sample person; as well as if any
appropriate pages are refused by the household respondent. Do not mark
this box if only specific items, other than question 2 on the Dental
Care Page, are refused.

Mark ''Noninterview' if no questions in the supplement booklet are
completed. This includes situations where the interview was terminated
prior to the supplements and when the "core'' was completed, but the
entire supplement was refused.

If the "Partial interview' or "Noninterview' box is marked, explain
the situation fully in the footnotes space. For example:

"Partial interview--The only sample person was mentally or physically
unable to respond.’

"Noninterview--Interview was terminated by the respondent after the
Household Composition Page."
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A. Objective

ITEM 7, SAMPLE PERSON CARDS

@

The Alcohol/Health Practices Page is asked only of selected sample persons
The sample person selection cards are
used to determine who in the household should be interviewed.

age 18 and over in the household.

B. Instructions

The three sample person selection cards (X, Y, and Z) have been reproduced
on the Cover Page for your reference in selecting the sample person(s).
See instructions for item A2 of the HIS-1l on page D5-16 which explains the

purpose and use of the sample person selection card.

In addition to marking the ''SP'" box above the HIS-1 column of the selected
sample person(s), on the Cover Page of the supplement booklet, circle the
letter of the sample person card designated for the household, either ¥, Y,

or Z.
in the left-hand columm of that card.

Also, circle the number of persons listed on the HIS-1 questiomnaire
(See example below.) Do this only

on Book 1 prepared for the household since the sample person selection

procedure is applied only once.

ety o LE I

T R R T

Book 2, 3, etc., and booklets prepared
for unrelated persons/family groups should not have the card letter or the
number of persons circled.

Ry e O
P dortes). 38
SRS - Yoy

% CARD X carolp) ‘ CARD 2 “
‘ tf the number | the following person(s) If the number | the foilowing person(s) If the number | the following personls) §
2 of persons will be the sample of persons will be the sample of perscns will be the sample
3 is — person(s): is — person(s): is — person(s}:
; 1 - 1 - 1 1
: 2 1 2 2 2 - ‘
' 3 3 3. 1 3 ’ 2 .
4 2 4 3 4 1and 4
5 1and 4 5 2and 5 8 3
6 3and 6 @ 1and 4 8 2and 5
: 7 2and5 7 Jand6 ? 1,4,and 7
! 8 1,4,3and 7 8 2.5,and 8 8 Jand 6
1 9 3,6,and 9 9 1,4,and 7 9 2,5,and 8
10 2,5,and 8 10 3,6,and 9 10 1,4,7,8nd 10
i 11 1,4,7.and 10 "9 2,5,8,and 11 11 3,6.and S
; 12 3,6,9, and 12 ‘12 1,4,7,and 10 12 2,5,8,and 11
: 13 2.5,8,and 11 13 3.6.9,8nd 12 13 1.4,7,10,and 13
14 1,4,.7,10, and 13 14 2.5,8,11. and 14 14 3,6,9,and 12
j 15 3,.6,9.12, and 15 15 1,4,7,10,and 13 18 2,5,8.11,snd14

DL15-8




HIS-100
1983

PAGE M--DOCTOR SERVICE PAGE

A. Overall Objectives

The Doctor Service Page contains questions to identify travel patterns for
doctor visits. In addition, information is also obtained about doctor-
prescribed bed days.

B. QCeneral Instructions

1. Coamplete a column for each doctor visit recorded on the Z2-Week Doctor
Visits Page of the HIS-1. If there are no 2-week doctor visits
recorded for the family, mark the "No Z-week doctor visits' box and
skip to check item M2.

2. TFor the first visit recorded on the 2-Week Doctor Visits Page,
transcribe the person number to the person number space under 'DR
VISIT 1" on the Doctor Service Page, even if the visit was deleted.
If a visit was deleted on the 2-Week Doctor Visits Page, also delete
itlon the supplement by drawing a large "X through the appropriate
column.

(WS ]

Refer to questions 1 and 2 on the 2-Week Doctor Visits Page for the
date of each visit and the type of health care facility visited. If
there was more than one visit for a person on the same date, refer to
questions 3 and 4 for the type of provider and condition discussed so
that the respondent knows exactly which visit you are asking about.

@Eﬁ CHECK ITEM MI, TELEPHONE CALL OR HQME VISIT @@D

i ; M1| D Teleohone cal L o pp iy
Refar to question 2 on 2-Waek Doctor Visits Page and mark appropriate box. | 2] Homa visit :
" e 8 Cther(1} :

Instructions

1. 1f the "Telephone' box or "Home'' box is marked in question 2 on the 2-Week
Doctor Visits Page for this visit, mark the corresponding box in Ml and go
to the next doctor visit reported.

2. 1f any other box is marked in question 2 on the 2-Week Doctor Visits Page
for this visit, mark the "Other'" box in Ml and ask question 1.
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Hang calengar. 1a. | Cay

QUESTION 1, TRAVEL INFORMATICON

Patarto quastons 1 and 2 on **2-Week Doctor Visits Page’” fur date and tvps of heaith care facility.
3 1a. Earlier you told me that duving the twc waska outlined in red on that calendar, —— recsived Caunty
N hesith care [on (Jao)/1ast weeitthe week betfora laat]. In what city, county, and State is the
(piace in 2) located? P
—— Srate 18~
b. How long did it take for —— tc get o this (placa) this time? I N 1729
b, Minutes
—————————————————————————————————————————————— ——— e e v e e A e e = e e e e _——
Hand Card M. c. 1 (] A. Place usad for nearty ail medical mre—‘ 20
. Which ot i ny —-— tus p his ttma? —
t-3 oicH I3 8XIHAIN WY want 10 s prace) this tima 13 B, Espacxaliv good tor teaung tus
Mark all that apply. . condids 1
13 . Canvaniant to home 22
1 D. Converient 10 wark/shopping m
100 E. Referec by a dactor n
1O 7. Aefarred by friend/re.ative m
10 G. Oniy place available s
1 ] H. Health insurance plan requires m
10 Emargency m
100 3. Othr (Specity)§ 23]
___________________ —— e T ooy Y
. MCN
d. Anyother reason? d. | [ Yas (Reask Tcand o) O no

A.

Objective

Recent evidence about travel patterns suggests that physicians, partic-
ularly specialists, have become more widely distributed geographically.
Questions la-d will provide data to measure the effects of this wider
distribution of physicians on the utilization of their services.

Instructions

1. a. Ask question la to determine the city, county, and state where the
health care was received. Insert either the date entered in la/b
on the 2-Week Doctor Visits Page, or the phrase ''last week" or
"the week before last,' as appropriate. Also insert the name of
the place marked in question 2; for example, '"Doctor's office’ or
"Fmergency room.' If the ''Overnight patient” box was marked in

question 2, insert ‘hospital’ for (place).

b. The city and state must always be entered. 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:

T \NASHINGTON

- PA

L Not in city. Mailing address is 'Washington, Pa.’
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Travel Information (Continued) (:)

c. 1If the place is located in an independent city, refer to the
instructions on page D4-4. Enter "Independent Ciiy" on the county

line.

a. Ask question lb to determine the time it took to get to the place
where health care was received for this visit. If the response is
in minutes, enter it on the line provided. If the response is not
in minutes, enter the verbatim response in the "Footnotes' space
directly beneath the corresponding doctor visits column. Then,
convert the response to minutes, verify, and enter the number of
minutes in 1b.

b. Probe for the respondent's best estimate if the exact time is not
known. Indicate such estimates by entering "Est." in the space to
the right of "Minutes.”

c. If the respondent indicates that the 'usual" time to get to the
place is different from the "actual" time it took for this visit,
enter the "actual" time for this visit in 1b and footnote the
"usual" time, if provided. However, do not probe for this
information.

d. Enter a range (i.e., 30-40 minutes) only if, after probing, the
exact time cannot be determined by the respondent.

e. If two or more doctors in the same facility are seen during the
same trip, enter 'Same trip as visit # " in the answer space
for 1b for the remaining visits on that trip.

a. Hand Card M to the respondent before asking question lc. Card M
contains a list of reasons why a person may go to a particular
place to receive health care. A Spanish version of Card M is
included in your flashcard booklet.

b. Mark all responses given in answer to lc. If the respondent does
not give a letter but gives an answer that is exactly the same as
one listed, mark the appropriate box. If the answer is not exactly
the same as one listed, mark box '"J" and enter the verbatim
response on the "Specify’ line.

Ask question 1d to remind the respondent to report any additional
reasons in le. If '"Yes" is marked in 1d, continue reasking lc and d
until the response to 1d is '"No.'" Then, go to the next doctor visit
reported on the 2-Week Doctor Visits Page. If there are no additional
doctor visits, go to check item M2 on the next page.

Do not make any changes to the 2-Week Doctor Visits Page in the HIS-1

based on information received while completing the Doctor Service Page.
Footnote any discrepancies discovered.

D15-11



CHECK ITEM M2 AND QUESTION 2, BED DAYS

100 BD box marked (2}

Refer to ‘807 box sbove person's column, - 2] Other iNP)

Hand cafendar.

10 Yas

| 2. Eacflar you told ma that during tho 2 weeks nutiined in rod on thet calandar — — <taysd ia had more than 20 ne
half a day bscause of iitnass or injury. Did a doctor advizse ~ — 0 sty in bed during that tima? s oK

A.

Objective

One of the measures used to show the need for health care is the number of
bed days due to illness. 1In order to accurately measure bed days, these
data must be separated into two categories: bed days advised by a doctor
and bed days not advised by a doctor.

Definitions

1.

Doctor Advised--Ordered or recommended by a medical doctor as a remedy
or treatment for an illmess or injury.

2. Medical Doctor--Refer to the definition on page D8-~l.

3. Lays in Bed--Refer to the definition on page D7-13.

4. Illness or Injury--Refer to the definition on page D7-~13.

Instructions

1. For check item M2, refer to the "BD'" box above each person's colum on

the HIS-1, and mark the appropriate box.

a. Ask question 2 for each person with the first box marked in M2.
This question will detemmine whether any days spent in bed due to
illness or injury were ordered or recommended by a medical doctor.

b. These days in bed did not have to be ordered or recocmmended during
the 2-week reference period in order to mark 'Yes.' For example,
the person may have stayed in bed during the reference period upon
orders given prior to the reference period.

Do not make any changes to the Restricted Activity Page based on
information received while completing the Doctor Service Page.
Footnote any discrepancies discovered.

If a respondent volunteers that all of the bed days were while an
overnight patient in a hospital, mark "No™ in question 2. If
volunteered that only scme of the bed days were while an overnight
patient in a hospital, instruct the respondent to consider only the
days while not in a hospital when answering this question. Do not
probe for this information.

L15-12
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} PAGE N--DENTAL CARE PAGE
A. Overall Objectives

The Dental Care Page contains questions about visits to dentists, types of
dental services received, types of dentists, preventive dental care, and
use of dentures. This information will be used to assess the level of
dental care utilization and to provide trend data when compared with
information collected in prior years. It will also be compared with other
health information collected in the HIS.

General Instructions

All questions may be answered by the HIS household respondent, except
question 2. This is a self-response question for all persons 17 years of
age or older. Callbacks, preferably by telephone, must be made for those
persons not available during the initial interview. The HIS household
respondent should answer question 2 for all family members under the age
of 17, for adults who are mentally or physically unable to answer for
themselves, and for persons who are temporarily absent and will not return
during the interview period. (See pages D15-15 and D15-16.)

QUESTION 1, REPCRT OF DENTAL VISITS

and calendar. e2e Next questions are sbout dental care received during the 2 weaks outlined in rad on that cavendar, b~

i 8

12, DURING THOSE 2 WEEXS, did anyone in the family go to & dentist? Inciude o

typas of

such ag orthod orsl surg: , and sil other deatal

wpecialisty, ax weil 23 dental hygienists, [ Yas O Nt .

&, Ask for sach person with “Dentaf visit”’ in 1b:  During thoss 2 waeks, how many times did —— go to & deatist? d.

A.

LL T B ST R

Objective

This question determines whether anyone in the family went to the dentist
during the past 2 weeks; and if so, who went and how many times.
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B.

Report of Dental Visits (Continued) (:)
Definitions ®
1. Dentist--A person who has been trained in the prevention, diagnosis,

and treatment of diseases of the teeth and adjacent tissues. Same

examples are: oral surgeon, endcdontist, orthodontist, pededontist,

periodontist, prosthodontist, dental bygienist, 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 examinations given to a group of
children at school. 1If you are in doubt, include the visit and
explain the circumstances in a footnote.

Instructions

1. Read the introduction above question 1 once for each family.

2. Ask question la, emphasizing the 2-week reference period. If the
answer to la is 'No," go to question 3 on page 8.

3. If the answer to la is 'Yes," ask question 1b to find out which persons
in the family visited a dentist during the 2-week reference period.
Mark the 'Dental visit' box(es) only for the person(s) who went to the
dentist during this period. For example, if a mother took her child to
the dentist for treatment or examination, mark the box in the child's
column only, not the mother's column.

4. Ask question lc to remind the respondent to report any other persons
who visited a dentist during the past 2 weeks.

5. Ask question 1d for all persons with the '"Dental visit" box marked in
1b to determine the total number of times each person went to a dentist
during the 2-week period.

6. Special Situations

Do not probe to determine if any of the following situations occurred.
If the respondent reports the information or raises a question, use the
procedures given below. .

a. Two or more dentists seen on same visit--if two or more dentists -
are seen on the game visit, each dentist seen counts as a separate
visit. Explain any situations of this type in a footnote.
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<:> Report of Dental Visits (Continued) 'i

St

b. Dentist(s) and assistant(s) seen on same visif--a visit in which
the person sees both a dentist and one or mor: acsistants who werk
under this dentist's supervision should be counted as only ore
dental visit. TFor example, if the person sees a dental hyglenist
and then the dentist who supervises the hygienist, couni this as
one visit. If, however, the person sees both a dentist and &
dental hygienist supervised by a different dentist, count this as
two visits.

c. More than one assistant seen on same visit--when the person ress
more than one assistant on the same visit, count a separatz vwigic
for 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 for continuation of same treatment--count each
visit, not each separate treatment. For example, if the person
visits the dentist twice in the 2-week reference period for root
canal therapy on the same tooth, count this as two visits.

’ TN,
.L@'@ CHECK ITEMS N AND N2, DENTAL VISITS AND AGE (e

A R ¥

17 Genta wist" marked i3 10 (N3

Refec to “Dertal visit”’ in 15.
8] Other ivP:

ol Undae 17 (2! L.2

N 2 I Raler to age. 1[0 17 and cver, avaiiatla (2} ;
. 20317 and over, calback required iNP!

=T~ x

Instructions

1. Refer to the "Dental visit" box in question 1b when marking item Nl.
Nl must be filled for each person when a ''Yes' has been marked in
question la for the family.

2. a. Mark the appropriate box in check item N2 for each person who had
one or more dental visits in the 2-week reference period. Ask
questions 2a-d as a block for each visit for each person.

b. If the person is 17 years of age or older and not at home or not
available to be interviewed personally, mark the '17 and over,
callback required" box., Then, enter the person number in item 16 on
the Household Page of the HIS-1 questionnaire, mark ''Yes' under
"Dental required," and arrange for a telephone callback.
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Dental Visits and Age (Continued) (:)__C:)

1f a person for whom you have marked the '17 and over, callback
required" box comes in before you leave the household, correct the
entries in item N2 and item 16 on the Household Page, as necessary,
and ask question 2 of that person. Do not consider this a callback.

When making callbacks, begin with question 2a. Do not change your
original entry in check item NZ.

If the person is under 17 years of age, ask question 2 of the household
respondent about the person.

Accept a proxy respondent for questions 2a-d during the initial
interview in the following situations:

~- The person is under 17 years of age
OR

-- The person is over 17, but physically or mentally incapable of
answering the questious

OR

-- The person is over 17, but temporarily absent and will not return
during the interview period

OR

-~ The household has no telephone and you will not return to the
same general area again during the interview period.

If a proxy is accepted for a person 17 or older during the imitial
contact, do not mark a box in check item N2. Instead, enter a footnote
symbol in N2 and in item N3 at the bottom of the page, mark the 'Proxy"
box, and explain the reason a proxy was accepted in a footnote {see the
instructions for item N3 on page [15-21).

Do not accept a proxy respondent if the person is simply not at home
at the time of your initial visit. Make at least three additional
calls to make contact when the person is most likely to be at home, as
designated by the respondent. If the person cannot be reached on your
third callback, accept a proxy respondent. If a proxy is accepted on
a callback, do not change the entry in N2, but enter a footnote symbol
and be sure to explain the reason a proxy was accepted. Also, mark
the "Proxy' box in N3.

If after explaining the need for the information, a person refuses to

answer the dental care information for himself/herself, accept the
refusal. Do not attempt tc obtain this information from a proxy.
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@_ @ Dental Visits and Age (Continued) @_ @

d. 1If the original respondent refuses for another family member who is
17 years old or over, use your own judgment as to whether to accept
the refusal or to call back. For example, if the original respondent
says, 'My wife told me not to participate in this survey, so please
don't call her--she'll be very upset if she finds out I gave you any
information," you may accept it as a refusal. However, if the original
respondent says, 'My husband won't want to answer these,' call the
husband back for this information. Do not accept a proxy in these
situations.

4. If during a callback for question 2, the respondent (either self or proxy)
reports different infommation than that reported by the household
respondent, take the following actions:

e correct 1b and 1d as appropriate to show the correct number of dental
visits during the specified reference period as reported by the
respondent

e correct Nl and N2, if appropriate, to reflect any changes indicated
by the new information

e footnote the reason for the change and indicate the source of the
correct infommation.
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@ QUESTION 2, PURPOSE OF DENTAL VISTTS @ |
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A. O(bjectives

Question 2 identifies the type of dental care received during sach 2-week

dental visit, whether the person seen was a regular dentist or a dental

specialist, and how long it took for the person to get to the dentist.

B. Instructions |

l. Ask question 2 for each 2-week dental visit reported in question 1d. ,
Answer Loxes are provided for three separate visits for each person.
Fill all applicable boxes for questions 2a-d for visit "1'' first (most
recent visit), then for visit '"2" (next most recent), then for visit
"3" (next most recent). If there are more than three visits for a
person, footnote the responses for the additional visit(s) in the
question space with an entry such as ''Q.2a: Visit 4, person 2-teeth
cleaned,™ or '"Q.2b: Visit 4, person 2-regular dentist.' Be sure to
note the person number and visit number. a

[T
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Purpose of Dental Visits (Continued) (:)

Read the statement in parentheses, "Earlier I was told -- went to the
dentist during the 2-week period beginning Monday, (date), and ending
Sunday, (date).', if you are asking question 2 of a person who was not
present at the beginning of the Dental Care Page, or if you are making
a callback. Insert the 2-week reference period dates from Al on the
HIS-1. Do not change these dates if making a callback in the week
following the interview week.

An introductory statement is included in the question. Read the "'Now
I am going to read a list of dental services," phrase when completing
the question for the first person with a dental visit in the family
and at any other time you feel it is necessary. When making callbacks
for 17+ persons, always read this lead-in phrase.

Read the phrase, 'When -- went to the dentist...did -- have:" the first
time you read question 2a for each visit. If you receive a "'Yes"
response to any of the listed services, repeat this lead-in phrase to
remind the respondent of the person and visit for which the question

is being asked. If the person had more than one dental visit during
the 2-week period, add the phrase, "the last time,'' to this part of
the question for the first visit. For the remaining visits, insert

the phrase, '"the time before that,' when asking the question.

a. Question 2a asks about specific services performed during each
dental visit reported in question 1ld. If only one visit is
reported for a person, ask question 2a as follows: '"When you went
to the dentist, did you have:", then read each of the services
listed in the question, allowing the person to answer ''Yes" or
"No'"' for each.

b. For each "Yes' response to a service performed, make an "X" in the
box in the appropriate visit colum in 2a. Make no entry for a
"No'' response. The 'key words" and the letter categories in the
answer space correspond to the specific services you must ask about
in the question for each visit.

c. If a yes response is received for answer category ''0," you must
specify the type of dental service received on the appropriate line
for this visit, then continue reasking '0'" until a 'No'' response
is received.
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Purpose of Dental Visits (Continued)

Mark an answer box in question 2b for each 1z:Z, even if the same
dentist was seen on different visits.

In questions 2b and ¢, the temm ''specialist’ Iz —espondent defined.
If the respondent simply reports seeing a “5;?:ialist," ask for the
type of specialist and enter the informaticm I guestion 2c. If the

respondent reports seeing an orthodontist, snccdontist, pedodontist,
oral surgeon, pericdontist, prosthodontist, -I TZmes any other dental
specialty, count this as a visit to a "Denta_ scecialist." Enter the
type of specialist mentioned in the answer sz&ce for 2c that
corresponds to the appropriate visit.

If the respondent reports seeing a ''general dentist,’’ or only a dental
hygienist, or dental technician, count this 25 & V1sit to a "Regular
dentist.”

a. Ask question 2d to determine the time it took to get to the place
where dental care was teceived for each visit. If the response is
in minutes, enter it on the line provided. If the response is not
in minutes, enter the verbatim response in the "Footnotes" space.
Then, convert the response to minutes, verify, and enter the number
of minutes in 2d.

b. Probe for the respondent's best estimate if the exact time is not
known. Indicate such estimates by entering "Est.' in the space to
the right of "Minutes."

c. If the respondent indicates that the ''usual'' time to get to the
place is different from the "actual” time it took for this visit,
enter the "actual" time for this visit in 2d and footnote the
"usual" time, if provided. FHowever, do not probe for this
information.

d. Enter a range (i.e., 15-20 minutes) only if, after probing, the
exact time cannot be determined by the respondent.

D15-20
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6§> CHECK ITEM N3, ADDITIONAL VISITS <:>
R S

Instructions

Refer to 1d to determine if all visits reported for a person have been
accounted for. If all visits have not been accounted for, reask

questions 2a-d for each additional visit for the person. If you find it
helpful, you may make a check mark to the right of the number entered in the
box in 1ld as you complete 2d for each dental visit.

Once all visits have been accounted for, mark the "Self response'' box or
"Proxy'' box under that person's column.

If you mark the "Proxy" box for the Dental Care Page, specify in a footnote
why the proxy interview was accepted. For example, ''Temp. absent, not due to
return until (date),' "Mentally unable to respond,' "Not available after three
callbacks.” It is not necessary to specify the reason for persons under

17 years of age.
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O QUESTION 3, FREQUEMCY OF VISITS @

i Mark box if *'One year old or under 1." 998 ] On: year old or
g 3a. During the past 12 months {thatis, since 12-month date) a year ago) about how many visits did — — under 1 {NR)
make to a dentist? {Include the ([nu—tz: _n 1d) visit{s) you already told me shout.) Viers

000 Mone

reported (Reask 1;

b. ABOUT how long has it been since — ~ LAST wentto a dentist?
2{7 2-weck dantal visit

30 Over 2 weeks, lessthan
6 months

+0s moenths, jess than year
st 1 yvear, less than 2 yeary
]2 years, less than S yearg
vOs years or more

o[ Never

A. Definitions

Dentist/Dental Visit--Refer to the definitions on page D15-14.

oo A

B. Instructions

~

1. Ask question 3 of the household respondent about each family member.

2. a. Insert the '"l2-wonth date'" from item Al on the HIS-1 the first
time question 3a 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 1d.

b. Count each visit as a separate visit even if treatment is a ,
continuation from a previous visit. For example, some respondents
may have two or three visits for fillings or other work as the
result of one checkup and report this as only one visit. If this
information is known to you, verify the number of different visits
and record the TOTAL number of visits.

3. a. Ask question 3b for all persons who have not reported '"2-week
dental visits' in question 1ld. 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 3b.

b. Past 2 weeks not reported--mark box 1 if at this point the respon-
dent 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 1b for that person, (3) read the
introduction at the top of page 6 and reask 1d for that person (do
not ask or reask lc), (4) correct the entry in NI, (5) fill item N2
and either ask 2a-d if the appropriate person is available, or
arrange a callback, (6) reask 3a for that person, and (7) mark the
"2-week dental visit' box in 3b. Intries in both boxes 1 and 2 in
3b are acceptable.
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QUESTION 4, USE OF FLUORIDE TOOTHPASTE @

—— e - PRSI S o .

1{J Toothpaste et 8

c. Anyone else?

A.

Objective

This question provides information on the use of fluoride toothpaste, a
measure of preventive dental health care. The time period for this
question is ever; a 'yes' should be recorded if the person has ever used
fluoride toothpaste.

Definition

Fluoride Toothpaste--Accept whatever response is given except for baking
soda. In general, this is a substance applied directly to the teeth for
the prevention of tooth decay. The fluoride may be in the form of sodium
fluoride, potassium fluoride, or other formulas.

Instructions

1. Ask question 4a once for the family. If the answer to 4a is '"DK," go
to question 5.

2. If the answer to 4a is ''Yes,' ask question 4b to find out which
persons in the family use a fluoride toothpaste. Mark the 'loothpaste'
box in the person colum only for persons who use fluoride toothpaste.

3. Ask 4c to remind the respondent to report any other persons who use
fluoride toothpaste.

4. 1f the respondent asks you whether or not a type of toothpaste contains
fluoride, ask that the respondent check, if readily available, to
be certain. Enter the brand name in a footnote if the respondent
remains uncertain as to whether a specific product contains fluoride.
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<:> QUESTION 5, FLUORIDE DROPS/SUPPLEMENTS <:>

. Does anyone in the family use fluorida drops, tablets, or any
o_!h_er_ﬂuo_mie_su_pp_lements which are swallowed?
- Whois this? Mark “Fluoride supplements’’ box in person’s column. . {7 Fluonde supplemants ¥
- - ——e—— .__- —

— -

. Anyone eise?

A. Objective

This question provides information on the use of the specified fluoride
products, a measure of preventive dental health care. The time period for
this question is "ever'; a 'yes' should be recorded if the person has ever
used the specified product.

B. Definitions

1. Drops, Supplements, or Tablets--Include fluoride drops, fluoride
tablets, vitamin drops with fluoride, vitamin tablets with fluoride,
and auny other fluoride supplement which is swallowed. If a question
arises, do not count fluoridated water as a fluoride supplement.

2. Fluoride--Substance swallowed for the prevention of tooth decay. It
may be combined with other substances such as vitamins.

C. Instructions

1. Ask question 5a once for the family. If the answer to 5a is "DK," go
to question 6.

2. If the answer to 5a is ''Yes,' ask question 5b to find out which
persons in the family use the fluoride products. Mark the "Fluoride
supplements' box in the person colum only for persons who use fluoride
drops, tablets, or supplements.

3. Ask 5c to remind the respondent to report any other persons who use
the specified fluoride products.

4. 1f the respondent asks you whether or not a type of drop or supplement
contains fluoride, ask that the respondent check, if readily available,
to be certain. Fnter the brand name in a footnote if the respondent
remains uncertain as to whether a specific product contains fluoride.
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. Does anyone in the family use a fluoride mouth rinse which is (1 Yes

<:> QUESTION 6, FLUORIDE RINSES <:>

O no (7 O ok (71

e e e e

NOT swallowed? _

. Who is this? Mark "Fluoride mouth rinse®’ box in person’s column. 6b. 1+ L] Fluonide mouth rinse Lt 8

. Anyane eisa?

A. Objective

This question provides information on the use of fluoride mouth rinse,
another measure of preventive dental health care. The time period for
this question is ever; a 'yes' should be recorded if the person has ever
used the specified product.

B. Definitions.

1. Fluoride Mouth Rinse--Include any substance containing fluoride which
is used as a mouth rinse. Examples include fluoride powder which is
dissolved in water and used as a mouth rinse, fluoride gels, and
camiercial mouth rinse preparations containing fluoride, such as
Fluorigard and Fluoristat. Do NOT include mouth rinse preparations
not containing fluoride such as peroxide solutions, salt in water, or
baking soda in water if mentioned by the respondent. Also, do not
include topical applications by a dentist.

2. Fluoride--Substance applied directly to the teeth for the prevention
of tooth decay. It may be combined with other substances such as
sodium fluoride, potassium fluoride, etc.

C. Instructions

1. Ask question 6a once for the family. If the amswer to 6a is 'No" or
"DK," go to question 7.

2. 1If the answer to 6a is ''Yes,' ask question 6b to find out which persons
in the family use the fluoride mouth rinse products. Mark the
"Fluoride mouth rinse' box in the person colum only for persons who
use fluoride rinses that are not swallowed.

3. Ask 6¢c to remind the respondent to report any other persons who use
the fluoride mouth rinses.

4. Read the words 'mouth rinse' clearly as two words, not "mouthrinse.”
5. If the respondent asks you whether or not a type of mouth rinse
contains fluoride, ask that the respondent check, if readily available,

to be certain. Enter the brand name in a footnote if the respondent
remains uncertain as to whether a specific product contains fluoride.
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. Anyone else?

103 Loct alt tenth:
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Ask 8a-f as appropriate for each person with “"Lost all teeth*” in 7b. . 10 Yes 2 Na (NP) L‘ :
. Does — — have false teath?

A.

1 Upper 3 ] Both
21 Lower

Objective

Questions 7 and 8 measure the number of persons who have lost all their
teeth and the use of false teeth by such persons. The loss of teeth may
reflect both the prevalence of dental problems and the success or failure
in the delivery of dental services.

Definitions

Loss of All Teeth--Respondent must not have any natural teeth, for reasons
such as pulled, fallen out, never came in, etc. Capped teeth should not
be' considered lost teeth.

False Teeth/Plates--A ccmplete upper or lower denture.

Instructions

1. Ask questions 7a-c to identify the persons in the family who have lost
all their teeth. These persons may or may not wear dentures (false
teeth).

2. Mark the "lost all teeth' box in the person column only for persons
who have lost all their teeth.

3. Ask question 8a for each person with the "'Lost all teeth' box marked

in 7b. If the answer to 8a is ''Yes,' continue asking questions 8b
through £ as appropriate for that person.
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HIS-100
1983
PAGE O--ALCOHOL/HFALTH PRACTICES PAGE
A. Overall Objectives

The Alcohol/Health Practices Page contains questions about sleeping,
eating, smoking, alcohol use, and the person's health status. These
questions are asked only of sample persons 18 years of age or older who
have been selected prior to beginning the supplement.

General Definitions

The following definitions are provided for use only as general categories
to which various questions will apply. These temms are not used in the
questionnaire, nor will they be defined for the respondent.

1. Drinker--A person who has had at least 12 drinks of any kind of
alcoholic beverage in any one year.

2. Current Drinker--A person whose last drink of any alcoholic beverage
was during the 2-week reference period.

3. Not a Current Drinker--A person whose last drink of any alcoholic
beverage was prior to the 2-week reference period but less than 1 year
ago.

4. Former Drinker--A person whose last drink of any alcoholic beverage was
1 or more years ago.

General Instructions

1. Select the sample person(s) by following the instructions on page D5-15
of this manual.

2. Each HIS-1(SB) contains space for two sample persons. Use the first
set of Alcohol/Health Practices Pages for the first sample person
selected, regardless of whether or not you actually interview this
person. Use the second set of pages for the second sample person
selected, if there is one. Leave this set blank if only one sample
person. If there are more than two sample persons, use an additional
HIS-1(SB). For unrelated sample persons, fill section O on the
HIS-1(SB) prepared for the unrelated person or group.

3. Proxy respondents will not be accepted for the Alcohol/Health Practices
Page. 1f, for scme reason, you cannot interview a selected sample
person 18 years of age or older, mark the "18 and over, noninterview'
box in item 01 of the Alcohol/Health Practices Page. Also, mark the
"Partial interview' or "Noninterview'' box, as appropriate, on the
Cover Page of the HIS-~1(SB) and footnote the situation.
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Instructions

4. 1If an eligible sample person is not available during the initial
interview, make appointments for telephone callbacks. Callbacks must
be made by telephone unless there is no phone or the respondent asks
you to make a return visit. Make as many callbacks as necessary, at
the time(s) designated by the respondent. Continue making callbacks
until your regular HIS-1 closeout. If at that time you are still
unable to obtain the interview, call your office for instructions
before returning the case.

5. Fill items 16 and 17 on the Household Page of the HIS-1, as
appropriate. (See page D4-29.)

CHECK ITEM OL, SAMPLE PERSON

OHOL /e A I DA CES DA

Sampie Psrion Numbar,

Refer to househoid composition ang age.
1 (] Delatad (Next 5P1

2 [0 Under 18 iNext 52

| 30 18ana over, calibach requirad iNaar 5P
40 18 and aver, noninterview {Spacify, THEN next SP)
53 18 ang over, available (1)

l.

2.

Enter the sample person's number on the line provided. A separate set of
Alcohol/Health Practices Pages must be designated for each sample person
in the order they are listed on the household roster (see C.2 on

page D15-27).

Mark the appropriate box in check item Ol.

a. Deleted--mark this box if this sample person was deleted on the HIS-1.
Then go to the next sample person.

b. Under 18--mark this box if this sample person is under 18 years of age.
Then go to the next sample person.

c. 18 and over, callback required--mark this box if the sample person is
18 or older, but is not at home or is not available for interview at
this time. Then, enter the person number in item 16 on the Household
Page of the HIS-1, mark the "Yes' box under ''Alcohol required,' and
arrange for a telephone callback. If there is no telephone, arrange
for a personal visit.

If a person for whom you have marked this box comes in before you leave
the household, correct the entry in item Ol and in item 16 and ask the
appropriate questions of this person. Do not consider this a callback.
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Sample Person (Continued)

d. 18 and over, noninterview--mark this box if you are not able to
interview the specified sample person. Footnote the reason for the
noninterview both on this page and on the Household Page of the HIS-1.
If the noninterview status is determined on a callback, do not change
the original entry in this check item. Leave your orlglnal entry and
mark the noninterview box in this item. Do not mark this box if only
some of the questions in this section are refused.

e. 18 and over, available--mark this box if the sample person is 18 years
old or older and is available to answer the questions.

QUESTIONS 1 THROUGH 4, HEALTH STATUS INDICATORS

Nead ta ras:-onenr '
(Name of SP), the tollowi sti n your hesith practices,
amoking, and aicchol use. (lt is not mcuury for anyonas else tc he
prasent.)

. How many hours do you usually sleep at night?

Hours

. How atten do you est breakf rat — aimost every day, sometimes,
rarsly. or never?

1« Evary day
Somatimes

JD Rarely or never

8 Otner (Spacify)

udi § ks howcftmdoyouutb«wnnmach—

: stmos? avo\-y day somaetimes, raraly, or never?
103 Every day
271 Sometimes
ad Rarely or never

8 ] Othar {Specify)

. Would you say that you are physically more active, lass active, or
shout as active as other persons your age?
1 [J More active
23 Less active
allsame
s J Other {Specify)

A. Objective

The information from these four questions will be combined with other
health status indicators to derive a 'wellness'' scale, which is an
indicator of how well people take care of themselves. The degree of
wellness will be compared to other information obtained in both the core
HIS-1 and supplements.

B. Definitions

1. Sleep At Night--The number of hours usually slept, even if the sample
person sleeps during the day.

2. Breakfast--This term is respondent defined.
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(:) —-(:) Health Status Indicators (Continued) CED'- (:)

3. Snack--This term is respondent defined.

4. Physically Active--This term is respondent defined.
4

C. Inmstructions

1. Read the introductory phrase to the respondent. Insert the name of the
sample person to indicate that you are talking to a specific person
since questions up to this point have, in many instances, dealt with
the entire family. Read the parenthetical phrase whenever you feel it
is appropriate. Allow the respondent to decide whether others present
may remain or not.

2. In question 1, enter the response verbatim, including fractions; for
example, "7 hours, 30 minutes," or "8 1/2 hours.”

3. If a response other than one of the specified answers is received the
first time you ask questions 2 through 4, repeat the question verbatim.

If the sample person still provides a different response, mark the
"Other' box and enter the response verbatim on the line provided.

<:> QUESTION 5, CIGARETTES SMOKED DURING ENTIRE LIFE

5a. Have you smoked at least 100 cigarsttas in your lile?

Numper 98 L Never smoxad reguiany (5)

A. Objective

Question 5a identifies persons who have smoked very little (less than

100 cigarettes in their lives) or who have never smoked. Question 5b
identifies current smokers and 5c obtains the average number of cigarettes
smoked for both current and former smokers.

B. Definition

Cigarette--Accept whatever response is given except for small cigars.
Small cigars are excluded for these items. Do mot probe for this
information.
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Cigarettes Smoked During Entire Life (Continued) <:>

C. Instructions

1. If the sample person indicates that he or she has stopped smoking only
temporarily, consider that person as smoking now and mark "Yes" in 5b.
For example, if the sample person indicates that he did not smoke last
week because he had the flu, you would mark "Yes." This would be
different from a person who tells you that he has stopped smoking
because he intends to quit; i.e., he is making an effort to stop
smoking. Accept this information only if volunteered by the sample
person. Do not probe for it.

2. When asking question 5c, select the correct word from those appearing
in brackets, depending upon the answer to 5b. If the response is in
packs or cartons, convert it to the number of cigarettes (there are
20 cigarettes in a pack, and 10 packs in a carton); then verify the
nunber of cigarettes smoked with the sample person before recording it.

3. 1If the answer to question 5c cannot be given in a number of cigarettes
per day (e.g., four per week, one pack on weekends only, etc.), record
the verbatim response in the answer space for the question. If the
respondent volunteers that he/she "never smoked regularly,' mark the
"Never smoked regularly'’ box in the answer space, then skip to .
question 8. Do not autcmatically mark the '"Never smoked regularly"
box if he/she says he/she does not smoke every day. Instead, record
the verbatim response. A person could regularly smoke less than one
cigarette per day, or regularly smoke on Saturday nights, etc. Do not
probe for regularity of smoking behavior.

@ CHECK ITEM 02, SMOKING NOW

Referto 55.
1 “Yes'* in S (7)

21 MO i En i)

Instructions

Refer to 5b and mark the appropriate box.
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QUESTION 6, SMOKED CIGARETTES REGULARLY (:)

N

5 bout km hs it baan gince you last emoked cigarettes fairty RS
ragulariy?
200 Days
3[J Waeks
Number 4[] Months
5[0 Years
000{] Never smoked regularly (8)

A. Definition

Fairly Regularly--This term is respondent defined.

B. Instructions

Record the number of units verbatim on the line provided and mark the

appropriate box. Do not convert the answer to any other units. For

example, if the sample person reports '12-1/2 months," enter '12-1/2" on

the "Number' line and mark the 'Months" box. If the respondent has never 1
smoked rtegularly, mark the 'Never smoked regularly' box and skip to

question 8. ]

CHECK ITEM 03, LAST SMOKED |

Rafer to 5.

L

DY

1 (1 Less then 5 yeers (7b)
2 [0 5 yeers or more (8}

Instructions

Refer to the entry in question 6 and mark the appropriate box.

Ao el ~v & - AR

!
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@ QUESTION 7, TRIED TO STOP SMOKING @

§ 7a. Inthe past 5 years, have you EVER tried 10 stop smoking cigarettes?
10 Yes 20 No (81

b. Mow i am going to read & list of methods which sumo pecpic use o
stop ymoking cigarettes. Vell me which of these mathods you usad in
the patt 5 ysars 10 stog O tTY 10 310P sMOKING.

{1} Did you attend a formal program SUCH
AS SmokEndars, the Am.ricatu Cancar
Society program or American Lung
Aszaciation program? .c..ccesseercossvessene 100 ves 20 No L

{2) Did you go to a heaith professional for
heip, SUCH AS a physiciun,
psychologist, or psychiatrist?

{3) Did you usa speciai filters or cigarstta
holders to regulate the amount of
smoke inhated m an attempt 10 5100

2 fna

grc
{4} Did you switch to lower tar and

ricotine cigarettes in an attempt ta
;top 3?.,? 10 Yes 20 No

10 Yes 20 Ne

10 Yes 200 Ne

{5} Did you stop or try 10 stop smoking
with & few frisnds, relatives, or
2 9

100 Yes 20 No

a4

{6} Did you stop o try to stop antirsly on

your own? 10 Yes 20 Ne
other mathod to stop
o :{dn‘y'o;::::om.. ing? 10 Yes 20Ne
lSpocify)‘z

A. Definitions

1. Formal Program--Any organized, planned, individual or group smoking
cessation activity, exclusive of individual treatment by a recognized,
licensed, health professional.

2. Health Professionals--Includes physicians, psychologists, psychia-
trists, and other health-related practitioner in private practice, both
in individual and group counseling settings (not formal programs),
whaom individuals may contact for help when attempting to stop smoking.

3. Special Filters or Cigarette Holders--Devices used to control exposure
to cigarette smoke by allowing the smoker to gradually reduce the
total amount of cigarette smoke inhaled.

4. On Own--This term is respondent defined.

B. Instructions

1. Ask question 7a to determine if a current smoker has tried to stop
smoking cigarettes in the past 5 years.
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Tried to Stop Smoking (Continued) (:)

Read the introductory statement and then read each of the answer
categories in 7b and mark "'Yes" or '"No" depending on the sample
person's reply.

1f '""Yes' is marked for answer category 7b(7), probe for and enter the
method verbatim in the space provided. Do not try to fit the response
into one of methods (1)-(6).

In question 7b(l) and question 7b(2), emphasize the words “"'such as"
since these are examples of the types of programs we want the sample
person to include in response to this question, but not necessarily the
only programs to be considered.

If the sample person reports that he/she went to a formal program using
hypnosis, or went to a health professional using hypnosis, mark the
appropriate 'Yes' box in question 7b(1) or 7b(2). If "hypnotist” is
given as the response to 7b(7), mark the "Yes" box and specify
"hypnotist' on the line.

Note that for questions 7b(3) and 7b(4), the action specified must
have been taken "in an attempt to stop smoking." If the sample person
indicates that this was not the reason even though the indicated
action was taken, mark the '"No'' box and ask the next question. For
example, if the sample person says, "I switched to low tar and nicotine
cigarettes, but not to try to stop smoking," mark "No" in 7b(4).
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A,

QUESTION 8, ALCOHOL DRANK DURING ENTIRE LIFE

Read to rsspondent:
Thess next g i ara about drinking alcoholiic baverages. Included
are liquor such as whiskay, rum, gin, or vodka, and baer, and wina, and
any other type of aicohalic beverage.

8a. in YOUR ENTIRE LIFE have you had at least 12 drinks of ANY kind of
sicoholic baverage?

11 Yes 27 No (8¢

b. In ANY ONE YEAR have you had at Jeast 12 drinks of ANY kind of
sicoholic baverage?

<. What is your MAIN roason for not drinking?
20 (0 No need/nat necessary
01 1] Don‘t care far, ersike it
0z ] Medicai/health reasons
o5l Rahigicus/morsl rrasons
ced Brought up not to drink
o8 {J Costs too much
os (3 Family membaer an alcoholic or problem drinker
073 infrequant drinker
as (] Other (Spacify)

Objective -

This question identifies abstainers and occasional drinkers and determines
the reason(s) for not drinking.

Definitions
1. 12 Drinks--This term means 12 whole drinks, not just ''tastes."

2. Any One Year--This term means any calendar year, as determined by the
sample person.

3. Abstainer--A person who voluntarily refrains fram drinking alcoholic
beverages for any reason.

Instructions

1. Read the introduction, then ask 8a about drinking during the pefson's

entire life. Question 8b is similar, but concerns drinking during any
calendar year, as defined by the sample person.

In question 8c, mark the box which most closely summarizes the MAIN
reason for not drimking. Do not probe for the main reason if more
than one is given, but mark all appropriate boxes. If there is no
applicable box, mark ""Other,'" and specify the response verbatim on the
line provided. After completing 8c, go to question 36 for this sample
person.
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A.

QUESTION 9, AGE WHEN STARTED DRINKING (:)

R S R R D N A R A A N SR R R N .
9. Mot counting small tazizs, how old wars you when you startsd
drinking alcoholic beverages?

.. Yoars nid ) R

Definition

Started Drinking--This term is respondent defined.

Instructions

1. Enter the response verbatim, including fractions; for example,
'"12-1/2 years.'" Be sure to record the age when the person started
drinking, not the period of time since he or she started drinking.

2. 1If the sample person qualifies the answer in any way, footnote the
situation.

QUESTION 10, WHEN LAST DRINK WAS CONSUMED

g Hand aendar. ‘ ; @
B 10w. Did you have a drink during the 2-weak neriod (autlired on that

calsnaar/ peginning Vionuay, (1312, and enaing Sunday igagesn?

c. When was your {ast drink prior to that 2-week period?

Moath

Instructions

1.

Before asking question 10, hand the sample person the calendar card, if
conducting the interview in person. For telephone callbacks, read the
2-week dates to the sample person.

Ask question 10a by selecting the appropriate phrase from those in
brackets. Use the phrase ''outlined on that calendar" for all personal
interviews. Use the phrase "beginning Monday, (date) and ending Sunday
(date)" inserting the 2-week reference period dates from Al on the HIS-1
for all telephone interviews. Do not change the dates even if conducting
the interview after the assigned interview week. Do not count any drinks
after the 2-week reference period.
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When lLast Drink Was Consumed (Continued)

Ask question 10b to determine on what date during the reference period the
sample person had his or her last drink and enter the month, date, and
year. If the person cannot remember the exact date, refer to the 2-week
calendar card for the best estimate possible.

In question 10c, make every effort to be as accurate as possible. Probe
for the sample person's best estimate of the exact date, if necessary.
However, if the exact date cannot be remembered, enter the sample person’s
best estimate of at least the month and year. Enter "DK" for any missing
parts of the date. Since this date will be referenced later in the inter-
view, probe as much as necessary for as exact a date as possible.

CHECK ITEM 04, LAST DRINK

Instructions

Refer to question 10c and mark the appropriate box.
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A.

Definition

Beer--All types of beer, including stout, ale, malt liquor, or light beer.

QUESTION 11, BEER CONSUMPTION LDURING REF. PD.

2 [ 48—43 8

‘7 11a. During that 2-waek pariod, onn how many days did yoG drink any boer

i l Days

0o{] None or never (12}

b. During that 2-week period, on the day(s) whan you drank beer,
about how many beers did you drink a day?

d. About how many ounces wart in a typical can or bottle oc glass of
beer that you drank during that porioa?

Ounces

Instructions

1. 1In question 1lb, the phrase 'about how many beers" refers to the usual
number of beers consumed on most days when beer was consumed during

If the sample person feels that it is not

possible to respond on that basis; for example, the sample person says

that he drank one beer on Tuesday and 10 beers on Friday, enter the

largest number and footnote the response.

the reference period.

entry in 11lb because it will be used in later questions.

2. Ask question llc to determine the total number of beers consumed

during the reference period.

3. Ask question 11d to determine the number of ounces in a typical can,
glass, or bottle of beer that the sample person drank during the
reference period. ''Typical' is respondent defined. 1If the sample
person does not know and cannot estimate the number of ounces in a
container, enter the verbatim response; for example, "a regular-size
can" or 'one of those small bottles" or '"a normal-size glass."

L15-38

It is important to make an

sl

PN




<:) QUESTION 12, WINE CONSUMPTION DURING REF. PD.

& 12a. During that 2-weak poricd, on how many days did you drink any wine? L 57~ 338

L_Jows

00 None ar never (13}
b. Dunng that 2-week paeriod, on the dayis} when you drank wine,
about how many giassas of wine did you drink a cay?

6. During that 2-week period, what was tha tatal
wine you dranic?

Glasses

d. About how many ounces of wine were in & typical giass that you
dvank during that period?

Quncas
A. Definition
Wine--All types of wine, including port, sherry, sangria, or champagne.

B. Instructions

Follow the instructions for question 1l when asking question 12.

QUESTION 13, LIQUOR CONSIMPTION DURING REF. PD.

¥ 13a. Durit.3 that 2-weck period, on hovw many daya did you drink any
tiquor, such sas whiskey, rum, gin, or vodks?

I

00] None or never (05}

b. During that 2-wask period, on the day(s) whan you drank liquor,
AdDOUL POW Many arinks Giod You Nave a day?

c. During that 2-wesek period, what was the totai number of drinks of
liquor you had?

d. About haw many ounces of liquor werse in a typicai drink that
you had during that peciod?

Quncss

A. Definition
Liguor--All types of liquor including brandy and liqueurs such as amaretto,
creme de menthe, etc. Include other distilled beverages, such as scotch,
Canadian, and blended whiskeys, tequila, etc.

B. Instructions

Follow the instructions for question 11 when asking question 13.
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6@9 CHECK ITEM 05, NIMBER OF TYPES <}§

¢ Aulwes 1la, 123, and 14,

1] One day and one baverage rypa (16)
2 Oniy one baverage type {15)

31 14 daysin 11a, 1:2a, or 13a {intro)
al] Other (14)

A. Definitions

1. One Day and One Beverage Type--The sample person drank on only 1 day
during the reference period and had only one beverage type on that day.
That is, "1" is entered in either 1la, 12a, or 13a.

2. Only One Beverage Type~-The sample person drank ONLY beer, or ONLY
wine, or ONLY liquor during the reference period. That is, a number
greater than 1 is entered in either 1lla, 12a, or 13a.

3. 14 Days in lla, 12a, or 13a--At least one of questions 1lla, 12a, or
13a has "14" entered. This is not the sum of the responses for the
different beverage types.

B. Instructions

Refer to questions 1lla, 12a, and 13a and mark the first appropriate box.

D15-40




QUESTION 14, COMBINED LIQUOR CONSUMPTION DURING REF. PD.

Read to resaenr:

{ have srked you about beer, wine, and iiquor separarely. Now |
want you to think sboust them combined.

14. During the 2-week period [outlined on that calendar/beginring Mand.

(dnc) and snding Sunday (dat2/l, ais how many days altogothu did you
drink alcoholic beverages, that iz, beer, or wine, or liguor?

Days (15)
01J One day Jnly (16)

A. Definition

How Many Days--The total number of days during the reference period on
which any kind of alcobolic beverages were consumed.

B. Instructions

Read the introduction, then ask question 14 by selecting the appropriate
phrase from those in brackets. Use the phrase 'outlined on that calendar"
for all personal interviews. Use the phrase 'beginning Monday, (date),
and ending Sunday, (date)' and inserting the 2-week reference period dates
from Al for all telephone interviews.

INTRODUCTION, DRINKING COMBINED

A. Objective

The introduction asks the sample person to think about his/her drinking of
all alcoholic beverage types combined.

B. Instructions

Read the introduction only to persons with 14 days reported in
questions 1la, 12a, and 13a. These are the only persons who have not
yet been instructed to think about their total drinking of all types of
alcoholic beverages.
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@ QUESTION 15, LARGEST NUMBER OF DRINKS CONSUMED @

Rafer to quastions 11b, 12b. and 13b.
B 15a. During that 2-waeek penod, did you have more than (largest numeer
] in 110, 12b. or } 2b) drink(s) an a singis day?
10 Yes 200 No (16)

b. During that 2-week period, on how many days did you have mare than
{largest numberin 118, 125, or 125) drink(s} of baer, or wina, or liquor?

Davys
g1 10ne day onby {1 5at

c. What was tha leraest numbaer of deinka vou had on anv one of
thazs daya?

Crinks

d. On how many days during that Z.weak periad 4id you kave
(nuraber in 15c) deinks?

Days (16}
#. How many drinks did you have on that day?

Orinks

Instructions

1. Refer to questions 1llb, 12b, and 13b to determine the largest number of
drinks reported and ask question 15a by inserting this number.

2. Ask question 15b also by inserting the largest number of drinks reported
from 11b, 12b, and 13b, as appropriate.

QUESTION 16, DRINKING TYPICAL OF PAST 12 MONTHS

¥ 16a. Was tha of our drinking during that 2-week period typical
of your drinking during the past 12 months?

103 Yes (15¢) 200Ns

b. Was the artount of your drinking during that 2-week period more
or less than your drinking during the past 12 months?

Yeors (23) ool Lass than one (23)

A. Objective

This question determines whether the sample person's drinking during the
reference period, as reported in questions 1l through 15, was typical of
his or her drinking during the past 12 months.

B. Definition

Amount /Typical--The quantity and frequency of drinking which was usual for
the sample person.
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() QUESTIONS 17 THROUGH 19, ALCOHOL CONSUMPTION WITHIN PAST YEAR
M‘ s

RaaJd ta repcndun:
Lat’'s talk about the 2-weak period ENDING WITH AND
IMCLUDING the day you had your last drink.

478, Disring that 2-wesk period, on how many days did you drink any beer?

-

oal None or naver (18]

5. Duntng that 2-weei peciod, on the dayis) when you deani boer,
aiout how many beers did you drink a day?

19a. During that 2-week period, on how many days did you drink any
liquor, such as whisicey, rum, gin, or vodka?

[ Torw

o0l Nena or never (06)

b. During that 2-wenk pariod, on tha day{s} whan you drank liquor,
about how many drinks did you hava 2 day?

4. ;b:u:h:;n—t;ywna;wnuh-micdmabo&am
ot beer that you drank during that period?

Cuncas .

€. During that 2-week period, what was the total numbee of drinks
of liquor you had?

"Qg, During that 2-week pariod, on how many days did you drink
any weined

] i IDays

90] Nona or never (19}
- D—ur_irag that 2-week period, on the dayis) when you drank wine,
about how many giasses of wine did you dnck a cday?

4

d. About how many ounces of liquor were in a typical drik that
you had during that period?

Qunces

. Glasses

' i;u;h; that 2-weak period, what was the total ber of gi. —132 248
af windg you drsan?

E ——(lasses

4. About how many cunces of wine were in a typical gisss that you
drank during that pariod?

Qunces

A. Objective

This set of questions estimates the quantity and frequency of beer, wine,
and liquor consumption for sample persons who reported in question 10c that
their last drink was prior to the 2-week reference period but less than

1 year ago. A person in this group would be classified as "mot a current
drinker."

B. Definition

* Reference Periocd--The 2-week pericd ending with and including the day the
, sample person had his or her last drink, as reported in question 10c.
|
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@ - Alcohol Consumption Within Past Year (Continued) @ _

C. Instructions

1. Follow the instructions for questions 11 through 13 on pages D15-38
through D15-39.

2. Since the 2-week calendar card is not used for these questions, refer
to the 1982 and 1983 calendars in your flashcard booklet, if you feel

these would be helpful.

CHECK ITEM 06, NUMBER OF TYPES @

efr to !7. 18a, and 13a.
1d Only one beverage type (21
200 14 daysin 17a, 18a, or 192 (21)

a0 other (20

A, Definitions

1. Only One Beverage Type--The sample person drank ONLY beer, or ONLY
wine, or ONLY liquor during the reference pericd. That is, a number
is entered in either 1lla, 12a, or 1l3a.

2. 14 Days in lla, l2a, or 13a--At least one of questions 1lla, 12a, or
13a has "14" entered. This is not the sum of the responses for the
different beverage types.

B, TImstructions

Mark the first category listed as determined from the responses to the
previous items.
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!
@ QUESTION 20, COMBINED ALCOHOL CONSUMPTION DURING REF. PD.

Read to respondant:

| have asked you about beer, wine, and liquor separately. Now |
want youd to think about them combined.

20. During the 2-week period ENDING WITH AND INCLUDING the day

you had your last drink, on how many dayx aitogsther did you drink
slcohalic baverages, that is, beer, or wine, or liquor?

Days

Instructions

Read the introduction before asking question 20. Enter the number of days
reported in the space provided.

(:) QUESTION 21, DRINKING TYPICAL OF 12 MONTHS BEFORE LAST DRINK (:>

21a. Was the amount of your drinking during that 2-week period
of your drinking during the | 2 months beforu your last drink?

10 Yes i21¢)
e e e e e e e e e — — ———  ———— . ————— -
. Was the amount of your drinking during that 2-week period more ndl
or loss than your drinking during the 12 months before your last
drink? .
1] Mora (22) 2] Less (22}

. Forhow meny vasrs wrs thia tynics! of your drinkinr-?

—
Years co ) Lass than one

A. Objective

This question determines whether the sample person's drinking during the
2-week period ending with and including the day of his or her last drink,
was typical of his or her drinking during the previous 12 months.

B. Definition

Amount /Typical--The quantity and frequency of drinking which was usual for
the sample person.
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A.

QUESTION 22, REASONS FOR NOT DRINKING @

22a. What is your MAIN rezsen for not drinking since (date in . 0c)?
0al_] No needimot necessary

011 Don’t care for/distike it

0200 Medicai/heaith ressons

03 Religious/moral reasans

o] Alcoholic/problem annxer-self

o8] Costs too mucn

os ] Famity membe- 2n zlenhelic or problem drirker

o7[] Quit drinking (23b1

as(d Infrequant drinker(23a)

s3(] Other (Specity)

101 Yos (23b)

Objective

This determines the main reason the sample person has not had a drink since
the date in 10c.

Instructions

1.

2.

Ask question 22a, inserting the date reported in 10c. Mark the one
box which most closely summarizes the reason for not drinking. Do not
probe for the main reason if more than one is given, but mark all
appropriate boxes. If there is no applicable box, mark "Other" and
specify the reason verbatim on the line provided.

Ask question 22b to determine if the person actually intends to stop
drinking. Mark ''Yes" for such responses as, "I don't want to drink
again," "I intend to never drink again,'" etc. Mark "No" for responses
such as, "I've stopped temporarily,’ or '"I'll probably drink again some
time."
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QUESTION 23, REGULARITY OF DRINKING

i 23. During the past year, in how many MONTHS did you have at (east (46473
one drink of ANY aicoholic beverage?

Months {24)
b, Eu;i-n; f.—l;: y:a:bcfom your last drink, In hovw many MONTHS did
You hava at least one drink of ANY aicoholic baverage?

Months o0 [J None (25}

1. Past Year--Since the 12-month date in Al, a year ago.

2. Year Before Last Drink--The year prior to the day of last drink.

Instructions

1. Ask question 23a of persons who have not completely stopped drinking
alcoholic beverages.

Ask question 23b of persons who have indicated in question 22 that they
have either stopped drinking or that they are infrequent drinkers.

2. Record the total number of different months in the appropriate

reference period that the person had one or more drinks of any
alcoholic beverage(s).
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QUESTION 24, QUANTITY OF ALCOHOL CONSIMED

| 240, During [that month/those monthzs], on how many DYS did you
- have B ar more drinks of ANY alcoholic beverage? -4

oca ] None
b. During {that month/thoss months] , an how many DAYS did you
e Tie b 7 (Inciude the

have 5 or mere drinka of ANY al g
(number in 243 days you had 9 or more drinks.)

Days coo [J None

A. Definition

How Many Days--The total number of days on which the sample person had
more than the specified number of drinks during the months in which he/she

drank.

B. Imstructions

1. 1Insert the correct phrase when asking 24: either "that month" if the
entry in 23 is '1," or '"those months' if the entry is greater than "1."
HFophasize 'days'' when reading the question.

2. When reading question 24b, insert the number of days given in
question 24a, if any. The number in question 24b should always be
greater than or equal to the number in question 24a. Reconcile any
inconsistencies between 24a and 24b.

3. If volunteered, drinking that begins one night and continues past
midnight into the next day should be considered 'one day" for this
question. Do not probe for this information.
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D& QUESTION 25 AND CHECK ITEM 07, LIFEITME DRINKING BEHAVIOR ®a(®)

Head to respondant: o Rafer to 252, 25d, and 259. ~\o’* (25)) :
These next questions are about drinking during your lifetime 07 1 g 259, 25d, and 25g ars alt **No 125
baginning with the age you startad drinking. | wiil ask you gLl Other (250}
about heavy, moderate, and light drinking. T 53
25a. Was there ever a period in your fife when you conxidered ‘ period i jite wian you considers d yours .
yourssi! to be a heavy drinker? 25}. ::?.T:‘;;};L: wmu ;r infrequent drinkar? g
100 veas 200 No (251 (T Ov 207 Ne (25m! :
_____________________________ ——— s e e - ——
b. For haw inany yesrs were you s heavy drinker? M _— AR ;;;;;.. or !:7_‘_“75 ‘
K. For how many years were you & very light, .
Yaars oz Zllaes than cna A Snfrequent drinkez?
¢. Whan you wara a haavy drinker, how many drinks of zlcohclic | 59-61 Lass then one
baverages did you have in 8 week? ° _______,__Ie_.u_s_...--?c—q :————_:1—'!_: ————— [_75—"—7-7
- 1. When you were & vary light, occasional, o€ avei
Sninks 000 L Less than ans Mmmmaummncw&dyw haveins
d. Was thern ever a period in your life when you considered TTTT -L:.:z_:. ?
yoursalf to be a moderats drinksr? DOrinks oo [ Less than ane
100 Yes 10ONet2sg = a—a====== e e e LY
—————————————————————————— ———0 m. Do you now consider yourseif to be an abstainer or a very
#. For how many ysars wers you a moderate drinker? 18-s - ional, or infr drinker?
17 tight
Yoars 00 [J Less than one 2] Moderate
{16f. When you wers a moder~te drinker, how many drinks of Ls_s_-:_s_s_ 0 Heav‘./. . 31} !
aicaholic beveragas did you have in a week? « ] Abstainer i ¢
5[] Vary light, occasional, infrequent
- ~ s Drinka go ] Less than one o[} Cther iSpucify) 3 J
9. Wasthere avera p-no—d f:l yo;rﬁf: ;h:n—ro: ;o;s;!:ro; —————— E____?7— 1
yourseif ta be s light drinker? e auriagne i T 95
103 Yea 200 Ne 1o 1. D3 you Aow ceasider jourssit to 119 10 abstainer or 3 350%,
__________________________________ moderata, or baavy drinker?
h. For how many years wers you a hight drinker? L!_'_-iS_ 13 ugnt
1 2] Modarats
Years 00 [ Lass than ona 3] Heavy
—————————————————————————————— = Tyl Abatainar (31)
1, When you were a light drinker, how many drinka of aicohaolic @:_71 «0d : ;
N bevarages did you hsve in » w-a:? Y arniaolele BD Very light, occasional. infreauent
a3 Other (Spacify)y
Drinks 00 ] Lass than one
A. Definitions
1. Heavy/Moderate/Light Drinker--These terms are respondent defined.
. . . nt
2. Very Light/Occasional/Infrequent Drinker--These terms are responde
defined.
. . X < ke lic
3. Abstainer--A person who voluntarily refrains fram drinking alcobo
beverages for any reason.
B. Instructions

1. Read the introduction above question 25a before asking the question.

2. 1If 25a is 'Yes,' ask 25b. Enter the response toO 25b yverbatim, dent
including fractions. Mark the "Less than one'' box if the respon
reports a time period of less than 1l year.

[

B
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9.

@

Lifetime Drinking Behavior (Continued)

Ask 25c to determine how many drinks of alcoholic beverages the sample
person had in a week when he or she was a heavy drinker. If the
respondent reports an answer in terms of drinks per week, record the
response on the line. If the respondent reports something other than
drinks per week, reask the question emphasizing the time period of

"a week," If you still receive a response other than in terms of
"drinks a week,' do not attempt to compute a weekly '‘average' from
such a response. FHnter the response verbatim in the answer space, for
example, 'I had (whatever) drinks a month."

Handle 25d-f the same as a-c.
Randle 25g-i the same as a-c and d-f.

Refer to 25a, 25d, and 25g and mark the appropriate box in check
item 07, If the sample person has reported being either a heavy,
moderate, or a light drinker, this check item will allow you to skip
over the question series involving very light, infrequent, or
occasional drinking. This series of questions is asked only of
persons who never considered themselves to be light, moderate, or
heavy drinkers.

Handle 25j-1 the same as 25a-c, d-f, g-i.

The time frame for these questions is ever. For example, this

includes a person who considered himself/herself to be a heavy drinker
at some specific time, but in retrospect, now does not consider his/her
drinking to have been heavy. It also would include the reverse
situation where a person did not consider himself/herself to be a
heavy drinker at the time he/she was drinking, but in retrospect, now
considers his/her drinking to be heavy. Do not probe for this infor-
mation but clarify the time frame for sample persons who raise a
question.

Ask question 25m or n, as appropriate, to determine the sample person's
self-perceived drinking level at the time of the interview and mark

the appropriate box. The time frame for these questions is now.
Question 25m will be asked of persons who have never considered
themselves to be heavy, moderate, or light drinkers, that is, "No" in
25a, d, and g. Question 25n will be asked of persons who during some
period of their life have considered themselves to be a heavy,
moderate, or light drinker.
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A.

QUESTION 26, ALCOHOL CONSUMPTION BEFORE LAST DRINK

Aaad ta respondent:

1 would liks you to think about your drinking of siccholic beverages,
that Is, beer, or wine, orliquor, around {data in_1{c.}

26a. In a typical wask, on how many days did you drink alcohalic

b, On ths davis) whan vou drank, about how many drinks did you
fiave 2 day?

¢. For how many years was this typical of your drinking?

Years 00l Less than one
98] Not typical

Objective

This question estimates the quantity and frequency of beer, wine, and
liquor consumption for sample persons who reported in question 10c that
their last drink was one or more years ago. A person in this group would
be classified as a "former drinker."

Definition

Typical--The quantity and frequency of drinking which was usual for the
sample person.

Instructions

1. Read the intrcduction, inserting the date reported in 10c before
asking 26a.

2. Mark the '"Less than one' box in 26c for time periods less than 1 year.
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@ - QUESTIONS 27 AND 28, REGULARITY OF DRINKING @_

AND QUANTITY OF ALCOHOL CONSUIMED

27. During the year before your last drink, in how many MONTHS
did you have at least one drink of ANY alcoholic beverage?

Months ool None (29)

2Ba. During {that month/those months), on how many DAYS did you
have 9 or more drinks of ANY alcoholic beverage?

i
1
|
B

b. During [that month/those months), on how many DAYS did you
have 5 or more drinks of ANY alcoholic beverage? (Include the
{number in 28a} days you had 9 or mors drinks.}

Days 000 Mone

A. Objective

These questions concern the regularity of drinking and quantity of alcohol
consumed during a specified time period.

B. Instructions ’

1. Record the total number of different months that the person had one or .
more drinks of any alcoholic beverages in question 27.

2. When asking question 28, insert the correct phrase: either '"that
month'" if the entry in 27 is "1," or "those months'" if the entry in 27
is any number greater than "1."

3. When reading question 28b, insert the number of days given in 28a, if
any. The number in 28b must be greater than or equal to the number in
28a. Reconcile any inconsistencies between 28a and 28b.

4. 1If volunteered, drinking that begins one night and continues past

midnight into the next day should be considered ‘‘one day' for this
question. Do not probe for this information.
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@- QUESTION 29 AND CHECK ITEM 08,

Read to respondent:

These next questions are about drinking during your lifetime beginning
with tha age you started drinking. 1 will ask you about heavy, moderate,
and light drinking.

29a. Was thers aver a periad in your life when you considered
yourself to be a heavy drinker?

LIFETIME DRINKING BEHAVIOR _

29¢. When you wera a modcerate drinker, how many drinks of
alcoholic beverages did you have in a week?

Drinks 0o Less than one

g@. Was there ever a period in your life when you considered
yourself to be a {ight drinker?

A. Definitions

B. Instructions

k. For how many years were you a very light, occasional, or
infrequent drinker?

Years 0ol Less than one

1. When you were a very light, occasional, or infrequent drinker, how
many drinks of alcoholic beverages did you have in a week?

Drinks 0o Less than one

Use the definitions given for question 25 (see page D15-49).

Follow the instructions for question 25 and check item 07 (see pages D15-49

and D15-50).

P~ e A e e =
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10 Yes 200No (29a) L E_—__; 10 Yes 20INo 108) .
b. For how many years were you a heavy drinker? 9598 . For how many years were you a fight drinkar? 106r1078
Years oo[J Less than one Years ool] Less than one
c. When you were a heavy drinker, how many drinks of alcoholie 97-99 . Wken you ware a light drinker, kow many drinks of alcoholic 108~ 109§
beverages did you have in a week? bevarages did you have in a week?
Drinks gog[]_ Lessthanone L Drinks 0ol Less than one
d, Was there ever a period in your life when you considered 100 Refer to 292, 29d, and 25g. 110 &
yourself to be a moderate drinker? 08 101292, 294, and 29 are all ““No** (29)) »:z'.
10 Yes 20 No (29g) 8{] Other (30) g
a. For how many years wera you & moderate drinker? M 111
29j. Was there ever a perjod in your life when you considersd yourself
Vears ~° o] Less than one to be a very light, intial, or infrequent drinker?
T
: ~ 10 ves 2{0No 30
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 1121138
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A.

QUESTION 30, REASONS FOR NOT DRINKING

30a. What is your MAIN reason for not drinking sincs (date in 10¢)?
00l No need/not necessary
0171 Dont care for/dislike it
020 Madicst/heaith rsasons
0ald Raligious/maral reasons
2:3 Alcohalic/problem dninver-salf
0s[J Costs to0 much
oeJ Family member an alcoholic or problem drinker
079 Quit dinking 35
S8 frnsaguernt Snnker
gail_] Other (Specify)

b. Have you compietsty stopped deinking #icoaoiic buvetagoes?

20 Na

10 Yas

Objective

This question determines why a sample person has not had a drink since the
date, over 1 year ago, specified in 10c.

Instructions

Mark the one box in 30a which most closely summarizes the reason for not
drinking. Lo not probe for the main reason if more than one is given, but
mark all appropriate boxes. If there is no applicable box, mark "Other"
and specify the response verbatim on the line provided.
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QUESTIONS 31 THROUGH 35, PROBLEMS ASSOCIATED WITH DRINKING

Mark box or ask. 01 year or more”’ in 04 (33)

d. Did [this problem/any of these problems} occur in the past
12 months?

10 ves 20 No
33a. Have you EVER had an injury related to YOUR drinking? 21
100 ves 2 No (34)
b. What was the l;j;r;? _____________________ 22-27
c. Anything else? 77777 NEN
< O ves (Reask 33bandc) I No
01 year or more’’ in 04 {34) 28

Mark box or ask.
d. Did {this injury/any of these injuries] occur in the past 12 months?”

10 ves 20 N0

-

A. Objective

© e e St et i -

to his or her drinking.

31a. Some peoplc have problems related to drinking. Have you EVER 3-4 34a. Did you EVER have any {other) heaith problem related to L_29
had a family or marital problem related to YOUR drinking? YOUR drinking?
100 ves 2L No 132) (s ] 100 Yes 20 No (351
biom did vau hava? T T T T 6-11] —mmmm e e e e e e e e e — o - =
b. What probiem did you have? -[ b. What was the health problem? 30-35
! ST - ——————————— — _
! c. Anything else? NCN
oy = =— I L L L L L T == = =
(T Yes (Reask 31b and ¢} O No c¢. Anything else? New
Mark box or ask. 0 year or mare’’ in 04 {32) L_’ 2 {J Yes (Reask 34b and ¢) InNo
d. Did [this problem/any of thesc problems) occurinthapast = 0| @ = mm e e e -
12 months? . P Mark box or ask. 1 year or more’” in 04 {35) DG
10 Yes 200 No d. Did [this problem/any of these problems] occur In the past
- 12 months?
32a. Have you EVER had a job or work problem related to [—1 3 1O vYes 2 Ne
YOUR drinking? 5
35a. While YOU were driving, did you EVER have a motor vehicl
- _‘ E} \_( ef _________ 2 __EI_NE {_3:2 _________ e accident or traffic violation related to YOUR drinking?
- 14-19
b. What problem did you have? 1O Yes 20 No (36)
b. Which, a motor vehicle accident or traffic violation? 38
10 Accident
2 viotation
a3 Both
¢. Anything else? NCN Mark box or ask. L3 ‘l—yea-r—or more’’ in 04 (36) EL)
O Yes (Reask 32b and ¢) O No c. Did you hava a [motor vehicle accident/{or) traffic violation] related

to YOUR drinking in the past 12 months?
10 Yes 20 No

These questions will identify any family, marital, work, injury, health,
or driving problems the sample person may have ever had which were related
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@ - @ Problems Associated with Drinking (Continued) @ - @

B. Definitions

1. Family Problem--This term is respondent defined, and may include a
problem with any family member, not just a spouse. For this question,
"family" is not confined to relatives currently living with the sample
person.

Work Problem--This term is respondent defined.

Other Health Problem--This term is respondent defined.

2
3. Injury--This temm is respondent defined.
4
5

. Motor Vehicle Accident--One in which the sample person was involved,
as a driver, regardless of whether or not it was reported to police.

6. Traffic Violation--An infraction for which the sample person received
a ticket or warning from any type of law enforcement officer.

C. Instructions

1. Ask question 31 to determine if the sample person EVER had any family
or marital problems related to his or her drinking. Accept whatever
the respondent reports as a problem in response to 31b. When asking
31d, use '"this problem' if only one problem was reported in 3lb; use
"any of these problems' if more than one problem was reported, but do
not ask 31d if the sample person's last drink was 1 or more years ago.
Refer to check item 04 to make this determination.

2. Ask question 32 to determine if the sample person EVER had a job or
work problem related to his or her drinking. Follow the same
procedure as for question 31.

3. Ask question 33 to determine if the sample person EVER had an injury
related to his or her drinking. Accept whatever the sample person
reports as an injury in response to 33b.

4. Ask question 34 to determine if the sample person EVER had any (other)
health problems related to his or her drinking. Use the parenthetical
"other' in 34a if any health problems were previously reported in
31-33.

5. Ask question 35 to determine if the sample person EVER had a motor
vehicle accident or traffic violation while he or she was driving
related to his or her drinking. If the person had an accident and a
violation, mark the '""BOTH" box in 35b. '

6. Ask questions 31d, 32d, 33d, 34d, and 35c only of sample persons whose
last drink was less than 1 year ago as indicated in check item 04. If
the sample person's last drink was 1 or more years ago, mark the "1
year or more in 04" box in each of these questions.

D15-56



QUESTION 36, RELATED HEALTH CONDITIONS

conditions even if you have mentionsd them hefore.

-..“,,, ion or high blood pressure? ......... .. 1] Yos

b. Hardening of the 8rtacias? ..uceceicerscorsssceaseses 10 Yes

¢. Tachycardia, arrhythmia, or rapid hesrt? ....... 10 Yas
d. Arthritis or rh iam? 103 Yes
a. Convulsions or seizures? 10 ves
£. Black ? 10 Yes
g Shortness of breath? 100 Yes
h. In is or slesp! ? 10 Yes
L Hegatitis? 10 ves
J. Any dizoase of the DENCTEASP ..oe.rvieecaemorsssores 1 Yas

k. An ulcar, other than a skin ulcar? ....cecccmanes 1 Yes

f. Any gastraintestinel bleeding? ......ccceavrcammeane 1 (OYes

m. Diab 7 10 ves

. Heart attack or heart fUHUTE? ceovecermeeeceommes 1] You
0. Coronary heart di 7 10 Yes
p- Stroke or hemorrhage of the brain? ...ecveeeuee 10 Yes

4. Angina pectoris? 100 Yes
.. C ? 10ves
s Yeflow juundics? 100 Yes
L Fatty liver? 100 Yes
4. Enlarged liver? 1] Yes
§ v Chrhoais of the jiver? 10 Yas
N w. Any other liver trouble? 11 Yes
x. DT's oe defirium tr ? 1] vas

Yo AlaFClAMT s evereesresesrsesress e ssetesnassennies ot V28

Objective

Many conditions may be related in some way, either wholly or in part, to
smoking, alcohol use, or other health practices.
the most common of such conditions.

Instructions

1.

Mark the "'Yes' or "No'' box for each condition on the list based on the

fl 38. Teil me whethsr or not you have EVER had any of the following

200Ns
20n0
200No
20no
200no
20No
2{0Ne
200Ne
200Ne
20 No
200ne
2[0Ne
200N0
200
200No
200No
200Na
2[0Ne
20No
200No
2{INo
200No
2{0No
200ne

2 Ng

This question asks about

sample person's answer, regardless of any prior knowledge you may have.

Also, the listed conditions are the only ones of interest:

no ''volunteered' conditions (see B.3 below).
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Related Health Conditions (Continued)

2. While asking the list, periodically preface the condition with, ''Have
you EVER had..." to remind the respondent of the reference period.
Also use this preface anytime the response is something other than

"Yes' or '"No." For example, if the response to condition W is, "I did

have same liver trouble several years ago, but I'm better now,' mark
"Yes," then ask, '"Have you EVER had DT’'s or delirium tremens?"

3. 1If the sample person reports a condition other than the one being
asked about, reask the question for the listed condition, including

the lead-in specified in item 2 above. For example, if in response to

"

condition C, the sample person says, ''I have a heart murmur,' reask C:

"Have you EVER had tachycardia, arrhythmia, or rapid heart?"

CHECK ITEM 09, PERSONS PRESENT

Mark by observation. Mark all that apply.
Who was present during the interview?
10 Telephone interview

. 1] No one else present

0 9 100 Husband/wife
13 cnild/children under 18 years old
103 Parent(s)

13 Other aduttis)

Instructions

Mark all appropriate answer categories by observation. Use your knowledge of
the household composition obtained during the interview as well as volunteered
information that has already been given. Do not probe in an attempt to
classify persons present into a specific category.
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A.

CHAPTER 16. ITEM E AND TABLE X

Item E @
If this quastionnoire is for en If In AREA SEGMENT, LISTING SHEET
EXTRA unit, enter Coatro! Number alsa enter for FIRST unit Sheat number Line number
of originol somple Lnit ~———e————epp listed on property

Objective

Item E is filled on questionnaires prepared for EXIRA units. The
information is utilized by the regional office in assigning serial
numbers.

Instructions

Fill item E on a questionnaire for an EXIRA unit by entering the control
number of the original sample unit and, if the EXTRA unit is in an area
segment, by entering the Area Segment Listing Sheet and line number of the
first unit listed on the same property as the original sample unit.
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Table X

TABLE X - LIYING QUARTERS DETERKINATIONS AT LISTED ACDRESS

ADURESS OF ADDITIONAL LIVING QUARTERS

it OCATION OF UMY

SEFARATFNESS ANO FACILITIES

CLASSITICATION

ARFA SEGMENTS

AORELS, TER-SGY
AND SPECIAL PULACE
SEGHENTS

PERMT SECHENTS

Emer botic odiess and unit oddvess, if wy
or

descrpnran of lacoion

s *his  wnir In
 special ploce?

o

De the ecevpunty [vr

tateeded prcopents)

of [addess in col, {1}
o ond ool ep

il

Does (pieets fe
S

the evtabde or
threwgh @ common
heli?

19

Deoes (’ hress tw
o e
phovi ot

hat yatt enty?

)

R = Het « seperete
onlt = include
0 this owes-

aegment Tppm
Loiven for

Inerviewing
Insiructinng,

"

1u thie onit -
o enlinted
AND
» =hia the
pegmont
Sew un!

[

Te thiq walt =
wunligred
ARD
v withia vhe
spoeilie addinne {bavlc
plenanlt, 1 unp) of
e wlylnat semple enit?]

1o is walt =
 welisied
A¥D
& mithin the specific
wdibeess (hastc slus
wals, i ory) of
o originet vemple
iy

rhe
wiiyined 1omple wait?
tn

) Yes = Shin te

(CiYee
Ny . Ship t
Doy o’
—t N

) Yes - Stipte
<ol (§) and

Yes - Mot
Dm; I cal. (8)

Ny = Mok
Ot

CIM - Siee Tebis X
for lM,c Hee .
MU= S it col. (7).

= [ TR
oppeohriate

[ OF =Fill col. 7).
), or (%), o3
ebpropriete

Tl Yes - oteovien
oz on EXTRA
it

1 Mo = Do wot

imterviem

1Yo - Intervien
ot v EXTAA
it

C1He - Do et
Interview

CFYes = tmterviem
ot e EXTRA
i

T} He = Do mnt
Irrerviem

C1Yes - Shp

col. 18) md

Fort C of mewst
[m

"} Yes - Skip i
col, (8] ond
meh i

FITes - Mok
HY I col, {8)

Ny - Mok
rJN I» col. MY

[LIN =Stop Tebie X
{or thiq time

188 ~F it col (T,
(), o (%), @
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10T ~Fill eal, (A,
@), e (9N, o
wtoronsiate

You = Interview
\:!u - EXTRA
it
) He - Do nat

Interview

Yeu = Intcrviem
= w#t e EXTRA
it

3 He - Do nat
Intervien

LIYes — Imerview
s om EXTRA
ven

3 He ~ Ov aet
Inttrvere

]¥es —Stpte
<of, 18} end

TIYes

(O Me - Stipte
ool () end
mork ¥

T ¥en - Mk
RU in col, (8)
Ne - Mwt
H I col, ¥}

N = Sive Toble X
for thes Fime
CIHU-FilTeot. @),
), o0 (91, @y
woprodriote
{J30T~Fitcol. (7},
8, 0 (¥, en
svropriote

{1 Yes = Fateeviee
ws an EXTRA
it

He < Do wet

Yes - Interview
o 1 o EXTRA
wit
O He - De ant
Intervien

Y Yes — Interview
o1 o0 EXTRA
it

I Ne - Do mel

imterviem

NOTE  Be twe to continue interview for sriginal wnit stier completing Table X for of! fines,

A. Objective

Table X is used to record information to help determine whether the
reported living quarters is a part of the unit being interviewed or is

occupied or intended for occupancy as separate living

be interviewed as an EXTRA unit.
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B.

Table X (Continued)

Instructions

Use a separate line of Table X for each living quarters reported; for
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.

Colum (1)

Enter the basic address and unit address of the living quarters or a
description of the location. Enter a specific description of each
space you are inquiring about; for example, '"2nd floor, left'';

"I1st floor, rear'; or 'basement.'

Colum (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 D in part C to determine whether or not the address is a separate
housing unit or OTHER unit. Then skip to colum (6) and mark the
appropriate box. If the address is not in a special place, go to
colum (3).

Colums (3)-(5)

For addresses not located in special places the questions in these
colums will determine whether or not the living quarters is a separate
housing unit.

a. Colum (3)
Mark "Yes' or '"No" in column (3) based upon whether or not the
occupants or intended occupants of the address in colum (1) live
and eat separately from all other persons on the property.

b. Colum (4)
In column (4) indicate whether or not the address in colum (1)
has direct accegg from the outside or through a common hall. See
part C, topic , for definition of direct access.

-- If yes, skip to colum (6) and mark "HU."

-- 1If no, go to colum (5).
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Table X (Continued) <:>

c. Colum (5)

In colum (5) indicate whether or not the address in column ¢H)
has complete kitchen facilities for that unit only. (See part ¢
topic for an explanation of complete kitchen facilities.) |

-~ If yes, mark "HU" in colum (6).

-- If no, mark "N" in column (6).

Colum (6)

Mark in column (6) the classification of the living quarters identified
by the address in column (1). Do this based upon the responses to the
questions in colums (2)-(5) (plus information fram Table D in part C

if applicable).

e 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 omn 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.

e If you mark "HU" or "OT," indicating that the address in
colum (1) identifies separate living quarters, fill column (7),
(8), or (9), depending on the segment type.

Colums (7)-(9)

Fill (7), (8), or (9), 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, for an EXTRA
unit in the specified type of segment. (Refer to part C, topic €f§
for details.)

3

e If the unit does meet the criteria for an EXIRA unit, mark ''Yes"
in the appropriate column and prepare a separate HIS question-
naire. Continue the interview with the original sample unit.

e If the unit does not meet the criteria for an EXTRA unit, mark

"No'" in the appropriate colum and do not prepare an HIS question-
naire. Continue the interview for the original sample umit.
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CHAPTER 17. PROCEDURES FOR EXTRA UNITS AND MERGED UNITS
A. Definitions
1. EXTRA Unit--An unlisted unit, found at the sample address at time of
interview. For g more complete discussion of EXTRA units, refer to
part C, topic
2. Merged Unit--A unit which is formed by the cambination of two or more
units. The resulting unit may or may not be in the current sample.
B. Instructions
EXTRA UNITS
1. Prepare an HIS-1 questionnaire for each EXIRA unit, whether occupied
or vacant.
a. Transcribe heading items 2 through 4 fram the questiomnaire for
the original unit. ‘
b. Transcribe PSU and segment number to item 5 but leave the space for
serial number blank.
c. Item 7, YEAR BUILT--Mark the "Ask' or '"Do not ask' box the same as
for the original unit.
d. 1Item 9, LAND USE--Mark the "URBAN/RURAL' boxes the same as for the
original sample unit.
e. Fill item E on the back of the questiomnaire for the EXTRA unit.
f. 1If the EXTRA unit is occupied, complete the interview in the usual
fashion. If the EXTRA unit is vacant, fill the questionnaire as
you would for any vacant unit.
See page El1-18 for items which must be filled prior to transmittal.
2. Prepare an INTER-COMM; fill the heading items and explain how the EXTRA

unit was discovered. Attach the INTER-COMM to the forms for the EXTRA
unit.

DL7-1



MERGED UNITS H{-

1. To determine if the merged unit should be interviewed, see part (,
topic @, of the manual.

2. For mer units discovered at time of updating, see part C,
topic .

3. Questionmmaires
a. First Unit Involved in Merger--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
questiomnaire. 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
"Iype C-merged."

c. On the Questionnaire Used for the Merger--Enter in item 6a the
complete description or address of the units now merged. In the
"Footnotes'' section, enter the date the merger was discovered.

4. 1In addition to the entries required on the questionnaires for merged
unis, certain notations must be made op.the listing sheet. For these
instructions, refer to part C, topic <t>.

5. Prepare an INTER-COMM; fill the heading items and specify sheet and

line numbers of the merged units. Attach the INTER-COMM to the forms
for the merged units.
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CHAPTER 1. INIERVIEWING TECHNIQUES

A. Your Role as an Interviewer

You must play two roles as an interviewer.

1.

Technician

You are a technician who applies standard techniques to each interview.
The standard techniques, detailed in parts A through D of your Inter-
viewer's Manual, ensure that the data collected by all HIS interviewers
are accurate and reliable. Since all interviewers apply the same
techniques, the results of the interviews from across the country can
be cambined to provide valid statistical totals on the health of the
Nation's population.

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
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 fram other respondents as an impersonal statistic.

B. Locating the Address and Contacting the Household

1.

locating the Address

Most addresses in your assignment can be easily located based om your
general knowledge of your interviewing area. If you have difficulty
locating an address, use the suggestions below to find the address.

® Maps of your interview area may be available from various sources,
such as the Chamber of Commerce, local govermment offices,
automobile 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.




® Post Office employees are familiar with the locatioms of
addresses, and are the best sources of information on the
locations of '"rural route' mail delivery addresses.

o The segment folder may contain maps, sketches, cr notes on the
locations of the addresses in that segment.

e Police, fire, and other local govermment officials, such as
assessors, building inspectors, and zoning officials, may be
helpful.

e lLocal 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.

e Part C, topic (:), of your Interviewer's Manual also discusses
locating addresses.

Remember when inquiring about addresses, you may say you are a
representative of the Bureau of the Census and you are conducting
a health survey for the Natiomal 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.

a. No one home on first visit

If no one is hame on your first visit, find out from neighbors,
janitors, etc., whether the occupants are temporarily absent.

e If the occupants are temporarily absent (according to the
conditions listed on page D4-18), follow the instructions on
pages D4-18 and D4~19 for temporarily absent households.

e 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.

El-2



e

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.

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
household.

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 or 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 telephonme in an effort to arrange
a visit. (Do not use the telephone for the interview. Also,
do not look inside the mailbox to get the household name. )

Remember when inquiring of neighbors or other persons about
the occupants, you may say that you are a representative of
the Bureau of the Census and you are interested in contacting
the occupants for a health 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.

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.

Your office will designate a closing date for campleting your
assignment.
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C.

How to Begin the Interview

l.

2.

Introduce Yourself to the Respondent

Qe

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) The "Advance' letter.

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?"

If you are not invited in immediately after your introduction, you
may add, '"May I come in?"

Privacy Act of 1974 and the "Advance'' Letter

The Privacy Act passed by Congress in 1974 seeks to ensure that
personal information about individuals collected by Federal
agencies is maintained in a manner which prevents unwarranted
intrusions on individual privacy.

Among other things, the provisions of the Privacy Act call for
Federal agencies to provide individuals with the following
information about requests for information:

-- The authority under which the information is being collected
and whether campliance is mandatory or voluntary.

-- The principal purpose or purposes for which the information
is intended to be used.

—- The various uses which may be made of the information.

-- The effects on the respondent, if any, of not providing all
or any part of the requested information.
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The information listed above, along with a general explanation of
the HIS, is contained in the advance letter which is sent from the
regional office on Monday preceding the week of interview. The
letter is sent only to those households for which the office has a
specific street address or mailing address.

It will be necessary for you to inquire if respondents received the
"Advance" letter. It is not necessary to ask if they have read it.
If the "Advance' letter was not received or 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 to prepare statistical summaries. Participation in
this survey is voluntary and there are no penalties for refusing
to answer any question. However, your cooperation is extremely
important in obtaining much needed information to ensure the
completeness and accuracy of the data."

At households where two or more members are interviewed at
different times, it is not necessary to give the seccnd person a
letter; however, include the statement, ''Your household has been
provided with a letter explaining this survey," in your
introduction.

After inquiring about the "Advance' letter and seating yourself,
begin immediately with the first question of the interview: '"What
is your exact address?'" The sooner the respondent begins to
participate in the interview, the better. (NOTE: If a listing of
the address is required, verify 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.

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. Even though a respon-
dent might not refuse to be interviewed under these circumstances,
the presence of outsiders might cause a reluctance to talk about
certain types of illnesses which could result in a loss of informa-
tion and cause a bias in the data. This may also help to assure
respondents that the information they provide is confidential.
Allow the respondent to make this determination.




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 247Zk.

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 for the facts on the situation
because they trust the survey results to be accurate.

c. If the respondent confuses this survey with other census work, or
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.

Reluctant Respondents

You will find that most respondents will accept your introduction as
the reason you are taking the survey. Bowever, 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.

a. General Explanation of Survey

Shown below is an example of a general explanation. If a respon~
dent mentions specific reasons why he/she does not want to
participate, refer to the topics listed in section 4b below for
handling specific points.




"Most families have or 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, govermment 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.

"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 frcm 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
page 31 of the Flashcard Booklet, and the material in part A,
chapter 1, of this manual for assistance in explaining the survey
to the respondents.

Specific Reasons for Reluctance

I1f a respondent gives specific reason(s) for her/his reluctance to
be interviewed, you may use the general explanation in section 4a
above, but you should also answer 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) 1 don't have the time.

If the respondent states that he/she has no time right now
for an interview, find out when you may come back. However,
always assume (without asking) that the respondent has the
time unless you are told otherwise.

(3) I don't want to tell you about myself and my family.

Ask the respondent to allow you to begin the interview on a
"trial basis,' explaining that the person does not have to
answer any particular question(s) he/she feels is too
personal. In most cases, you will find that respondents
provide most, if not all, of the needed information. Also
mention the information about the household is confidential
by law and that identifiable information will be seen only by
persons working on the survey.
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(5)

(6)

)

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 be one
of the representative addresses picked. Say that the
selection was not based on who lives at the address, nor
whether they have problems with their health. Each address
represents approximately 1,800 households. 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.

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 for another without adversely affecting the informa-
tion collected. Also, all addresses have a chance of being
in the sample. The one 'mext door' may have been or may be
in the sample.

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 fram this survey helps
ensure a more efficient allocation of funds for health care
programs.

How can you say that the survey is confidential but yet the
data will be published?

All information gathered by the Bureau of the Census 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 a Census Bureau
survey that would identify any individual. Data are produc
in such a way that no individual person can be identified.

The Census Bureau has an outstanding record in this area.
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(9

(10)

(11)

Why don't you get this information from doctors or the
American Medical Association?

Doctors and the American Medical Association only have
records on contacts with health care facilities. They do not
have information on illnesses or injuries for which persons
do not contact medical persons, and on persons without health
problems.

The HIS also collects information on the effects of health on
the person's lifestyle. This information is not available
from medical records.

What have you done with the data collected in the past?

Fram previous surveys a number of detailed reports on the
following subjects have been published.

@ Medical Care of Acute Conditions

e Hospital and Surgical Insurance Coverage

® Personal Out-of-Pocket Health Expenses

e Characteristics of Persons with Hypertension

o Information on Hospitalizations

I gave information in the decennial census.

The 1980 Decennial Census was conducted in April 1980.
Therefore, same respondents may question why you are inter-
viewing them when they have already completed a census
questionnaire. Explain that the decemnial census does not
collect information on the health of the Nation's people.
The information in the National Health Interview Survey is
separate from the decemnial census and it is very important
to collect this needed health information.

Isn't participation in the survey voluntary?
P

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) Not convinced of need for information on health.

Other approaches may be used for persons who are nct convinced
that it is important to have information on health.

e For example, a respondent with children may be interested
that data are sometimes collected on the immunization of
children for measles, mumps, tetanus, polio, and whooping
cough.

e 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 govermment health care expenditures and for
formulating govermment programs to assist persons with
their payment 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 for refusals on page D4~17.

D. Your Own Manner

1.

Your greatest asset in conducting an interview efficiently is to
cambine 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.
Appearing too friendly or concerned about the respondent's personal
troubles may actually lead to your obtaining less information.

It is especially important in this survey that you maintain an objec-
tive attitude. Do not indicate a personal opinion about replies you
receive to questions, even by your facial expression or tone of voice.
Since the illness discussed may be of a personal or serious nature,
expressions of surprise, disapproval, or even sympathy on your part may
cause respondents to give untrue answers or to withhold information.
Your own objectivity about the questions will be the best method for
putting respondents at ease and making them feel free to tell you the
conditions and illnesses in the family.

Avoid "talking down' to respondents when explaining terms but give as
direct an explanation as possible.
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E.

How to Ask the Questions

1.

Ask Each Question as Instructed--The uniformity and value of ihe final
results depend on all interviewers asking the questions in the same
order and with the same wording.

a. If you change the order, it is likely that both you and the
respondent will became confused. This is especially true of the
health questions, which refer to different periods of time. Asking
the questions out of order would invite confusion.

b. Speak clearly and read the entire question as it appears on the
questionnaire. If you change the wording of a question, the
respondent may answer differently than if you asked the question
with the proper wording. This would mean the information obtained
in the interview is not reliable, because it is not comparable to
the information obtained in all interviews where the question was
asked properly.

c. It may appear to be bad manners to ask a question when the respon-
dent has already provided you with the specific answer. It may
confuse the respondent, or even cause antagonism, and may result
in loss of information for later questions in the interview. If
you are sure of the specific answer, you may make the appropriate
entry without 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?"

Listen to the respondent until the statement is finished. Failure to
do so can result in your putting down incorrect or incomplete entries.
The two most common types of errors made in this regard are:

a. Failure to listen to the last half of the sentence because you are
busy recording the first half.

b. Interrupting before the respondent has finished, especially if the
person hesitates. A respondent often hesitates when trying to
recollect same fact, and you should allow sufficient time for this
to be done. Also, people will scmetimes answer "I don't know'' at
first, when actually they are merely considering a question. When
you think that this may be the situation, wait for the respondent
to finish the statement before repeating the question or asking an
additional question.
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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. 1If the respondent still does not
understand the question, follow the instructions for probing in
paragraph F on page El-14.

Repeat the Answer--Scmetimes it is helpful to repeat the respondent's
answer and then pause expectantly. Often this will bring out addi-
tional information on the subject. It is also helpful as a check on
your understanding of what has been said, especially if the statements
or camments given have not been entirely clear. For example,
"Including your doctor visit last week, that makes three times during
the past 2 weeks?"

Avoid Influencing the Respondent

a. Experiences in other studies have shown that respondents tend to
agree with what they think you expect them to say, even though the
facts in the case may be different. Therefore, avoid 'leading"
the respondent by adding words or making slight changes in
questions that might indicate an answer you expect to hear.

b. Even slight changes which may seem to make no apparent difference
can prove harmful and should be avoided. For example, the
question, 'During those 2 weeks did you stay in bed because of
illness or injury?" is greatly changed in meaning when changed to,
"You didn't stay in bed during those 2 weeks because of illness or
injury, did you?'" The question, 'Did the doctor or assistant call
the eye trouble by a more technical or specific name?" would have
a different meaning if changed to 'Did the doctor say you had
glaucoma?"

c. 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 "Ton't know'' responses.)
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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 it is difficult to know which person has
which condition. 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 for your reference in
verifying these conditions later on the same page. For example, if
the response to 2b on the Restricted Activity Page is, "He missed

3 days from work because of sinus trouble,' you may wish to footnote
"Sinus trouble" for verifying this condition when asking 7a. Do NOT
attempt to verify conditions reported on a previous page.

Do not enter conditions in C2 unless they are verified or reported in
response to questions designed to obtain conditions so that you will
be sure to enter the proper source.

Do Not "Practice Medicine”

a. Do not try to decide yourself whether or not any member of the
household is ill. If the respondent mentions a condition but makes
light of it or expresses doubt that the person was '"ill,'' enter the
condition on the questiomnaire and ask the appropriate question(s)
about it.

b. Do not attempt to diagnose an illness from the symptoms, or to sub-
stitute names of diseases for the respondent's own description of
the trouble. If an answer to a question is not specific or
detailed enough, ask 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.

Pacing the Interview

a. Try to avoid hurrying the interview even under trying circum-
stances. If respondents sense that you are in a rush to complete
the questions and get out of the house, they will probably
cooperate by omitting important health information which they might
feel would take too much time to explain and record.

b. Maintaining a calm, unhurried manner and asking all the questions
in an objective and deliberate way will do much to promote an
attitude of relaxed attention on the part of the respondent.

c. Do not, however, unnecessarily 'drag'' the interview by allowing the
respondent to present extraneous 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. 1t
will be necessary to ask additional questions to obtain the
required information, being careful to encourage the respondent to
do the explaining without suggesting what the explanation might be.
Ask as many questions as necessary to satisfy yourself that you
have obtained complete and accurate information insofar as the
respondent is able to give it to you.

b. Be sure to keep asking additional questions until you have a
complete picture and all the pertinent details. In same cases,
the actual probe to use is printed on the questionnaire.

c. However, do not "over-probe.'" If the respondent does not know the
answer to a question, do not try to insist that an answer be given.
This might cause irritation and also cause concern about our
interest in accurate responses.

2. How to Probe

a. Ask additional questions in such a way that you obtain the infor-
mation required without suggesting specific answers. For example,
"Please explain that a little more,' 'Please describe what you

n

mean, ' or 'What was the operation for?" Fit the question to the
information which has already been given.

b. Ask probes in a neutral tone of voice. A sharp demanding voice may
damage rapport. Also, it is sometimes a good technique to appear
slightly bewildered by the respondent's answer and suggest in your
probe that it was you who failed to understand. (For example, "I'm
not sure what you mean by that--could you tell me a little more?'")
This technique can arouse the respondent's desire to cooperate
with you since he or she can see that you are conscientiously
trying to do a good job. However, do not overplay this technique.
The respondent should not feel that you do not know when a question
is properly answered.

c. In some instances you may need to suggest specific alternatives
when general phrases have not been successful in obtaining the
information. This is also an acceptable method of asking
additional questions, provided the respondent is never given a
single choice. Any items specifically suggested must always
consist of two or more choices. The examples below illustrate
both acceptable and unacceptable methods for asking additional
questions.
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Acceptable Not Acceptable

(1) Can you tell me the Would you say it was 6 davs?
approximate number
of days?

(2) You said you first Was it more than a year ago?

noticed the condition
about a year ago.

Was it more than

12 months ago or less
than 12 months ago?

(3) Do you all live and Are you all one household?
eat together?

(4) Does she live the Is she a member of this household?
greater part of the :
. year here or at her
sister's home?

(5) What kind of asthma Is it bronchial asthma?
is it?

The "Not acceptable' questions in examples (3) and (4) show an

interviewer who is unable to apply Census rules for determining
the composition of a household, and expects the respondent (who
doesn't know the Census rules) to make the decision.

The "Not acceptable' questions in examples (1) and (5) illustrate
an invitation to the respondent to just say ''Yes' without giving
any thought to the question.

The ''Acceptable' question in example (2) illustrates a proper way
to give the respondent an opportunity to tie an event to a
particular period of time. The 'Not acceptable" question is again
an invitation to the respondent to say ''Yes."

We have stressed the fact that you need to ''stimulate'' discussion.
This does not mean that you should influence the respondent's
answer or unnecessarily prolong the interview. Probing should
always be neutral so that the respondent's answers are not
distorted. When a neutral question is asked of all respondents, we
have comparability between all the interviewers in the survey. If
each interviewer asked a leading probe, the replies would no longer
be responses to the original question but would vary from inter-
viewer to interviewer, depending upon the probe. This thoroughly
defeats the objective of standardization, and dilutes the respon-
dent's answer with interviewer ideas.



h.

Your thorough knowledge of the objectives of the questions will
alert you to those times when probing is necessary for clearer,
more complete, answers. Do not accept vague or partial answers
which a respondent gives; this may lead to inaccurate data. The
following example illustrates a faulty knowledge of a question
objective:

Question: What were you doing MOST OF THE PAST 12 MONIES;
working at a job or business, keeping house, going
to school, or something else?

Answer : Well, last week I was doing something else.
Probe: Then you were doing something other than working,

keeping house, or going to schocl. 1Is that right?

Mnswer : 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:

e to know the question objective thoroughly.

e to know how to probe when the answer is inadequate while, at
the same time, maintaining good Ttapport.

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.

e The respondent is thinking and says, "I don't know' as a
filler to give him/her time to think.

® The respondent may be trying to evade the issue, so he/she
begs off with the "I don't know' response.

o The respondent may actually not know.

Do not immediately record 'DK" for 'Don't know' if that is the
respondent's first answer. Probe if it appears the respondent
answered "I don't know' only because he/she did not understand the
question, needs additional time to think of an answer, or is
attempting to evade the question.
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G. Recording Information Correctly

Recording information correctly is just as important a part of the
interview as asking the questions correctly. This involves writing
clearly in the space allotted for descriptive entries. If an additional
description is required, make free use of the footnote space. Be careful
not to leave blank spaces where they should be filled in.

1. Use a black lead pencil so that you can erase incorrect entries.

2. 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.

3. 1If, 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. 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 campleted:

a. The Limitation of Activities Pages.

b. A Restricted Activity Page for each person.

c. A 2-week doctor visit colum for each visit recorded in item Cl.
d. The Health Indicator Page.

e. A hospital stay colum for each hospitalization recorded in
item CL.

f. A Condition Page for each condition listed in item C2.

g. The Demographic Background Pages.

h. The Cover Page of the HIS-1(SB) Supplement Booklet.

i. The Doctor Service Page.

j. The Dental Care Page or made arrangements for a callback.

k. The Alcohol/Health Practices Page or made arrangements for a
callback.

1. Also check to be sure you have entered dates and times for
callbacks on the Household Page.
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2. Prior to Transmittal I.

a. Review the Household Pages for completeness. Verify that you have
correctly filled the following items:

(1) EXTRA UNITS
1 through 5 (except serial number)
6

7 (Ask or Do not ask box must be marked same as for original
unit.) J

9 (URBAN or RURAL box must be marked same as for original
unit.)

10
11 through 17
Item E on page 48
(2) Nenrelated Household Members

1 through 5
éb
11 through 17
(3) More Than One Questionnaire for Related Household Members

1 through 5
13

(4) Noninterviews

All items must be completed as specified in item 14.

b. When you review your questionnaires, do not enter any information
which should have been furnished by the Tespondent and recorded
during the interview, even if you think you can recall the specific
situation. Call the respondent and reask the questions which were
originally missed.
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" I. "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. ILeave 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 at
home at the time of your call. In leaving the letter, say samething such
as: '"Here is a letter of appreciation from the U.S. Public Health
Service," or "Here is a letter from the U.S. Public Health Service thanking
you for your cooperation in this survey."

J. 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. 7To obtain information that was not available to the respondent
during the personal interview.

d. To obtain information on the Dental Care Page for persons who had
a dental visit during the 2-week reference period but were not
available at the time of the initial interview, or the Alcohol/
Health Practices Page for sample persons who were not available
during the initial interview.

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,
§ grammar, voice quality, rate of speech, and effective enunciation
i is the key for creating a favorable impression over the telephone.
i
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When you are talking to a respondent on the telephone, he/she 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.

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.

e CLARITY

Avoid talking with anything in your mouth, such as a
cigarette, food, chewing gum, or pencils. Speak directly
into the mouthpiece with your mouth about one inch from the
telephone.

e ENUNCIATION

The Fnglish language is full of similarities, "T" and 'D,"
"P" and "B," and "E" and 'P."" Clear enunciation will help
avoid misunderstandings and the need to repeat yourself.

e COURTESY

Common everyday courtesy is just as important on the telephone
as it is in personal interviews. For telephoning, it may be
even more important because you can't see the person to whom
you are speaking, and it may be more difficult to gain his/ber
confidence and trust.

® 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 news-
paper, count out 120 words, and practice reading it aloud,
timing yourself to see how close you can come to the standard
rate.
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e PIICH

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.

e INFLECTION

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 or phrases that need to be
emphasized. These are USUALLY shown in capital letters.

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 communi-
cation 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:

e LIMIT YOUR OWN TALKING
You can't talk and listen at the same time.
e 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.

e DON'T INTERRUPT
A pause, even a long pause, doesn't always mean the respondent
is finished saying everything he/she wants to say. When

telephoning, you may find it is necessary to probe more often
than usual.

o CONCENIRATE

Focus your mind on what the respondent is saying. Practice
shutting out distractions.
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d.

e 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 in any way, such as "That's
good," or "That's too bad.”

e AVOID REACTIONS

Don't allow your irritation at things the respondent may say,
or allow his/her manner, to distract you.

e DON'T JUMP TO CONCLUSIONS
Avoid making assumptions about what the respondent is going
to say, or mentally trying to ccmplete a sentence for him/her.
Such conclusions 'lead" the respondent, and bias the
interview.

Telephone techniques

Every interviewing situation is unique and should be treated as
such. It is important that you adapt to each new respondent.
Don't allow a difficult interview or sharp refusal to shake your
confidence 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.

e SELECT GOOD WORKING PLACE

When contacting a respondent on the telephone, select a quiet
place where you have adequate working space, and where inter-
views 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 arm'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.

e KEEP INTRODUCTION BRIEF

Avoid lengthy introductions. Keep them brief and to the
point, and begin interviewing as soon as possible.

e BE COURTEOUS

Never slam the receiver down. Explain all lengthy pauses
which delay the interview; for example, "Please excuse the
slight delay but I'm writing down the information you gave De-
Is this correct?...”
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e 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.

e 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.

Telephone expenses

You will be reimbursed each month for the actual expenses you incur
in making telephone calls. See instructions in the Administrative
Handbook for Interviewers.

Specific Rules for HIS Telephone Interviews

a.

Iocal and Long Distance Calls

Use a local telephone whenever practical. (Consult your Adminis-
trative Handbook or supervisor on the use of long distance calls.)

Make your telephone calls at the time which will maximize your
chances of contacting the desired household members you need to
interview. Avoid calling very early in the morning (before

8:00 a.m.) or very late in the evening (after 9:00 p.m.) unless the
respondent specifically requested that you call at such times.

Once you have contacted the household by phone, ask to speak to the
desired respondent(s). If they are not available, determine when
they will be available and record this in a footnote on the House-
hold Page of the HIS questiomnaire.

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.")
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1f 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.

For example:

"I am from the United States Bureau of the
Census. 1 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 same questions. Your household has been provided with a
letter explaining the survey."

If the respondent is unable to provide certain information during
the HIS-1 interview, arrange a telephone callback to obtain this
information 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 columm. 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, or 5 on this page for 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 or more family members or the household in general, a
personal callback is required to interview a more knowledgeable

respondent.

After the interview is completed, thank the respondent for his/her
cooperation. ‘
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CHAPTER 2. AIMINISTIRATIVE

A. Tramsmittal 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 ome or two outstanding
cases.

2. Insert the HIS-1(SB) Supplement Booklet for a household inside the
HIS-1 questionnaire for 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 (each) segment, but no
later than Saturday of interview week.

4. 1If you feel you will not be able to complete your assigrment by
Saturday of the interview week but can camplete it by Monday or Tuesday
of the following week, contact your office by Friday for instructions.

5. If you have picked up an EXTRA unit(s), enter "EXTRA" in the serial
number colum of the "Record of Transmittal" on the Segment Folder,
following the serial numbers for questionnaires received from your
office.

6. Enter the date you are mailing the 'materials" for the segment on the
Segment Folder in the 'Date of Shipment'' column opposite serial number
"01. "

7. If, in unusual circumstances, you have permission to complete any
questionnaires after interview week, enter the following notation in
the lower left-hand cormer of the mailing envelope: 'Late transmittal
for Week '"" (enter the appropriate interview week number, for
example, 01, 02, etc.). If you have permission to complete supplement
interviews after interview week, make a note in your transmittal of
HIS-1 questionnaires which HIS-1(SB) Supplement Booklets you are
retaining. You will need to transcribe telephone number and roster
information from the HIS-1 before you transmit the core questionnaire
in this situation.
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CONFIDENTIALITY

WHAT IS CONFIDENTIALITY?

The term '"'confidentiality' refers to the guarantee that is made to
individuals who provide survey information regarding disclosure of that
information to others, as well as the uses of that information. The
specific guarantee of confidentiality can vary by 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 some general information on confidentiality.

THE GUARANTEE OF CONFIDENTIALITY

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 or
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 or released to others
without the consent of the individual or the
establishment in accordance with section 308(d)
of the Public Health Service Act (42 USC 24Zm)."

A similar statement is also made in the HIS-600 advance letter to fulfill
the requirements of the Privacy Act of 1974.

SPECIAL SWORN EMPLOYEES (SSEs)

The Bureau of the Census has the authority 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 Fuployees (SSEs). SSEs are subject to the same restrictions
and penalties as you regarding the treatment of confidential data. Staff
from the sponsoring agency for this survey are made SSEs to allow them to
observe interviewing and/or examine completed questionnaires. Anyone who
is not a Bureau of the Census employee or an SSE of the Bureau is referred
to as an ''unauthorized person.''



4.

6.

USING THE GUARANTEE OF CONFIDENTIALITY WITH RELUCTANT RESPONDENTS

Use the information in Part A, paragraph E (page Al-7), and Part E,

section C4.b(3), (7), and (9) (pages El-7 through El-9), when a respondent
is reluctant to participate because he/she thinks the data will be open for
public inspection. Also show the respondent a copy of published data from
this survey, if available.

PENALTIES FOR DISCLOSING CONFIDENTIAL INFORMATION

Unauthorized disclosure of individual information collected in the National
Health Surveys is punishable by a fine of up to $1,000, or imprisomment 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 imprisorment 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, or someone else living nearby when they expect
someone to be hame 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 United States Bureau
of the Census. Here is my identification (show ID).

I am conducting a survey for the National Center for
Health Statistics, which is part of the U.S. Public
Bealth Service, and I would like to know when someone
at (address) will be at home." (or something similar)

b. When Trying to locate an Address by Using the Name of the Reference
Person Who Lived at That Address in the last Decennial Census: You may
contact businesses or residences in the area where the address is
supposed to be when trying to locate the address. However, you may not
mention the name of the survey when trying to obtain information.
Instead, you may say:

"I am from the United States Bureau
of the Census. Here is my identification (show ID).
I'm looking for the [house/apartment] where (person's
name) lived in [1970/1980]. Can you help me?“ (ot
something similar) :

c. When Conducting Interviews: 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 toO
conduct the interview where or when it cannot be overheard by

others.
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(2) When conducting an interview in a home, if persons not
participating in the survey are present (e.g., neighbors, friends,
other non-'family' members), use your discretion in asking the
respondent if he/she wants to be interviewed privately. Since
this may be awkward to ask in some situations, you might ask if
another time would be more convenient. If so, make the necessary
arrangements to accommodate the respondent.

(3) When conducting an interview in which an interpreter is required,
ask the respondent if he/she is willing to have another person act
as interpreter. If the respondent objects to the interpreter and
a more suitable one cannot be located at the time of the inter-
view, call the office to see if another interviewer who speaks the
respondent's language can conduct the interview.

(4) When conducting interviews by telephone, do not allow unauthorized
persons to listen to your conversation.

When ﬁiscussing 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.

When ''Storing'' Completed Questiomnaires: 1If it becomes necessary to
leave completed questionnaires around your home, motel room, or other
nonsecure place when you will not be there, put them 'out-of-sight' so
that unauthorized persons will not be tempted to look at them if they
cannot be more securely stored.

SUBPOENA OF RECORDS

In the event of a record collected in the National Health Interview Survey
being subpoenaed, any Census Bureau employee upon whom such subpoena is
served will communicate with the Director of the Bureau of the Census
through the regional office. Action to satisfy such subpoena will be taken
only as authorized by Public Health Service Regulations, section 1.108 of
title 42, U.S.C.
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APPENDIX B
DIAGNOSTIC ERRCR CODES
Code Page/Item Situation
01 Limitation of Limitations are reported, but conditions causing the
Activity/2 limitations are not entered in C2 with "LA" as
through 15 source.
02 Restricted Restricted activity days are reported, but no
Activity/2 condition entered in C2 with "RA" as source.
through 7 = p-==———m-mcmcmmv e e
Code 02 is not assigned if:
"Normal birth," "immunization/vaccination with no
side effects," or ''tests/exams-no condition' is
footnoted as the cause of the restricted activity.
03 2-Week Doctor Doctor visit recorded in Cl but a doctor visit
Visits/Column colum is not completed for it.
04 2-Week Doctor e "'Condition' box is marked in 4a,
Visits/4
AND/CR

an entry appears in 4f and/or 4h,
BUT
no condition entered in C2 with '"DV' as source.
e ''Other'' box is marked in 4a,
AND

the name of a condition is entered in 4a but not
in C2,

OR

an operation or surgery is reported in 4a but the
condition causing the operation or surgery, OT
the name of the operation or surgery if condition
cannot be determined, is not entered in CZ.
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Code Page/Item Situation
05 Hospital/ Hospital stay recorded in Cl but a hospital colum
Colum is not completed for it.
06 Hospital/4 e Nights during 2-week reference period but
and J1 condition in 4 is not entered in C2 with "HS" as
source.
e ""No condition' box is marked in 4,
AND
the name of a condition is entered in 4 but not
in C2,
OR
an operation or surgery is reported in 4 but the
condition causing the operation or surgery, or
the name of the operation or surgery if condition
cannot be determined, is not entered in C2.
07 Condition/ Condition entered in C2 but a Condition Page is not
Page completed for it.
08 Condition/3b Double entries appear, but a separate Condition Page

is not campleted for each entry.




Code Page/Iltem Situation
09 Condition/3f Condition, or additional present effect(s), not
and 17b entered in C2 when more than one present effect is
reported in 3f (for stroke only).
Examples--3f:
e ''Paralyzed arm and leg''--requires one Condition
Page.
® 'Paralyzed arm and stiff leg''--requires two
Condition Pages.
Multiple present effects reported in 17b but not
entered in C2.
Examples--17b:
e 'lower left arm stiff and sore''--requires two
Condition Pages.
e "Tower left arm stiff, upper right leg sore'--
requires two Condition Pages.
e "Upper left arm and lower right leg stiff''--
requires one Condition Page.
Code 09 is not assigned if:
Present effects in 3f (for stroke only) or in 17b
are the same as the entry in item C2 or question 3b
on the same Condition Page.
10 2-Week Doctor Date entered is impossible.

Visits/1

CR
Date is outside the reference period.
OR

Date is omitted.

Code 10 is not assigned if:

Date is blank but ''Last week' or "Weel before" box
is marked.




Code

Page/Item

Situation

11

Hospital/2

Date entered is impossible.
OR
Date is omitted.
CR

Date and number of nights indicates entire stay
during interview week.

12

Condition/3b

"Effects of operation," "after-effects,’ "ill
effects," "recuperating," or "convalescing" is
entered, but not the condition causing the
operation, or the name of the operation if no
condition.

Code 12 is not assigned if:

Condition causing the operation is given as 'cause."

13

Condition/3b

Only part of body is entered.
OR
"DK'" entered.

OR

An obviously vague description,. such as ''lame,"
"retarded,' "'gastric stomach,' "impaired,"
"crippled,' '"heart failure,' "tubes in ear," etc.,
is entered, AND a more camplete description is not
recorded in any succeeding question.

OR

No entry is recorded.

14

Condition/3c

Cause not entered for any condition other than color
blindness, cancer, normal pregnancy, normal
delivery, vasectomy, or old age.

EB~4




Code Page/Item Situation
15 Condition/3d Neither "Accident/injury' box nor ''Yes/No" box
marked, as appropriate.
16 Condition/3e Kind or manifestation is not given, for the terms or
conditions listed.
)23
Entry describes only site, part of body, or surface.
Example: 'flesh tumor," 'bone cyst," '"skin ulcer.”
Code 16 is not assigned if:
e Entry includes term 'disease,'' when commonly used
as part of the name of a specific disease.
Example: '"Parkinson's Disease."
e Entry of "skin cancer.”
e '"Birth defect" entered as cause.
e Fntry of "trouble sleeping."
e 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."
17 Condition/3f Effects or manifestation of allergy or stroke is not

entered OR is inadequate, such as 'lame,"
"“impaired," 'no use of,'" “deformed," etc.




Code Page/Item Situation
18 Condition/3g Part of body is not entered CR is inadequate, for
(1) the tems or 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.

e ''Headache,' '"earache," "eye strain,” or "female
organs'' entered.
® Part of body is adequately described in previous

part of 3.

19 Condition/13 Accident questions not completed for an injury or
through 17 condition due to an accident.

Code 19 is not assigned if:

e Code 15 was previously assigned for question 3d
on this Condition Page.

e Birth injuries to mother or child entered.

e There is a footnote indicating ''same as for
condition 1" or something similar.

e There is doubt as to whether or not an accidental

injury happened, or the respondent does not
remember the accident, even though a doctor

believed it was the cause of the condition.




Code

Page/Item

Situation

20

Condition/17

Part of body not entered OR is inadequate.

Code 20 is not assigned if:

Part of body is not entered for 'whiplash' (neck
injury).

21

Condition/17a

"Kind of injury" is inadequate.

OR
"Kind of injury" is not specified when injury is
described as internal but no site or organ is

entered.

Example: "internal bleeding' or 'broken blood
vessel."

OR
Entry consists of only a general description.

Example: ‘'hnerve injury,' 'nerve damaged," etc.

22

Condition/17b

Present effects are not entered or are inadequate
for accidents or injuries which happened more than
3 months ago.

CR
Entry such as '"no use of," "can't bend," "lack of

mobility," "partial use of,'" etc., i.e., a
limitation rather than a condition.

Code 22 is not assigned if:

Entry of "slipped disc,' "slipped vertebra,"
"dislocated disc," or "ruptured disc," which may
indicate continuing conditions (present effects).
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INDEX OF QUESTIONNAIRE TERMS AND CONCEPTS
Term or Concept Manual Chapter Page
Accident ....cceeveeencciacnnsacanan Health Indicator Page .ceeecececncsces D10-1
Condition Pages eececeesocasscsences D13-1
Yo 13 1 I o Regpondent Rules ..ceveveeneens eeess D3-1
Armed Forces--"Active duty in
the Armed Forces' ....ceceevenens Household Composition Page «..eeees. D5-18
Demographic Background Pages ....... Dl4-2
At home (place of accident) ....... Condition Pages ...ceccciennss creeaa D13-31
At home (adjacent premises) ....... Condition Pages .eeeeveecssnnnns ee.. D13-31
At home (inside house) ............ Condition Pages .cevevevesenncnnns ... D13-31
Attending schoOl «.cecveenensannens Limitation of Activity Pages ....... D6-16
Bed tevneiiiiiiiieitiiienceneneanan Restricted Activity Page .....ceees. D7-13
Health Indicator Page ..... cerans ... DI0-3
Beginning time ....eceeeceecaneenes Household Page «ecoeervvnnes ceecannae D4-25
BUSINESS tevvennnncnencennnnannnnns Restricted Activity Page ....ceeeens D7-5
Check iteMS ..eeeecveceecnscnnanses General Instructions for Using
the HIS Questionnaire s.cececeeses D2-6
Company or industry clinic ........ 2-Week Doctor Visits Page «eecessse. D9-4
Completed interview .....eeeeeeeens Household Page .eceeceevnceceanencas D4-25
Complete kitchen facilities ....... Household Page ..ccveeveeneneacnanans D4-11
COmpULIng ANSWETLS seeeesesccccaonans General Instructions for Using
the HIS Questionnaire .....ecceeeas D2-13
Condition ecveeevsrersnoaccennnsacns Limitation of Activity Pages ....... D6-2
Restricted Activity Page ceeeeeeeese D7-20
2-Week Doctor Visits Page ...eeeeess DS-9
Hospital PAge .oeeeeecensananncsannes D12-5
Condition Pages ...... teescacsnsases D13-1
Corrections, How to make .......... General Instructions for Using
the HIS Questionnaire .......... .. D2-10
Cured veeeveececncossconsensassases Condition Pages ceeeeessesccccancans D13-28
Cut—down day ..eeveeececccsssocanss Restricted Activity Page cc.ccececans D7-17
Days in bed civevevennniiennnennnns Restricted Activity Page ..ceeeeene. D7-13
Health Indicator Page ...cceveeesenn D10-3
DentiSt ceececeeccnccnccccscenncans 2-Week Doctor Visit Page ...eeeeees. D9-7
DireCt 4CCESS seveeevnsoscrsscscnns Household Page ....ceeeevrencccncnnss D4-11
DOCLOT sveseevsasccscsccscanacsases 2-Week Doctor Visits Page ....ceve.. D9-7
Condition Pages .eeeeserencacncsssas D13-5
BDoctor's assistant seceeescecensess 2-Week Doctor Visits Probe Page .... D8-1
Health Indicator Page ..eoeeeve-. .es. D10-4
Condition Pages coveeecevscceenn eees DL3-5
Doctor's office--In hospital ...... 2-Week Doctor Visits Page .....ec... D9-4
Doctor's office--Not in
hospital c.eeevieverensncnaennanns 2-Week Doctor Visits Page .eeeceeee. D9-4
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Term or Concept

DOCEOT VISILS eveeeececrcscacccanas
Doing most of the past

12 months ceeeececececeanceananns
Don't knOw TeSpONSES .e.esevesessas

Eligible respondent .....ccccveenn.
Employee of a PRIVATE company,
business, or individual for
wages, salary, or comission ....
Ending time ...ceveseeecnecescncnns
Fntries, How to make ..ceeevcenccns

EX']RA Un'it ssescesessssecssncssoanse

Family cevececeeceencenacenncnecnns
Family income “..eeescessncccsccnss
Family-Style questions ......eeees.

FarM ceveeeveevenecassnonncscoscane
FEDERAL Government employee .......
First noticed .cveeeienneeenrncecass

Flashcards ...cceeeeeeeccccsaccases

Footnotes, Bow to make ...ceveeanns

General practitioner ...eeeeeesees.
Going to schoOl c.ivivveirneeneennns
Health CcAre cveeiverenencaccecncans
HODE sevieeevaennnencssonsacssnasns
Hospital emergency rodm ......cee...
Hospitalization (Hospital stay) ...
Hospitalized ...cceeveecencncanacas
Hospital outpatient (0.P.)

€liniC ciiieeririenececceencnnnnn
Household ...cveeeeeececcccocccnnnes

Household member .....cccceevevnes.
Housing Unit c.eeeeeecevoscecssoess
Illness Or injULY cecevceeceneenen.

ImpairTment .eeecesecccscsccscscnnss
Impairment or health problem ......
In 80Y WAY cecvecovescocssascsncess

Individual-Style questions ........

Manual Chapter Page

2-Week Doctor Visits Probe Page .... D8-1

Limitation of Activity Pages «...... D6-1
General Instructions for Using

the HIS Questionnaire .....ceesees D2-9
Respondent Rules coeieevececvenncenns D3-1
Demographic Background Pages ....... D14-16
Household Page veeeeeecvcncannns eees D4-25
General Instructions for Using

the HIS Questionnaire ..ececevee.. D2-7
Condition Lists ........ ceecssessane Dl1-1
Condition Pages ce.ceeeeceesescencess D13-26
Limitation of Activity Pages ..... .. Db6-14
Procedures for Extra Units and

Merged Units cceveevencennns cecenes D17-1
Respondent Rules s.ccecesnencnennans D3-1
Demographic Background Pages ....... D14-42
General Instructions for Using

the HIS Questionnaire ...ec.v.e «ee D2-1
Condition Pages «.svesesenceoccacees D13-31
Demographic Background Pages ....... D14-17
Condition Pages «.eeveeens seeseesess DL3-19
General Instructions for Using

the HIS Questionnaire ....eeeeese. D2-13
General Instructions for Using

the HIS Questionnaire ............ D2-12
2-Week Doctor Visits Page ....cec.e. D9-7
Limitation of Activity Pages ..c.... D6-3
2-Week Doctor Visits Probe Page .... D8-6
2-Week Doctor Visits Page e.eeececes D9-4
2-Week Doctor Visits Page ...eeveees D9-5
Hospital Page c.eeeveeeeccencnnnncne D12-1
Condition Pages seeeececcccncccecnes D13-26
2-Week Doctor Visits Page ...ceceese DS-5
Respondent Rules .s.coeveveencncecnns D3-1
Household Composition Page ..ccecee. D5-2
Household Composition Page «.cecce-e D5-2
Household Page ..c.ececevecnensesacee D4-11
Restricted Activity Page .ceececcess D7-13
Health Indicator Page ....ceeeecenes D10-3
Condition Pages .eeeeevecsecsncaneas DL3-15
Limitation of Activity Pages ....... D6-1
Limitation of Activity Pages «....-- D6-11

D6-17

General Instructions for Using

the HIS Questionnaire .....occeees D2-1
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Term or Concept

Manual Chapter Page

Industrial place e..cecescesccccccss Condition Pages ceeeeeeeceocnsacannn D13-32
INJUIY ceverenvscacaccnccccssosanns Health Indicator Page ...ccieveecene D10-2
Condition Pages ceeceeescecccescnaces D13-1
D13-29
Interview week .secececececaarcccnns General Instructions for Using
the HIS Questionnaire ......eccoes . D2-12
Job .ee.nen teeeeeccns cecsesaessesss Restricted Activity Page ..ecueveess D7-4
Keeping hOUSE .coveeerecncnsvecesns Limitation of Activity Pages ....... D6-3
Kind of business or 1ndustry ...... Demographic Background Pages ....... D14-16
Layoff ...eeveeeenecereeesnonassss. Demographic Background Pages ....... Dl4-12
Limitation eececeseecesnnes ceteneas Limitation of Activity Pages .e..... D6-2
Limited .eveececrecancacccscancenns Limitation of Activity Pages ....... D6-2
Limited in school attendance ...... Limitation of Activity Pages ..... .. D6-16
LOCAL Govermment employee ......... Demographic Background Pages ....... Dl4-17
Looking fOor WOtk .eseececescesscces Demographic Background Pages ....... Di4-12
Medical dOCEOT eevveceencrcncncosnes 2-Week Doctor Visits Probe Page .... D8-1
2-Week Doctor Visits Page ...ceeces. D9-7
Health Indicator Page .c.ceeesececas D10-4
Merged unit ceevevecicenceccncannss Procedures for Extra Units and
Merged Units .ceevecnnns ceesecares D17-1
Missing extremity or organ ........ Condition Pages ..eeececevcccsccasas D13-27
Motor vehicle .ecivvevevcnncnonnnse Condition Pages .eeececscaces ceseens D13-34
National origin or ancestry ....... Demographic Background Pages ....... D14-10
Need help eveeenencncccsncecnns ... Limitation of Activity Pages ....... D6-14
No one at hame ..vveevevnsnneseacans Household Page eeeeecoveces cesesanes D4-17
Noninterviewed persons e....eceees. Household Page «..ceve.. seseesscanes D4-19
Noninterview household ............ Household Page ec.ecceeescncecascnnss D4-16
Nonmotor vehicle .c.eceevveocencenns Condition Pages ...c.eeeeseccsceceses D13-34
Nonregular schools «.eeeveeacaansn. Restricted Activity Page ...ceee.. .. D7-11
NOW cveevcensceanccsosonscsosassaanan Limitation of Activity Pages .e.esse D6-2
Condition LiStS seeceeecceenncnas ... D11-1
01d acc1dent or injury eeeeceeeee.. Condition LiStS seeeeeeccroscancnnss D11-6
Old 888 seeceserccsnncvacnacnscanns Limitation of Activity Pages ....... D6-8
Other (place of acc1dent) ......... Condition PAges .veeecsoscensssccnns D13-32
Other UNItS seeevevceccsonsccesacoas Household Page .c.eceeevvccnsessanans D4-11
Overnight eeeeecescenessecssoncncsns Household Composition Page «...cc... D5-21
Hospital Page ....... cersecencsnaces D12-1
Past 12 monthS eecevoecesss ceseesss Condition LiSts .eeveveneeaas eeesess DII-1
Patient in a hospltal ......... .+.. Household Composition Page ..c..e... D5-20
PlaCe ceveesecevesasucsansncans +e.. Household Page ..ceeececceansas cecens D4-5
Place of recreatlon and sports .... Condition Pages ...ceceeceescncnnens D13-32
Poisoning ...eeceveccescncacses «+.. Health Indicator Page .eeeeeeevesees D10-2
Present ..... tesecsescsenssansasans Demographic Background Pages ....... D14~45
Proxy respondent ...c.ceeeecses «».. Respondent Rules .e.cevevees cecencee D3-1
Demographic Background Pages ....... D14~45
Reference person c.ceeeececsvsecscss Respondent Rules .ceeceveneceecaneens D3-1
Household Composition Page ......... D5-2

Refusal .covevenerininnneaceroncnnns Household Page +eeeeeeeceanssennnnns D4-17



Term or Concept Manual Chapter Page

Refused items .sivveeevececnnanncnns General Instructions for Using
the HIS Questiomnaire ...eeocecee. D2-10

Regular schoOl c.eeevenieiennannens Restricted Activity Page ........... D7-11

Demographic Background Pages «...... Dl4~4
Related .covevesecncescscascaancnnns Respondent RUlES cevevievecnncncoans D3-1
Respondent .s.ceeeeeececencescsonnns Respondent Rules ...c.ecvvienecnnnss D3-1

Demographic Background Pages ....... D14-45
Responsible c.eeveeeieencennecnnnn, Respondent Rules «.oveviennn.. I D3-2
Sales of crops, livestock, and

other farm products ........... .. Household Page c.ccevvninrnenncesens D4-9
Sample PETSON eeeeeececcccasacscans Household Composition Page ......... D5-16
SChOOL teeesevonsonncacassccnasaans Restricted Activity Page ..ceeeceses D7-11
School-10Ss day seeeeescevcanscecss Restricted Activity Page ceecevenees D7-11
School (place of accident) ........ Condition Pages «.cceeceeensecrocnnnn D13-32
Self-employed ...cceveececcracccens Demographic Background Pages ....... Dl4-17
Self-respondent .c.ceseeeecccccecas Respondent Rules ............ cecanas D3-1

Demographic Background Pages ...... Dl4-45
Special class s.ieveecerccccncancons Limitation of Activity Pages ....... D6-16
SpecialiSt .eceveeencceencenennann 2-Week Doctor Visits Page «...... «.. D9-7
Special school .eeieevrernnenannnnn Limitation of Activity Pages ....... D6-16
STATE Goverrment employee ......... Demographic Background Pages ....... D1l4-17
Street and highway ...ceeeeeeeeene. Condition Pages ....ceeveeccacccacas D13-31
Surgery or operation «..... ceeseans 2-Week Doctor Visits Page «eevecnnn. Do-11

Hospital Page «eeveceescnccccnccnans D12-8
Telephone .ceceverecesecsnecacocens 2-Week Doctor Visits Page ....e.c.... D9-4
Temporarily absent .....cceeceevnns Household Page .eeeeecvcncecocncnnss D4-18
Terms relating to limitation -

Of aCtivity cevevecereerncennnns . Limitation of Activity Pages ....... D6-2
Things a person usually does ...... Restricted Activity Page ....ceceeec.. D7-16
Thirteen-month hospital date ...... Household Composition Page «eeeeess. D5-14
Times stayed in the hospital ...... Household Composition Page ...cev... D5-21
Twelve-month date ...cvceeeeeenens. Household Composition Page ..ceeve.. D5-13
Two-week period seeeeeecncececnene. Household Composition Page ..c.c.... D5-13
Type A noninterviews ...ceoeeeeecess Household Page ...cveeeeecencncannns D4-17
Type B noninterviews .....c.eeeees. Household Page c.evveveecenccsonnaens D4~20
Type C noninterviews ....ceveveenn. Household Page .veesececscencanccnse D4-22
Unable to do any housework ........ Limitation of Activity Pages .e.ce.. D6-6
Under control ........ cesensscsnons Condition Pages c.eeveeesesncencenss D13-28
Usual place of residence .......... Household Camposition Page ..ccaes.e D5-2
1 o Restricted Activity Page .ecceecenee b7-3
Working WITHOUT PAY in a family

business or farm ....ecv00e0een.. Demographic Background Pages ....... D14-17
Work-10SSs day ceecevsescccscccccnscs Restricted Activity Page ..ceececens D7-10
Year bUuilt cuieeevereecrcacacanenses Household Page v.ceeeennes cesevasens D4-6
Zip-a=-tone .eeeececss ceseane ceenes . General Instructions for Using

the HIS Questionnaire .....ceueees D2-5
0-3 months inNjUTY «eeveecenenecnne. Limitation of Activity Pages ....... D6-7
0-3 months Operation «..ececessecss Limitation of Activity Pages ...c... D6-7
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SUPPLEMENT BCOKLET INDEX
Term or Concept Section of Chapter 15 Page
AbStAINET seeevevececeancncaanansas Alcohol/Health Practices Page ...... D15-35
D15-49
Amount /typical c.veeernvienenncanan Alcohol/Health Practices Page ...... D15-42
D15-45
ANy ONE JEAT +eveeereceancancannnna Alcohol /Health Practices Page ...... D15-35
BEEL teviereniriennttctconannnanans Alcohol/Health Practices Page ...... D15-38
Breakfast ..coccveeieirecoiecnennans Alcohol /Health Practices Page ...... D15-29
Cigaretfe eeveececceseoesnsensancnns Alcohol/Bealth Practices Page ...... D15-30
Condition s..... tevescecssecsncenas Alcohol /Health Practices Page ...... D15-57
Current drinker ....... soseassacsns Alcohol/Health Practices Page ...... D15-27
Dental visit seivieeececceccencaene Dental Care Page .vecvececnnees evees DI5-14
DentisSt eceeeeensecsnsnocscosocnnnas Dental Care Page .eceevscceceenes ... D15-14
Doctor Advised ..vveeesicennacenens Doctor Service Page v.veenescenesens D15-12
Drinker eeecevecanns cesccanena «ss.. Alcohol/Health Practices Page ...... D15-27
Drops, supplements, or tablets .... Dental Care Page .eeeeeeeeeeeeencess D15-24
Eligible respondent ...veceecencens Supplement Booklet General
Instructions .e.eeeverecceccannnes D15-3
EVer cevevvenienenrcnncasannas «+ess Alcohol/Health Practices Page ...... D15-50
Fairly regularly ...eeveeerecenenns Alcohol/Health Practices Page ...... D15-32
False teeth/plates .eveeveecveceass Dental Care Page «eceeeeecscncecaans D15-26
Family problem ...c.cceveecenccnens Alcohol /Health Practices Page ...... D15-56
Fluoride cveveeeeceerecnccncenesnns Dental Care Page ceececececoccnccens D15-24
D15-25
Fluoride mouth rinse ..ecvevvenass. Dental Care Page +.cecoeceescesanees D15-25
Fluoride toothpaste ....... ceesnees Dental Care Page .eveevececcecnncnne D15-23
Formal program ..eveeeeceescscecans Alcohol /Health Practices Page ...... D15-33
Former drinker +..eceeeienseveconas Alcohol/Health Practices Page ...... D15-27
14 days in 1lla, 12a, or 13a ....... Alcohol /Health Practices Page ...... D15-40
Di5-44
Health professionals .e..ceeeee .+.. Alcohol/Health Practices Page ...... D15-33
Heavy /moderate/light drlnker ..... . Alcohol/Health Practices Page ...... D15-49
How many days .eeeeeecscennccnccnes Alcohol/Health Practices Page ..... . D15-40
D15-48
INJULY ceeeneneneeennesnsecnscnnnas Alcohol/Health Practices Page ...... DL5-56
Interview status ......... cessesess Supplement Booklet Cover Page ...... D15-7
LiQUOT teererreneencenccnoancnannns Alcohol/Health Practices Page ...... D15-39
Loss of all teeth .vovveveevennnnnns Dental Care Page ..eeecececcncaneane D15-26
Motor vehicle accident .v.eveveesse Alcohol/Health Practices Page ..... D15-56
Noninterviewed persons «...eeeee... Alcohol/Health Practices Page ...... D15-29
Not a current drinker e.eececeeaens Alcohol/Health Practices Page «..... D15-27
0 T « BN Alcohol/Health Practices Page ...... D15-33
One day and one beverage type ..... Alcohol/Bealth Practices Page ...... D15-40
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Only one beverage type .ceeeeceeess Alcohol/Health Practices Page ...... D15-40
D15-44
Other health problem ......ccce... . Alcohol /Health Practices Page ...... D15-56
PASt YEAT +evecvccsnasosssccavensns Alcohol/Health Practices Page ...... D15-47
Physically active secevieerecnacnns Alcohol /Health Practices Page ...... D15-30
Proxy respondent .c.eveececccececeas Supplement Booklet General
INSETUCLIONS eeeeevrecocacscsscans D15-3

Reference period cveeeeeceeceenneas Alcohol/Health Practices Page «..... D15-43
Sample PErSOm eececceccccccaceseans Supplement Booklet Cover Page ...... D15-8
Sleep at night ..veveeeecnccncccane Alcohol/Health Practices Page «..... D15-29
SNACK seveirenecnensintncnnonnons Alcohol/Health Practices Page ...... D15-30
Special filters

or cigarette holders .c.c.oeveene. Alcohol/Health Practices Page ...... D15-33
Started drinking seeeecececencecaes Alcohol/Health Practices Page ...... D15-36
Traffic violation ..eeeeeesecaceces Alcohol/Health Practices Page ...... D15-56
12 drinks cvevieieeiiennneiaeroenan Alcohol /Health Practices Page «..... D15-35
Typical coveveencvecrcesncsccacenns Alcohol/Health Practices Page ...... D15-51
Very light/occasional/ :

infrequent drinker .............. Alcohol/Health Practices Page ...... DL5-49
Wine ...... Cestsensen cieecrseasanes Alcohol/Health Practices Page ...... D15-39
Work problem .seieveereeenccasnncnne Alcohol/Health Practices Page ...... D15-56
Year before last drink ........... . Alcohol/Health Practices Page ...... DL5-47
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