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CHAPTER 1. DESCRIPTION OF THE SURVEY

Purpose of the N
National Health
Interview Survey

1. . General The basic purpose of the National Health
Interview Survey is to obtain information
about the amount and distribution of illness,
its effects in terms 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.




Examples of
uses of the
data

a. Helps give
direction
to health

expenditures-

b. Occurrence
and severity
of illness
and
disability

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

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

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

Total health expenditures, both public and
private, run into many billions of dollars a

year. Better statistical information helps to

give more effective direction to the expendi-
ture of these large sums.

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

. . Health of

the aged

Health
education
and
research

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

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

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

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

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

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

Al-3




f. Health
facilities--
hospital
care,
rehabilitation,
insurance, etc.

g. Factors
related to
various
diseases

3. Who uses the
data

B. Sponsorship of
the Survey

The growth of prepayment coverage under
voluntary health insurance has increased the
demand for the kind of illness statistics
which can provide reliable estimates of the
number of people who will be ill for a given
number of weeks or months. Illness statistics
provide an improved measurement of the need
for hospitals and other health facilities and
assist in planning for their more effective
distribution. Public school authorities are
aided in their planning for the special
educational problems of mentally retarded or
physically handicapped children. Vocational
rehabilitation programs, public officials and
industries concerned with manpower problems
and industrial safety health measures, the
insurance industry, the pharmaceutical and
appliance manufacturers are also greatly
assisted by reliable statistics on illness and
disability.

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

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

The National Health Survey is sponsored by the
National Center for Health Statistics which is
part of the U.S. Public Health Service.
Because of the Bureau's broad experience in
conducting surveys, we conduct much of the
interviewing for the Public Health Service.
The findings of the survey are analyzed and

published regularly by the Public Health
Service.

The National Health Survey is not a single

survey but a continuing program of surveys
which includes the following:
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The National
Health
Interview
Survey (HIS)

The National
Health and
Nutrition
Examination
Survey (HANES)

The National
Hospital
Discharge
Survey (HDS)

The National Medical
Expenditures Survey
(NMES) ’

Design of the HIS
Sample

Selection of
sample PSUs

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

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

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

The National Medical Expenditures Survey
contains information on health, access to
and use of medical services, associated
charges and sources of payment, and health
insurance coverage.

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

The HIS sample is designed as follows:

a. All the counties in the United States,
as reported in the 1980 Decennial
Census, are examined.

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

3. Sample units

4, Sample of newly
constructed
units

5. Sample of
special
places

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

Within each PSU:

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

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

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

Depending on the type of segment, you will
either interview at units already designated
on a listing sheet, or you will list the units
at a specific address and interview those on
designated lines of the listing sheet. 1In

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

In areas where building permits are issued for -
new construction (Permit Areas), we select a
sample of building permits issued since the
1980 Decennial Census. These addresses are
assigned as Permit segments.

In places where no building permits are
required (Non-Permit Areas), newly constructed
units are listed and, if in sample,
interviewed in Area Segments only. In
Non-Permit Areas, only Area segments are
assigned. In these segments, units built
after 4/1/80 are eligible for interview since
they are not selected in the permit universe.

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

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, 951 designates the
sample beginning in January 1995, 952
designates the sample beginning in April 1995,
etc.

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

The HIS-1 questionnaire for the survey

- provides for certain information to be

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

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

B.

C.

CHAPTER 2.

General

Basic field duties

Additional duties

YOUR JOB PERFORMANCE ON THE HIS

As a Field Representative for the National
Health Interview Survey you will be assigned to
work in one or more of the sample areas

(PSUs). Your duties will be much the same on
each assignment, although you may also perform
various functions in different parts of the
sample area.

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

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

2. Prelisting or updating Area and Block
Segments.

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

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

are permitted in certain situations. (See
Chapter E, paragraph L for more detailed
information concerning telephone contacts.)
Courtesy and discretion at all times are
especially important in gaining the confidence
and cooperation of the 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. Complete your assignment within a prescribed
period of time.

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

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

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

Standards of
performance for

Field Representatives

1.

Production
standards

a.

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

Standards of performance have been established
so that each Field Representative will know

- what is required.

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

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

in order to meet production deadlines.

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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2.

b. Reduction
of
callbacks

c. Efficient
conduct 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 out when
would be the best time to call.

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

No matter how efficiently the survey is
conducted, the results may be seriously affected
by incomplete, or inaccurately filled, listing
and interview forms. 1In rating Field
Representatives, the quality of their work is
given as much weight as their productivity.
This manual, and other materials which will be
provided, contain all of the instructions
needed to list and interview. Learn how to use
the manual to look up unfamiliar things. Also,
learn how to use the INTERviewer COMMunication
to advise your office of special situations or
problems.
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a. Your
accuracy
rate

b. Field
evaluation of
your work

3. Performance
rating

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

Aside from the office review, there will be
field observations of each FR's listing
and interviewing work. From time to time, you

‘will be observed by your supervisor as you

actually perform these duties. Your office will
also reinterview some of your households to be

sure that you obtain accurate and complete
information.

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

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

A.

Description of the HIS-1 Questionnaire

The HIS-1 is the basic questionnaire used in the National Health Interview
Survey. It contains the basic core questions that remain fairly constant
from year to year. Only minor changes are made to accommodate the needs
of the supplement questionnaire. The questionnaire contains several types
of pages. Each type covers a certain kind of information.

1.

Household Page

The Household Page is the front cover of the questionnaire and contains
identification information, including the address of the sample house-
hold, PSU, segment, and serial numbers, as well as other items about
the sample unit, such as the type of unit, ete.

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

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

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

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

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

These 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 Pape-—(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.

11.

12.

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 recported earlier in the interview and
recorded in item C2. Impact measures associated with the condition
(restricted activity, l12-month bed-days, hospitalizations, etc.) are
collected for certain conditions. For conditions resulting from
accidents, additional questions about the accident itself are also
asked.

Demographic Background Page--(Pages 42-50)

These pages contain most of the socio-demographic items obtained for
the survey: education, veteran status, current employment status and
occupation, racial background, marital status, and family income.

Information is also obtained to permit matching to vital statistics
records maintained by NCHS and provides a contact person if the
household is selected for inclusion in other NCHS sponsored surveys.
These pages complete the core HIS-1 interview.

Use page 51 for footnotes.

Table X and Item E--(Page 52)

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

Description of the HIS Supplement Booklet(s)

The supplement booklet(s) usually changes from year to year to allow the
collection of detailed information on a variety of health-related topics
over a period of years. See the appropriate chapter(s) for detailed
instructions for completing the supplement(s).
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c.

Format of the HIS-1 Questionnaires

1.

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

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

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

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

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

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

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

Basically, the questions in the supplement booklet(s) are arranged in
a question-answer format if they apply only to selected persons.

There are, however, some person-column format pages when the questions
apply to everyone or all adults in the family.

D1-4




D. Field Representative's Flashcard Booklets--Form HIS-501 and HIS-501(S)

The Field Representative's Flashcard and Information Booklet (referred to
as the Flashcard Booklet) consists of a group of cards used for reference
during the interview. Some cards are shown to the respondents as an aid in
answering certain questions while others aid you as a reference source and
are not shown to the respondents. Have a second Flashcard Booklet for the
respondents' use so that the necessity of passing the booklet back and
forth can be reduced.

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

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

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

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

5. Show Cards O and R (pages 8 and 9) to the respondent when asking the
origin and race questions.

6. Show Card I or J (pages 10 and 11), as appropriate, to the respon-
dent when asking the income question (8b) on the Demographic Back-
ground Page.

7. Included also are cards used with the various sections of the
supplement (s).

8. There are calendars for each year and a card giving the dates of
various holidays for the year.

S. Another page contains the Privacy Act listing statement and some
verification examples.

10. A list of items to be filled when additional questionnaires are used is
included.

11. There is a brief explanation of the National Health Interview Survey
and suggested introductions for both personal and telephone

interviewing.

e 12. The HIS-S01(S) is a Spanish version of the 1992 HIS-501. Use it as
necessary when interviewing in households where Spanish is spoken.
(See D1-7) . -

(*Revised February 1992
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E.

Use_of the Spanish Translation Guide--Forms HIS-875.1; HIS-875.2A; and

HIS-875.2B

1.

Many households throughout the United States have members who speak
predominantly Spanish, and there are indications that the number of
such households is increasing. Frequently other family members, a
relative, a neighbor, or some other person who is bi-lingual is used to
translate the questions and answers in order to complete the interview.
To aid in this procedure, the 1992 questionnaires have been translated

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

The guides are basically translations of the questions only. There are
no interviewer instructions, answer categories or skip patterns on the
Spanish Translation Guides. The questions on the guides are formatted
to correspond with the question and page numbers on the actual
questionnaire. 1In general, the Spanish Translation Guides have been
purposely designed to provide a standardized translation. In this
sense, even though the guides are not exact duplications of the
questionnaires, they meet the primary objectives for which they were
intended - to aid you and the translator in correctly communicating the

questions to the respondent, thus improving the quality of the survey
results.

The procedure for using the Spanish Translation Guides is really quite
simple. First read the question number and guestion in English
following the usual rules for reading statements within braces,
brackets or parentheses. The translator will then read the question in
Spanish from the guide inserting the names, reference dates, etc. that
you have just read wherever appropriate. The respondents answer will
be translated into English for you to record on the questionnaire. You
then tell the translator what the next question number is, read the
question in English and so on. 1If a skip from a question takes you to
a new page be sure to tell the translator the page number as well as
the next question number.

If you look at question 1lc on page 2 of the Spanish HIS-875.1
Translation Guide you will notice that the parentheses contain the
English instructions "Read Names." Enclosures are used throughout the
guide wherever names, dates, etc. must be inserted or alternate wording
is used, the same as on the HIS-1 questionnaire. However, unlike the
HIS questionnaire where parentheses, brackets and braces imply certain
rules of procedures when agking the question, in the Spanish
Translation Guides the purpose is quite different. 1In this case,
enclosures are intended to be a flag for the translator that you will
be giving them information when you read the question in English that
should be inserted wherever they see an enclosure in a question.

(*Revised February 1992)

D1-6




In most cases.only parentheses are used as enclosures in the guide.
However, occasionally double enclosures are used--such as, brackets within
parentheses.

The use of the guides with a translator may be a bit cumbersome at first
since the translator will not be a trained HIS interviewer. However, the
ease with which the Spanish Translation Guides are used depends a lot upon
how well the translator understands the instructions you will be giving
him/her before beginning the interview.

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

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

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

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

Use of the Spanish Flashcard Booklet

—

To assist in this type of interview, a separate HIS-501S Flashcard Booklet
has been printed in Spanish. The following provides the instructions for
the use of this booklet 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--Hand the appropriate card to the inter-
preter, not the respondent. Since neither the interpreter nor the
respondent will have been trained on HIS procedures for admini-
stering the Condition List, explain that you will be asking the
questions in English and the interpreter should relay your
questions to the respondent in Spanish, using the terminology
printed on the card. Be sure to follow the same procedures for
asking the Condition Lists as specified on pages D11-1 through
D11-12 of this manual.
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(2) Race (R), Origin (O), Income and I and J, and Cards Used
During the Supplement Booklet--Hand the appropriate card to
the interpreter to review while you ask the question in
English. The interpreter should relay your question in
Spanish and hand the card to the respondent for a response.

b. Wwhen conducting the HIS interview in Spanish:

(1) Condition List Cards l1-6--Refer to the appropriate card for
the terminology to be used in asking the Condition List in
Spanish. Do not hand the card to the respondent. Follow the
same procedures specified on pages Dl11-1 through D11-12 when
conducting the interview in Spanish.

NOTE: Not all of the special instructions, identifications of
the body systems, etc., are included on the Spanish
Condition List cards. Therefore, you must always refer

to the Condition List page of the HIS-1 while you use
these cards. :

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

UNITED STATES
NATIONAL HEALTH INTERVIEW SURVEY

1991

Mon | Tue

Red Line (the past
2 weeks) __,___——'

Week 11, Sample 912 -
(interview week) O Hotidays

- U.S. DEPARTMENT OF COMMERCE
'ev‘“—”"l's 501 B BUREAU OF THE CENSUS

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

Before starting each interviewing assignment, prepare two or three calendar
cards by outlining the dates of the 2-week reference period in red. The
beginning and ending dates should correspond with the 2-week dates entered
in the "2-Week Period” space in item Al of the 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.
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If an entire interview is delayed until the week following interview week,
it will be necessary to update the reference period. Prepare a new
calendar card showing the new reference period, that is, the 2-week period
ending the Sunday night immediately prior to your actual interview date.
Also, correct the "Reference dates" entered in Al to reflect the new
reference period.

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

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

A. ZTypes 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:

a. Are any of the persons in this family now on full-t! -

duty with the ermed forces? T OYes

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
ousehold memb n kin amjily-style estions.

2. Individual-Style--For individual-style questions, repeat the questions
for each person in the family. Enter the answers in the appropriate
columns for each of the family members. When asking such questions for
the second and subsequent family members, it is important that you
again read the gquestion exactly as worded. Do not shorten the question
as this may change its meaning.

6a. 8 {13-month hospitsi date} a v ago, was —— a patient in & hospital OVERNIGHT?
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B.

Symbols and Print Type

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

1.

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

4. Would you say — — health in general is exceilent, very good, good, fair, or poor?

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

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

(Specify)

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. 1In
the first example below, insert the names of all family members, such
as, "...that is, yours, your wife's, Bill's, and your uncle's?...”

8a. Wss the total bined FAMILY | during the past 12 months — thatis, yours, (read names, including
Armed Forces members living at homg) more or lass than $20,000? Include money from jobs, social security,
retirement income, unemployment payments, public essistancs, and so forth. Alse include income from
interest, dividends, net incomae from business, farm, or rent, and any other money income received.

Read if necessary: Income is important in analyzing the heaith Information we collect. For example, this
Informaetion helps us to learn whether persons in one income group use certaln types of medical care
services or have certaln conditions more or less often than thoss In another group.

In the second example, insert in question b the mame of the condition
reported earlier, such as, "Besides arthritis, is there any other
condition that causes this limitation?"
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Words Within Parentheses (Regular Type)--Parentheses around words in
regular type indicate words which may or may not be read when asking
the question, depending on the situation. Based on previous informa-
tion the respondent has provided, you must determine whether or not to
include the phrase. 1In the example below, read the word "other"” if the
respondent has already reported a condition. If the respondent has not
mentioned any conditions, do not read "other."

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

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

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

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

In the second example below, you would select all appropriate phrases
depending on the respondent’s previous answers. For example, if the
respondent had missed work and stayed in bed, the question would be
phrased, ""Did any other condition cause you to miss work or stay in
bed during that period?”

miss work

b. Did any other condition cause — — to [ m‘.::"'h' "wl

{or) cut down
1OYes (Reask 78 and b} 20No

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

2. During the past 12 months, {thatlis, since {12-month date) a year ago} ABOUT how many days did
lliness or injury keep — — in bed more than half of the day? (Include days whiie an ovarnight patient

in 8 hospitat.)
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7.

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

b. About how long has it been since [~ —/anyone] last saw or talked to a medical doctor or assistant

(about — —)? Include doctors seen while a patient in a hospital.

When asking this question about children under 14 years old, use the
word "anyone" in brackets and read the parenthetical "about --." For
example, for 13-year-old Susan ask: "About how long has it been since

anyone last saw or talked to a medical doctor or assistant about Susan?
Include doctors seen while a patient in a hospital.”

For persons l4 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.”

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

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

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

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

Mark box if only one condition.

Main cause

Olonty 1 condition
d. Which of these conditions would you say is the MAIN cause of thie limitation?

9.

Numbers in Boxes ( IE:Z lz-—Ignore the numbers boxed in the right hand

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

geeessees (] 0K

Social Security Number

Mark if number y Om
obtamed from ———»

A4
2 (J necoras N
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C. Skip Instructions

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

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

2. During the past 12 months, {that is, since (12-month date) a year ago} ABOUT how many days did
iiiness or Injury keep — — in bed more than half of the day? {Include days while an overnight patient
. inahospital.)

000 INone

No. of days

3a. During the pasl 1 2 monlhc, ABOUT how many times did [ —/anyone] see or telk to a medical . 000 JNone (3b)
t ——)? (Do not count doctors seen while an overnight patientin a
hospatal ) {Include the (number in 2-WK DV box) visit(s) you already told me about.)

000] Only when overnight
patient in hospital

No. of visits

b. About how long has it been since [——/anyonel last saw or talked to a medical doctor or assistant . 1+ Ointerview week (Raask 3b}
{about — —)? Include doctors seen while a patient in a hospital. 2001ess than 1 yr. (Reask 3a)

1 ye., less than 2 yrs.
4 D 2 yrs,, less than 5 yrs.
s(s yrs. or more
oNever

4. Would you say — — health in general is excellent, very good, good, fair, or poor? 1Oexcetiont 4] Fair

2 E]Vary good SD Poor
30Good

Mark box if under 18. . OJ Under 18 (NP)
6a. About how tall is — — without shoes?

b. About how much does — — welgh without shoes?
Pounds
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2. Numbers or Letters in Parentheses Following Answers or Check Boxes—-
These instructions indicate which question to ask next. If there is no
number or letter in parentheses, go to the next question for the same
person. At the end of a set of questions (that is, above a shaded area

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

"(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, and "(NC)" means go to the next condition.

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

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

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

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

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

No. of work-loss days

oo[INone (4}

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

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

. 3 under 14(10)
efer to age. O 14 end over (18}

1a. During those 2 weeks, how many times did — — see or talk to a medical doctor? {Include ail types 1s

practitioners and osteopaths.} (Do not count times while an overnight patient in a hospital.) . S

b. During those 2 weeks, how many times did anyone see or talk to a madica! doctor sbout ——7 Number of times
{Do not count times while en overnight patient in a hospital.)

of doctors, such as dermatologists, psychiatrists, and ophthalmologists, as well as general and| ® O None }
(NP)

D2-6




6a. Did — — have any kind of surgery or operation during this visit, including bone settings

1.

4. Interviewing Ingtructions-—-Sometimes above a question there will be
an instruction in italics to indicate whether, given a particular
situation, a question should be asked or how it should be asked. In
the example below, if the medical advice was received over the
telephone (that is, the "Telephone" box was marked in question 2), mark
the box in the appropriate doctor visit column and skip to the next
2-week doctor visit.

1 Yeos

and stitches? 2] Nothiext DR vty

Mark box if *'Telephone’’ in 2. i 0 B8 Telephone i 2 (Next DR visrt)

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.

What was — — doing MOST OF THE PAST 12 MONTHS; working at a job or business,  Working (2)
keeping house, going to school, or something eise? 2 [ Keoping ¢ (3

Priority if 2 or more activities reported: (1} Spent the most time doing; (2) Considers the most important. _ 3 [J Going to school (5)
«J Something else {5)

For some questions, boxes are provided for intervals of time. If an
answer falls at the breaking point between two categories, you must
always probe. For example, in the illustration below, if the response
is "2 years,"” you must probe by saying, "Would you say it was less than
2 years or more than 2 years?”

Mark ‘'2-wk. ref. pd.’’ box without asking if “‘OV"’ or *’HS"’
in C2 as source.

When did [~ —/anyone] last see or talk to a doctor or assistant
bout — — {condition)?

0 O interview week (Reask 2/ 6 (0 2yrs., less then 6 yrs.
1 O 2-wk. ret. pa. eOs yrs. of more

2 [J Over 2 weeks, less then 8 mos. 70 or. sean, DK when - .
3] 6 mos., less than 1 yr. 8 0J ok it Or. seen }
4 D 1 yr., less than 2 yrs. 8 D Dr. never seen
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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 respondent says; that is, the 'verbatim"
response. Do not summarize, paraphrase, or condense the response. Be
sure your writing is legible--if at all possible print the answer.
This is especially important when entering names, addresses, and other
information that may be needed for followup surveys. Use the nearest

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

Ask 3bif “*Yes' in 3a, otherwise transcribe condition name from
item 1 without asking:

. What didheorshecattiz & P ) LE PS Yy

{Specifyf

1 [ Color Blindness INC) 2 [ cancer (3e)

300 Normat pregnancy, «0oid age (NC)

normal delivery, () 8 g Other (3¢}
vasectomy

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

E ?a‘éﬁt%:""; ;om' :V;-q ‘I /

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

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

3. How many nights was — — in the hospltal? 0000L] None (Next HS!
l&'_z Nights

D2-8




Some questions require a written entry for the length of time,
height, weight, etc. Enter verbatim the number response,
including fractions, on the appropriate line. Enter a dash ()
if the item is not applicable or if the response is "None" and
there is no ""None" box.

Mark box if under 18. b LI under 18 (NP)

: Feet 7 ,z Inches

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

12. Contact Person name
Last

Qj'a c ’(s on | |Iinitial

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 regular school — — has ever attended? 00 ] Never attended or
. kindergerten (NP)

Elem: 1 2 3 4 6 8 7 8

High: 8 10 1|®

Coflege: 1 2 3 4 6§ 8 +

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

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

4. s this [tumor/cyst/growth] malignant or benign?
1 D Malignant 2 DBenIgn 8 wDK

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

1. Is that doctor a general practitioner or a specialist?

9. What kind of specialist?

If a mixed response is given to a family style question, take the
"Yes" or "No" over the "DK" and footnote the unknown. For example, if
the response to "Did anyone in the family ...?" is "I didn't, but I
don't know about John," mark "No" and footnote, "DK about John."
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5. Refused Items--If a respondent refuses to answer a particular question,
explain the need to have all applicable questions answered. If the
respondent still refuses to answer after this explanation, enter "REF"
in the answer space and footnote the reason(s) given for not answering
the question. Do not let the refusal interfere with the asking of all
other appropriate items.

E. Questions Which Are Reasked

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

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

ONo (E2)

Ask for each person with ‘‘Phone call’’ in 3b:

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

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

3b and ¢ until the response to 3¢ is "No.” The important thing to remember

in this type of question is that "No" must always be marked as the final
answer. This means that whenever "Yes" is marked in ¢, "No" will also be
marked. In a one-person household or if all persons are initially
accounted for, mark "No" in c¢ without asking the question. After marking
the final "No" in ¢, ask 3d for each person reported in 3b.
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F. Corrections

To correct an entry, erase the incorrect answer completely and enter the
correct answer. When correcting item Cl on the Household Composition Page,
footnote the reason for any change. Be sure to enter the same footnote
symbol in Cl and where the change is discovered. However, cross out, NOT
erase, changes to the entries made by the office in question 6a on the
Household Page and item Al on the Household Composition Page (see

pages D4-3 and D5-14). See also Chapter E1-17 for detailed correction
procedures.

G. More Than One HIS-1 Questionnaire

The number of HIS-1 questionnaires needed in a household will depend on
household composition and the number of 2-week doctor visits,
hospitalizations and conditions.

Additional HIS-1 questionnaires will be needed for a household if:
a. There are more than five persons in the household.

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

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

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

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

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

NOTE: If a second questionnaire is required because of 1d, le, 1f, or 1lg
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 queéstionnaire.

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

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

1. Do not include any illness, hospitalization, or other health-related
event starting during interview week, regardless of how serious it
might be. "Interview Week" is defined as the week, Monday through
Sunday, in which this interview is conducted. Data obtained in all of
the weeks of interviewing throughout the year are combined to produce
yearly estimates. This is only possible if all data collected during
a particular week apply to the identical period of time; that is, the
stated reference period. If you were to include events that happened
during interview week, people interviewed at the end of the week would
have a longer reference period; the information reported in different
households would therefore not be comparable.

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

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

4. For children born during interview week, complete questions 1 through 3
on the Household Composition Page and delete the child's column. Enter
as the reason 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. PFootnotes 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 omissions, estimates, etc. Wwhen
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 comment, indicate to which entry
the note applies by writing the footnote number both at the source of
the note and next to the note itself. For example: '

Mark box if under 18. . CJunder 18 (NP) ,
_U!_é‘_ Inches

6a. About how tall is — — without shoes?

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

G PICGAaAT - ort56aT WEigAT MY Jbs,

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

16. Record of calls

; s
! Endin ICompleted 4 “h“or . Q ¢
Month :Dan P 2 | Mak X0 | 207 -,". of10e @ @

iy U | g0t il c02:83 O @ o3 X
s i
m|f. S
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J. Computing Answers

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

K. Flashcards

1. For some questions, flashcards are used as an aid to respondents. A
question requiring the use of a flashcard is preceded by an
instruction, such as "Hand Card O0." The cards usually contain lists
from which the respondent is asked to choose. Most of the flashcard
categories are printed on the questionnaires so that you do not have to
refer to the card itself.

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

L. Conducting the Interview .

* 1. In addition to the questionnaires, you will need the following
materials to conduct an HIS interview: HIS-600 Advance Letter, HIS-501
Field Representative's Flashcard and Information Booklet, Segment
Folder, Calendar Card, and HIS-601 Thank You Letter. A Spanish
Translation Guide is available for those interviews conducted in
Spanish.

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

Step_1l--Check Part II of the Segment Folder to determine if you must
list (or update) only, list (or update) and interview, or
interview only. If listing (or updating) is required, proceed
according to the instructions in part B of this manual for the
particular type of segment. If interviewing is required, check
the address of the current sample unit on the listing sheet in
the Segment Folder to make sure that this address appears in
item 6a of the questionnaire. Verify that the entry in item 6a
is complete, legible, and corresponds to the sample unit on the
Listing Sheet. Correct 6a as necessary.

(*Revised February 1992)
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Step 2--When you begin the interview, start by using the HIS-1

' questionnaire and verify the sample address by asking 6a. Be
sure all entries in 6a and/or 6b are complete and legible--
print. Complete items 7, 8, and Table X, if required, and
items 9 and 10.

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

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

Step S5--Complete one Restricted Activity Page (pages 10-14) for each
family member.

Step 6--Complete the 2-Week Doctor Visits Probe Page for the family.

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

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

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

hospitalization indicated in item Cl, "HOSP." box of the
questionnaire.

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

Step 1l1--Complete pages 42-50, the Demographic Background Page.
Step 12--Complete the supplement(s) as appropriate.

Step l13--Complete the HIS-1 Household Page, items 11-16, and review
all questionnaires for completeness.

Step 14--Thank the respondent and leave the "Thank you" letter.
Step 15--1f special pamphlets have been provided, leave them with
the respondent if all interviewing has been completed for the

family. Mail them if the interview is completed by a
telephone callback.
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1772 NHIS

FAM MEMBRR 15¢:
SELECT THE

FAM MEMBR J-3:
SELECT THL

On the HIS-1 questionnaires prepared for interview by the regional
office there will be a label affixed to the Household Composition Page
in the Footnotes space on page 51. Use this label to select one sample
adult and one sample child in each family. The instructions for this
operation are covered in the appropriate section of the manual. The
number-letter combination on the label, such as 1A, 2B, etc. specifies
the Condition List to ask in this household and which supplement
version to administer. For example, "l1A" means Condition List 1,
Supplement Version HIS-2A.

If there is no label on a questionnaire, take one from the supply your
office has sent you and affix it to the HIS-1 questionnaire. 1In your
supply, you will receive a sheet of 24 labels, eight labels to a
column, three columns. When selecting a label for an unlabeled
questionnaire, always start with the left most column at the top of the
sheet and go down the column until all labels in that column have been
used. Then, start with the center column and do the same followed by
the right most column. Call your office for a new sheet of labels when
your sheet gets below six (6) labels.

For households containing more than one family unit, after completing
the interview for the first family unit, complete a separate HIS-1
questionnaire and supplement for the second family unit. Affix a label
from your supply to the additional HIS-1 questionnaire, to select the
sample person for the second family unit. (Note: The additional label
is for the sample person selections only. Ask the same Condition List
and use the same supplexent version as designated for the reference
person's family.)

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

For EXTRA units and units you add to the listing sheet, which are

designated for the current HIS sample, take a label from your supply
and affix it to the HIS-1 questionnaire you prepared for the unit.
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N. Hispanic Oversample for 1992

To provide more reliable data on the American population of Hispanic
descent, the regular 1992 HIS sample has been expanded to include persons
of Hispanic origin vho were identified and interviewed in the 1991 HIS.
These additional Hispanic households are being assigned for interview in
1992 in the same weeks they were originally assigned in 1991. For example,
households originally assigned in Week 6 of Sample 912 will be reassigned
in Week 6 of Sample 922. These re-used Hispanic households can always be
distinquished from regular 1992 sample cases by the Sample Numbers 911-914.

Since the HIS is normally a one-time interview, some respondents in the
additional Hispanic households may ask why they are being contacted again.
Explain that the National Center for Health Statistics and the National
Cancer Institute want to increase the reliability of the health data
collected in 1992 for persons of Hispanic origin by increasing the number
of such persons in our sample. The most cost-effective way of doing this
is by revisiting households in which one or more Hispanic adults were
identified during the interview last year.

Follow similar procedures in the additional Hispanic households as in the
regular 1992 sample households with only a few minor exceptions, such as
not asking year built or the listing coverage questions. All exceptions
and/or special instructions are explained with the appropriate items
throughout this manual.

O. Youth Behavior Survey

A sample of 12-21 year olds in HIS sample households will be contacted for
the Youth Behavior Survey (YBS) one to two months after the 1992 HIS
interview. You may or may not be asked to work on this separate survey
based on your assignment schedule, but you should prepare the way for the
subsequent YBS interview. Upon completion of each HIS interview, review
the household composition. If there are any household members 12-21 years
of age, explain to the respondent that one or more of these youths will be
selected for the YBS and that a Census Bureau representative will be
contacting them within the next couple of months. Also, leave with the
respondent the brochure explaining the YBS. If anyone has any specific
questions, tell them that the YBS-FR will be happy to answer all questione
when he/she contacts them.
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CHAPTER 3. RESPONDENT RULES

Overall Objective

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

General Definitions

1. Adult--A person 18 years old or over or a person under 18 years old
who has ever been married. 18 year olds are considered adults but are
limited in for whom they may respond.

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

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

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

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

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

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

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

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




8.

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

C. General Instructions

1.

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

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

a.

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

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 HIS Questions ("Eligible” Respondent)

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

a.

appropriate Chapter(s) for detailed explanations.
Adults

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

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

17 Year 0lds--Single persons 17 years old may not respond for
other family members but may respond for themselves as described
in paragraphs (1) and (2) below. The reason for this restriction
is that, while 17 year old persons should know about themselves,
they are unlikely in many cases to have sufficient knowledge about
the rest of the family to be able to furnish accurate

information. Accept 17 year old persons as self-respondents under
the following circumstances:

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

(2) If they are present during the interview with an older related

respondent, ask 17 year old persons to respond for themselves;
you may accept responses from the older relatives as well.
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18 Year Olds--Single persons 18 years old may always respond for
themselves regardless of whether an older related household member
is present or not, but may not respond for other family members.

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

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

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

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

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

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

the family with whom the child is living should also respond
for the child.

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.

Exceptions to Eligible Respondent Rules

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

(2) Unmarried persons living with one or more of their children
may respond for themselves and for their children regardless
of their own age, even if living with their parents. However,
persons under 19 who have never been married cannot respond

for any household members other than themselves and their own
children.
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(3) For persons who are not able to answer the questions for them-
selves and have no relative living in the household that can
answer for them, you may interview someone who is responsible
for their care. The person providing the care may or may not
be a member of the household. In such situations, enter a
footnote to explain the circumstances, including the name and
relationship of the respondent if he/she is not a household
member.

f. Persons Not Related to the Reference Person

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

Return Visit May Be Necessary

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

Overall Objective

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

information.
@ Item 1, Book of Books
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 questionnaires, fill item 1
on the first to read, "Book 1 of 2 books,"” and the second, "Book 2 of 2
books." Make corresponding entries when three or more HIS-1 questionnaires
are used.

This item on the HIS-1 questionnaire refers only to the number of HIS-1
questionnaires used for this interview. Do not include a count of the
supplement booklets used.
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ITEMS 2 THROUGH 5, IDENTIFICATION

-G @O-®

2. R O. number| 3. Sample

1 5. Control number

l PSU | Segment tSeviat
D Block ! !

4. Segment type

D Ares

D Parmit

A. Objective

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

B. Instructions

1. Two or More HIS-1 Questionnaires for One_ Household-~For second and
additional HIS-1 questionnaires prepared for the household, transcribe
items 2-5, including serial number, from the first gquestionnaire for
the household.

2. EXTRA Units and Units Added on Sample Lines When Listing or
Updating--For such sample units to which serial numbers have not been
preassigned, transcribe items 2-5, except for the serial number, from
any other unit in the segment. Leave the space for serial number

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

3. The 1992 HIS sample has been expanded to include persons of Hispanic
origin identified and interviewed during the 1991 HIS. This enlarged
sample provides more reliable data on the population of Hispanic
descent, and will be assigned for interview in 1992 during the same
weeks as interviewed in 1991. The additional Hispanic households can
be identified by sample numbers "911", "912", "913", and "914" in item
3 instead of the current sample numbers "921-924",
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Question 6, Address

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

Cty ~~~~ "~~~ "7 ° !
[} ]

. Is this your mailing address? (Mark box or specify if different.

Include county and ZIP code.) o] same as 6a

TCoumy

¢. Special place name " | Sample unit number | Type code
] 1

Objective

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

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

Instructions
1. Question 6a

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

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

a.

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

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

C.

For EXTRA units, fill item 6a with an accurate unit description so

that the EXTRA unit can easily be distinguished from the original
unit.

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

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

If you are given the names of both an independent city (as defined
in the list of independent cities) and a county, probe to
determine if the home is inside or outside the limits of the
city. For example, when you ask, "What is your exact address?"”,
the respondent says, "111 Main Street, Charlottesville, VA, ZIP
code 22902, Albermarle County.” Ask if this house is inside or
outside the city limits of Charlottesville. If within the city
limits, print "Charlottesville” in the county space and footnote
"Independent city.” If outside the city limits, print
"Albermarle” on the county line. Use this probe procedure any
time you think the independent city and county entries are
inconsistent or incorrect.

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

necessary corrections as instructed in paragraphs Bla and Blb
above.

2. Question 6b

If the address in 6a is identical to the mailing address, mark the
box "Same as 6a” in 6b. If a descriptive address is recorded in
6a (for example, "Red house"”) and the response to 6a is a valid
address (for example, 100 Main Street”) which you print in é6a,
mark the “Same as 6a” box in 6b if the response to 6b is identical
(that is, 100 Main Street"). If there are any differences, print
the complete mailing address in 6b, if you have not already done

so, as described in paragraph 1b above. ALWAYS include the county
and ZIP code in 6b.
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3.

Address (Continued)

The mailing address should be as complete as possible; for
example, an adequate urban mailing address includes house number
(and apartment number, if any), street, name of city supplying
postal service, county, and ZIP code. In rural areas, an adequate
mailing address includes route no. (box no., if any), name of Post
Office, county, and ZIP code. General delivery or box no. and
P.0., city, and ZIP code are also acceptable mailing addresses.

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

Item 6¢

Item 6c is filled by the office for units in special places. If at
the time of interview you find a regular unit is actually a unit in a
special place, fill the space labeled "Special place name.”

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

For EXTRA units, transcribe the special place name from item 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. YEARBUILT
Ask

O 0o not ask

When was this structure originally built?

3 Before 4-1-80 (Continue interview}
O atters-1-80 (Compiete item Bc when required: end interview)

Objective

The HIS sample is kept up to date by supplementing it with a sample of
building permits issued since April 1, 1980. The selected pernmit
addresses are included in the survey as permit segment addresses. In area
segments that are located in permit-issuing areas and in all block
segments, each newly constructed unit must be deleted from the sample;
otherwise, it could have _a chance to come into sample more than once. See
part C, topics (i; and » for more information about YEAR BUILT.

Definition

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

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

Instructions

1. The office marks one of the instruction boxes in the heading of item 7
if the unit is in an area or block segment. (Year Built is never
asked for units in permit segments.) If the "Ask” box is marked, ask
item 7 for both vacant and occupied units. If the unit is a
noninterview, try to get the information from a knowledgeable person,
such as an apartment manager or long-term resident of the neighborhood.

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

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

(2) Continue the interview.
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Year Built (Continued) <:)

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

(1)
(2)
(3)
(4)

Mark the "After 4-1-80" box.
Ask item 8c, if required.
End the interview.

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

CAUTION: Do not fill column 8 (Year Built) of the Area or Block
Segment Listing Sheet when Year Built is determined at time of

interview. Also, do not cross off the listing sheet, units found
at time of inteiiew to have been built after April 1, 1980. See

part C, topic

, of this manual for detailed instructions on

Year Built procedures.

EXTRA Units

Determine YEAR BUILT for EXTRA units in area and block segments in

permit

areas. If the EXTRA unit is in the same structure as the

original sample unit, the YEAR BUILT is the same for both units.
Otherwise, ask Year Built for the structure in which the EXTRA unit is
located.

Exceptions

Do not
mobile
do not
sample

ask Year Built for units not located in structures (tents,
homes, boats, etc.) or for any units in special places. Also,
ask Year Built for the additional Hispanic households with
numbers 911-914.

D4-7




Question 8, Coverage

B COVERAGE GUESTIONS

D Ask tems that are marked

your own in this building? :. O o

1
T Yes iFot Table X)

[}
your own on this floor? : HEEYPS
-------- o;h-u _b;;d;-; ;n—e:l: p;o;ct\v torpeopleto | [ ves (Fil Tabie X}
°'D:;ﬂ::;x,«wwudwvuwm? i\ One
|

Obijective

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

Ingstructions

1.

5.

6.

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

of questions 8a-c you are to ask by marking the appropriate box(es) in
the heading of item 8,

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

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

If the answer to question 8a, 8b, or 8c is "Yes," fill Table X on the
back of the HIS-1l 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.

EXTRA Units~-Do not ask the coverage questions for EXTRA units. For
these units make no entries in question 8.

Additional Higpanic Households--Do not ask the coverage questions for
the additional Hispanic households with sample numbers 911-914. Make
no entries in question 8 for these units.
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A.

Item 9, Land Use

9a. LAND USE
1 Ourean (101
2 OnuraL
— Reg. units and SP. PL. units coded 85— 88 in 6¢c — Ask item 9b
— SP. PL. units not coded 85—-88 m 6¢c — Mark ‘’No’’ in tem 8b without asking

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

10Yes } ‘o1
20ONo § !

Objective

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

Definitions

1.

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

For owner-occupjed units, place includes the entire acreage or

_property of the owner, regardless of whether all or part of the land

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

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

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

C. Instructions

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

1.

Item 9a

This item is marked by the office for prepared questionnaires. If you
must use a blank questionnaire for a sample unit, refer to the Land

Use item in the upper right corner of the segment folder and mark the
corresponding category in item 9a.

Item 9b

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

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

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

c. Recent mover--If the respondent has recently moved to the place,
and has not yet sold any farm products, explain that item 9b
refers to sales made from the place during the past 12 nonths,
either by her/him or someone else. It is possible that the
respondent may know, in a general way, the amount of sales. If
the respondent is unable or unwilling to make an estimate,
footnote the situation in the margin on the Household Page or in

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

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

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

Objective

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

item 10, Classification of Living Quarters

10. CLASSIFICATION OF LIVING QUARTERS — Mark by observation

b.

LOCATION of unit
Unitls:

Uln a Special Place — Refer to Table A n Part Cof
manusal; then compiste 10c or d

[ NOT n s Speciai Piace (10b)

Access
[ owect (10c

D Through another urit — Not a separate HU; combine
with unit through which
access i3 gained. (Apply
merged unit procedures if
additional living quarters

space was listed separataly.)

Definitions

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

2.

T
|
!
|
!
|
]
|

|
1
|
I
|
|
|
|
|
|
]
i
1
|
|
|
]
!

¢.HOUSING unit (Mark one, THEN page 2)

01 DHouu. spartment, flat

02JHU in nontransient hotel. motel. etc.
oJDHU-ponnanem in transient hotsl, motel, etc.
04 JHU in rooming house

osDMobblohomoovuail« with no permanent room sdded

08 IMobile home or tratter with one or
more permanent rooms added
070HU not specified sbove — Describe i footnotes
d.OTHER unit (Mark one)

OUDOuanan not HU in rooming or boesrding house

ooDUnn not psrmanent in trenssent hotel, motel, stc.

1000 Unoccupred site for mobite home, trader, or tent
11 [JStudent quarters in coilege dormitory

120J OTHER unit not specified above —
Describe in footnotes

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

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

Instructions

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

1.

Item 10a

Item 10a is a check item designed to assist you in determining the
living quarters classification of the sample unit.

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

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

Item 10b

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

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

housing unit and should be considered as part of the living quarter
through which access is gained. When this occurs, refer to topic i
in part C of the manual to determine how to proceed.
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Classification of Living Quarters (Continued)

Item 10c¢

If you determine that the unit qualifies as a housing unit, mark the
box in 10c that best describes the type of housing unit.

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

HU in nontransient hotel, motel, etc.--Mark this category if the sample
unit is in a nontransient hotel, motel, motor court, etc., and is a
separate living quarters :fqntransient hotels, motels, etc., are

defined in part C, topic ). By definition, all separate living
quarters in a nontransienS-fiotel, motel, or motor court, etc., are
housing units. (See Table B in the special place tables in part C for
rules on determining transiency status for these types of places.)

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

HU in rooming house--Mark this category for sample units which meet the
housing unit definition in rooming houses or combination rooming and
boarding houses. (See part C, topics<:> and ‘Z) .)

Mobile home or trailer with NO permanent room added--Mark this category
for a mobile home or trailer (even if it is on a permanent foundation).
If one or more permanent rooms have been added, mark

box 06 instead of this category. Open or unheated porches or sheds
built onto trailers are not considered rooms.

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

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

After marking item 10c, go to question 1 on the Household Composition
Page.
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4.

5.

Classifications of Living Quarters (Continued)

Item 10d

For each unit assigned in a special place, determine if it is an OTHER
unit by referring to the information in Table A in part C. If you
determine that the unit is an OTHER unit, refer to the information in
the last column of Table A to determine whether or not to interview the
unit. (OTHER units in certain types of special places are ineligible
for interview.) If you determine that the OTHER unit should be
interviewed, fill item 104, then go to question 1 on the Household
Composition Page.

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

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

Unoccupied site for mobile home, trailer, or tent--If the OTHER unit is
an unoccupied site for a mobile home, trailer, or tent, mark this
category.

Student Quarters in College Dormitory--If the unit is student quarters
in a college dormitory, mark this category.

OTHER unit not specified above--Mark this category for an OTHER unit
not described above. Examples are quarters for nurses and quarters in
bunkhouses. Describe the OTHER unit fully in the margin on the
Household Page or in a "Footnotes" space on the HIS-1.

Type B noninterview

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

For units to be interviewed, go to the Household Composition ?age on
page 2 after completing item 10. Complete the remaining items on the
Household Page at the end of the interview.
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Question 11, Telephone Number

11. Whatis the telephone number, Area code/number
here? 0O 1
None {

Objective

In case of missing information it is more efficient to make a telephone
callback rather than another personal visit. Also, some sections may

require a telephone callback for completion with the appropriate person(s)
or NCHS may select this household or some person(s) in the household for

participation in one of their own population - based surveys sampled from

HIS. See Chapter El, paragraph L for rules covering HIS-1 telephone
interviews.

Instructions

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

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

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

Items 12 and 13, Interview Observed, Field Representative’s Name
and Code and Language of Interview

12. Interview observed?
1 D Yes 2 D No
H b. Language of interview

! t 1 Oenglish 3 [(JBoth English and Spanish
! 20 Spanish 8 (Jother

13a. Field representative’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 observation.

Item 13a, Name and Code of FR —-PRINT your full name (not initials) in the
space provided on all questionnaires after you have completed the entire
interview for a household or are turning in the questionnaire as a final

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

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

14.Noninterview reason

TYPEA
01[JRetunai - D in
02 No one st home, repested calls F tems
\ 1—6s 7
and 9 as
apphcable;
10, 12-15

o7D0ccun-od entirely by persons with URE
08 Occupied entrsly by Armed Forces
members

09 Junfit or to be demolished £ ftorma
1000 Under construction, not resdy \ '7:5:-.‘
nOc to temporary b

applicsble;
or storage 10, 12-15

120 Unoccupied sits for mobile home,
trailer, Of tent

130 Permi granted, construction
not sterted

14 Other (Specity! 3

TYPEC
180 Unused ine of kisting sheet
16 [JDemolished
|7DHumwunH-rmwd

22 Built stter April 1, 1980
230 ] other ispecityl 5

Objective

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

Definition

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

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

or

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

or

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

Instructions

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

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

1. Type A Noninterviews

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

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

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

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

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

Fill a Request for Appointment (Form 11-38 or 11-38a) indicating
when you plan to call back. Enter your name and telephone number
in the space provided.

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

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

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

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

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

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

AND

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

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

AND

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

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

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

neighbor. If the date of their expected return is before the end
of the interview period, make a return visit, if feasible.
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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 obtain the
interview.

d. oOther--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, theée reasons could include the following:
“No eligible respondent_available"

“Death in family"”

"Household quarantined”

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

e If you determine the unit is occupied, mark "Other” in item 14
and 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 DAa-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:

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

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

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

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.

D4-20



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 from the elements. This may be caused by vandalism,
fire, or other means such as deterioration. Some indications are:
windows are broken and/or doors are either missing or swinging
open; parts of the roof or walls are missing or destroyed leaving
holes in the structure; parts of the building have been blown or
washed away; and part of the building is collapsed or missing.

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

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

Under construction, not ready

Mark this category for sample units which are being newly
constructed but not completed to the point where all the exterior
windows and doors have been installed and the usable floors are in
place. (Usable floors can be cement or plywood; carpeted, tiled,
or hardwood flooring is not necessary.) If construction has
proceeded to this point, classify the unit as one of the vacant
categories.

Converted to temporary business or storage

Mark this category for sample units intended for living quarters
but which are being temporarily used for commercial or business

purposes, or for the storage of hay, machinery, business supplies,
and the like.

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

e Report unoccupied units permanently converted to business

or storage as Type C—-"Converted to permanent business
or storage.”

DA-21




Noninterview Reason (Continued)

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

g. e r, or tent

Mark this category for an unoccupied gite for a mobile home,
trailer, or tent. This category should be used in a mobile home
park or recreational park when a site was listed and the site is
still present. This category should pot be used when a mobile home
is pot in a mobile home or recreational park and has been listed by
a basic address or description only; instead, mark the Type C
category "House or trailer moved."

h. erm e ction not started

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

i. 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). Also, mark this and specify
*"Ineligible Hispanic Household"” when instructed to end the
interview in A4, 4g or 4h on the Household Composition Page.

Iype C Nopnintervjews
Mark the appropriate category based on the description below. Explain

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

a. heet

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

b. le) ed

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

Outside segment

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

Converted to permanent business or storage

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

Merged

Mark this category for any current sample unit(s) eliminated after
applying the rules for mergers. (See part C, topic , for
merged unit procedures.) An unoccupied sample unit re&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, 1980

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

i. Other — specify

Mark "Other" and specify the reason for units which cannot be
classified in any of the above categories. Some examples might be
"duplicate listing,” or "never living quarters.”
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A. ﬁefinitions

1.

2.

*3.

ITEM 15, RECORD OF CALLS @

16. Record of calls

Moash | Date Begmning
Ll

time

]
1
]
|

i
1
1
1
]
1

- V| =~ UV - V(= Vi~ V{= T

Beginning time--The time you knock on the door or dial the phone.

Ending time--The time you're ready to leave the household or hang up
the phone. ’

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

B. Instructions

1.

Record all visits made to a household including visits made when no one
was at home. Do not include any telephone calls for 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.
Include these additional calls in items 16 and 17.
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Record of Calls (Continued)

* . 2. Enter the date and both the beginning and ending 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.
15. Recora of calis

| Com-
Seginning Ending | pietedl
ume l ume Marx

B 4]

!_ (P s X
0& 21 r?//.'*// //,'{?Q"
'I?\ - Gua : /éf“'"j X

H
Montn  Date

-

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

b. Circle "a.m." or "p.m;u as appropriate. For example,

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

d. Enter an "X" in the "Completed" column even if there are some items
requiring a callback for this family, such as detail on a doctor
visit, hospitalization, or to complete any supplements.

* ‘ e. If more than six calls are made to a household, continue recording
the calling information in the footnotes. Be sure to cross-
reference this with a footnote symbol in both item 15 and the note.
Do not continue item 15 in item 17.

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

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

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

4. For noninterviewed households, enter the dates and beginning and ending
times when attempts were made. Do not "X" the "Completed" column.

5. If an interview ig interrupted after you have begun, for example,

during the Condition Pages but you expect to complete it later, enter
the ending time for this visit but do NOT mark the "Completed" column.

(*Revised February 1992)
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Record of'Calls (Continued)

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

Example 1

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

185. Record of calls

Momin TData| Begenne | Endna  |Comelnes
1 4& @ a.m
1 !o tas{ Tihp T, l/;lm .
: CE am. am.
1| 8 08 70938 lag1 /A
" P a.m, am. :
3 ) T p.m. p.m.
| P am. am.
a ! T p.m. b m.
) P am. am
5 ! T p.m. pm. !
: P a.m, a.m. ‘
[} ' T pm. pm.

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

15. Record of calls

[ T
Beginning Ending Compisted
Hanth 1 Date tme -[ time Mark (X)

088D
Mé 66:11& X

a.m, M.
pm. p.m.

10

0

am, am.
pm, pm.

am. a.m.
pm. p.m.

a.m. am.,
pm. P m.

o8
™
R

*NOTE: An InterComm explaining the situation is also
required for any HIS-1 interviews conducted by
telephone.
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Record of Calls (Continued)

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

Example 2

Person 1 Person 2

15. Record of calls 14.Noninterview reason

Beginming Completed
ume Motk (X)

T
Month ! Oste
i

TYPE A
01 JRetussl — Descrve footnotes

0203No one st nome. repestea caits f' i

3

) (A s.m.
126 1T lerV €S
iy

o3l v scsent — F and Sas

- eopiicapie:
04 [JOther (Sowartv) ~ N 4 roplcanie

m.
nm.

pm. | 15. Recora of calis
am. Month anu‘ 8 ginning —u;v.\.' omelatac
p.m,
i ‘a s.m. LR
em. /A AMINET, 5 m{g@"‘*
- : P .m a.m.
2 ] T p.M. p.m.
! P .m em
3 : T o.m. p.m.
| P .m am,
. ! T p.m. p.m
Person 3 (; : : :‘\, ;:
. ' N
: P am s.m,
5. Record of calis [ ' T pm o.m,
[}
e e el T
: ﬂ am, am,
Nt 16 " leter G lordt €
: q am} sm U O“T 0(70“)" f‘r
2 10 27 [ lonyy Slonats] X
A s 3 wks. ~ b€ wohere
i P am, am.
1] : A pm. pm.
: P am. a.m.
] ! T p.m. p.m.
: P am. sm.
[ 1 T pm. pm.
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_—® Items 16 and 17, Record of Callbacks

. LISL COIUMN NUMDErs Ot PErsONs requInng
callbacks, and indicate ressonis).
None

1
POon | paconoemt Semgis person
No. |

1SS Mo | SecAM | Sec B-) |Sec M-K | AIDS

17. Record of additional contacts

'
Month | Date "m Em

FEEIEEIERIER]

A. Objective

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

B. Instructions

1. If no callbacks are required, mark the "None" box in item 16.
Otherwise, enter the person number(s) of all family members for whom a
callback must be made and check the appropriate box for the reason for
the callback. If a callback must be made for more than one reason for
the same person, enter that information on the same line in item 16.
For example, enter "1", and mark "SS", and "Sec. B-J" if a callback is
required to obtain person 1's social security number and to complete
Section B-J of the HIS~-2A. Determine the best time for a callback and
enter this in the margin on the Household Page if possible, or in a
convenient "Footnotes" space of the HIS-1. If additional persons
require a callback, also enter this in the margin or in a footnote
space. See the appropriate chapters.for instructions on callbacks.

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

3. cCircle "P" for personal or "T" for telephone to indicate how the
callback was made.

(*Revised February 1992)
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Record of Callbacks (Continued)

Illustration of How to Fill Items 16 and 17

Example

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

18. List cohunn numoers ot per
cDallbadu. ond indicats ressonis).

Nore
Pren | eaconcam Sawrcee oo | o
" SS Mo | SacAM |Sec 8- |Ser M-Z1 A3
1 X 1 X } )
o X1 XX
7. Record of addrtions! contacts
Mo {oma e | s |52
] %o
' [ ".m. sm
o 2 s Flo7: pimlog e 4
o168 1052 1130 5H
2 4 ) B
] om »m
Tt Plasl ’m |

xample

In th%s example, Persons 2 and 3
were interviewed during the first

telephone call.

B. Usteolummmb«notwmm.m
Rone

Mousehad
reuponcest

Sovam pormm | o,

Soc AN | Sac §-J | S N-R| ADS
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Example 2

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

8. List column numbers of persons reqQuinng
cailbacks. and indicats ressonis).

Nore
';- tencona Sasgpie peraen [
sy m Tam sty T ari] aos
X 11X 1X
17. Record of additional contacts
Moreth Ebau """m"'" "m""' &
No.
AT ' qp N
o7 1#:01.0050!-10'.
i 4 am. em.
2 ! T bm o.m
) . ’I am. "m.
T om. D Mm.
L ey i om




CHAPTER 5. HOUSEHOLD COMPOSITION PAGE

Overall Objective

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

@ Question 1, Household Composition @

1a. What are the namas of all persons living or staying here? Start with the name of the person or
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.

178t name

Last name

b. What are the nemas of all other persons living or staying here? Enter names in columns. | if “'Yes," enter
names in columns

c. | have listed (read names). Have | missed: Yes No

~ anybablesorsmallchifdrean? ... ... ... .o ittt e 0O

— any lodgers, boarders, or persons you employ wholivehere? . ............... O a

— anyons who USUALLY lives here but is now away from home

traveling orin 8 hospital? .. ... coviviiirrienneveenonnoanasnrsonns P I a

— anyone olsastayinghere? ... ....couervruarrresnaartocoansnasnes ~...| O3 a

d. Do all of the parsons you have named usually live here? [ Yes (2)
[ No (APPLY HOUSEHOLD MEMBERSHIP
i . RULES. Delete nonhousehold members
Probe if necessary: by an ’X’’ from 1—C2 and enter reason.}
Does — — usually live somewhere else?

A. Objective

The purpose of question 1 is to obtain a complete list of all persons
living or staying in the sample unit, and to identify nonhousehold
members. Attempt to get each person's full name. If the respondent is
hesitant or refuses to give you names, explain that throughout the
interview it is necessary to refer to the specific household members.
Without the correct names, the interview will be confusing, more lengthy,
and possibly result in recording inaccurate information. As a last

resort, accept first names only and attempt to obtain the last name(s)
during the interview.
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Household Composition (Continued)

B. Definitions

1.

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

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

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

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

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

C. Instructions

1.

Questions la-b

In asking questions la-b you will obtain a list of names of all persons
living or staying in the sample unit, whether or not you think they are
household members. In the columns to the right of the question, print
the names in the prescribed order specified below. Always verify the
correct spelling of names with the respondent.

In all cases, ask for the full legal name, including middle initial.
Some women use their maiden name as a middle name; record the initial
of the name given. Enter a dash (-) if the person has no middle
initial.

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

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

b.

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

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

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

o 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--List the names of persons in the
following order, if possible.

e Reference person
e 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

e Other relatives
e 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, middle initial and last names, they must be
further identified as Sr., Jr., etc. Do not assume members of the
household have the same last name. However, for each member of
the household with the same last name as the person in the
preceding column, enter a long dash instead of repeating the last

name. ]
First name Mud. init. FAge First name Mid. init. FAge
ancy ¢o T ™ Carey & ]
Last name ﬂ Last nama d E‘]
1M
Ceampbey/ 1T ——— |,
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<:> Household Composition (Continued)

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

. |First name Mid. init. FAge First name Mid. init. fAge

Thomas T Jul m.

Last nama

e. Determine Who Constitutes A Household

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

e If, in answer to questions la-b, the respondent reports an
unrelated family group; a married son and his family; or
relatives, such as a mother, uncle, or cousin, ask if they
all live and eat together as one family.

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

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

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

2. 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 print
it/them in the first available column(s). Continue asking that
question until you receive a "No" response.

3. Questién 1d

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

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

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

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

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

(*Revised February 1992)
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Household Composition (Continued)

(3)

(4)

(5)

(6)

(7)

(8)

Seamen--Consider crew members of a vessel to be household
members at their homes rather than on the vessel, regardless
of the length of their trips and regardless of whether they
are at home or on the vessel at the time of your visit
(assuming they have no usual place of residence elsewhere).

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

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

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

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

Persons with two concurrent residences--Ask how long the
person has maintained two concurrent residences and consider
the residence in which the greater number of nights was spent
during that period as the person's usual place of residence.

Persons in vacation homes, tourist cabins, and trailers--
Interview persons living in vacation homes, or tourist cabins
and trailers if they usually live there, or if they have no
usual residence anywhere else. Do not interview them if they
usually live elsewhere.

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

il




@ Question 2, Relationship

Ask for all persons beginning with column 2: l
2.

2. Whstis — — relstionship to (reference person)? Relationship

A. Objective

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

B. Instructions

1. All persons listed must be identified by their relationship to the
reference_person. If the respondent has already given you the
relationship of the household members, you may record the relation-
ships without asking question 2. However, this information should be
verified. Remember that we are interested in the relationship to the
reference person and not necessarily to the respondent.

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

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

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

person” in this person's column. Do not, however, change the
column numbers. ’

3. For unmarried couples living together, ask question 2 about the
relationship to the reference person and accept the response given,
such as "husband,” "wife," or "partner.” If they consider themselves
as married or indicate that they are living together as a married
couple (whether legal or not), for example, "boyfriend,” "girlfriend,"
“fiance'" and the like, treat them as "married"” and interview them on
the same questionnaire. If they do not report themselves as married,
or the response is less explicit, such as "we share an apartment” or

"we room together," treat them as partners and interview each on a
separate questionnaire.
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Relationship (Continued)

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

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

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

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

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

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

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

relationships transcribed, even if you know at this point that you
will be unable to complete the interview for the unrelated persons.
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(Question 3, Date of Birth, Age, and Sex

3. Whatlis — — date of birth? (Enter date and age and mark sex.}

Objective

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

Instructions

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

2. a. Date of birth and age--Obtain the exact date of birth and enter it
in the spaces provided in each column; enter all four digits of the
year. If you cannot get the exact date, enter the approximate
date, footnoting that the date is the respondent's approximation.

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

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

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

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

HOSP. | work | RO 2-WX. DV

c1 OODNOM \DWI!\D Yo 00 None
{20 wo 120] No

JNS—
Number Number

A. 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.

B. Instructions

1. Specific instructions for filling these boxes are covered on
pages D5-22, D7-5 through D7-9, D7-20, and D8-8.

2. When correcting entries in this item, erase the incorrect answer and
enter the correct one. Enter a footnote symbol both in the appropriate
box in this item and at the source where the error was discovered and
explain why the correction was made.
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Item C2, Record of Conditions

Objective

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

Instructions

1.

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

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

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

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

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

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

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

REFERENCE PERIODS

13-MONTH HOSPITAL DATE

Objective

The purpose of item Al is to define periods of time for the reporting of
certain health information. By requiring respondents to report only those
conditions or occurrences taking place within the specified period we
ensure that all respondents throughout the interview year refer to a
similar time period. These dates will be entered by your office.

1.

Definitions

Two-Week Period--These are the 2 weeks (14 days) just prior to the week
in which the interview is conducted. The 2-week period starts on
Monday and ends with and includes the Sunday just prior to interview
week. It does not include any days of the interview week. For
example, if the interview is conducted on Saturday, August 1, the
2-week period would refer to the period beginning on Monday, July 13
and ending Sunday, July 26, 1992,

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

Twelve-Month Date--The 12-month date is "last Sunday's" date a year
ago; therefore, the 12-month reference period begins on that date and
ends on the Sunday night before the interview. For example, for an
interview taking place on Saturday, August 1, the 12-month period would
be from July 26, a year ago. Again, note that the reference period
does NOT include any days of the interview week.

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

bed days question, some of the Condition Lists, and several other
questions.
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Reference Periods (Continued)

Thirteen-Month Hospital Date--This date defines a period of approxi-
mately 13 to 14 months preceding the week of interview. The reference
period begins on the first day of the month preceding the month in
which Monday of interview week falls. For example, if you were inter-
viewing on Thursday, August 6, the Monday of interview week is in
August and the "1l3-month hospital date” would be July 1, a year ago.
If the interview took place on Saturday, July 4, the Monday of
interview week would be in June. 1In this case, the "13-month hospital
date" is April 1, a year ago, which would be a period of 14 months.

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

C. Instructions

1.

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

ITEM A2, CONDITION LIST

Objective

3

The HIS-1 questionnaire contains six Condition Lists which are designed
to produce estimates of the prevalence of specific chronic conditions.
Ask only one list for each household. By asking each of the lists in
one-sixth of the sample households, prevalence of the conditions may be
estimated without asking about all conditions in all households. Item A2
indicates which Condition List to ask for a household. This also will be
indicated in the upper right corner of the sample person selection label.

Instructions

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

2. Unrelated Persons--For unrelated person(s), enter in A2 the same
Condition List number that wae entered on the original HIS-1
questionnaire. Ignore the Condition List number on the label affixed
to questionnaires for unrelated persons.

3. EXTRA Units and Units Added at Time of Listing With No Preassigned
Serial Numbers--For EXTRA units and if you add units to the listing
sheet, use the Condition List numbers on the labels you apply to the
HIS-1 questionnaires filled for such EXTRA or unlisted units. Tran-
scribe the Condition List number from the label to item A2.
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~ CHECK ITEM A3 (A3)

A3 | Refer to ages of all reisted HH membaers. A3l O apersons 65 and over 14er

l Dolh.f 148)

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
gquestion 4.

<:> QUESTION 4, IN ARMED FORCES <:>

« Are any of the persons in this tamily now on tull-time active
duty with the armed forces? O Yes

> No (4a) §

Agk for sach person in armea forces:

§ d. Where does — — usuaily iive and eleep, hers or somewhere eise?
Mark box in person’s column.

4 Uving at nome
Not living at home

A. Objective

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

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

B. Definition

Armed 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 currently activated as part of the regular Armed
Forces. 1Included in "active duty" is the 6-month period a person may serve
in connection with the provisions of the Reserve Forces Act of 1955 and
cadets appointed to one of the military academies, such as West Point,
Naval Academy (Annapolis), etc. Also include persons on full-time active
duty in the military service of a foreign nation.
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In Armed Forces (Continued) !

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

C. Instructions

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

Questions 4e-f, National Origin or Ancestry <4e-f )

y Hand Card O. Ask for aach nongeietaa family mempar. RS Yesu (41)
[4e. Ars any of those groups — — Nationai origin or ancestry? (Where did — — ancastors come from?) 4e. |2 __No (NP

. Pleass give me the number of the group. Circle ail that appty.
1 — Puerto fican 3 — MexicansMexicano 5 — Chicano 7 — Other Spanish
2 — Cuban 4 — Mexican Amencan 6 = Other Latin Amencan

A. Definitions

National origin or ancestry--The national or cultural group from which the
person is descended as determined by the nationality or lineage of the
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.

* Nondeleted family member--Consider an armed forces member living at home to
be "nondeleted." Such a person is a family member and is only excluded

from the health-related questions. Ask 4e-4h as appropriate for Armed
Forces members living at home.

B. Instructions

1. If the respondent does not understand question 4e, read the probe
printed in parentheses: "Where did -- ancestors come from?"

2. Mark the "No" box if the respondent says "No" with or without any
explanations or qualifiers.

3. If the response to 4e is "Yes", ask 4f and circle the code(s) for the
category(ies) selected by the respondent. If the respondent reportse a
name which is exactly the same as one on the card, circle the
appropriate code. For example, circle "3" if the response is
"Mexican".

4. 1If you are given a name or code that is on the card and one that is not
on the card, mark "Yes" in 4e and circle the number from the card in
4f. Do not record the other response. For example, if the respondent
says, "She is Cuban and German," mark "Yes" in 4e and circle "2" in 4f,
but do not try to record "German”.

(*Revised February 1992)
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5. If the response is not exactly the same as one on the card, probe to
determine which of the seven categories fits the response and circle
the appropriate number(s). For example, if the respondent says, "I'm
Columbian," probe by repeating the question, "Please give me the number
of the group."” Do not write in any responses.

If the probe does not identify the category(ies), ask if the person is
Hispanic or not. If Hispanic, circle "6" or "7", whichever seems more

appropriate. If not Hispanic, change the answer in 4e, leaving 4f
blank.

6. If you are questioned as to why we are asking only about Spanish
ancestors, say that we collect information on different groups of
people and are trying to increase the reliability of the data on

Hispanics.
Check Item A4

S —— v O Yes tag)

If unretated parson of group,
A4 Codes 1 — 7 circled for any 18 + faruly member?

l
. i *Sample’’ on household page. 2 O No — Semoms 921924 (8)
.upms;omarmu.rcfwto“lbonmnem.‘! A4 3 Cino — Samose 911814
Tvoe B

Objective

To determine whether or not to continue the interview in the additional
1991 units being re-used in 1992 and to provide certain information needed
to process the final results, you must determine if any adult family
members are Hispanic and if they lived in the sample unit at the time of
the 1991 interview. Do this by completing check items A4 and A5 and
questions 4g and 4h, as appropriate.

Instructions

1. After completing 4e and 4f for all family members, complete check item
A4 by referring first to the 4f entries for all adults in the family.

a. If one or more adult (18 years of age or older) family members is

Hispanic, that is code(s) 1-7 are circled in 4f, mark "Yes and go
on to 4g.

b. If no adult family member is Hispanic, refer to item 3. "Sample"
on the Household Page to determine which "No" box to mark.

L Mark box 2 in check item A4 and continue with question § if
the unit is in the current sample, 921-924.

L Mark box 3 in check item A4 and end the interview if the unit
is a re-used 1991 sample unit, sample 911-914.

2. Complete check item A4 only for the reference person's family. If you
are interviewing an unrelated person or family group, skip to
question 5 without marking A4.

3. Interviews will be ended here only for re-used 1991 sample units that
do not currently contain any Hispanic adults. Explain this to the
respondent if necessary, thank him/her for the cooperation, and mark
Type B noninterview box 14 in item 14 on the Household Page. Specify
the noninterview reason as "Ineligible Hispanic Household"™. Since the
entire household is a noninterview, do not attempt to interview any
unrelated persons or groups identified in the household composition.
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4g,4h,A5-Hispanic Residents

R e
4¢9. Did (Reference parson iive at this address on (today’s dsts) last yeer? 4g.| 1 LYes 1AB)
2 O No — samoe 92182418

3 ONo - Semoe 811914
{Type B noninterveew!

ASB Reter to 4t for reterence person. A5l 1O vee 18
Codes 1~ 7 circied for refersnce person. 2 O No ram
4h. Did any of the followmg family members ilve st this address on (toosv s cate) last year? 4ah.| 1+ Oves s
(Read names of all 18 + persons with coaes 1 —7 in 4f.} - 2 O No ~ Samole 921824 16}

3 ONo - Semie 811914
{T v [avarell

A. Definitions

* Hispanic Adult Family Member-A nondeleted person (including Armed Forces
members living at home) 18 years of age or older with code(s) 1-7 circled
in question 4f. ;

"This Address"-The exact unit identified in item 6 on the Household page.
Do not consider mailing addresses, such as box numbers, delivery routes, or
unofficial house numbers, in the determination of "this address". For
tents, trailers, or other movable living quarters, "this address™ refer to
the site. Different apartments or flats in the same building are not to be
considered as the same address. 1If in doubt about whether a unit is the
same as last year, consider them the same, mark "Yes" in 4g or 4h as
appropriate, and footnote the situation. For example, if there were
renovations, mergers, or unmergers of units within the past year, the
respondent may not know whether to count it as the same address or not.

B. Instructions

Question 4g and check item A5 apply only to the reference person. Question
4h applies to other adult family members.

l. Insert the reference person's name when asking 4g.

a. Mark "Yes" if he/she lived in the sample unit on the same date last
year, even if he/she was not the reference person at that time or
if he/she moved out and back during the past year. For example,
mark "Yes" for responses such as:

L4 "He lived here, but we were not married at the time."

L4 "Yes, she lived here then, but later moved out and just
recently moved back."

b. Mark the appropriate "No" box in 4g based on whether it is a
current (1992) sample unit or a re-used 1991 sample unit, if the
reference person did not live here on the same date last year.

2. Immediately after asking question 4h, read the names of all Hispanic
adult family members. Do not include any non-Hispanics or family

members under 18. (You will not get to 4h if there are no Hispanic
adults in the family.)

a. Mark "Yes" if one or more Hispanic adult family members lived in
the sample unit on the same date last year, even if they were not
"adults" last year. For example, an 18-year-old this year would
only have been 17 at this time last year.

b. Mark the appropriate "No" box in 4h based on whether it is a

current (1992) sample unit or a re-used 1991 sample unit, if no
Hispanic adult family member lived here on the same date last year.

(*Revised February 1992)
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3. 1If you mark box 3 in 4g or 4h, end the interview. Explain to the
respondent that since the same Hispanic family that lived in the unit
last year is not currently living there, you do not need to continue
the interview. Thank him/her for the cooperation and mark Type B
noninterview box 14 in item 14 on the Household Page. Specify the
noninterview reason as, "Ineligible Hispanic Household". Since the
entire household is a noninterview, do not attempt to interview any
unrelated persons or groups identified in the household composition.

Item 5, Additional Respondent Probe (:)

reiated persons 17 ano over are iisted in agdition to the respondent ano aa not present. say:
+ We wouid like have ai sdult family members who are at home take part in the interview. Are
(names of persons 17 and over) at home no? If ‘“Yes. ' ask: Could thev join us? (Allow time)

Objective

Several studies conducted on the National Health Interview Survey have
shown that, overall, the most accurate and complete health information is
obtained from self-respondents. The additional respondent probe provides

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

Instructions

1. 1Insert the names of all listed family members aged 17 and over who are
not present in the room. Do not include the names of any family

members who have been deleted (for example, Armed Forces members,
URE's, etc.).

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

Read to respondem(s):

This survey Is being conducted to coliect information on the nation’s haatth. | will ask about
hospitalizations, dissbiiity, visits to doctors, iliness in the famlily, and other heaith related items.

Instruction

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

@ QUESTION 6, HOSPITAL PROBE @

HOSPITAL PROBE T v OYentotr
Ba. Since (13-month hosprtal dats) a ysar ago, was — — a patient in a hospitsl OVERNIGHT? 2 U No (Merk “HOSP. " box, THEN NP

i b. How many different times did — — stay in any hospital overnight or longer since
{13-month hospital date) a year ago? .

A. Objective

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

14 months. More detailed information on each of these hospital stays
will be obtained later, on the Hospital Page.

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

B. Definitions

1. Patient in a hogpital--A person who is admitted and stays overnight or
longer as a patient in a hospital. Exclude persons who visit emergency
rooms or outpatient clinics, unless the person was admitted and stayed
overnight. Also exclude "stays" in the hospital for nonmedical
reasons, such a a parent staying with a sick child.
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Hospital Probe (Continued)

2. Times staved in the hospital--Refers to geparate stays of one or more
nights in a hospital, not the number of nights in the hospital. 1If a
person was moved (transferred) from one hospital to another (for )
example, from a veterans hospital to a general hospital), count each as
a separate stay if each lasted overnight or longer.

3. Overnight--The person stayed in a hospital for one or more nights. 1If
the person was admitted and released on the same date, do not consider
this as an overnight stay.

Instructions

1. Ask questions 6a and b as appropriate for each family member; an entry
of either "None" or a "number of stays" must be made in the "HOSP." box
in item 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.

2. 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.

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

4. 1If the respondent mentions that the date of admission and the date of

discharge are the same, do not include this as an overnight hospital
stay.
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QUESTION 7, HOSPITALIZATIONS FOR BIRTHS @

Ask for each child under one: ) 1 Ll Yes (701
7a. Was - — born in a hospital? .

Ask for mother and child:
Have you included this hospitalization in the number you gave me for ——? T No (Correct 6 and “HOSP.* box)

A.

Objective

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

Instructions

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

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

Person 3 is a child aged "Under 1," Person 2 is the mother. No
hospitalizations were reported in question 6 for the child; two
hospitalizations were reported for the mother. In answer to

question 7a, you learn that the child was born in the hospital. The
instruction next to the "No"™ box in 7b applies in this case, since
hospitalizations had been previously reported for the mother but not
the child. Correct question 6 for the child by changing the entry in
6a to "Yes" and entering "1" on the line in 6b. Then correct the
"HOSP." box in item Cl1 by correcting the "None" box entry and entering
"1" on the line. Ask 7b for the mother to determine if the two
hospitalizations already reported for her include the hospitalization
for the child's delivery. 1If the delivery had not been included,
correct question 6 and the "HOSP." box for the mother, adding this
hospital stay in both places for her. If the delivery was already
included, no further corrections are needed.

3. 1In filling this question, remember that question 7a refers only to the
child and the entry should appear only in his/her column of the
questionnaire. For question 7b, the entries can apply either to the
mother or the child or both, depending on whether either or both had a
hospitalization reported in question 6b.

4. BAsk question 7a for children born during the interview week even though
they have been deleted from the questionnaire. 1If the response is
"yes, " ask and mark 7b for the mother to insure that this
hospitalization is included if any nights were prior to interview week.
Make no entry for the child.

5. If the child was born in a hospital but the biological mother is not in
the household, for example, the child was adopted, footnote the
situation so that it is clear that a hospitalization for the "mother"
was not missed.
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CHAPTER 6. LIMITATION OF ACTIVITIES PAGE

Overall Objective

The questions on these pages identify persons who are disabled. While
there are many ways to measure disability, HIS focuses on how people
function 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--Any condition, physical or mental, which
causes limitation in activity (see '"Condition" below). Do not include
as an impairment or health problem: pregnancy, delivery, an injury
that occurred 3 months ago or less (unless it resulted in obvious
permanent limitation) or the effects of an operation that took place
3 months ago or less (unless these effects are obviously permanent).
It is not important for the respondent to differentiate between an
“impairment"” and a "health problem."” Both of these terms are used to
let the respondent know the wide range of health-related-causes that
should be considered.




7.

Limited--A person is "limited"” in the activity if he/she can only
partially perform the activity, or can do it fully only part of the
time, or cannot do it at all. Do not define this term to respondents;
if asked for a definition, emphasize that we are interested in whether
the respondent thinks the person is limited in the specific activity.

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

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

Limitation--The specific activity and extent to which the person is
"limited” in the activity (see "Limited” above). Examples of

limitations are: unable to go outside, can't climb stairs, can only
drive for a short time, etc.

Condition--The respondent's perception of a departure from physical or
mental well-being. Included are specific health problems such as a
missing extremity or organ, the name of a disease, a symptom, the
result of an accident or some other type of impairment. Also included
are vague disorders and health problems not always thought of as
"illnesses,” such as alcoholism, drug-related problems, senility,
depression, anxiety, etc. 1In general, consider as a condition any
response describing a health problem of any kind.

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

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

General Instructions

1.

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

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

Refer to the appropriate :manual page for additional instructions for
individual questions.
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| Check Item B1

Refer to age. 101s-69(1)
2 {] Other (nP)

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

in check item Bl for each person in the family and ask questions 1 through 7,
as appropriate, for persons 18 to 69.

Question 1, Major Activity in Past 12 Months

1. What was — — doing MOST OF THE PAST 12 MONTHS; working at a job or business, 1 O working (2)
keeping h , going to school, or thing else? 2 O Keeping house (3)

Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3 [J Gaing 10 schoot (5)
4[] Something else (5

A. Objective

Long-term disability is measured by classifying people according to the
degree to which their health limits their major activity. Therefore, it
is important to determine the major activity category for each 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."
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(:) Major Activity in Past 12 Months (Continued)

C. Instructions

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 person who worked the first 8 months of the year but is
now retired should be reported as "working" most of  the past
12 months.

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

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

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

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

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

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

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

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

four major activities. A male’s major activity may have been "keeping
house,” or a 60-year-old person may have been "going to school.”
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b. Is — — limited in the kind OR amount of work — — can do because of any impairment or health prbblem?

Question 2, Limitation in Job or Business

20 ves (71 30 Note)

Instructions

1.

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

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 @

3a. Does any impairment or health problem NOW keep — — from doing any housework at all?

b. Is — — limit i - T :
o healtlt:n;;r::::r:sa kind OR amount of housework can do because of any impairment : 5 Oves 4) 6 I No(5)

A. Definition

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

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

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

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

3. Do not need help but require more or longer than normal periods of
rest between housekeeping activities so that now less housework gets
done than could normally be expected.
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@ Question 4, Condition Causing Limitation in Housework @

. What {other) condition causes this?
Ask if injury or operation: When did [the (injury} occur?/— — have the operation?) . (Enter condition in C2, THEN 4b)
Ask if operation over 3 months ago: For what condition did — — have the operation? .
If pregnancy/dehivery or O— 3 months injury or operation — ) 1 D?EE%’% (Iyalk ~*0ld age'” box.

Reask question 3 where hmitation reported, saying: Except for —— (condition), + . . c

_ ORreaskdb/c. o 1
. Besides (condition) is there any other condition that causes this limitation? . [ Yes (Reask 4a and bj

O No taar

[ Yes iReask 4a and b)

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

Masn cause

A. Definitions

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

a., 0-3 Months Injury--An injury that occurred 3 months ago or less
that did not result in obvious permanent disability. Do not
consider colds, flu, measles, etc., as a 0-3 months injury or
operation.

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

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

3. 0l1d Age--Consider responses such as "getting old,” "too old," etc., to
be the same as "0ld age" and follow the correct procedure. Do NOT,
however, consider conditions which are often associated with old age,
such as "senile," "senility,"” "muscular degeneration,” etc., to be the
same as "0ld age."” If in doubt, treat the response as a condition
rather than old age.
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(:) Condition Causing Limitation in Housework (Continued)

4. Special Situations

There are only a limited number of conditions that are NOT entered
from the Limitation of Activities page in C2 - old age,
pregnancy/delivery, and a less than 3-month injury or operation that
did not result in obvious permanent disability. Colds, fevers, or
other short-term conditions may not seem serious enough to qualify as
an activity limitation, but they should be recorded in C2 if reported
by the respondent as the condition(s) causing the limitations.

The removal of any organ or limb is PERMANENT and as such should be
entered in C2 regardless of when the operation took place. For
example, consider the removal of such organs as appendix, spleen,
tonsils, gallbladder, etc. as being obviously permanent. On the other
hand, the removal of a foreign body, tumor, or the like that did not
involve removal of an organ or limb falls under the 3-month rule.

B. Instructions

1. Ask question 4a for all persons with a limitation reported in

question 3. Use the parenthetical "other" in 4a whenever this question
is reasked.

2. Condition reported--Enter the condition name in item C2 and the number

4" (for question 4) in the "LA" box below the condition in C2 as the
source of the condition. For example:

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

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

a. TIf 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. TInstead, reask the appropriate part of question 3 where
the limitation was reported using the lead-in, "Except for
(condition)...?" For example, reask question 3a saying, "Except
for your pregnancy, does any impairment or health problem NOW keep
you from doing any housework at all?"

(1) If the person would not be limited except for the pregnancy,
delivery, or 0-3 months injury or operation, erase the
original entry in 3a or b, mark the "No" box, and follow the
skip instructions.
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(:) Condition Causing Limitation in Housework (Continued)

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

b. If both a condition (for example, arthritis) and pregnancy,
delivery, or a 0-3 months injury or operation are reported when
asking 4a, record the condition (in this example, arthritis) and
ask the appropriate probe question(s) for the injury or operation.
Do not record pregnancy, delivery, or 0-3 months injuries or
operations unless it is an obvious permanent disability, in
item C2. If the injury or operation occurred more than 3 months
ago, follow the instructions in paragraph 3d below. In these
situations, insert both the condition and the pregnancy, delivery,
or injury or operation when asking 4b.

¢. If pregnancy, delivery, or a 0-3 months injury or operation is
reported when reasking question 4a, after receiving a "Yes” to 4b
or ¢, do NOT reask questions 3a or b; instead, reask question 4b,
inserting the names of all conditions, including the pregnancy,
delivery, or 0-3 months injury or operation. For example, if
asthma is reported when 4a is first asked and delivery is reported
when reasking 4a, reask 4b, "Besides asthma and delivery, is there
any other condition that causes this limitation?” If the response
is "No,” correct your entry in 4b, if necessary; then continue
with 4d. The "Yes” box in 4b should be marked only when another
condition (including "old age") is reported when reasking 4a.

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

If you cannot determine the condition causing the operation, enter
the operation/surgery as the condition in C2 and footnote any
additional information, for example, "female operation” in C2,
"too many children” in the footnote, or "back surgery,” "DK cause."”

Remember, do NOT probe unless the response meets the definition
given on page D6-7.
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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.” If "old age" only is reported when 4a is
reasked, ask 4c with the parenthetical "other.”

b. 0ld age and a specific condition reported--If "old age” and a
specific condition are reported, enter the condition in item C2

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

c. 0l1d age and injury or operation reported--If "old age” and an
injury or operation are reported in 4a, ask the probe question to
determine when the injury or operation occurred. If the response
is more than 3 months ago, enter the injury or condition causing
the operation in C2 and ask 4b. If the injury or operation
occurred 3 months ago or less and did not result in an obvious
permanent disability, make no entry in C2 but ask or reask ac
using the parenthetical "other.” If the injury or operation
occurred 3 months ago or less and did result in an obvious
permanent disability, enter the injury or condition causing the
operation in C2 and ask 4b.

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

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

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

Mark the "Only 1 condition” box in 4d if only one condition was
reported or if "old age"” was the only condition reported. If old age
and a specific condition or if more than one condition was previously
reported, ask 4d to determine which is the MAIN cause of the
limitation. If the respondent is not able to choose one condition as
being the main cause, enter in the answer space the names of all
conditions reported in 4d. For example, if arthritis, heart trouble,
and a paralyzed arm were reported in 4a, and the response to 4d is,

"I don't know--both the heart trouble and the paralyzed arm," enter
"both heart trouble and paralyzed arm"” in 4d.

If, in response to question 4d, the respondent mentions a condition
not reported in 4a, enter this condition in item C2 (with "4" in the
"LA" box for the source) and reask question 4d for all conditions
causing the limitation. For instance, in question 4a, asthma and
hearing trouble were reported. When asked question 4d, the respondent
remembers that the person is also limited by high blood pressure.
Enter "high blood pressure,” with "4" in the "LA"” box in C2, and then

reask question 4d to determine which of the three conditions was the
main cause.
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Question 5, Would the Person be Limited in Work @

5a. Does any impairment or health problem keep — — from working at a job or business?

2 Oyes 300N

Objective

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

@o®

Check Item B2 and Question 6, Other Limitations @

. 1 " Yes in 38 or 3b INP)
Refer to questions 3a and 3b. 2[J oer ()

b. In what way is — — limited?

Record limitation, not condition.

Limutation

A.

Objective

Question 6 provides for the reporting of limitations other than those
associated with the person's major activity.

In _any way--Refers to activities that are normal for most people of that
age.

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 obtained after probing.

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

. What (other) condition causes this? o
Ask if injury or operation: When did [the (injury} occur?/— — have the operation?] + | (Enter condition in C2, THEN 7b}
Ask if operation over 3 months ago: For what condition did — — have the operation? 1+ (J01d age iMark “Oid age ™ box.
If pregnancy/delivery or 0— 3 months injury or operation — THEN 7cl

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

[ Yes (Reask 7a and bi
One 70

Mark box if only one condition. Olonty 1 conditian

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

Main cause
Instructions

1. Ask and complete question 7 in the same manner as question 4 (see
pages D6-7 through D6-10). Enter "7" in the "LA" box in item C2 as the
source for conditions given in response to this question.

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

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

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

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

same, erase the original entry in 6b and enter the new limitation.
Then continue with question 7.
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Check Item B3 and Question 8,

Major Activity in Past 12 Months

B 3 | Referto age 0 under 5 (100 20 18-89 (vm)

105-17000 30070ane
over (8)

8. What was — — doing MOST OF THE PAST 12 MONTHS; working st ¢ Job or business, keeping . 1 O working
house, going to school, or something sise?

2 D Keeping house
3 D Going to school
0 Something else

Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important.

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 D6-4. Note, however,
that there are no skip instructions after any of the answer categories

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

9a. Bacause of any impairment or health probiem, does — — need the help of other persons with
— — personal care needs, such as eating, bathing, dressing, or getting around this home?

b. Because of any impairment or health problem, does — — need the heip of othcf persons in handllng
— — routine needs, such as sveryday household chores, doing vyb ' pping, or
getting around for other purposas?

Objective

This question determines if persons aged 70 or over are limited in taking

care of themselves regardless of their major activity during the past
12 months.

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

Definitions

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

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

2. Everyday household chores--This refers to routine maintenance such as
housework, minor repairs, routine yard work, etc. It does not include
major maintenance such as house painting, heavy landscaping, exterior
window washing, and so on.

Instructions

1. If the person needs help in one or more of the activities in 9a and/or
9b, mark the appropriate "Yes" box.

2. If the person could merely benefit from help but does not need or

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

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

or health

nroblem? 10vesnn 20won2

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. Some examples of limitations in the "kind of play” for 10b are: the child
is unable to run, jump, or climb, or can’'t play strenuous games, etc.
Examples of limitations in the "amount of play"” are: needing special rest
periods, playing for only short periods, etc. -

3. For very young children 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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11a. Does any impairment or health problem NOW keep — — from attending school?

¢.Does — — naed to attend »
health problem?

d. 1s — — limited in school attendance because of — — health?

A.

Definitions
1. Attending school (1la)--Enrollment in a school program: public or

1.

Question 11, Limited in School @

1 Oves 113)

aOves 113 s0Ono

private, academic or vocational. This includes special schools for
the physically or mentally handicapped. This also includes attendance
at a university or other institution for adult training or education.
Enrollment may be either on a full-time or part-time basis.

Special school (11b)--A school which students attend because of some
unique physical or mental characteristic distinguishing them from most
other persons who attend regular schools. This includes schools for
the physically or mentally handicapped, schools for the hearing
impaired or blind, schools for persons with learning disabilities, etc.
It does NOT include special schools for talented or gifted persons,
such as the Juilliard School of Music.

Special class (1lc)--A class or program held within a regular school
for students who have a physical or mental disability that keeps them
from attending all or most of the regular classes. This does NOT

include special classes for talented or gifted students, such as a
class in advanced analytical calculus.

"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.

Instructions

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

Question 11b refers to all students enrolled in a special school or
special class because of an impairment or health problem.

Question 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.1s — — limited in ANY WAY jn any sctivities bacause of an impairment or health problem?

13a. What (other) condition causes this?

200N ove)
Record limitation, not condition.

Definition

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

Instructions

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

2. PFollow the instructions for question 6 on page D6-11.

Question 13, Condition Causing Limitation @

Ask if injury or operation: When did [the (injury] occur?/— — have the opornlon?] {Enter condition in C2, THEN 13b)

Ask if operation over 3 months ago: For what condition did — — have the operation?

If pregnancy/delivery or 0— 3 months injury or operation — ] D?_;: Em g\:'ut *Old age”* box,
Reask question where limitation reported, saying: Except for — — {condition), . . .7

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

[JYes (Reask 138 and b}
DNo 1130

Oonky 1 condition

Main cause

Instructions

1.

Follow the instructions for question 4 on pages Dé6-8 through D6-10 and for
question 7 on page D6-12.

Enter "13" in the "LA”" box in item C2 as the source for conditions given
in response to this question.
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Check Item B4 ”

B4

Instruction

o0J unders v 2 Ol 60—69 (14

10Os-s9m5 3010
over (NP}

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

Check Item B5
B5| 3 0id age” box markedi14)
Referto “"Old age’” and “‘l_A’" boxes. Mark first appropriate box. D entry in “LA” box (14)
. (O other inPi

Instruction

®

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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Question 14, Limitation in Daily Functions

14a.B of any impai t or health problem, does — — need the help of other persons with
— — personal care needs, such as eating, bathing, dressing, or getting around this home?

If under 18, skip to next person; otherwise ask:

. Because of any impairment or health problem, does — — nood the help of othor pononl in handllng
— — routine needs, such as everydey househoid chores, d
getting sround for other purposes?

9 yb pping, or

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 Dé-14. Ask question 14b
only for persons 18 years old and over. If the person is under age 18,

skip to the next person. Ask question 15 if yes in either question l4a
or l4b.

@ Question 15, Condition Causing Limitation @

15a. What {other) condition causes this . .
Ask if injury or operation: When did [the (injury) occur?/—— hava the operation?} {Ertter condivon n C2, THEN 15b)
Ask if operation over 3 months ago: For what condition did — — have the operation? . .
If pregnancy/delivery or 0—3 months injury or operation — 10 (#E'O"a'f" Oid sge’ box,
Reask question 14 where limitation reported, saying: Except for — — (condition), .

OR reask 15b/c.

[0 Yes iReask 152 and b)
Onec15a

{0 ves (Reasx 158 end b)

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

D Only 1 condition

Mam ceuse

Instructions

1. Follow the instructions for question 4 on pages D6-8 through D6-10 and for
question 7 on page D6-12.

2. Enter "15" in the "LA” box in item C2 as the source for conditions given
in response to this question.
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CHAPTER 7. RESTRICTED ACTIVITY PAGE

Overall Objective

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

General Instructions

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

Hand calendar.

{The next questions refer to the 2 weeks outlined in red on that calendar,
beginning Monday, (datg) 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.

Ounders(4) Os5-17(3) {J18 and over (1)

Instructions

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

1a. DURING THOSE 2 WEEKS, did — — work at any lee ata job or
business not counting work around the h 2l de unpaid
work in the tamily (farm/businessl].)

10 Yes (Mark “*Wa’" box, THEN 2) 200No

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

10 Yes (Mark **Wb** box, THEN 2) 2 (0No (4)

Objective

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

Definitions
1. Work
a. Include the following:
(1) Working for pay (wages, salary, commission, piecework rates,

tips, or "pay-in-kind" such as meals, living quarters, or
supplies provided in place of cash wages).

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

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

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

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

b. Do not include the following:

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

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

employee and does not operate a farm or business (e.g., typing
for a husband who is a lawyer for a corporation).
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2-Week Work Status (Continued) (:)

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

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

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

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

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

(7) Jury duty.

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

a.

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

2 weeks.

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.

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.

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.

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

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

2-Week Work Status (Continued)

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

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

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

e There is some advertisement of the business or profession by
listing it in the classified section of the telephone book,
displaying a sign, distributing cards or leaflets, or otherwise
publicizing that a particular kind of work or service is being
offered to the general public.

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

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

c¢. Do not consider the sale of personal property as a business.
d. PFor questionable or borderline cases, do not consider the persons

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

C. Instructions

1.

Ask question la for each person aged 18 years old or over. If a person
worked at any time last week or the week before, even for just an hour,
consider this as a "Yes" response to la, mark the "Wa" box in item Cl,
and continue with question 2.

ASK specifically about UNPAID FAMILY WORK for persons in FARM house-
holds and for persons who are related to another household member who
has been indicated as operating a BUSINESS or has a PROFESSIONAL
PRACTICE. 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, jury duty; or other personal reasons;

AND

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

If volunteered, do not consider a person to have a job if the person
was waiting to begin a new job or to enter the military. If the
person is waiting to begin his/her own business, professional
practice, or farm, determine whether any time was spent during the
2-week reference period in making or completing arrangements for the
opening. If so, consider the person as working, and mark the "Yes"
box in la and the "Wa"™ box in Cl. If not, mark "No" in 1b.

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

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

The government is attempting through several work and training programs
to assist various segments of the population in combating poverty and
to provide increased employment opportunities. Currently, it is
believed that decentralized programs offering a variety of educational
and training options are the most effective method for combating
poverty and reducing unemployment. Therefore, many individual
programs have been absorbed under the Job Training Partnership Act
(JTPA). The HIS employment questions are not designed to distinguish
participants in these programs and you should not probe to identify

them. However, if the respondent identifies a person as an enrollee

in a government-sponsored program, proceed according to the
instructions below.
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2-Week Work Status (Continued)

a. General Guidelines

® Consider the person as working if he/she receives any pay for
the on-the-job training work. This includes persons
receiving welfare or public assistance while participating in
work programs as a condition for receiving the welfare (work
relief) or participating voluntarily.

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

only receives training at schools or other institutionalized
settings.

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

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

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

® Consider the participant in a JTPA program as working if
he/she receives both on-the-job and institutional training.
(Count only the time spent on the job as working.)

The above references to "working" assume the person spent some time on
the job during the 2-week reference period. However, if during

that period, such persons did not work because of illness, vacation,
etc., mark "No" in question la and "Yes" in question 1b.
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2-Week Work Status (Continued)

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

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

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

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

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

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

® Consider persons receiving public assistance or welfare who

are referred to the State Employment Service and placed in a
regular job as working.

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

® 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 Operation
Mainstream--These programs provide employment to chronically
unemployed or older persons from impoverished families. Consider
persons in either program as working.
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2-Week Work Status (Continued)

k. Veterans Apprenticeship and On-The-Job Training Program--These
programs encourage unions and private companies to set up programs
to train veterans for jobs that will be available to them after

completion of the program. Consider veterans in such programs as
working.

1. Work Experience and Related Programs--See "General Guidelines."

All of the above references to "working™ assume the person spent some
time on the job during the 2-week reference period. However, if during
that period, such persons did not work because of illness, vacation,
etc., mark "No” in question la and "Yes" in question 1b.

D7-9

®




C.

Question 2, Work-Loss Days

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

oo O No (4)

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

than half of the day from — — job or business bacause of
lliness or injury?

No. of work-loss days

oo (I None (4)

Objective

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

Definitions

1.

2.

3.

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

Job--See paragraph B2 on page D7-4,

Work-loss day--Any scheduled work day when MORE than half of the

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

Instructions

1.

Question 2 measures work-loss days only. If a 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 period, enter 14" in the
answer space. Then explain in a footnote that the person would have
worked all 14 days had illness or injury not prevented it.
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Question 3, School-Loss Days

3a. During those 2 weeks, did — - miss any time from school because
of iliness or injury?

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

than half of the day from school becauae of ilineas or injury?

No. of school-ioss days
oo [JNone

A. Objective

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

B. Definitions

1. School--For this question, school includes both “regular' and
"nonregular” schools. Schools of both types may be either day or
night schools, and attendance may be part-time or full-time.

a. Regular schools--Public or private institutions at which students
receive a formal, graded education. In regular schools, students
attend class to achieve an elementary or high school diploma, or a
college, university, or professional school degree.

b. Nonregular schools--Public or private institutions such as
vocational, business or trade schools, technical schools, nursing
schools (other than university-based nursing schools where
students work towards a degree), beautician and barber schools,
and so forth. Nonregular schools also include special schools for
the handicapped or mentally retarded where students are not working
toward a degree or diploma. Kindergartens should also be
considered "nonregular” schools.

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

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

C. Instructions

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

Question 3 measures school-loss days only. If a child in the 5-
through l7-year age group works instead of, or in addition to, going
to school, record only the days lost from school. Disregard any days
lost from work for this age group in question 3. Include work-loss
days for a person in the 5 to 17 age group in the cut-down days
obtained in question 6. -

Since few children go to school 7 days a week, probe when you receive
replies such as, "The whole 2 weeks,” or "All last week.” Do not
enter “14"” or "7" automatically. Reask the question in order to find
out the actual number of days lost from school. If a child actually
missed 14 days from school during the 2-week reference period, enter
“14" in the answer space. Then explain in a footnote that the child
would have gone to school all 14 days had illness or injury not
prevented it.
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Question 4, Bed Days

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

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

than haif of the day because of iliness or injury?

No. of bed days

oo (JNone (6}

Definitions

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

2. Bed--Anything used for lying down or sleeping, including a sofa, cot, or
mattress. For example, a person who stayed on the sofa watching TV because
he/she was not feeling well enough to get around would be considered "in
bed.” The important point is that the person felt ill enough to lie down
for more than half the day. .

3. 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.
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'@ Check Item D2 and Question 5, Work/School-Loss Bed Days _@

Refer to 2b and 3b.
O No daysin 2b or 3b (6)
3 1 or more days in 2b or 3b (5)

5. On how many of the (number in 2b or 3b) days mi d from
{work/school] did — — stay in bed more than half of the day
because of iliness or injury?

oo JNone

No. of days

Objective

Item D2 skips you over question 5 if not applicable. The purpose of
question 5 is to determine if any of the bed days reported in question 4

and days lost from work or school reported in question 2 or question 3
were the same days.

Instructions

1. Ask question 5 only if bed days are reported in question 4b AND work-
loss days (question 2b) or school-loss days (question 3b) are reported.
The previous skip instructions and check item D2 direct you to skip
question 5 if these conditions are not met.

2. When asking question 5 for children 5 through 17 years old, use the
word "school.” For persons 18 years old and over, use the word "work.”

3. Insert the number of days reported—in question 2b or 3b, as
appropriate, in place of "(number in 2b or 3b)."

For a 2l-year-old with: 4 days missed from work in question 2b and 3 days
in bed in 4b, ask question 5 as follows:

"On how many of the 4 days missed from work did you stay in bed more than
half of the day because of illness or injury?”

Example 2

For an 8-year-old with: 2 days missed from school in question 3b and 1 day
in bed for 1lb, ask question 5 as follows: :

"On how many of the 2 days missed from school did your son stay in bed more
than half of the day because of illness or injury?”
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Work/School-Loss Bed Days (Continued) _@

Example 3

When only 1 work-loss or school-loss day is reported, question 5 will need

to be reworded slightly. For example:

"On the 1 day missed from work, did you stay in bed more than half of the
day because of illness or injury?"

4. The entry in question 5 cannot be greater than the number of work/

school-loss or bed days reported in question 2b/3b or 4b. Reconcile

any inconsistencies with the respondent before making an entry in
question 5.

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 cannot be sure these were
the same day without asking question 5.
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Question 6, Cut Down Days in 2-Week Period

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

mluoci from work
. (Not counting the day(s) issed from school ).
(and) in bed
Was there any (OTHER) time during those 2 weeks that — — cut
down on the things — — usuaily does because of iliness or injury?

00[JNo (D3)

missed from work

. (Again, not counting the day(s) { ! d from sch
(and) in bed

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

No. of cut-down days
oo JNone

Objectives

This question serves several purposes:

1. To find out if, in addition to any bed days or work- or school-loss

days reported earlier, the person cut down on usual activities on any
OTHER days during the 2-week reference period.

2. To determine if the person cut down on usual activities during the

2-week period even though no bed days or school-loss or work-loss days
were reported earlier.

3. To determine whether persons under 18 not going to school had days in
which they cut down on usual activities during the 2-week period.

4. To find out if persons 18 or over without a job or business had days
in which they cut down on usual activities during the reference period.

Definitions

1. Things a person usually does--These consist of a person's "usual
activities.” For school children and most adults, "usual activities”
would be going to school, working, or keeping house. For children
under school age, "usual activities" depend upon the age of the child,
whether he/she lives near other children, and many other factors.

These activities may include playing inside alone, playing outside with
other children, spending the day at a day-care facility, etc. For
retired or elderly persons, "usual activities” might consist of staying
at home all day or a variety of activities. Most children and adults
have a typical daily pattern of activity of some kind.

"Usual activities” on weekends or holidays are the things the person
usually does on such days, such as shopping, gardening, going to
church, playing sports, visiting friends or relatives, staying at home
and listening to music, reading, watching television, etc.
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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 dttack 6 months ago forced him to
retire from his job or business; he does not expect to return to work,
and considers his present ""usual activities” to include only those
associated with his retirement. The question, then, would refer to
those activities.

2. Cut-down day--A day of restricted activity during which a person cuts
down on usual activities for MORE than half of that day because of
illness or injury.

Restricted activity does not imply complete inactivity but it does
imply a significant restriction in the things a person usually does.

A special nap for an hour after lunch does not constitute cutting down
on usual activities for more than half of the day, nor does the
elimination of a heavy chore, such as mowing the lawn or scrubbing the
floors. Most of the person's usual activities must have been

restricted for more than half of the day for that day to be counted as
a cut-down day.

The following are examples of persons cutting down on their usual
activities for more than half of the day:

Example 1

A housewife planned to do the breakfast dishes, clean house, work in the
garden, and go shopping in the afternoon. She was forced to rest because

of a severe headache, doing nothing after the breakfast dishes until she
prepared the evening meal.

Example 2

A young girl who usually plays outside most of the day was confined to the
house because of a severe cold.
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(:) Cut-Down Days in 2-Week Period (Continued) (:)

Example 3

A garage owner whose usual activities include mechanical repairs and other
heavy work was forced to stay in his office doing paperwork because of his
heart condition. ’

Example 4

A man who usually played tennis and worked in the yard on Saturdays had to
rest all day Saturday because of a torn cartilage in his knee.

The reference period for question 6 includes the Saturdays and Sundays
during the 2 weeks outlined in red. All the days of the week are of
equal importance in question 6, even though the types of activities
which were restricted might not be the same on weekends and on
holidays. If necessary, mention this to the respondent.

C. Instructions

1. Read the opening phrase in parentheses, "Not counting the days..." and
include the word "OTHER" only when 1 or more work-loss days, school-
loss days, or bed days have been reported for the person in questions 2
through 4. Select the appropriate words within the brackets depending
on where the restricted activity days were reported in questions 2
through 4; such as in the following examples:

Example 1

If a respondent reported 2 work-loss days (question 2b) and 1 day in bed
(question 4b), ask question 6a: "Not counting the days missed from work
and in bed, was there any OTHER time during those 2 weeks that you cut
down on the things you usually do because of illness . or injury?”

Example 2

If no school-loss days and 3 days in bed were reported for a lé6-year-old
son, ask question 6a: "Not counting the days in bed, was there any OTHER

time during those 2 weeks that your son cut down on the things he usually
does because of illness or injury?"
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Cut-Down Days in 2-Week Period (Continued)

If no work-loss days, school-loss days, or bed days were reported in
questions 2 through 4, omit the opening parenthetical phrase and the
word "OTHER."” In this case, ask question 6a: ''Was there any time
during those 2 weeks that you cut down on the things you usually do
because of illness or injury?” )

The procedure for asking question 6éb is the same as that just described
for question 6a. Use the opening parenthetical phrase and the word
"OTHER” in question 6b only if work-loss days, school-loss days, or
bed days were reported in questions 2 through 4.

If a person reported 14 work-loss days in question 2b or 14 school-loss
days in question 3b, or 14 bed days in question 4b, do not ask
question 6. In this case, mark the "No” box in question 6a and go to
check item D3 since it would be impossible to have any "OTHER" cut-down
days. This applies only if 14 days is entered in any of 2b, 3b, or 4b.
It does not apply if the sum of days in 2b or 3b and 4b is "14" since
days missed from work or school and days in bed may or may not be the
same days. For example, if "8 days" were reported in 2b and "6 days”
in 4b, ask question 6a--do not mark "No” without asking.
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@ Check Item D3 and Question 7, ‘@

Conditions Causing Restricted Activity

Refer to 2—6.

ONo days in 2—6 (Mark ““No”> in RD, THEN NPY
1 or more days in 2—6 (Mark *'Yes’’ in RD, THEN 7)

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

during those

miss work
] 2 weoks?

. What (other} condition caused —— to[;::'“':::‘o;od
{or) cut down
{Enter condition in C2, THEN 7b)

during that |
period? f

. Did any other condition cause —— to [::I';::::I:o;.d

{or) cut down
1 OYes (Reask 75 and b) 200No

iz

Objective

The purpose of question 7 is to obtain the name or description of each

condition--the illness or injury--causing the restricted activity reported
in questions 2 through 6.

Definition

Condition--The respondent's perception of a departure from physical or
mental well-being reported as causing restriction of activity. Included
are specific health problems such as a missing extremity or organ, the
name of a disease, a symptom, the result of an accident or some other type
of impairment. Also included are vague disorders, and health problems not
always thought of as "illnesses,” such as alcoholism, drug-related
problems, senility, depression, anxiety, etc. In general, consider as a
"condition” any response describing a health problem of any kind;
exceptions are discussed in paragraph C5 below.

Instructions

1. If no days are reported in questions 2, 3, 4, or 6 for the person, mark
the first box in check item D3, mark "No"” in the "RD” box in item C1,
and skip to the next person. If one or more days are reported in
questions 2, 3, 4, or 6 for the person, mark the second box in check
item D3, mark "Yes"” in the "RD” box in item Cl, and ask question 7.

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) @

If a person reported 1 work-loss day (question 2b), 2 bed days (question 4b),
and 3 cut-down days (question 6b), ask question 7a:

"What condition caused you to miss work or stay in bed or cut down during
those 2 weeks?"”

Example 2

If a person reported only 1 cut-down day in question 6b but no other
restricted activity days, ask question 7a:

"What condition caused you to cut down during those 2 weeks?"

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.

a. Enter the reported condition or conditions on a separate line in
item C2 and enter "7" (for question 7) as the source for this
condition in the "RA" box below the C2 condition line. Then ask
question 7b, using the appropriate phrase(s) in brackets.

b. If the condition is exactly the same as another condition you
previously recorded for the person, do not record the condition
again on another line in item C2 but enter "7" in the "RA™ box in
C2 for this condition.

c. If the 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.

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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Cconditions Causing Restricted Activity (Continued)

a. Operation or Surgery——(See page D6-7 for definition.) Probe to
determine the condition causing the operation or surgery. Enter

that condition in item C2 regardless of whether or not the person
still has the condition.

If you cannot determine the reason for the operation or surgery,
then enter the operation or surgery in item C2 as reported by the
respondent, for example, "splenectomy,” "cystoscopy,” etc., and
footnote any additional information.

b. Pregnancy--If "pregnancy” is reported as the condition causing
restricted activity, probe for a condition associated with the
pregnancy, such as morning sickness, swollen ankles, and so forth.
Ask, "What about her pregnancy caused -- to [miss work/(or) miss
school/(or) stay in bed/(or) cut downl?” Record the condition and
“pregnancy” in item C2; for example, "morning sickness-pregnancy.”
If a specific condition is not reported after probing, enter
"normal pregnancy” in item C2.

¢. Menstruation--Follow the procedure described for pregnancy. Probe
for a condition associated with menstruation by asking, "What about
her menstruation caused -- to [miss work/(or) miss school/(or) stay
in bed/(or) cut downl?” Record the condition and "menstruation” in
item C2; for example, "cramps-menstruation.” If a specific

condition is not reported after probing, enter "menstruation” in
item C2. -

d. Menopause--Follow the procedure described for pregnancy. Probe for
a condition associated with menopause by asking, "What about her
menopause caused —- to [miss work/(or) miss school/(or) stay in
bed/(or) cut downl?” Record the condition and "menopause” in
item C2; for example, "headache-menopause.” If a specific

condition is not reported after probing, enter "menopause” in
item C2.

e. Delivery (for the mother)--If “"delivery” is reported, probe for a
complication of delivery. Ask, "Was this a normal delivery?"” If
"No," ask, "What was the matter?” Record the complication
(condition) and "delivery"” in item C2; for example, "Hemorrhage-

delivery.” If no specific complication is. reported, enter "normal
delivery” in item C2.

f. Birth (for the baby)--If "birth” is reported as causing restricted
activity for the baby, probe for complications or a condition at
birth. Ask, "Was the baby normal at birth?"” If "No,” ask, "What
was the matter?” Enter the complication (condition) and "birth”
in item C2; for example, "hepatitis-birth.” If the baby was

normal at birth, do not enter this as a condition in item C2 but
footnote the situation.
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@ Conditions Causing Restricted Activity (Continued)

g. Vaccinations and Immunizations--If a vaccination or immunization

is reported as causing restricted activity, probe for a side-effect
of the shot. There is usually an effect of the shot which caused
the person to restrict his or her activity. Ask, "What about the
(name of vaccination/immunization) caused -- to [miss work/(or)
miss school/(or) stay in bed/(or) cut down]?” Record the side
effect and the name of the vaccination or immunization in item C2;
for example, "fever-flu shot.” The effect of the shot need not
have been physical in nature. For example, "anxiety-flu shot" or
"nervousness-tetanus shot” may have caused the restricted activity

because the person worried about or expected a reaction or
side-effect.

If, after probing. the respondent reports no side-effect of the
shot, do not make an entry in C2 but footnote the situation.

h. 0l1d age--If "old age" is reported as the condition causing
restricted activity, probe to determine the condition(s) associated

with the old age, such as "arthritis,"” "heart condition,” and so
forth.

If, after probing, the respondent reports no condition(s)
associated with the old age, enter "old age" in item C2.

i. Hospitalization--If being hospitalized is given as the reason for
restricted activity, ask for what condition the person was
hospitalized and enter the condition in C2. If the hospitalization
was not for a specific condition; for example, tests, examination,
voluntary surgery, etc., ask the following probes as appropriate:

® 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 DOCTOR VISITS PROBE PAGE

Overall Objective

The 2-Week Doctor Visits Probe Page is.designed to identify all contacts
with medical doctors or their assistants during the 2-week period. The
information from these pages provides measures of how the country's health
care system is being utilized.

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.

(L)

(2)

3)

(8)

Include as doctor visits:

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.

Telephone calls to or from a doctor or assistant for the
purpose 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. 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. '
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b.

(5)

(6)
(7)
(8)

Medical advice obtained from any related nonhousehold member
who is8 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:

(1)

(2)

(3)

(4)
(5)
(6)

Visits made by a doctor or assistant while the person was an
overnight patient in the hospital.

Visits for shots or examinations (such as X-rays) administered
on a mass basis. Thus, if it is reported that the person went
to a clinic, a mobile unit, or some similar place to receive
an immunization, a chest X-ray, or a certain diagnostic
procedure which was being administered identically to all
persons who were at the place for this purpose, do not count
this as a doctor visit. Do not include immunizations or
examinations administered to children in schools on a mass
basis as doctor visits. (Physicals for athletes or the U.S.
Armed Services are NOT considered mass visits; count these as
doctor visits.)

Telephone calls made between a pharmacist and a doctor to
obtain, renew, or verify prescriptions or calls made between
the person and a pharmacist. Also EXCLUDE calls for
appointments, inquiries about a bill, some other topic not
directly related to the person's health, or calls that are
connected to a recording.

Visits to dentists or oral surgeons.
Self treatment or medical advice prescribed for one's self.

Medical advice or treatment given at home by a related
household member who is a doctor.
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General Instructions

Record doctor visits at whatever point on this page they are reported.

For example, if the respondent reports a telephone call when you ask
question 1, enter the contact in the answer space for question 1. However,
be sure that the contact is reported only once.

Introductory Statement and Check Item E1

Read to respondent(s):
These next questions are about health care received during the 2 weeks outlined in red on that calendar.

3 under 14 (1)

Refer to age. O 14 end over (1a)

Objectives

1. The introductory statement informs the respondent of the content and
reference period for this section of the questionnaire.

2. Check Item El directs you to the appropriate doctor visit question, 1la
or 1b, depending on the age of the person.

Instruction

Read the introductory statement once for the family.
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b. During those 2 weeks, how many times did anyone see or talk to a medical doctor about ——7?
{Do not count times while an ovarnight patient in a hospital.)

1a. During those 2 week-, how many times did — — see or talk to a medical doctor? {Include all types
of doctors, such as dermatologists, psychiatrists, and ophthalmologists, as well as general
practitioners and osteopaths.} (Do not count times while an overnight patient in a hospltal.)

Question 1, 2-Week Doctor Visits

00 [J None

[::] } (NP)

Number 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.

B. Instructions

1.

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 Cl.

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 an unrelated household member who is a nurse provided care,
include these contacts. However, do not include visits or calls to
dentists or oral surgeons or to any of the "exclusions” covered on
page DB8-2. However, do not probe for this information.

D8-4




2-Week Doctor Visits (Continued)

Special Situations

The following instructions apply to other medical contacts and special
situations. Do not probe to determine if any of these situations
occurred. If the respondent reports the information or raises a
question, use the procedures given below so that all doctor visits will
be properly counted.

Two or more doctors seen on same visit--If two or more doctors are
seen on the same visit, each doctor seen counts as a separate
doctor visit. Indicate this type of situation in a footnote.
Situations of this kind may occur when a person visits a clinic
where he/she sees doctors with different specialties; for example,
a dermatologist in one office and an internist in another office.
It might also occur when a person visits his/her family doctor,
who, in the course of the same visit, calls in a specialist to
examine or treat the person.

Doctors and assistants seen on same visit--A visit in which the
person sees both a doctor and one or more of the doctor's
assistants who work under this doctor's supervision should be
counted as only one doctor visit. For example, if the person sees
a nurse and then the doctor who supervises that nurse, count this
as only one visit. If, however, the person sees both a doctor and
a doctor*s assistant supervised by a different doctor, this counts
as two visits. For example, if a patient sees a doctor and then is
referred to a physical therapist who works under the supervision

of another doctor, two visits shculd be recorded.

More than one assistant seen on same visit--When the person sees
more than one assistant on the same visit, count a separate visit
for each assistant seen who works under the supervision of a
different doctor. If each of the assistants seen on the same visit
works under the supervision of the same doctor, count this as only
one visit. For example, count it as two visits if the person

first saw one doctor's nurse and then was referred to another
doctor’'s therapist. Count it as one visit if the person first had
his/her blood pressure checked by one nurse and temperature checked
by another, both working for the same doctor.

Laboratory visits--Do not probe at this time to determine if the
doctor visit took place at a laboratory. However, if a laboratory
visit is reported, count this as a doctor visit and complete a
doctor visit column.
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@ Question 2, Additional Health Care Probe @

2a.(Besides the time(s) you just told me about) During those 2 weeks, did anyone in the family receive
health care at home or go to a doctor’s office, clinic, hospits! or other place? include care
from a nurse or anyone working with or for ® medicai doctor. Do not count timas whils an
overnight patient in a hospital.

ONo (3a)

Ask for each person with ‘DR Visit’" in 2b-
d. How many times did — — receive this csre during that period?
Number of tmes

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. Ihstructions

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 S of the instructions for question 1 on pages D8--4
and D8-5 also apply to question 2.
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Questicn 3, Telephone Calls as Doctor Visits

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

Ask for each person with *‘Phone call”’ in 3b:

. How many telephone calls were made about —~—?7

Number of calls

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 phrase if any
contacts were recorded for any family members in questions 1 and/or 2d.

See paragraph 2a(4) on page D8-2 for information on what to include as
telephone calls for medical advice.

In question 3d, do not record any telephone calls which have already
been reported in questions 1 or 2.

If the respondent reports a doctor visit other than a telephone call
that occurred during the 2-week period, record it in question 3b
provided that: (1) it has not been reported previously, and (2) it
meets the definition of a doctor visit given for question 1. Do NOT
make any changes to question 1 or 2.
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Check item E2

Objective

To determine the total number of 2-week doctor visits for each person.

Instructions

Add the numbers recorded in questions 1, 2d, and 3d, for each person.
Record the total number of doctor visits in the "2-WK. DV" box in item C1
for each person. If there were no visits for the person in questions 1
through 3, mark the "None” box in the person's "2-WK. DV" box in item Cl.
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CHAPTER 9. 2-WEEK DOCTOR VISITS PAGE

Overall Objective

The purpose of the 2-Week Doctor Visits Page is to obtain detailed
information for each visit reported on the 2-Week Doctor Visits Probe Page.
This includes where the visit took place, whether a medical doctor or
assistant was seen, the type of provider consulted, the condition or other
health-related reason necessitating the visit, and whether surgery or any
operations were performed during the visit. This information is used by
analysts to produce estimates on the kinds of places people go to receive
medical care, from whom they receive the care, and why they seek the care.

General Instructions

1. If there are no doctor visits recorded in the "2-WK. DV" box for any
family members, go to the Health Indicator Page.

2. Fill a separate 2-Week Doctor Visit column for each visit recorded in
each person's "2-WK. DV” box in item Cl. Begin the first column for
the first person for whom visits are recorded, and complete a separate
column for each of those visits. Then fill column(s) for the next
person with doctor visits in the "2-WK. DV" box in item Cl, and so on.

3. If there are more than four doctor visits for the family, use
additional questionnaires. Cross out number "1" in the DR VISIT 1"
column in the additional questionnaire and insert "5" for the fifth
visit; in the next column cross out "2" and insert "6," and so on.

4. Consistency check--The number of columns filled for a person must equal
the total number of doctor visits in that person's "2-WK. DV" box in
item Cl. Specific instructions for reconciling differences follow on
page D9-3. You may find it helpful to make a checkmark to the right
of the number in the "2-WK. DV" box as you complete each column. For
example, if the person had a total of three doctor visits recorded in
Cl, you would have three checkmarks:

00l ] None
T
Number

S. If when filling a doctor visit column, you learn the person seen was a
related household member, dentist or oral surgeon, or any of the
“exclusions" covered on page D8-2, do not ask any further questions
for the visit. Delete the column, correct Cl1 and footnote "dentist",
"mass visit", etec. Do not enter any conditions reported during this
visit in item C2.
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@ Person Number and Check Item F1 @

Referto C1, ““2-WK. DV’ box. PERSON NUMBER

IFﬂ %um, 14 (10}

14 end over (1a)

Rafer to age.

A. Objective

Check item F1 directs you to the appropriate question wording depending on
the age of the person receiving medical care.

B. Instruction

Since the 2-Week Doctor Visits column numbers DO NOT correspond to the

five person column numbers, you must enter the person number for each
visit. .

@ Question 1, Dates and Number of Doctor Visits

. On what {(other) date(s) during those 2 weeks did anyone see or talk to 8 medical doctor, nurse,

777700 Last weex
or doctor’s assistant about — —7

| b. | Month Tas © {aasaDwm belore
Ask after last DR visit column for this person:

-1 0y sk 18 or b and
. Wera there any other visits or calls for ~ — during thet pariod? Make necessary comrection to 2Wk DVboxinC1. 20 N:‘,f:z_s' ,: ““.,, ;},,,,

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 column. Do not try to record the visits in order by date, that
is, the most recent, next most recent, etc.
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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 1la/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.

If at any time when filling the 2-Week Doctor Visits Page, additional
visits are reported for anyone in the family, correct Cl as necessary
and footnote the reason for the change. Complete a Doctor Visit
column for each additional visit reported.

Ask question 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 column(s), then correct the entry in the "2-WK. DV"
box in item Cl for the person. -

Note that question lc must always have a "No" entry in the person's
last doctor visit column even if that column is deleted. A "Yes™
entry in this question requires the filling of another column, which
in turn requires reasking question lc.

After obtaining a "No” response to question lc, ask questions 2
through 6 for each doctor visit for the person. Complete the column
for one visit before going on to the next visit.

Do not make corrections to any previous pages,lexcept as noted in 4
and 5 above, based on information received while completing the Doctor
Visit page or any succeeding pages.
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@ Question 2, Place of Visit @

. Where did — — receive health care on (date in 1), at a doctor’s office, clinic, hospital, some <1 01{0 relephons
other place, or was this a telephone call? Not in hospital: Hasphal:
If doctor’s office: Was this office In a hospital? 02{J Home os[Jop. ctine
If hospital: Was it the outpatient clinic or the emergency room? 03L] Doctors affce 03 [ Emergency room

o ° s 04[] Co. or Ind. ¢link 10 [ boctor's office
If clinic: Was it a hospital outpatient clinic, a company clinic, a public health clinic, or osg o:h::dhiccm 10w
Flob: W son;‘? c;tl;,er kind of clinic? oallLsb 12 (0 Ovemight patienti6?
ab: Was this lab In a hospital? £
What was done during this visit? (Footnote) o7l omer Sty ¥ 203 oer ety ¥

A. Objective

Question 2 provides information on where people receive health care. This
information is useful in planning for future health care needs.

B. Definitions

1. Telephone--A telephone call made to or from a doctor or doctor's

assistant for the purpose of discussing the health of the person. See
page D8-2 for the types of calls to include or exclude.

2. Home--Any place in which the person was staying at the time of the
doctor's or assistant’'s visit. It may be the person’'s own home, the
home of a friend or relative, a hotel, or any other place the person
may have been staying; however, if the person was in the hospital or
some other institution, do not count this as a "home" visit.

3. Doctor's office

a. In hospital--Some doctors maintain an individual office in a
hospital where patients are seen on an outpatient basis, or
several doctors might occupy a suite of offices in a hospital
where patients are treated as outpatients.

b. Not in hospital--An individual office in the doctor's home or in
an office building, or a suite of offices occupied by several
doctors. Do not consider a suite of doctors®' offices as a clinic.

4. Company or industry clinic--A clinic or doctor's office which is
operated solely for employees of the company or industry. This
includes emergency or first aid rooms if the treatment was received
from a doctor or assistant. The clinic may or may not be in the same
location as the company or industry. If the respondent mentions that
a relative of the employee went to this clinic, mark the "Not in

hospital-other” box and specify, for example, "father's company
clinic,” or "husband's industrial clinic.”
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Place of Visit (Continued)

Hospital Outpatient (O0.P.) Clinic--The unit of a hospital where persons
may go for medical care without being admitted. Outpatient clinics
usually provide routine, non-emergency medical care and are usually
open only during specific hours.

Hospital Emergency Room--The unit of a hospital where persons may
receive medical care, often of an urgent nature, without or before
being admitted. Emergency rooms are usually open 24 hours a day.

Instructions

1.

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 complete a separate doctor
visit column for each place mentioned. For example, "Went to the
company clinic and they sent her to the emergency room.”

If the initial response is "doctor's office,” ask the first probe
beneath question 2 to determine if the doctor's office was in a
hospital or not, and mark the appropriate box. If the initial
response to question 2 is "Hospital,” use the second probe to
determine if the person went to the outpatient clinic or the emergency
room, and mark the appropriate box. If the initial response to
question 2 is "clinic,"” ask the third probe to determine the type of
clinic. For a response of "Public Health Clinic” or another type of
clinic that does not fit into one of the listed categories, mark the
"Other clinic” box. If the initial response to question 2 is
"laboratory,” ask the fourth probe to determine if the laboratory was
in a hospital or not, mark the appropriate "Lab” box, and ask the next
probe question, "What was done during this visit?"” Enter a footnote
symbol in question 2 and where the response is recorded. Use different
footnote symbols if multiple visits to labs are reported.
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10.

Place of Visit (Continued)

There is no specific definition of a clinic; accept the respondent's
answer. If the person is not sure whether or not the place is a
clinic, mark the appropriate "Other"” box and specify, for example, "ABC
clinic, DK if this is a clinic or-a group of doctor's offices.”

Both the "Not in hospital” and "Hospital" lists contain an "Other-
specify"” category. If the response is not clear, probe to determine
if the '""Other" place was or was not in a hospital before marking one
of the "Other-specify"” boxes. Give the best description of the
"Other"” place 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
column, nor correct item Cl.
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@ Question 3, Type of Provider Contacted @

Ask 3b if under 14, . J vy Oesian a Jokamo. 30
2 DNo (3¢t 9 [JOK who was seen (31)

100 one 130
2 D More

10cprwr  20specouse3p s oxea

. What 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, etec.

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 come to the phone, consider this as a "Yes" response to 3a if she
spoke directly with the medical doctor. However, if Mrs. Smith spoke
only with a nurse who relayed information between Mrs. Smith and the
doctor, consider this as a "No" response in 3a since there was no
direct contact with a medical doctor.

If you learn when asking any part of this question that the person
consulted or the person for whom the assistant works is not a medical

doctor as defined on page D9-7, mark "No" in 3a/b, enter the title of

the person (or a description of what he/she does) in 3c and ask 3d.

If the respondent doesn't know if the person talked to is a medical
doctor, mark the “DK if M.D.” box in 3asb and ask 3c. If the
respondent doesn't know who was seen, mark the "DK who was seen" box
and ask 3f. It is still possible that the respondent knows about the
doctor who maintains the office, even though it is not clear whether
or not the person actually talked to this doctor. If the respondent
states only that he/she "Doesn't know,” you must probe to determine
which DK box to mark. For example, ask, "Is it that you don't know if
the person seen was a medical doctor or not, or that you don't know
who was seen?”

In 3c, enter the full title of the medical person or assistant such as
"nurse practitioner,” "nurse,” "physician's assistant,” "optometrist,”
or "chiropractor.” If the title is not known, record the person's
duties in as much detail as possible; for example, "takes blood,"
“gives immunizations,” ""gives physical exams," etc.

Sometimes, medical persons/assistants work with or for more than one
doctor. Questions 3d and e are asked to determine what type of doctor
the assistant was working with or for on this particular visit. If
the response to 3d is "Own practice,” "works alone,” or something
similar, mark "None" and continue with question 4. If "Telephone" is
marked in question 2, use "Call"” when asking 3e; otherwise, use
"Visit."”

In 3g, if the respondent does not know the title of the specialist,
but does know the field of specialty, enter that information verbatim
in the space provided. Examples are "heart ailments,"” "X-ray doctor,”
etc. Do not substitute any titles you know of for the respondent’'s
answer: for example, do not enter "Pediatrician” if the respondent
says it was a "children's doctor."”

In 3f, if you are told that the doctor is both a general practitioner
and a specialist, do not make an entry in 3e/f or 3g. Footnote the
response and any information given by the respondent concerning the
nature of the doctor's practice and specialty.
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Ask 4b if under 14. .

Question 4, Condition Talked About

1 {1 Condition fttem C2, THEN 4g)

. For what condition did — — see or talk to the [doctor/{entry in 3c/l on{datein I1/? Mark first appropriate box. 2] Pregnancy 4e!
300 Testts) or examenation (4c)

. For what condition did anyone see or talk to the [doctor/(entry in 3c)] about —— on (datein 1)?
Mark first appropriate box. I——

. What was the condition?

A.

Objective

Question 4 obtains all conditions about which the doctor or assistant was
consulted on the particular visit.

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. 1In general, consider as a
condition any response describing a health problem of any kind.

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 receiving a
shot, removing a cast, applying a bandage, applying a brace, adjusting
a truss, having an X-ray, etc., probe to determine the condition
necessitating the procedure by asking, "For what condition did -- have
a [shot/cast/bandage/brace}?” Mark the "Condition” box in 4a/b and
enter the condition in item C2. If you cannot determine a condition,
mark the "Other” box and specify the procedure on the line.
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10.

Condition Talked About (Continued)

If an operation or surgery (see D6-7 for definition) is reported as
the reason for visiting the doctor, for example, the person went for a
checkup after surgery, probe to determine the condition causing the
operation or surgery by asking, "For what condition did -- have the
[surgery/operation}?” Mark the "Condition" box in 4a/b and enter this
condition in item C2 regardless of whether or not the person still has
the condition causing the surgery.

If you cannot determine the condition for which the person had the
surgery, mark the "Condition"” box in 4a/b, enter the name of the
surgery or operation in item C2 and footnote any additional informa-
tion, for example, "gallbladder removed” in C2 and "DK reason” in a
footnote.

If the reason for having the operation or surgery was not due to a
condition, for example, surgery for birth control purposes only, mark
the "Other” box in 4a/b and enter an explanation on the "Specify” line.

In asking 4c use the appropriate word "test,” "tests,"” or "examination"
depending on the respondent's answer to 4a/b. Consider a "checkup” to
be the same as an examination if it is not mentioned along with a
specific condition. Mark the "Yes"” box in 4c even if the person was
not notified of the condition until interview week. Mark the "test(s)
or examination” box if the respondent saw or talked to a medical
doctor, person, or assistant, during the 2-week reference period to
get the results of tests or examinations that were performed earlier.

Question 4c determines if a condition was found as a result of the
test(s) or examination. If the response to 4c is "no,” mark the "No"
box and ask 4d to determine if the person had a specific condition
which was known about prior to the test(s) or examination. For
example, people may have conditions which are known to them (such as
diabetes), which they have tested from time to time to monitor the
condition. Do not consider a common vision deficiency, such as near-
sightedness or farsightedness, which is tested from time to time, as a
condition unless it is discovered for the first time during this visit.
In all other cases, probe to determine if a condition (for example,
glaucoma) is causing the vision deficiency. 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 ag.

Use the word “"call™ in 4g if "Telephone"” is marked in question 2.
Otherwise, use the word "visit."” If a condition was previously
reported in 4a, 4f, or 4h, use the parenthetical "other"” when asking
or reasking 4g. ’

If pregnancy is reported in 4h, mark the "Pregnancy” box and ask 4e.
Do not enter pregnancy in item C2 if reported in 4h. Pregnancy is
only recorded in C2 from this page if there is a problem associated
with the pregnancy, which is obtained by asking questions 4e and f, as
appropriate. For any condition other than pregnancy reported in 4h,
enter the name of the condition in 4h AND in item C2; then reask 4g.
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Question 5, Surgery or Operations During This Visit

Mark box if *Telephone'’ in 2. —
+ Did — — have any kind of surge

. What was the name of the sur
desctibe what was done.

gery or operation? /f name of operation not known,

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 know if the procedure should be

considered as surgery or an operation, for example, "removed particle
from eye.” .

Record each procedure mentioned by the respondent on a separate line

in 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.
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6. In what city {town), county, and State is tha (place in 2} located? 6.

QUESTION 6. LOCATION OF HEALTH CARE PROVIDER

City/County

StatesZIP Code

A. Objective

Recent evidence suggests that Health Care providers, particularly
specialists, have become more widely distributed geographically.
Question 6 will provide data to measure the effects of this wider

distribution of health care providers and the utilization of their
services.

B. Instructions

1.

2a.

Ask question 6 to determine the city, county, State and zip code where
the health care was received. Insert the name of the place marked in
question 2; for example, "Doctor's office" or "Emergency room." If
the "Overnight patient”™ box was marked in question 2, insert

"hospital" for (place). Do not ask question 6 if "Home" was marked in
question 2.

An entry must always be made for the city, (or Town) State and Zip
Code. If the county is not known, enter "DK.” If the place is not in
a city, be sure to enter the county and note that it is not in a

city. If possible, try to obtain the name of the post office
servicing the area and footnote this also. For example:

State/ZIP Code o

1/ Not in city. Mailing address is "Washington, PA."

. If the place is located in an independent city, refer to the

instructions on page D4-4. Enter "Independent City"” on the city/
county line.
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CHAPTER 10. HEALTH INDICATOR PAGE

Overall Objective

This page obtains information on 2-week injuries that have not been previously
reported, bed days and doctor visits during the past 12 months, general
health, and height and weight.

@ Question 1, 2-Week Injury Probe

. During the 2-week period outiined in red on that calendar, has anyone in the family had an injury
from an idant or other that you have not yet told ms about?

OYes ONo (2)

. What was — — Injury?
Enter injurylies} in person’s column.

. Did anyone have any other Injuries during that period?

OvYes {Reask 1b, ¢, and d)
Ask for each injury in 1¢:

L . Ov .
. As a result of the (injury in 1c) did [~ —/anyone] ses or talk to a medicel doctor or 1:751?::%&:;;" €2, THEN

(about — —) or did — — cut down on — — usual activities for more then haif of a day? O Ne (16 for next inury)

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, some
injuries may not be "accidental"--for example, injuries from
stabbings. However, for purposes of this survey, these are counted as
accidents. Also included are poisonings, overdoses of normally
nonpoisonous substances, and adverse reactions to drugs or other
substances, such as a rash from a laundry detergent, hemorrhaging from
taking a specific drug, alcohol poisoning, etc.

Do not include as accidents such things as a hangover from drinking,
sleeplessness from too much coffee (caffeine), indigestion from
overeating, etc. Also do not include as accidents, the side effects
of drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments.

2. Doctor/Medical doctor--Refer to the definition on page D9-7.
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2-Week Injury Probe (Continued)

Injury--A condition resulting from an accident as defined above.
Include such things as cuts, bruises, burns, sprains, fractures,
insect stings, animal bites, and anything else that the respondent
considers an injury.

Poisoning--Swallowing, drinking, breathing, or coming in contact with
a poisonous substance or gas. Poisoning may also occur from an
overdose of a substance that is nonpoisonous when taken in normal
doses. Exclude conditions which are diseases or illnesses, such as
poison ivy, poison oak, ptomaine or food poisoning.

Instructions

1.

If the response to question 1 indicates that a family member had an

"accident with no injury (for example, a minor car accident), consider

this a "No" response and make any necessary corrections. Include all
conditions mentioned by the respondent except those exclusions stated
in paragraphs Bl and B4 above.

Accept the response to 1lc as reported by the respondent without
probing. For example, enter "multiple fractures,” or "multiple cuts,”
etc., in 1lc 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
1lc and ask le separately for the "fractured arm” and the "fractured
leg.” More detail about these conditions will be obtained on the
Condition Page.

When asking question le for persons 14 years old or over, insert the
name or relationship of the person in place of the "—-" in brackets.
For children under 14 years old, use the word "anyone" in brackets and
include the parenthetical "about —-."

Insert the name of the injury entered in lc 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 1c and enter
each injury which resulted in a doctor visit or a cut-down day on a
separate line in item C2.

If the injury is already recorded in item C2, make any necessary
corrections to question 1 but do not enter "1"” as an additional source
in C2. However, do not delete the entry in C2 if the injury was
previously entered from some other part of the interview.

In question le, if you learn that a person only saw a dentist for the

injury and had no restricted activity, consider this a "No" response
and footnote '"Dentist.” Dentists are not considered "medical doctors."
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@ Question 2, 12-Month Bed Days @

2. During the past 12 months, {thatls, since (12-month date) a year ago} ABOUT how many days did 000 JNone
iliness or injury keep — — In bed more than halif of the day? {Include days while an overnight patient
in & hospital.) No. of days

A. Objective

Although the 2-week bed days questions on the Restricted Activity Page
provide accurate information about the occurrence of illness, they do not
allow analysts to classify people in terms of the amount of illness they
had during an entire year. This information is obtained by asking the
number of bed days in the past 12 months.

B. Definitions

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

2. Bed--Anything used for lying down or sleeping, including a sofa, cot,
or mattress. For example, a person who stayed on the sofa watching TV
because he/she was not feeling well enough to get around would be
considered "in bed.” The important point is that the person felt ill
enough to lie down for more than half of the day.

3. Illness or_ injury--These terms are respondent defined.

C. Instructions

1. When asking question 2, use the "12-month date” in item Al on the
Household Composition Page. Include the phrase, "that is, since
(12-month date) a year ago,” for the first person and at any other
time you feel it is necessary.

2. If a number is recorded in the person's "HOSP."” box in item C2, read

the parenthetical statement, "Include days while an 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 months, ABOUT how many times did [— —/anyone] ses or talk to a medical «{ o000 JNone 3b)

doctor or assistant {about — —)? (Do not count doctors sesn whils an overnight patientin a 000[JOnly when overmight

hospital.) (Include the (number in 2-WK DV box| visit(s) you already told me about.) patient in hospital

No. of vigits

b. About how long has it been since [——/anyone] last saw or talked to a medical doctor or assistant . 1 Interview week (Reask 3b)
(asbout — —}? Include doctors seen while a patient in a hospital. 2 JLess than 1 yr. (Raask 3a)

3 D 1 yr., less than 2 yrs,

4 D 2 yrs., lesa then 6 yre.

6 D 6 yrs. or more

o INever

A. Objective

These questions determine the number of doctor visits for a l-year recall
period and how long it has been since people have received any health
care. This will provide estimates of the total number of visits in a
year, the number of visits per person, and the distribution of persons
according to the interval since their last contact.

B. Definition

Medical doctor/assistant-—-These terms are respondent defined. However, do
not include visits to dentists or oral surgeons.
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®

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. 1In this case, and when there
is a numerical entry in 3a for "No. of visits,” do not ask 3b for this
person since you already know that the person has seen a medical
doctor or assistant within the past 12 months.

Some respondents do not include regular checkups/physicals/well visits
in question 3a because the questions immediately prior to this deal
with accidents/injuries/illnesses. Remind respondents to include such
visits only if the answer to question 3a or 3b indicates a
misunderstanding. Do not automatically assume the respondent will
misunderstand.

If the response to 3b is a date during interview week, reask 3b to
determine how long it has been since the person’s last visit before
interview week. In this case, there will be two boxes marked in 3b.

If the response to 3b is "Less than one year,” reask 3a to determine
the number of times a medical doctor was seen during the past

12 months and correct the entry in 3a. If the respondent states that
the only time a doctor was seen during the past 12 months was while
the person was an overnight patient in a hospital, erase the “None”
entry in 3a, mark the "Only when overnight patient in hospital” box,
and skip to the next person. Do not change your original entry in 3b.
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@ Question 4, General Health @

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

1Oexceltent  4[J Fair
2 DVery good BD Poor
3[JGood

A. Objective

This question obtains the respondent's own evaluation of each family
member's health in general.

B. Instructions

If the respondent gives an answer other than one of the five choices
mentioned (such as "pretty good”) or otherwise shows that he/she does not
understand, reask the entire question, emphasizing the phrase "in
general,” and clearly stating the list of alternative responses. If the
second answer still does not fit one of the printed answer categories,

footnote the response. In no instance should you choose a category for
the respondent.
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® Question 5, Height and Weight G)

Mark box if under 18. O under 18 (NP)
% 5a. About how tall Is — — without shoes?

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

A. Objective

Height and weight will be used to determine whether people age 18 or over
have weight problems and can be related to other health characteristics.
Average heights and weights can be calculated for various groups of
people, based on age, sex, race, and other characteristics. This
information is also compared to the findings from the Health and Nutrition
Examination Survey in which actual body measurements were obtained to
determine the reliability of self-reported or proxy-reported heights and
weights.

B. Instructions

1. Enter the response verbatim, including fractions; for example,
"5 feet, 6-1/2 inches,” or "122-1/2 pounds.”

- 2. Record the person's present weight~in question 5b, with the following
exception:

If the respondent tells you, or if you know from previous responses
that the person is currently pregnant, determine the person's weight
before she became pregnant and record it in 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. If the height and/or weight is reported in the metric measurement
system (meters, centimeters, grams, etc.) rather than in feet, inches,
or pounds, footnote the exact metric response. Do not enter metric
measurements in 5a or b or attempt to convert the response to feet,
inches, or pounds.

D10-?



CHAPTER 11. CONDITION LISTS

Overall Obijective

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 (P/) in
the space to the right of it to keep your place in the list.
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b. When you receive a "yes" response, ask, "Who is (or was) this?"
and record the condition in item C2 in the appropriate person's
column. Also enter the letter of the condition in the "CL 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 LTR" in
item C2 in the "CL LTR" box. The Condition List letter should only
be entered in C2 if the respondent reports the condition again
while asking the Condition List.

If a condition is reported out of turn or not in answer to the one
you're asking about, probe to determine if the. condition was present
during the specified reference period for that list. If so, enter the
condition in C2 even if it is not specifically included in the list
you are asking, along with the letter of the condition you were asking
when this condition was reported. Then reask part "a” of the question
about the listed condition. This is necessary because the respondent
has not yet answered "Yes" or "No” to the listed condition.
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10.

In lists 1 and 5, there are two reference periods which apply to
specific conditions or parts of the lists. When unlisted conditions
are reported while asking these lists, probe to determine whether the
unlisted condition was present during the specific reference period
for the part of the list you were asking.

Throughout the lists of conditions there are 'catch-all" groups
containing the words, "any other" or "any disease of” with the name of
a specific part of body. If the respondent just says *"Yes" to a
catch-all group without reporting a specific condition, record in C2
the term as it appears in the Condition List; for example, ''Gallbladder
trouble," "Disease of the esophagus.” Do not probe to determine if the
person had more than one kind of condition for each "catch-all” group;
for example, do not ask if the respondent had more than one kind of
"gallbladder trouble” or ""disease of the esophagus.” Instead, record
it in item C2 and ask if anyone else had a "catch-all” condition.

Also, throughout the Condition Lists there are words that are in all
capital letters. These capitalized words are qualifying terms for
that particular condition. Emphasize these words when asking about
these conditions so the respondent is aware of them. Except for
“Permanent,” do not define these words for the respondent. Do not
record any of these conditions in item C2 unless, in the respondent's
view, the capitalized qualification is met.

If the respondent just says "Yes"” to one of these conditions, assume
that the qualification has been met and enter the condition in item C2
as usual. However, if the person gives a modified answer, such as
"Yes, I have flatfeet,” probe to determine if the person has "TROUBLE"
with flatfeet. )

When entering these conditions in item C2, you may abbreviate the
capitalized words in the following manner: “TROUBLE with,” "Tr./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 "LA"
box. When asking Condition List 2, item T, the respondent says, "Yes,
I have repeated dback trouble,” enter "T" in the "CL LTR" box for the
back trouble.

For "REPEATED"” conditions, for example in list 1, J, the person need
not have had an episode or attack recently if he/she is subject to
periodic recurring attacks of the condition. For example, a person
who has repeated episodes of back trouble could answer "Yes"” to this
question even if the condition did not occur during the reference
period.
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11. If the respondent tells you that a Condition List condition is the
same as one reported earlier, even though the condition names are not
the same, enter the letter of the condition in the "CL LTR" box of the
condition already in C2. However, do this only if the respondent says
they are the same. Never make this determination yourself.

12. If you are asked for the meaning of- any of the listed terms, use the
definitions printed on the questionnaire below question ¢ or f for that
particular list, such as, "It's a condition affecting the digestive
system," when asking list 3. Do not attempt to explain or define any
of the conditions further.

13. 1In a one-person household, if a "Yes" response is received to one of
multiple conditions listed together, for example, list 1, item G,
"Yes, I have a bone spur,” do not probe to determine if that person
has also had the other condition. In households with more than one

family member, ask the next appropriate part of the question (part c
or f, depending on which list you are asking).

14. The instruction to reask a question above the second column for
Condition Lists 1, 2, 3, and 6 is a reminder to repeat the lead-in
question each time you reach the second column of the list; for

example, reask question 1d before item M in list 1, reask question 2a
before item O in list 2, and so forth.

Condition List Introductions

Read to respondent(s) and ask list specified in A2:
Now | am going to raad a list of medical conditions. Tell ma if anyona in the family has any of these conditions, aven If
you have mentioned them before.

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

A. Objective

These statements inform the respondent that any conditions reported earlier
should be mentioned again if they are in the Condition List.

B. Instructions
The Condition List introductions are identical except for the insertion of
the word "had” in the introduction for Condition Lists 3 through 6. This
word was omitted for the introduction to Condition Lists 1 and 2 since

these lists (or parts of the list) ask about conditions the family has NOW.

Read the introduction above the appropriate Condition List once for each
family before asking the Condition List specified in item A2.

D11-4




Condition List 1

1a. Does anyone in the family {read names} NOW HAVE —
If 'Yes, ' ask 1b and c.
b. Who Is this?
¢. Does anyone else NOW have —
Enter condition and letter in appropriate person’s column.

1 A. PERMARNENT stiffness or any deformity of the
foot, leg, fingers, arm, or back? (Permanent
stiffness —~ joints will not move at all.)

B. Paralysis of any kind?

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

o. Who was this?

f. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column.
C ~L are conditions affecting the bone and muscle.
M—W are conditions affecting the skin.

C. Arthritis of any kind Reask 1d

or rheumatism? M . A tumor, cyst, or growth
of the skin?

-4 0.Eczema or

E. Lumbago? Psoriasis?
(ek’sa-ma) or
{so-rye’uh-sis)

F. Sclatical P, TROUBLE withdry or |
itching skin?
G. Abone cystorbone Q. TROUBLE with acne?
spur? N

H. Any other disease of the

bone or cartilage? 8. Any kind of skin allergy?
1. Aslippedor - T.Dermatitis or any other
ruptured disc? skin trouble?
3. REPEATED troublewith | |, TROUBLE with ingrown |
neck, back, or spine? toenails or fingernails?
K. Bursitis? V.TROUBLE with bunlons,
coms, or caliuses?
L. Anydiseassofthe | [W.Any diseassofthe | |
muscles or tendons? hair or scalp?

Instructions

1. List 1 is made up of two parts. The first part contains two conditions
with "NOW” as the reference period. Conditions C through W, the second
part of this list, do not have to be present "NOW," but must have been
present at some time "DURING THE PAST 12 MONTHS."

2. Since the reference period for this list changes, it is possible that the
respondent may not always be sure which period you are talking about.

Therefore, it may be necessary to repeat the lead-in phrase, "DURING THE
PAST 12 MONTHS" several times while asking this part of the list.
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Condition List 2

2a.Does anyone in the family {read names} NOW HAVE —
If “Yes,’’ ask 2b and c.

b.Who is this?

c.Does anyone else NOW have —

Enter condition and letter in appropriate person’s column.
Hearing
A ~L are conditions affecting { Vision }
Speech
Conditions M— AA are impairments.
Reask 23

A. Deafness in one or both 0.A missing joint?
ears? 0202000 | b= = —

1 P. A missing breast,
B. Any other trouble hearing kidney, or lung?
with one or both eers?

““““““““““ - ~ - Q.Palsy or cerebrai palsy?
C. Tinnitus or ringing in (ser’a-bral)
theears? @ | Y ~—~"7—" "~~~ 7777 -~

. Blindness in one or both

T.REPEATED trouble
with neck, back, or

| o _____--1 _ U.Any TROUBLE with
tallen arches or flatfeet?
N -

H. A dstached retina or sny V.A clubfoot?

other condition of the

“““““““““ [ ~ | X-PERMANENT stiffness
! mmu:ou m“’.;::‘“‘ or any deformity of the
EVEN when wearing toot, leg, or back?
glasses? (Permanent stiffness —
—————————————— F — 1 joints wiil not move

J. at all.)

Y.PERMANENT stiffnoss
——————————————— F— or any deformity of the
fingers, hand, or arm?

b — e e — -~ = { L — e e - = —

. Loss of taste or smell
whichhaglastedd | |- - """~~~ =="—=17

months or more? JAA.Any condition caused
______________ L by ll‘::‘ accident :l' injury
R 1 N which happened more
N :,':::,l:g: ';g::' hand than 3 months ago? /f
or leg? ’ ' ‘“Yas,’’ ask: Whatis the
condition?

Instructions

1. If a person has had one of the listed conditions which has been corrected
by surgery or some other means and is not present "NOW,” do not 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.

‘2. A joint is considered missing (item 0) even if its been replaced. If the
resp?m.ient says that a joint has been replaced, without naming the
specific joint, enter "missing joint" in C€2. If a specific joint is
reported in answer to item O, enter the response, such as "total hip
replacement”.
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Instructions

Condition List 3

If “Yes,’” ask 3b and c.
b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else have —

Enter condition and letter in appropriate person’s column.

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or *‘virus’’ even if reported in this list.

Conditions affecting the digestive system.

3a.DURING THE PAST 12 MONTHS, did anyone in the
tamily {read names} have —

A. Galistones?

B. Any other gallbladder
trouble?

J. Any disease of the
esophagus?

M. Any other stomach
trouble?

Reask 3a

N. Enteritis?

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

R. FREQUENT
constipation?

. Any other bowel
trouble?

. Any other intestinal
. trouble?

Cancer of the stomach,
intestines, colon, or
rectum?

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

system?

If “‘Yes,’’ ask: Who
was this? — What
was the condition?
Enter in jtem C2,
THEN reask V.

Do not consider cold; flu; red, sore, or strep throat; or "virus" affecting .
the digestive system as Condition List conditions, and do not record them in
item C2 even if given in response to list 3. For example, "Stomach flu" would
not be considered a Condition List condition. However, "virus" combined with
any specific condition, for example, 'virus enteritis,"” does require an entry

in C2.
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@ Condition List 4

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

{read names} have —
if “Yes."" ask 4band c.

b. Who was this?
c. DURING THE PAST 12 MONTHS, did anyone elss have —

Enter condition and letter in appropriate person’s column.
A —B are conditions affecting the glandular system.
C is a blood condition.
D—1I are conditions affecting the nervous system.
J—Y are conditions affecting the genito-urinary system.

A. A goiter or other Reask 4a
thyroid trouble? Any other kidney trouble?|

Any diseass of the
genital organs?

E. REPEATED soizures,
convuisions, or
blackouta?

*Cancer of the

prostate?

*Any other
prostate trouble?

H. FREQUENT . **Trouble with
headaches? menstruation?

*® A hysterectomy?
If ““Yeos, " ask:

For what condition
did — — have a
hysteractomy?

**A tumor, cyst, or
growth of the uterus
or ovaries?

L. REPEATED kidney ¢ *Any other diseass of
infections? the uterus or ovarles?

* * Any other female
M. A missing kidney? trouble?

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

Instructions

1. Do not ask items S and T in an all-female family.

2. Do not ask items U through Y in an all-male family.

3. 1If "Hysterectomy" is reported for a person, ask for the name of the
condition requiring the operation and enter it in C2 for that person. If

the name of the condition cannot be determined, enter "hysterectomy,
dk reason," "Hysterectomy, sterilization," etec., in C2.
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Condition List 5

If *’Yes,’’ ask 5b and c.

b. Who was this? -
c. Has anyone else EVER had —

5a. Has anyonae in the family {read names} EVER had —

Enter condition and Ietter in appropriate person’s column.
Conditions affecting the heart and circulatory system.

A. Rheumatic fevar?

C. Hardening of the artaries
or arteriosclerosis?

F. Hypertension,
somestimes called
high blood
pressure?

G. A stroke ora
cerebrovascular
accident?

{ser’a-bro vas ku-lar)

H. A hemorrhage of the
brain?

1. Angine pactoris?
(pek’to-ris)

J. A myocardial
infarction?

K. Any other heart
attack?

family have —
If “'Yes,’’ ask 5e and f.

o. Who was this?

6d. DURING THE PAST 12 MONTHS, did anyone in the

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

L. Damaged heart valves?

P. An ansurysm?
{an yoo-rizm)

Instructions

1.

List 5 is made up of two parts.

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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Q. Any biood clots?

| 8. Hemorrhoids or

1 7. Phiabitis or

thrombophlsbitis?

1 U. Any other condition

affecting biood
circulation?

The first part, conditions A through K,
has a reference period of EVER and the second part of the list,
conditions L through U, has a reference period of the PAST 12 MONTHS.




@ Condition List 6

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

6 b. Who was this?
¢. DURING THE PAST 12 MONTHS, did anyone eise have —
Enter condition and letter in appropriate person’s column.

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or “‘virus’’ even if reported in this list.

Conditions affecting the respiratory system.

Reask 6a.
A-Bronchite? ___ __|K-_Amissinglung? | |
B. Asthma? L. Lung cancar?
C. Hay fever? M.Emphysema?
D. Sinus trouble? N. Plaurisy?
E. A nasal poiyp? 0. Tuberculosis?
F. A deflectsd or deviated P. Any other work-
nasel septum? - relatad respiratory
_____________ - condition, such as
dust on the iungs,
G. *Tonsiilitls or enlarge-
ment of the tonsiis or sllicosls,
adenolds? asbestosis, or
_____________ - pneu-mo-co-ni-o-sis?
H. *Laryngitis? Q. During the past 12
_____________ - months did anyone
. .Ah'"."'"‘" or f"’“’“‘ of (else) in the famlly hava
h o " "°‘?“' arynx, or any other respiratory,
rachea lung, or pulmonary
————————————— -- condition? /f *'Yes,”’
J. A tumor or ask: Who was this? —
growth of the What was the condi-
bronchial tube tlon? Enter in item C2,
or lung? THEN reask Q.
*If reported in this list only, ask:
1. How many times did — — hava (condition) in the past
12 months? —_—

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

If only 1 time, ask:

2. How long did It last? /f T month or longer, enter in item C2.
If less than 1 month, do not record.

If tonsils or adenoids were removed during past 12 months,
enter the condition causing removal in item C2.

Instructions
1. Do not consider cold; flu; red, sore, or strep throat; or "virus"” as

Condition List conditions even if they are reported during the asking of
list 6.
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Condition List 6 (Continued)

Also, do not consider "virus"” or a combination of virus and one of the
other excluded conditions, as Condition List conditions. For example,
"virus cold”; "virus flu"; "virus red, sore, or strep throat.” However,
"virus" combined with any other condition, for example, "Virus pneumonia"
does require an entry in item C2.

Letters G and H in this list are marked with an asterisk (%); "tonsillitis
or enlargement of the tonsils or adenoids,” and "laryngitis.” If you
receive a "Yes" to one of them, ask 6b to determine who had the condition,
and look at item C2 for this person. If the condition has not already
been recorded in item C2, ask questions 1 and 2 below list 6 to determine
whether or not to make an entry in item C2.

These questions are designed to screen out single, brief episodes of
tonsillitis, enlarged tonsils or adenoids, or laryngitis. You will record
these conditions in item C2 from list 6 only if there was more than one
episode in the past year, or if a single episode lasted 1 month or longer,
or if the tonsils or adenoids were removed during the past 12 months.

a. Ask question 1, "How many times did -- have tonsillitis in the past
12 months?” If the person had the condition more than once in the
past 12 months, record the condition and letter in item C2. If the
person had the condition only one time during the past 12 months, ask
question 2, "How long did it last?” If it lasted 1 month or longer,
record the condition and letter in item C2. If the condition lasted
less than 1 month, do not record it.

b. If a person had his/her tonsils or adenoids removed during the past
12 months, probe to determine the condition causing the operation.
Enter the condition in item C2 without asking the screening questions
or regardless of the answer(s) to the screening questions if they’'ve
already been asked. If one of the excluded conditions mentioned in
paragraph 1, such as "strep throat,” is reported as the condition
causing the operation, enter this condition in item C2.

¢c. After asking the screening question for this person, ask 6c for the
asterisked condition. If an asterisked condition is reported for
another person, follow the same procedures for questions 1 and 2.

d. If any of the asterisked conditions had also been reported before
asking list 6, do not ask the screen questions. Enter the Condition
List letter (G or H) in the "CL LTR” box beneath the condition in C2.

e. If any of the asterisked conditions are reported while asking items A
through F in list 6, ask the screening questions. If the condition
should be entered in item C2, enter condition and letter of the item
where the condition was reported.
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Condition List 6 (Continued)

If both enlargement of the tonsils and of the adenoids are reported,
enter both conditions on one line in item C2; for example, "enlargement
‘of. tonsils and adenoids.” Fill only one Condition Page for this entry.
This is an exception to the rule for filling separate Condition Pages

for multiple entries in question 3b on the Condition Page (discussed
in detail in Chapter 13, Condition Pages).
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CHAPTER 12. HOSPITAL PAGE

Overall Objective

The Hospital Page obtains information on when and where the hospitalization
took place, the reason for the hospitalization, and whether surgery was
performed.

General Definitions

1. Hospitalization (Hospital stay)--A stay of one or more nights in a
hospital. Exclude visits to an emergency room or outpatient clinic,
even if they occur at night, unless the person is admitted and stays
overnight. Hospitalized persons are referred to as "patients in the
hospital.” Do not include stays in the hospital during which the
person does not spend at least one night, even though surgery may have
been performed. :

2. oQvernight--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.

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, complete a column for each of his/her hospitaliza-
tions, and continue in the same manner for each succeeding person in
the order they are listed on the questionnaire.

2. If a person was moved (transferred) from one hospital to another, for
example, 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 columns 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
complete each column. For example, if the person had a total of three
hospital stays recorded in the "HOSP." box, you would make three
checkmarks: '

5. If the respondent cannot remember or does not know the details of the
hospitalization(s), ask for an estimate using the calendars in the
Flashcard Booklet when needed. Enter all available information in a
separate column for each such stay and "Est."

item 1, Person Number

1. RefertoC1, "“H . .
eferto C1. "HOSP." box I PERSON NUMBER

Instruction

For each hospital stay, enter in item 1 the column number of the person for
whom you are filling this column.
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Question 2, Date Entered Hospital

You said earlier that — — was a patient in the hospital since {13-month hospital date) a year

ago. On what date did —— enter the hospital ([tha last time/the time before that})?
Record each entry date in a separate Hospital Stay column.

A.

Objective

The date on which the person entered the hospital will help determine
whether or not any part of the hospitalization was within the 13 to
l4-month and 2-week reference periods.

Instructions

1.

Read the introductory statement "You said earlier that -- was a patient

in the hospital since (13-month hospital date)” the first time you ask
question 2 for each person.

If the person was in a hospital more than once during the period, add
the phrase, "the last time,” to the end of question 2. It is
desirable, but not mandatory, to record the most recent hospital stay
first if the person had more than one stay. For the remaining columns,
begin with the question, “On what date did -- enter the hospital the
time before that?”, and so on, for each subsequent hospitalization.

Disregard this parenthetical if there was only one hospitalization for
the person.

If the respondent cannot furnish the exact date, obtain the best
estimate possible. Use the calendars and the list of holidays in your
Flashcard Booklet to assist the respondent in recalling dates.
Examples of appropriate probe questions are:

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 Hospital @

3. How many nights was —— In the hospitai? 3. | 0000l None iNext HS}
Nights

A. Objective

This item provides national estimates of total nights spent in the hospital
and average length of stay. Also, by using the number of nights in the
hospital and the date of admission, it can be determined whether any part

of the hospitalization was during the 13 to l4-month and 2-week reference
periods.

B. Instructions

1. Do not include any nights in the hospital during interview week.
However, enter all nights in the hospital through "last Sunday night”
prior to interview week and include BOTH the beginning and ending
dates. If the stay continued into interview week, footnote
"Int. week.” If a hospital stay began prior to the 13-month hospital
date, include all nights for the stay, including those prior to the
13-month hospital date.

2. If the respondent answers in terms of days, repeat the question so
that it is understood we are interested only in the number of nights.
For example, a first answer of, "I was in for 7 days,” might mean 6, 7,

or 8 nights. Always follow up such answers by repeating the question,
emphasizing the word "nights.” :

3. If you learn that the person did not remain overnight for this stay in
the hospital, mark the "None"” box in question 3 and go to the next
hospital stay. Do not make corrections to item Cl and do not complete
questions 4 through 6 in this situation. Also follow this procedure
if the date of admission and the date of discharge are the same, since
this should not be included as an overnight hospital stay.
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<:> Number of Nights in Hospital (Continued) <:>

4. If the respondent's answer to the date of hospital entry for item 2
and the number of nights for item 3 indicates that none of the nights
during the hospitalization occurred during the reference period (that
is, since the 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 Tresponse indicates that the date
of entry and number of nights are correct, footnote "date verified”
and fill the remainder of the column for this hospitalization. Any
necessary deletions will be handled when the questionnaires are
processed. Make no changes to item C1 in this situation.

5. If the entire stay was during interview week, delete this hospitaliza-
tion by X-ing out the remainder of the column and then correct the

number in item 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 hospital?

® For delivery ask: ® For newborn ask: ® For initial *"Ne condition’” ask:
Was this a normal delivery? Was the baby normal atbirth?  Why did — = snter the hospital?

20 Normal at birth
33 No condruon
E]c«mm«m7

J,D Normal delivery
(5)

If “No,” ask: if“No,”” ask:

L J .
What was the matter? For tests, ask:

What was the matter? What were the results of the tests?
If no results, ask:
Why were the tests performed?

A. Objective

This item provides information concerning the use of hospitals and reasons

people enter the hospital which are important in planning for future health
needs.

B. Definition

Condition--The respondent's perception of a departure from physical or
mental well-being reported as causing a hospital stay. Included are
specific health problems such as a missing extremity or organ, the name of
a disease, a symptom, the result of an accident or some other type of
impairment. Also included are vague disorders, and health problems not
always thought of as "illnesses,” such as alcoholism, drug-related
problems, senility, depression, anxiety, etc. 1In general, consider as a
condition any response describing a health problem of any kind.
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1.

Condition Causing Hospitalization (Continued)

Instructions

Deliveries and Births-~For deliveries and births use the probe
questions to determine if they were normal. For a delivery which was
not normal, enter both "delivery” and the complications after marking
the "Condition” box in the mother's column. For example, "delivery-
breech” or "delivery-Caesarian.”

For a baby who was not normal at birth, enter both "Newborn” and what
was wrong with the baby after marking the "Condition” box in the baby's
column. For example, '"newborn-jaundice.”

The delivery for the mother may be "normal” but the baby may be born
with a deformity. Conversely, the mother's delivery may have had
complications, for example, a Caesarian section, but the baby may be
born normal. In some cases, it is possible that the mother's delivery
was complicated by an illness condition. When in doubt as to what
constitutes a normal delivery or baby that is not "normal,” enter 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)?” If a condition
was discovered as a result of the tests or observation, mark the
"Condition"” box and enter that condition. If the results of the
tests or observation are unknown, probe to determine the condition
which made the test or observation necessary and mark the
"Condition" box and enter that condition. If no condition prompted
the tests, mark the "No condition" box and footnote the situation
(see 2c below).

b. If the person entered the hospital to have an operation (see D6-7
for definition), probe to determine the condition which made the
operation necessary. For example, if the response is "Amputation
of one leg above knee,” ask for the condition which made the
operation necessary, such as "diabetes,” "leg injured in accident,”
etc. Mark the "Condition"” box and enter that condition.

If you cannot determine the condition causing the operation, mark
the "Condition” box and enter the name or description of the
operation, for example, "Hysterectomy, DK condition.” If the
reason for having the operation or surgery was not a condition,
for example, a vasectomy for birth control purposes, mark the "No
condition” box and enter the name of the operation in question 5.
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Condition Causing Hospitalization (Continued) (:)

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. If more than one condition is reported, footnote the
others but do not enter them in question 4.

Check Item J1

D At lsast one night In 2-week
raference period (Entar condition
in C2, THEN 5)

D No nights in 2-week reference period {5)

Objective

Check item J1 identifies conditions associated with hospitalizations that
had at least one night in the 2-week reference period which must be
recorded in item C2 and have a Condition Page completed.

Instructions

1. Refer to questions 2 and 3 of this.hospital column to determine if any

of the nights in question 3 were in the 2-week reference period entered
in item Al of the Household Composition Page.

2. If at least one night was during the past 2 weeks (box 1 marked in J1),
refer to item C2 to see if this condition was previously recorded.

a. If the condition was previously recorded, enter this hospital stay
column number in the "HS" box below the condition.

b. If the condition was not previously recordéd. enter it on a
separate line in item C2 and also enter this hospital stay column
number in the "HS"” box below the condition.

c. If more than one condition was reported in question 4, enter only
the first condition mentioned and/or the hospital stay column

number in C2. Do not make any entries in C2 for conditions which
were footnoted in response to question 4.

3. Make no entry in C2 if there were no nights during the past 2 weeks in
question 3 (box 2 marked in J1).
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@ Question 5, Operations Performed @

5a. Did — — have any kind of surgery or operation during this stay in the hospital,

including bone settings and stitches? 200No (61

. What was the nams of the surgery or operation?
If name of operation not known, describe what was done.

A. Objective

This item will provide data on the number of operations performed during
the year, the kinds of operations performed, and the proportion of hospital
patients that have operations performed during hospitalizations.

B. Definition

Surgery or Operation--These terms are respondent defined for question 5.

C. Instructions

1. If any operations were performed during this stay in the hospital,
enter each name of the operation on a separate line in the write-in
space in 5b. If the name of an operation is not known, or if the
respondent does not know if the procedure should be considered as a
surgery or an operation, ask the respondent to describe what was done
and enter this description. Be sure to record each operation if more
than one was performed during this stay. For example, if the response

to 5b is, "He had a gallstone removed and an appendectomy,” record
this response as follows:

2. If the respondent mentions more than three surgeries or operations,
enter the first three in 5b and footnote the others.

3. If you are in doubt as to whether to include a response as "surgery or
operation,” include it and enter all available information in 5b.
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Question 6, Name and Address of Hospital

What is the name end address of this hospital? . |Name

Number and street

City or County

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.

Instructions

1‘

It is important to obtain the full and complete name of the hospital.

a. Be sure that you have the correct name of the hospital. For
example, Frederick County may operate a hospital named "Jeremiah
Wilson Memorial Hospital.” However, if "Frederick County Hospital"
was recorded, it would be impossible to identify the hospital for
classification. In cases when you judge that the respondent may
have given a local name rather than the official, correct name,
ask the respondent if that is the complete name of the hospital or
if the hospital is known by any other name.

b. When college infirmaries are reported, find out the name of the
university or college and whether the respondent is referring to
the student health center (clinic) or the college hospital. For
example, "infirmary at Montgomery County Jr. College” would be
insufficient; whereas, "Montgomery County Student Health Service,”

or "Johns Hopkins University Hospital," etc., would be the complete
and accurate name.

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.

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.

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

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.

General Definitions

1.

Condition--The respondent's perception of a departure from physical or
mental well-being reported as causing limitation of major activity,
days of restricted activity, a doctor visit, a hospital stay, or
reported in response to the Condition Lists and certain other
questions. Included are specific health problems such as a missing
extremity or organ, the name of a-disease, a symptom, the result of an
accident, or some other type of impairment. Also included are vague
disorders and health problems not always thought of as "illnesses" such
as alcoholism, drug-related problems, senility, depression, anxiety,
etc. In general, consider as a condition any response describing a
health problem of any kind.

Accident--An event causing loss or injury resulting from carelessness
or unavoidable causes. Include as accidents such events as "insect
stings,"” "animal bites," "frostbite,” etc. Strictly speaking, some
injuries may not be "accidental"--for example, injuries from
stabbings--however, for purposes of this survey, these are counted as
accidents. Also included are poisonings, overdoses of normally non-
poisonous substances, and adverse reactions to drugs or other
substances, such as a rash from a laundry detergent, hemorrhaging fronm
taking a specific drug, alcohol poisoning, etc.’

Do not include as accidents such things as a hangover from drinking,
sleeplessness from too much coffee (caffeine), indigestion from over-
eating, etc. Also do not include as accidents, the side effects of
drugs or medication taken over long periods of time. For example,
weakness from a series of chemotherapy treatments.

Injury--A condition resulting from an accident as defined above.
Include such things as cuts, bruises, burns, sprains, fractures,
insect stings, animal bites, and anything else that the respondent
considers an injury.

Poisoning--Swallowing, drinking, breathing, or coming in contact with
a poisonous substance or gas. Poisoning may also occur from an
overdose of a substance that is nonpoisonous when taken in normal
doses. Exclude conditions which are diseases or illnesses, such as
poison ivy, poison oak, ptomaine or food poisoning.
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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 questionnaires. Renumber the Condition Pages in the
second questionnaire, changing the preprinted "1" to "8," "2”" to "9,"
etc.

Enter in the triangular space to the right of the condition in item C2
the condition number which appears at the beginning of each Condition
Page. By doing this when the condition from item C2 is transcribed

onto the Condition Page, you can keep track of the Condition Pages
filled for each person.

When two (or more) conditions for a person are the "same condition,”
complete only one Condition Page for that condition. Conditions may
be considered "the same” only under the following two circumstances:

) the respondent explicitly states that the conditions are the same;

AND/OR
° the names of the conditions are identical.

If the procedures for filling item C2 have been followed correctly,
there should be no duplicate entries in C2. If an entry in question

3b is identical to the entry in 3b-on a previous Condition Page,
consider the conditions the same. '

Never assume that conditions are the same because they seem alike.
For example, do not consider "deformed foot" and "clubfoot"” as the
same unless the respondent states that they are. Do not probe to

determine if two conditions are the same.
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If the names are identical and/or the respondent voluntarily states
they are the same, follow this procedure:

a. Do not delete the separate Condition Page entries that you have
already made for the conditions. Enter a footnote on each
Condition Page stating that the conditions are the same, referring
to the conditions by their number: for example, for the first
condition enter "same as condition 2,” and for the second, "same
as condition 1.” Do this at the point you discover these are the
same. -

b. In most cases a Condition Page will have been filled for the first
of the identical conditions. Therefore, you will not need to ask
the remaining Condition Page questions for any of the other
conditions reported as being "the same.” There is one exception
to this rule, described in paragraph c below.

¢c. Conditions with an entry in the "CL LTR" (Condition List) box in
item C2 (source of the condition) require more questions to be
asked on the Condition Page than conditions from other sources.
If one of the "same"” conditions-is a "CL LTR” condition, be sure
that on one of the Condition Pages for the identical conditions
you have asked all the questions appropriate for a "CL LTR”
condition. (See instructions for check item K2 on page D13-26.)
If the first of the identical conditions has the "CL LTR” box
filled in item C2, all of the necessary questions will have been
asked. When the condition with "CL LTR” as its source is not the
first of the identical conditions, skip to check item K2 on the
page for this condition at the point where you learn the
conditions are the same. Mark the appropriate box in K2 and ask
questions 10 through 12 as required. Then, before leaving this
Condition Page, enter a footnote that this condition is the same
as a previous condition.

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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Instructions

1.

Item 1 Person Number and Name of Condition

PERSON NO.___|

1. Name of condition

On the "Person number” line, enter the number of the person for which this
Condition Page is being filled.

Fill item 1 before asking any of the Condition Page questions by
transcribing the "Name of condition” exactly as it appears in item C2.

Enter the condition number in the triangular space in item C2.
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Question 2, When Doctor or Assistant Last Consulted for This Condition

Mark “2-wk. ref. pd.’” box without asking if ’DV" or "'HS’*
in C2 8s source.

. When did {— —/snyone] iast sse or talk to a doctor or assistant
about — — (condition)?

0 ] Interview week (Reask 2/ . el 2ym e tnansyn.

1 0 2-wh. ref. pd. ¢ 0] s vrs. ormore

2 ] Over 2 weekas. leas than 6 mos. 7 [J Or. seen, OK when
30e mos., less than 1 yr, 8 D OK if Dr. seen

4 D 1 yr., less then 2 yrs. 8 D Dr. never seen

A. Definitions

1.

Doctor--The term "doctor” refers to both medical doctors (M.D.s) and
osteopathic physicians (D.0.s). Medical doctors include general
practitioners and all types of specialists, such as ophthalmologists,
psychiatrists, pediatricians, gynocologists, internists, etc.

Doctor's assistant--Any person who provides health care and who works
with or for one or more medical doctors. Nurses, nurse practitioners,
paramedics, medics, and physical therapists working with or for a
medical doctor(s) are some examples of doctor's assistants. Also
include chiropractors, chiropodists, podiatrists, naturopaths,
opticians, psychologists, etc., if they work with or for a doctor as
defined in paragraph 1 above.

B. Instructions

1.

Before asking question 2, refer to the source boxes below the condition
in item C2. If there is an entry in the "DV" box and/or the "HS" box
for this condition, mark the "2-wk. ref. pd.” box in question 2 without
asking the question.

Do not attempt to reconcile discrepancies between question 2 and

item Cl or C2. If the respondent reports that the most recent contact
was during the 2-week reference period but no doctor visits or
hospitalizations are recorded for this person in item Cl, verify the
date with the respondent. Also verify the date if there is no entry
in the "DV" or "Hosp” box for this condition in item C2. 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 C2 and do not attempt to complete a 2-week doctor visit or
hospital stay column for the person.

When asking question 2 for persons 14 years old and over, insert the
name or relationship of the person in place of the "--" in brackets.
For children under 14 years old, use the word "anyone” in brackets.

Include as "seeing or talking to a doctor or assistant” any doctor
visit as defined in B.2 on page D8-1. Also include hospital visits in
which the person stayed overnight or longer and include dentists for
dental conditions. 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 practitionéf consulted by the
person is a doctor or assistant as defined above. If the respondent
specifically questions whether a certain type of health practitioner,
such as a chiropractor, is a doctor, probe to determine if this person
works with or for a doctor. If the response is "No,” reask question 2
excluding this visit. For example, ask, "Besides your visit to the
chiropractor, when did you last see or talk to a doctor or assistant
about your back trouble?"” "Otherwise, -mark the appropriate box in
question 2 without probing and continue with question 3a.

There are some conditions which a person might have repeatedly, such as
colds, and others which are always present and "flare up" periodically,
such as arthritis, hay fever, etc. Apply the following instructions

only when the respondent asks to which eplsode of the condition
question 2 refers.

a. For short-term conditions which a person may have repeatedly, such
as colds, flu, and minor injuries, question 2 refers to the last
time the doctor/assistant was consulted about this particular
episode. The question does not refer to previous episodes. For
example, if the person had seen the doctor about a previous sore
throat but not about this sore throat, mark the "Dr. never seen”
box.

b. For long-term conditions, such_as high blood pressure, arterio-
sclerosis, arthritis, etc., question 2 refers to the last time the
doctor/assistant was consulted about the condition, even though

the person may not have consulted a doctor/asslstant for the most
recent flare-up or attack. .

If the respondent reports the doctor or assistant was consulted during
interview week, mark the "Interview week” box and reask question 2 in
the following manner: "Not counting the visit you just told me about,
when did -- last see or talk to...?" Do not change the original entry.
Mark the appropriate box for the new response. The "Interview week”
box and any other single box may be marked. : .

Mark box 7, "Dr. seen, DK when,"” if the respondent says that a doctor
or assistant was consulted about the condition: but he/she cannot
remember or does not know when the visit took place. Before accepting
this response, try to help the respondent recall the approximate date
by using the calendar and holiday cards in the Flashcard Booklet.

Mark box 8, "DK if Dr. seen,” if the respondent does not know if a
doctor or assistant was seen, or if it cannot be determined whether

the health practitioner seen is a. doctor or 3551stant as defined on
page D13-5.

Mark box 9, "Dr. never seen,” if the respondent says that a doctor or
assistant was never consulted prior to interview week for this
condition.
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Question 3, Description of Condition

Objectives

For purposes of analysis, all illnesses and injuries must be translated
into medical codes. Since the HIS coding system provides for over
1,500 different conditions, the description of the conditions must be as
complete and detailed as possible. Questions 3a through h and 4 are
designed to obtain this needed information.

The best description of a condition is its exact medical title, which
respondents are not always able to provide. Therefore, one or more
additional kinds of information is needed in order to assign the most
exact medical code:

1. The respondent’s statement of the cause.

2. A specific description of the kind of trouble.

3. The part of the body affected.

4. The type of tissue affected.

5. The type of tumor, cyst, or growth (obtained in question 4).

Instructions

1. If any needed information for questions 3b through h has been' recorded
previously in question 3, it is not necessary to reask the question or
to reenter the answer unless otherwise specified. For example, if you
entered "3-day measles” in 3b, it is not necessary to ask 3e or to
enter this information again.

2. Ask questions 3e through h, as applicable, whenever the words or any

form of the words printed above these questions have been entered in

3b through f. For example, ask 3e if the words, "diseased” or "anemic”
are entered in 3b; ask 3f if the word "allergic” is entered in 3b
through e; ask 3g and h if the word "infected” is entered in 3b

through f.
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* Questions 3a and 3b, Technical Name of Condition -

3a. [Earlier you told me about — — (condition]} Did the doctor or assistant
call the (condition} by a more technical or specific name?
s O ok
Ask 3bif *Yes’’ in 3a, otherwise transcriba condition name from
item 1 without asking:

. What did he or she call it?

{Specify)
1+ 3 Color Bundness (NC! 200 Cancer (30

30 Normat mgn.ncy.} - +« 00w ege (NC)

normel delivery, s [J Other (3c)
vassctomy

Instructions

1.

Read the statement in parentheses, "Earlier you told me about —-
(condition),” whenever the "2-wk. ref. pd.” box is marked without asking
question 2. For example, if you have not asked question 2 because there
is a 2-week doctor visit or a hospital stay for this condition in item
C2, read the parenthetical statement in order to introduce the specific
condition for which you are asking question 3.

Ask question 3a no matter how technical or specific the entry in item 1
seems to you.

If the answer to 3a is "No" or "DK,” or if either box 8 or 9 is marked in
question 2 ("DK if Dr. seen,” "Dr. never seen"), transcribe the condition

name from item 1 to 3b without asking 3b if the entry in item 1 is
adequate.

If the response to 3a is qualified, such as "No, he just said a Tennis

elbow", mark "No" and transcribe the item 1 entry to 3b if the entry is
adequate.

Refer to Card CPl in the Flashcard Booklet for examples of inadequate
entries for question 3b during the interview and during your edit of this
item. Do not transcribe inadequate entries from item 1 to 3b; instead,
ask the respondent to describe the. condition further, for example,

"What's wrong with your nerves?”, "Why can't he run?”, "In what way is
she retarded?”

If the respondent says the doctor called the condition by a more
technical name but cannot remember the precise term, mark "Yes" in 3a and
transcribe the entry from item 1 to 3b. Footnote "DK name."
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Technical Name of Condition (Continued)

7. 1If 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 describing a part of the
body, is acceptable as a condition because of its wide use and
understanding.

8. If the response to 3b is "0ld age,” probe to determine a condition
associated with the old age (for example, ask, "Is there any specific
condition associated with -- old age?'"), and enter the condition in 3b.
For example, if, after probing, the respondent reports senility as the
condition associated with the old age, enter "Senility” in 3b and
continue asking the condition questions for senility. If, after probing,
no specific condition is associated with the "0ld age" entry in item 1,
enter "0ld age" in 3b, mark the "0ld age"” box, and skip to the next
condition (NC). "0ld age” should be considered only as a "last resort”
entry for item 3b.

9. Do not change the entry in 3a even if the response in 3b does not agree
with the box marked (see paragraphs 3 through 8 above).

10. TIf the response to 3b is the name of an operation, ask what condition
made the operation necessary. Record this information in 3b even if the
person no longer has the condition. Enter the name of the operation in
3b*only if there is no condition that can be associated with it,
including after effects. Entries such as "infected incision,"”
"post-surgical pain, etc., are adequate only if the name of the operation
itself is not known. Footnote "DK name of operation” or "DK condition,"
as appropriate. S )

11. TIf the response to 3b is a reaction to drugs, ask for and record: the
reaction; the drug; and the reason for taking the drug (for example,

"skin rash--reaction to penicillin--taken for virus"). Do not, however,
consider these as multiple conditions.
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- Technical Name of Condition (Continued) _

12. If more than one condition is given in 3b, a separate Condition Page must
be completed for each. For example, the entry in item 1 could be "pain in
stomach” and the response to 3b, “"colitis and diarrhea.” After entering
both conditions in 3b, enter the second condition, "diarrhea" in item C2
and "3" in the "COND." box as the source-of the condition. Finish the
remainder of this Condition Page for the first condition, "colitis.”

Then complete a second Condition Page for the "diarrhea” before
completing Condition Pages for any other conditions.

Likewise, if the entry in item 1 was "trouble walking” and the response
to 3b was "pain in back and leg,"” a separate Condition page must be
completed for each. Follow the instructions given above. Do NOT confuse
these instructions with "present effects.” (See D13-15, D13-40.)

13. After entering the condition name in 3b, mark one of the boxes below this
space, based on the 3b entry. The remainder of the Condition Page
questions will refer to the condition name entered in 3b. (An exception
to this rule is for the first present effect of a stroke as listed in
item 3f. (See page D13-14.) 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
complication is recorded along with one of these terms.

d. 0ld age~-Mark this box only if "0ld age," "Elderly,” "Advanced age"
or a similar term is entered in both item 1 and 3b. (Do not consider
a specific condition to be identical to "old age.”) After marking
this box, continue with the next condition (NC).

e. Other--Mark this box if the entry in 3b is anything other than "color
blindness," "cancer,” "normal pregnancy,"” "normal delivery,”
"“vasectomy,"” or "Qld age"” and continue with 3c.
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@— Questions 3¢ and 3d, Cause of Condition @

c. What was the cause of — — (condition in 3b}? (Specify) —
- »

Mark box if accident or imury. o [ Accidenvinjury (5)
d. Did the (condition in 3b) resuit from an accident or injury?
10 ves (51 200 No

Instructions

1.

When asking 3c, insert the name of the condition entered in 3b and enter
the verbatim response.

Mark the "Accident/injury” box above 3d if the condition in 3b meets the
definition of "Injury"” on page D13-1 or if the cause reported in 3c meets
the definition of "Accident” on page D13-1. If it is not obvious that the
condition is an injury that resulted from an accident, ask question 3d.

If the respondent does not know whether a condition was caused by an
accident or cannot recall such an occurrence when an accident is
indicated, do not mark a box in 3d but explain the circumstances in a

footnote, such as, "Doctor says possibly a blow on head, but respondent
cannot recall” and go to 3e.

Conditions resulting from heavy lifting, a loud noise, or other similar
hazards are considered as accidental only when they are one-time occur-
rences. For example, a punctured eardrum resulting from a loud explosion
would be considered as caused by an accident, but continued exposure to
loud noises at work resulting in partial deafness would not be considered
as having an accidental cause. For the latter case, mark the "No" box in
3d. Also mark the "No"” box in 3d if the cause is repeated heavy lifting,
continued strain, etc. A probe may be necessary to determine this.

Do not include birth injuries to either the mother or the child as an
accident/injury, instead, mark the “No” box in 3d. However, make sure
that the injury occurred during the act of delivery, not later. For
injuries occurring after birth, mark the "Accident/injury" box or the
"Yes" box in 3d. For example, a head injury caused by the use of forceps
during delivery is not an "Accident/injury,” but a head injury caused by

mishandling of the child immediately after delivery is an
"Accident/injury."”

In order to improve the coding process and to enhance the usefulness of
the information collected, the circumstances surrounding the event when
the response to 3b, 3¢, or 3d is an accident or injury are needed.
Specifically, "How did the accident happen?” For example, if the response
to "What was the cause of your broken arm?” was "It was an accident,”
record "accident” and then probe by asking "How did the accident happen?”
Record the response to the probe in 3¢ also, such as "Fell down the
steps,” "Tripped over lawn mower,"” and so forth. It is very important to

record details on all injuries--how it happened and any objects involved
in the accident or injury.
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@_ @ Cause of Condition (Continued) @ - @

a. If the condition in 3b itself is not an injury, but is the result
of an accident, probe to determine how that accident happened.
For example, the entry in 3b is "Arthritis" and the response to
"What was the cause of your arthritis?" was "I broke my leg years
ago." Probe by asking "H6W did you break your leg?" or "What were
you doing when you broke your leg?” Then record in 3¢ both
"broken leg" and the response to the probe in sufficient detail to
identify exactly what the person was doing and any objects
involved.

b. Examples of "How did the accident happen?"

CONDITION 6 PERSON NO. 4 CONDITION 7 IPERSON No.S8"_
. Nampe of condition

1. Name of condition
" broKen arm b

—— Gek Tra‘téfk
. {Earlier you told me about — — {condition/) Did the doctor or assistant 3a. (Earlier you told me about — — (condition)) Did the doctor or unmant
call the {condition) by a more technical or specific name? call the {condition) by a more technical or specific name?

Ask 3bif "’Yes'’ in 3a, otherwise transcribe condition name from

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

itemn 1 without asking:

. What did he or sha call t? br Oﬂfn arm b. Whatdidheorshe cailit? Cyr va l; re % #[QE
{Spacity) {Specify)

10 color Biindness (NC) 2 O cancer (301

30 normal pregnancy, 40ou age (NC}
normal delivery,
vasoctomy

2103 Color Blindness (NC) 20 cancer (301

JD Normal pvegnancy,} 4 D 0ld age (NC}

normal delivery,
8 58 Other 13c) ool 8 &other (3c)

Mark box if accident or injury. o M Accidenvinjury (5)
. Did the (condition in 3b) result from an accidant or Injury?
103 vea 15 200 Ne

Mark box if accident or injury. o Acc|dentlln|ury {5) -
d. Did the (condition in 3b) result from an accident or injury?
Yes (5) 20 no

c¢. When recording the cause of the accident, acceptable entries
include:

° Cuts from splinters, broken glass, or other sharp objects
(name object).

° Falls from porch, down stairs, in bathtub; off curb, etc. (be
specific).
° Swallowed or inhaled poisonous substance (name substance, for

example, freon gas, overdose of aspirin, smoke).

° Bumped into object or person (be specific).

. Bites and stings from-animals or insects (specify).

° Foreign body in eye, windpipe, or other orifice (name object,
for example, cinder, bean, coin; describe briefly how it got
there).
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Cause of Condition (Continued) @

o Contact with a hot object, substance or flame (specify).

° Hit by car or other motor vehicle, ran off raod, hit another
object (tree, another car.*Person).

We need some indication of the cause of the accident, injury or

its resulting condition. It is not necessary to record the

response verbatim; unnecessary information may be omitted. Part

of body and kind of injury will be obtained in question 17.

Question 3e, Kind of Condition

Ask 3a if the condition name in 3b inciudes any of the following words:

Allment Cancer ot Prob
Anemis Condhtlon Disorder Rupture
Asthms Cyst Growth . Trouble
Attack Detect Measles Tumor
Bad Uicer

e. What kind ot (condition in 3b} Is It?

(Specify)

‘A. Objective

The exact kind of condition the person has is not always clear from the
entry in question 3b. For example, "heart trouble,” "bad legs," and
"stomach disorder” are all general terms which give a specific part or
organ of the body but not a specific kind of illness or trouble. Heart
trouble might be of several different kinds--angina, coronary, rheumatic,
leakage, etc.; stomach trouble could refer to any number of digestive
disturbances, such as ulcers, appendicitis, intestinal flu, etc. 1In
question 3e, the respondent is asked to provide more specific information.

B. Instructions

1.

Ask 3e only if one or more of the terms listed above the question is

entered in 3b. 1Insert the name of the condition entered in 3b when
asking 3e.

If the entry in 3b consists of one of the terms in 3e along with a
specific, descriptive name such as "sebaceous cyst,” "pernicious
anemia,"” "Hodgkins disease," "allergic asthma,” etc., it is not
necessary to ask question 3e or to reenter the information. If a part
of the body or general site is given in 3b with one of the terms in 3e
such as "ovarian cyst,"” "back trouble,"” "heart attack,” "skin growth,”
be sure to ask question 3e as these entries do not provide the KIND of

cyst, attack, etc. (NOTE: As with "sinus"” in 3b, "bronchial asthma”
is acceptable in 3e.)

Use Flashcard CPl as a guide for determining inadequate entries for
this item during the interview and during your edit.
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(39)

Question 3f, Present Effects of Allergy or Stroke

Ask 3f only if allergy or stroke in 3b—e:
f. How does the [allergy/stroke] NOW affect — —? {Specity) 7

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

A. 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.

B. Instructions

1.

Ask 3f if "allergy” or "stroke®" or any form of these words is entered
in 3b, 3c, or 3e. Enter all the present effects of the allergy or
stroke mentioned by the respondent (this is an exception to the
general rule that it is not necessary to reenter previously recorded
information), but do NOT probe for any additonal effects. For
example, a person with an allergy may be affected by swelling in some
part of the body, a rash, hives, itching, sneezing, difficulty
breathing, etc. If the respondent says there are no present effects,
an entry of "no effects” is acceptable. For example, enter "no
effects” if the person is not currently affected by the allergy
because he/she is receiving shots or abstaining from something, such
as activities, surroundings, etec.

For stroke, the present or current manifestations are required, not
how the person was affected at the time of the stroke. Present
effects might be "nervous tic on left side of face,” "entire right leg
and arm paralyzed,” "speech difficulty,” etc. An entry that gives
only a part of the body without describing how it is affected is not
adequate. The part of the body affected may be recorded in 3f;
however, in addition, the ways in which the part. of the body is now
affected must be recorded here. The part of the body affected may
also be recorded in 3g.

If the present effect is vague or ill-defined, such as "can't use,”
"trouble,” "lame,” etc., probe to determine a more specific answer.
For example, an entry of "left leg impaired” or "leg trouble" does not
describe how the leg is impaired or what the trouble is. Is it
painful, paralyzed, etc.? '
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Present Effects of Allergy or Stroke (Continued)

For stroke, fill the remainder of this Condition Page for the first
present effect entered in 3f. This is an exception to the general
rule that Condition Page questions refer to the condition entered in
3b. When entering present effects of a stroke, the first one listed
should be the one most closely related to the entry in 3b. For
example, if 3b is "speech defect” and the response to 3f is "paralyzed
left arm and stammering,” list "stammering” first and complete the
remainder of this page for it.

If more than one present effect of a stroke is given, additional
Condition Pages must be filled. Enter each additional present effect
(which was not previously recorded) in item C2 with "3"” as the source
in the "COND.” box. For example, a response of "paralyzed arm and weak
leg"” requires an additional Condition Page. On the other hand, a
response of "weak arm and leg" does not require an additional page
because there is only one present effect, "weak,” even though more than
one part of body is mentioned.

When filling a Condition Page because of multiple present effects of a
stroke reported on a previous Condition Page, do not reask 3f.
However, you must transcribe the entry in 3b to 3f. For example, in
paragraph 3 above, on the page for "paralyzed left arm," transcribe
the entry from 3b to 3f without asking. Be sure, however, to ask all
other appropriate parts of question 3.
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Question 3g, Part of Body Affected

Ask 3g if there is an impairment (refer to Card CP2) or any of the

following entries in 3b—f:

Abscess Damage Palsy

Ache (except head or ear) Growth Paralysls

Blyeding | P ) W hage - P

Blood clot Infection ° Sorelness)

Sol inflammation Sttf(ness)

Cancer Neuralgls Tumor

Cramps ( Neurit! Wicer

Cyst Paln Varicoss veins
Waski{ness)

. What part of the body is -Hoctod?‘

{Specify)
Show the following detail:

« . shoulder, upper, sibow, lower or wrist; left, rigit, or both
ontire hand or fingers only; left, right, or both

bip, upper, knee, lower, or anitle; left, right, or both

entire foot, arch, or tose only; left, right, or both

Definition

Impairment--consider the following as impairments:

1. Deafness, trouble hearing, or any other ear condition (except earache).
2. Blindness, trouble seeing..or any other eye condition.

3. Missing hand or arm—-al% or part of. .

4. Missing foot or leg--all or part of.

5. Any mention of any part of body listed below 3g (except for headache
or earache).

This list of impairments also appears on Card CP2 in the Flashcard Booklet.

Instructions

1. Ask 3g for each impairment entered in questions 3b through f, except
for earache. Also ask 3g for each condition entered in 3b through f
which contains any of the terms listed above or below 3g except for
headache or earache. For example, if the entry in 3b is "deformed
arm,” and the entry in 3c is "tumor,” ask 3g twice to determine (1)
that part of the arm which is deformed, and (2) the exact part of the
body affected by the tumor. if you ask 3g for more than one
condition, be sure to record both the part of body and the condition
it applies to. For example, enter "lower right arm-deformed” and
*left shoulder-tumor.” Otherwise, it would not be possible to

identify which part of the arm is deformed or which entry is affected
by the tumor.

D13-16




Part of Body Affected (Continued)

In another example, the entry/in 3b is "leg trouble," 3c is "DK,” and
3e is "pain and stiffness.” Again, you would ask 3g twice to determine
which leg and what part of the leg is affected by the (1) pain, and

(2) stiffness. For example, "Which leg and what part of the leg is
affected by the pain?”, and "Which leg and what part of the leg is
affected by the stiffness?"”, and enter the response, such as, "Both
lower legs-pain” and "Stiffness in entire left leg."

If necessary, rephrase question 3g to obtain the needed information;
for example, "Does your deafness affect the right, left, or both
ears?”, "What part of the back is affected?”

For impairments as defined previously and for entries containing the
specified terms which affect the "head,” "back,” "spine,” "vertebrae,"”
"side,” "ear,” "eye,” "arm,” "hand,” "leg,” or "foot,” the entry in
question 3g must show the detail specified in the instructions below
the question, except for “"headache” or "earache.” This same detail is
not necessary for other parts of the body but may be recorded if
provided by the respondent. For example, "left lung,” "entire
stomach,"” etc.

a. If the part of the body affected is the eye, ear, side, or any part
of the arm, hand, leg, or foot, ask whether the right, left, or
both are affected. If an entire arm or leg is affected, this must
be shown in the entry, for example, "entire right arm.” An entry
of "arm"” or "leg" is not acceptable.

b. Entries which are more detailed than those specified are
acceptable, for example, “right index finger,” "neck.”

If the part of body has already been entered in the specified detail in
a previous part of question 3, it is not necessary to ask question 3g
or to reenter the information. For example, 3g may be skipped if an
earlier entry in question 3 is "Boil on left wrist,” "Inflammation of
entire right foot,” etec.
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Question 3h, Type of Tissue Affected @

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

Infection Sore Soreness

. What part of the (part of body in 3b—qg) Is affected by the (infection/

sore/soreness] — the skin, muscle, bone, or some other part?

(Specifyl.

Objective

In order to accurately code conditions involving an "infection," 'sore,"”

or "soreness,'" the type of tissue affected is needed.

For example, an

"infected finger" could mean an infected bone, infected skin, infected
muscle, or it could involve the fingernail.

Instructions

1.

Ask question 3h if any of the words, "infection,” "sore," or "soreness"

are entered in 3b through f. When asking the question, insert the part
of body entered in 3b through g, as appropriate.

Do not ask question 3h if the part of body specified in 3b through g is
the eye(s), ear(s), or internal organ(s) such as lungs, stomach,

tonsils, throat, kidneys, intestines, etc. If you are unsure whether
a part of body is an internal organ or not, assume it is not and
ask 3h, ’

If the response to 3h is "Don't know," do not probe. Enter "DK"
without attempting to define the terms or to classify the response
yourself based on previously reported information.
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Question 4, Type of Tumor, Cyst, or Growth

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

4. s this [tumor/cyst/growth] malignant or benign?

1 D Malignant 2 Daomun .~ 8 DDK

Instructions

1.

If any of the words, "tumor,"” "cyst,” or "growth"” are entered in 3b
through £, ask question 4.

If the respondent is not sure whether the tumor, cyst, or growth is/was
malignant or benign, mark the "DK" box without probing.

Do not define "malignant' or "benign” for the respondent and do not attempt
to classify the response yourself, based on previous information. However,
if the term "malignant” or "benign" was previously entered in question 3,
mark the appropriate box without asking -question 4.

NOTE: The rule stating that it is not necessary to reenter previously
recorded information applies only to question 3.
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Question 5, Onset of Condition

a. When was — — (condition in 3b/3f) 1 O 2.wk. ret. pd.
first noticed? 2 [Jover 2 weeks 10 3 months
3 D over amenths to 1 vesr
4« Oovert year t0 5 years
s Dovers years

b. When did — — (name of injury in 3bR?

Ask probes as necessary:

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

{(Was it less than 3 months or more than 3 months ago?)
{Was it less than 1 year or more !hnp 1 year ago?)
(Was it less than 5 years or more than 5 years ago?)

Objective

Question 5 obtains information on the onset of conditions which is used to
classify them as "chronic” or "acute.” Also, conditions may be analyzed
according to how long they were present using the information from this
question.

Definition

First noticed--When a condition first began to give any trouble, show any

symptoms, or was first diagnosed as being present if there were no symptoms
or trouble.

Instructions

1. There are some conditions which a person might have repeatedly, such
as colds, and others which are always present but "flare up”
periodically such as arthritis, hay fever, etc. Apply the following

instructions only when the respondent asks to which episode of the
condition question 5 refers.

a. For conditions which affect a person in more serious ways from
time to time although they are always present, enter the date the
condition was first noticed, not the date of the most recent
attack or flare-up. For example, arthritis, lumbago, etc.

b. For conditions which are usually of short duration but may recur
frequently, such as a cold, flu, virus, headache, etc., the date
of onset is the date of the most recent attack prior to interview
week (see paragraph 7 below).
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Onset of Condition (Continued)

If several body parts are affected by the same condition, ask
question 5 to determine when the condition was first noticed. For
example, if the entry in 3f is "weakness in right arm and leg,"” ask
"When was the weakness first noticed?” If the response indicates the
leg weakness was noticed 3 years ago and the arm weakness 6 years ago,
mark box 5 to indicate when the weakness was first noticed. Do not
probe for this information. Use this distinction only if the
respondent volunteers additional information.

When the condition is the present effect of a stroke or the result of
an accident, enter the date the present ill-effects were first
noticed. This may or may not be the date the accident or stroke
occurred. '

Ask question 5b only when the condition entered in 3b is an injury.

In all other cases ask 5a, including conditions that resulted from an
accident but are not injuries, for example, a nervous stomach due to a
car accident. -

If you are completing this Condition Page for the present effect of a
stroke, insert the condition name entered in 3f when asking 5a. 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?"”
® "When was Mary stung by the hornet?”

If the condition is delivery or a complication of delivery, ask 5a in
this way, "When was —- delivery?" For a vasectomy, you would ask,
"When was -- vasectomy?”

If the respondent reports the date as being during interview week,
verify this date with the respondent, using the calendar card.

If the date is still during interview week, footnote "Interview week”
but do not continue with the remainder of the Condition Page questions
for this condition.

If the respondent does not know or cannot remember 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 "1 year ago,” ask, "Was it less than 1 year or more than

1 year ago?"
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Check Item K1 through Question 9, Information on Restricted Activity

Objective

Questions- 6 through 9 are designed to obtain information on restricted activity
days caused by this particular condition.

@ Check Item K1 @

Refer to RD and C2.
10 "Yes"* in “RD’* box AND more than 1 condition in C2 (6)

8 Other (k2)

A. Objective

Check item K1 instructs you to skip questions 6 through 9 if no restricted
activity days were previously reported or if only one condition is entered

in item C2 for the person, since this information was previously obtained
on the Restricted Activity Page.

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 K2.
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Question 6, Cut Down Days

6a. During the 2 weeks outlined in red on that calendar, did — —
(candition} cause — — to cut doDwn on the things — — usuaily does?
No (K2}

b. During that perioed, how many days did — — cut down for more
than half of the 4_!.7?

-

00 JNone k2 Days

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 6éa. Otherwise,
insert the name of the condition entered in 3b when asking question é6a.

Question 7, Bed Days

7. During those 2 weeks, how many days did —— stay in bed for
condition?

move than half of the day because of this

" 00INone Days

Definitions

See page D7-13 for definitions of "Days in bed” and "Bed."
Instructions

The number of bed days entered in this question cannot be more than

the number of cut-down days entered in question 6. Reconcile any
inconsistencies with the respondent before making an entry in question 7.
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Question 8, Work-Loss Days

Ask if ““Wa/Wb’’ box marked in C1: '
8. During those 2 weeks, how many days did — — miss more than
haif of ths day from —— job or businass because of this condition?

00 INone ’ Days

Definitions

See pages D7-4 and D7-5 for the definitions of ""Job" and "Business.” See
page D7-10 for the definition of "Work-loss day."

Instructions

1.

Ask this question only if the "Wa" or "Wb" box in item 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-Loss Days

Ask ifage 5—~17:
9. During thoss 2 weeks, how meny days did — — miss more than
half of the day from school because of this condition?

oo INone Days .-.-

Definitions
See page D7-11 for the definitions of "School” and "School-loss day."

Instructions
1. Ask this question only if the person is 5 to 17 years old.

2. Since school vacation periods differ, ask this question at all times

of the year, even during times usually considered school vacation
periods.

3. Since few children go to school 7 days a week, probe when you receive
‘replies such as, "The whole 2 weeks,”" or, "All last week.” Do not
enter "14" or "7" automatically. Reask the question in order to find
out the actual number of days lost from school. If the child actually
missed 14 days from school during the 2-week reference period, enter
"14" in the answer space. Then explain in a footnote that the child
would have gone to school all 14 days had the condition not prevented
it.

4. This question measures school-loss days only. If a child in the
S 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.

S. 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 Iltem K2

el ]
[ Condition does not have **CL LTR" In C2 as source (K4)
A. Objective

Check item K2 instructs you to ask questions 10 through 12 only for
conditions identified on the Condition Lists.

B. Instructions

If you are filling a Condition Page for 5 condition with a CL LTR as a
source in C2, mark the first box in K2 even though you may not be asking
the questions about that particular condition. For example:

C2 and item 1 - Stroke (with CL LTR as source)

question 3f - paralyzed right arm, drags left leg

K2 - Condition has "CL LTR" in C2 as source

K2 applies to the original C2 entry, not the 3b or 3f entry which you are
asking about in the other questions.

In this example, on the page for "drags left leg,” you would mark the
second box in K2 because the "drags left leg"” was entered in C2 with

question 3 as the source in the "Cond” box and will not have an entry in
the CL LTR box.
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Question 10, Number of Bed Days in 12-Month Period

0. About how many days since (12-month date) a year ago,
condition kept — ~ in bed more than haif of the day? (Include days
while an overnight patient in a hospital.)

000 JNane

Days

Definition

See page D7-13 for the definition of "Days in bed” and "Bed."

Instructions

1. "This condition” refers to the entry in 3b or 3f for which you are
filling this Condition Page.

2. Read the statement in parentheses, "Include days while an overnight
patient in a hospital,” if a number is entered in the person's "HOSP.”"
box in item Cl. If respondents ask; include days while a person was
in a nursing home, sanitarium, or similar place.

Question 11, Hospitalizéd For This Condition

1. Was —— over hospitailzed for —— (condition in 3bi?
100 ves 2 no

Definitions

1. Ever--At any time, through last Sunday night, in the person's life.
Do not include any time during interview week.

2. Hospitalized--Being a patient in a hospital for one or more nights.
Exclude visits to an emergency room or outpatient clinic, even if they
occur at night, unless the person was admitted and stayed overnight.
Stays in the hospital during which the person does not spend at least
one night are not included, even though surgery may have been
performed.

Instructions
1. Note that the reference period for this question is ever.

2. Insert the name of the condition entered in 3b, unless you are

completing this page for the first present effect of a stroke. In this

case, insert the name of the condition entered in 3f.
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Check item K3 , @
[
other 1122

Definition

Missing extremity or organ--The absence of any part of the body or
extremity (such as a missing fingertip) or all or part of any body organ
(such as removal of gallbladder). Removal of tonsils, adenoids, and/or
appendixes should not be included as missing extremities or organs.

Instructions

Mark the first box if the condition is a missing extremity or organ and go
to check item KA. For all other conditions, mark the second box and
continue with question 12.
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Question 12, Condition Still Present

b. Is this condition compistely cured or is it under control?

20cured 8 0 other (Specsty) 2
30 under controt (k4

¢. About how long did - — have this condition befors it was cured?

100 Months
200 vears

000{_JLess than 1 month OR ——— {
Number

d. Was this condition present at any time during the past 12 months?
1ves 200ne

Objective

Question 12 determines whether the condition is still present, cured, or
under control, or if it was present during the past 12 months.

Definition

"Cured”/"Under control”--These terms are respondent defined.

Instructions

1. In 12b, if the respondent indicates that the condition is neither
cured nor under control, do not probe. Mark the "Other" box and
record the response verbatim. ’

2. If the respondent asks, question 12c refers to the time period
beginning at the time the person noticed something was wrong (or was
advised of the condition) and ending at the time when the condition
was considered *cured.”

3. Consider the condition present during the past 12 months if the person

experienced symptoms of the condition since the 12-month date in Al on
the Household Composition Page.

D13-29



Check Item K4

oONotsn asccdentfinjury (NC}

1DFim d nury tor thus
8] other (13

Objective

If the condition in 3b was caused by an accident, a series of questions
must be asked about that accident. If the condition did not have an
accidental cause, then no more questions are asked about the condition.

Definition
Injury--Any condition with the "Accident/injury"” box marked above 3d or

the "Yes" box marked in 3d.

Instructions

1. If the "Accident/injury"” box is not marked above 3d and if the "No" box
is marked in 3d, mark the "Not an accident/injury” box and go to the
next Condition Page (NC).

2. If the condition is an injury, review all of the Condition Pages for
this person. If this is the first Condition Page with an accidental
cause reported .in 3d, mark the second box ("First accident/injury for
this person”). If there were other injuries on previous Condition
Pages for this person, mark the "Other" box.
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Question 13, Condition Resuit of Previously Reported Accident

13. s thia (condition in 3b) the resuit of the same accident you akready
toid me about?

D Yes (ROM ition page b h:

first ) — 'P {NC)

Ono

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 uséd for the family, also indicate
which "Book of books” contains this accident. For example, if you are
completing Condition 9 for the result of the same accident reported
for Condition 7 on page 41 in the first questionnaire, enter "41" on
the "Page No. Line” and "Book 1 of 2" in the answer space for
question 13.

If there were two or more different accidents reported on previous
Condition Pages for the person, be sure to determine which accident
caused this condition and record the appropriate page number where the
accident was described in questions 14 through 17. .

If the condition resulted from a different accident than any reported
on previous Condition Pages for this person, mark the "No" box in
question 13 and complete questions 14 through 17, as appropriate, for
this accident.
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Question 14, Where Accident Qccurred

.  Where did the accident happen?
100 At home (inside house)
200 At home {adijscent premises)
a( street and highway (includ
4 Farm

5] Industrislptace (i
s0] Schoo (i

707 Ptacs of recrestion and sparts, except at schoot
8(] Other (Specitvl 7 4

[+

Objective

Question 14 is asked to determine the physical environment in which the
accident occurred. If you receive a place name in response to this
question such as Toledo, Ohio, probe to determine the physical surroundings
in Toledo where the accident occurred.

Definitions

1. At _home—-Includes not only the person's own home but also any other
private home, vacant or occupied, in which the person might have been
when he/she was injured, as well as homes being remodeled or undergoing
repair. A "home" could be a house, apartment, motor home, houseboat,
etc. (Do not consider an accident occurring at a house under

construction as occurring "at home." Consider this as an "Industrial
place.")

a. At home (inside house)--Any room inside the house but not an
inside garage. Consider porches, or steps leading directly to
porches or entrances, as "inside.-of house.” Falling out of a

window or falling off a roof or porch are included as accidents
occurring inside the house.

b. At home (adjacent premises)--The yard, the driveway, private lanes,
patios, gardens or walks to the house, or a garage, whether
attached or detached. This also includes the common areas of an
apartment building, such as hallways, stairs, elevators, walks,
etc. On a farm, the "adjacent premises” include the home premises
and garage, but not the barn or other buildings (unless used as a
garage), and not the land under cultivation.

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 home

or premises. "Farm” includes a ranch.
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Where Accident Occurred (Continued)

Industrial place--Examples of industrial places are a factory
building, a railway yard, a warehouse, a workshop, a loading platform
of a factory or store, etc. Include construction projects (houses,
buildings, bridges, new roads, etc.) as well as buildings undergoing
remodeling. (Do not classify private homes undergoing remodeling as
industrial places, but classify them as "homes."”) Other examples of
"Industrial places” are logging camps, shipping piers, oil fields,
shipyards, sand and gravel pits, canneries, and auto repair garages.

School--Either the school buildings or the premises (campus) of the
school. 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 lodging. For such
entries, also specify whether the accident occurred in the lodging
quarters or on adjacent premises (for example, "hotel room,” "motel
unit,” "guest cabin,” "motel lobby,” "hotel parking garage," etc.).
However, if the person was living in the hotel, motel, or similar
place at the time of the accident and he/she had no other usual
residence, mark one of the "At home" boxes, as appropriate.
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Question 15, At Job or Business When Accident Happened

Mark box if under 18.  [JUnder 18 (16)
i1 5a. Was — — under 18 when the ident happ
1 ves (16

b. Was —— in the Armed Forces whon the accident happanad?
20 ves (16

c. Was —— at work at —— jab or business whan the accident happened?
3 Yes ADNo

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 acc1dent 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."

D13-34




Question 16, Motor Vehicle Involved in Accident

. Was a car, truck, bus, or other motor vehicle Invoived in the accident
in any way?

200 No (1)

. Was [it/either one] moving at the time?
100 Yoo 20N

A. Definitions

1.

Motor vehicle--A self-propelled, power-operated vehicle, not on rails,
for transporting persons or property, intended for use on a highway,
either public or private; or a self-propelled, nonhighway vehicle,
such as construction equipment, tractor, farm machinery, or tank when
operating on a highway. Attached objects, such as trailers or campers
are considered as part of the motor vehicle.

Nonmotor vehicles--Recreational vehicles, such as mini-bikes, mopeds,
or snowmobiles are not defined as motor vehicles unless they are in
operation on a highway. Do not consider trains, streetcars, or
bicycles as motor vehicles.

B. Instructions

1.

Mark the "Yes" box in question 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 some other
type of accident while riding in a motor vehicle, etc.

In question 16b, be careful that only accidents involving motor
vehicles are included. Exclude nonmotor vehicles as defined above.

If, when asking 16c, you know that a motor vehicle and a nonmotor
vehicle were involved (for example, a bus and train collision),
substitute the type of motor vehicle (in this example, -"bus”) for "it"

to be sure the respondent understands that question lé6c 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 traln. mark
the "No"” box in léc. since the motor vehicle was not moving.
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Question 17, Kind of Injury Sustained and Present Effects of Accident

7a. At the time of the accident what part of the body was hurt?
What kind of Injury was it?
Anything eise?

L
Ask if box 3, 4, or 5 marked in Q.5:
. What part of the body is affected now?

How is — — (part of body) atfected?
Is —=— lﬂoetpia In any othsr way? -

Part(s) of body *

¢ Enter part of body in same detail 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 injured 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 17a.

ADEQUATE
Part(s) of Body Kind of Injury
Left knee B ‘ Fractured
Both upper legs ' Bruised
Right eye Cut
Headl/ Concussion
Fingers on left hand Broken
Lower back Sprained
Nervous system Shock N

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
Left leg Blood clot
Thumb Jammed
Knee Crushed
Legs Mashed
Eye Hit with ball
Head Bumped
One arm Caught in washing machine
Back Hurt
Eye Black and blue

Do not enter any conditions reported in question 17a in item C2 or enter
"17" as an additional source if the condition was previously entered in C2.
Conditions should be recorded in item C2 only if they are reported in
question 17b. (See paragraph 7, page D13-40.)

Ask 17b if box 3, 4, or 5 is marked in question 5. Note that question 17a
asks about the nature of the injuries incurred at the time of the accident.
Question 17b asks about how those injuries affect the person at the present
time.

In 17b, record the same detail as in 3g for the parts of the body which

are presently affected. Also, record how that part of body is affected at
the present time.

a. If the present effect has been adequately reported earlier in question
3b, transcribe the entries to 17b from question 3b and ask, "Is —-
affected in any other way?"”, to be sure all additional present effects
are picked up. For example, if the entry in 3b is "missing entire
right hand,” and the "Yes" box is marked in 3d, transcribe the
information to 17b as follows: "Entire right hand” in the "Part(s) of
body” space and "missing” in the space for "Present effects,” then ask
if the person is affected in any other way.

b. When the answer to "How is -- (part of body) affected?"” is vague or
expressed in terms of a limitation, a more adequate description of the
present effects must be obtained. The entry in 3b may provide an
adequate description of the present effects. If so, enter that in 17b
along with the original response. For example, if the response to 17b
is, "He can't bend his left knee all the way,” and the entry in 3b is
"torn cartilage,” enter both the original response and the condition
recorded in 3b in 17b. If the response to 17b is not adequate and the
condition in 3b does not clarify the present effects, you must probe.
A suitable probe would be, "Can you tell me more specifically what is
wrong with his knee?"” DO NOT accept responses of "leg trouble,”

"bad back,” "hip problem,” etc., without further probing. (See also
Card CP3.)
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Kind of Injury Sustained and Present Effects of Accident (Continued)

c. It is not necessary that the person be suffering from ill-effects at
the time of the interview to report them in 17b. If the person is
subject to periodic, recurring attacks of a condition resulting from
an old injury, record these effects,

If a person reports ill-effects of an old injury, record 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.

d. PFor 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,"” "ruptured disc,” or "Torn (ruptured) ligament
(cartilage)” 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 88 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 some cases than the condition for which it is reported.
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Kind of Injury

Examples:

a. ’ -

CCONDITION 4

Neme of condition GA‘K Im‘Y

Mark **Qowk, ref. pd."* box without asxingtf "DV’ ar 'HS™
n C2 as source.

1 Whea did (~~/enyone]iost 100 or talk v o degter or esnistent
sbewt == (cgndition)?
0 (C Interview wesk (Reask 7) s
T -whk. et pd.
277 Over 1 weens, less than & mes.

17 6 mos.. less than i yr.

yre., lass than § yre.
s{JSyre. of mera

3a. (Barilor you teid me sbout -= 'W) Did the decter or gsnisrune
call { by @ mere tech fre neme?

Ask 3D if "*Yes*’ 10 da. stherwise wranscribe condition name from

item | without asking: ! :

b What did he or she call 0?

1 {73 Color Blindnass (NC)

3 Normal pregnency,
normal delivery,

1 7~ Cancar (Je)
s = 01¢ age inCJ
iomr £

1 Yes

17e. At the time of the nccident waet part of the body was hurt?
Whet kind of infery wes 1#?
Anything eise?

Porels) o bed; * Kind of trury

12F. . SPRANED.

L.
Aunlhn-l 4, 8r 5 mdred 1n Q.S:
What part of the bady is aHfesred new?

How in == (part of bodv} eitecred?
Iy == afiected in cuy other way?

Partis) of bady ©

* Entar part of body in same dewarl as for Jg,
= |f muitipie prasent effects, enter 1n C2 esch one that i$ not the
33ene as Ib or C2 and iete x page for 1t
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Sustained and Present Effects of Accident (Continued)

CONDITION 4

1, Neme of conaition Pﬂ

Marx *‘2-wk. ref. pd.'" box without asking 1f DV or "HS™
n C2 a3 source.
2. When did (~=/cnwyene] iast sae or talk to & deater or sssistuat
abewt =~ (condition)?
0 Incerview wesk (Roask 2)
1 1owa. rut. 0.
- Over 1 weaks, less tan & mae.

31 2yra., lass than § yrs.
1 (0 S yre. o mare

1{ Or. suan, DK when

o OK . Dr. sean

9 (J Or. naver seen

) mos., iass than | yr
877 1 ye . lass oven 2 yre.

4. (Eaclier you teid me abeur ~= (CqaciZion}} Did the dacter or asnistant
cell the (<aNQION) by & mere techmical er vpecifie aeme?

Ask 30 1f “*Yes’* 1n Ja, otherwrte gunscrbe condition name from
teem | without asking: l
b Whet did he or she cuil it? »

Specify

7 Color Blindnass (NG}

}m:

17 Concw (Je)
7,016 age (NCI
Qnar (3c)

" = i Normal oragnancy,
~ normat daiivery,
vasectomy

17e. At the time of the sceident what part of the bedy was hwer?
Whet kind of intury wes 1?
Anythisy olsa?

Kind o ngery

FM-: of beds *

Au-!hn 3. 4, 0r § meread 1n Q.5
What pert of lhnb.‘yucﬂnhdn--.’

Heow is == (port of dudy) sHectad?
ls == affested 1n ey other way?

Parvis) of idi hd a

* Eater part of body 1n same deadl xs for Jg.
** If multiple presant effects, entar in C1 each one that is ot the
same as b of C2 and compiete 3 sesarate condition page for 1t,




Kind of Injury Sustained and

Neme of condition

Armuains

Mark *"2.wx, ref. pd.”" box without asxingif 'DV** 2r ‘HS™
1n C2 a3 source.

Whes did (~=/enyene] last 100 or taik te @ decter or asnisrent
sbewt - (condition)?

0 [ Interview wesk (Ressk 2)
17 Lowi cut pd.

3 Z 1yre. tess han'S yrs.

o” 774, or mere

Present Effects of Accident (Continued)

d.

CONDITION ¢4

. Name ef condition

* Mart “*2-wi, ref. 0d.” box wethout asaingif OV’ 3¢ 'HS'
in C2 a3 sourca.

When did (~=/anyenc]last soe or raik 1o « deeter or stsistant
shewt =~ (conaitign)?

o ( Interview wean (Reesk 2} 1 3 2yex, less an § yra.

17 1wk, rof. od. ) 778, or more

1 Over 2 wasizs, tes3 than & mos.

3 6 mos., tena than | yr.

27 Qver 2 wasks, 1683 thaw 4 mos.
30 6 mos.. less than 1 yo,
el iyr, less man 2 yre.

7{Z Or. sewn. DK wnen

s(I0KFOr teen

¢ T OKfOr. soun |
# { Or. naver seen fu“

4" Lyr, lana tham 2 yes. 3 " Or. never seen

. (Earlier you teld me ebaut <= (Cangi2:57)) Did the decrer or essisront 3a. (Earlier you teid me chout o |
cell the (SONQILQN) by & mare technicsl or specific neme? coll r’ {candition) b

117 Yee z o v oK

) Did the dector er assistent
@ more techmical ar specific nome?

item | without gaking:
b Whet did he or she coll ir?

1zem | without asking:

b Whet did he or she sall «#?
Soeaify Specify
1 77 Color Slindnass (NC) 1/_ Cancer 30y
3 (] Normal pregnency, 4 Qid age (NC)
normat delivery, "

1 [ Caler Blindnasa (NG} 15 Cancar (30)
3 D Normal pregnency. 4. Did age (NC)
Aarmal delivery, « Bl Qwnor (30)
oy

VT Yes

’ 1] Yes

17a. At the time of the secident what pert of the bedy was here?
Whet kind of injury was #?
Anything elee?

176 At the time of the eccidont whet part of the bady wes hert?
Whet kind of Injery was o?
Anything else?

Rty {4, R _
sk if box 3, 4, or § marxea in Q.5:
5. What pert of the body 15 atfected naw?

Hew is == (part of body) effected?
13 == qffocted in eny other way?

| Parse) of bady *

Ask if box 3, 4, or § meraed in Q.S:
b What port of the bady is effveted neaw?

How is — (port of bodv) eHested?

ls == gffocted in any other wey?
Pereis) of .

/1Y)

* Entar part of body 10 same detai a3 for Jg.
= [ muitipie present effects, enter 1n C2 each one that 13 not the
sama o3 Jb or C2 and late & d cage for 1t.

] Y-
* Encar part of body 17 same detar! e for g
** If muitipie present effects. enter n C2 each one that is not the
same as 3b or C2 and comoiete a separate condition oage for it.

If there are multiple present effects, an additional Condition Page is
required for each one that is not the same as in item 1 or 3b or is not
already entered in C2. (See the examples below.) -Enter "17" in the
"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:

a. Person number 2 has reported a condition of '"leg pain" which is a

result of an old accident/injury.

The reported present effects of the

accident/injury are recorded in item 17b as "pain and stiffness” and
"pain."”

CONDITION 2

1. Mews of condition Lzb Pﬂ'u

*‘Qewk, ref. pc."” box without askingf *DV** or ""HS'"*
" C2 as source.
2. Whea did (~~/enyone] last see or salk to @ ducter or ausistmat
showt ~= (condition)?
0 (] tnterview wesk (Reask 2)
1 (] 2-wh. rat. pa.
2] Over 2 wasks, less than 6 mes,
6 mes.. less chan | yr.
a]tyr., leas than 2 yre.
3o. (Eerlier you teid me ebeut ~= (condiion)) Did the dector or sesistant
call the (cRdILion) by « mere technicsl or specific nome?
2[JNe s(JOK

ettt Lot S,

Ask 3b if “*Yes"" in Ja, otherwise transcribe condition name from
item | without asking:

b Wheat did be or she il i1?

s{J2yrs. tess tian S yra.
6 Syrs. or more

&[] OX if Or. somn
8 [ Or. naver noan }

t Y38

Specrty

Coler Blindnees (NC) 2 (] Cancar (30)
3 Narmal gregnancy, Old age (NC)
nermal delivery, 3) 4 Qc)

ent or injury. ol JRAccident/ imury (5)
esuit from en sccident or injury?

- - - -

Vo3 (3t
1JYes -
Te. At the time of the accident whet purt of the bedy wes bort?
Vhet kind of injory was it?
Aaything olse?

Ports) ol bady *

L] - ]

Ask if o 3, 4, or § morked in .5:
b. What port of the bedy is stected sew?

How is == (port of body) stected?
ls == offocted in ony sthor woy?

Portts) of bady * had

lEG

Kind of njury

® Entar part of body in same detail as for Jg.
*% 1f muitiple presant effecs, entar in C2 sach ona thet is not the
same o3 3b or C2 and wiets & sepsrse d page for it

D13-41

1)

(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)

In this example, while filling a Condition Page for "slipped disc,” two

present effects of the accident/injury are reported.

CONDITION 2

] Porsen N