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CHAPTER 1. DESCRIPTION OF THE SURVEY

PURPOSE OF THE
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
inte 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.

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 information on the

Nation’s health was inadequate, and that national and
regional health statistics are essential, the Congress
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authorized a continuing National Health Survey Public Law
652 of the 84th Congress). Since May 1957, the United
States Public Health Service has regularly collected health
statistics under Congressional authority.

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

Total health expenditures, both public and private, run
into many billions of dollars a year. Better statistical
information helps to give more effective direction to the
expenditure 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
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 ahich are ~eserival {aciors in dieil contro:.

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,
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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
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.

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

‘or months. Illness statistics provide an improved measure-

ment 5f the reed for hospitals and oiher healtn facilities anc
assist in planming for their more euective 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

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.
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SPONSORSHIP OF
THE SURVEY

The National
Health
Interview

Survey (HIS)

The National
Health and
Nutrition
Examination
Survey ‘HANES)

The National
Health Care
Survey (NHCS)

C. DESIGN OF THE HIS
SAMPLE

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:

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
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 sepicsentac... sample
of persons who were asked to partivipaie iu the
examinations. The latter were conducted by doctors and
dentists from the Public Health Service.

The National Health Care Survey also is made up of several
different surveys, each concerned with a separate part of
the Nation’s health care delivery system. The Hospital
Discharge Survey, the Home and Hospice Care Survey, and
the Nursing Home Survey collect information from (as their
names imply) short-stay hospitals, home and hospice care
agencies, and nursing homes. The Ambulatory Medical
Care Survey produces data from office-based physicians;
the Hospital Ambulatory Medical Care Survey concerns
hospital emergency rooms and outpatient clinics; and the
Survey of Ambulatory Surgery Centers collects information
from free-standing surgery centers. Altogether, these make
up the National Health Care Survey.

The National Health Interview Survey is based on a sample
of the entire civilian noninstitutionalized population of the
United States. Over the course of a year, a total of almost
45,000 households are interviewed. These house-holds are
located in the 50 states and the District of Columbia.
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The HIS sample is designed as follows:

a. . All the counties in the United States, as reported
in the 1990 Decennial Census, are examined.

b. Counties which have similar characteristics, are
grouped together. These include geographic
region, size and rate of growth of population,
principal industry, type of agriculture, etc.

c. From each group, one or more counties is
selected to represent all of the counties in the
group. The selected counties are called primary
sampling units, which we abbreviate to PSU.

Within each PSU:

a. A sample of small land areas or groups of
addresses is selected. These land areas and
groups of addresses are called segments.

b. Each segment contains addresses which are
assigned 1ul in€rview (M One o, more guarierly
samples. “fwo types uf segmenis are iiiuded in
the HIS: Area Segments are land area addresses,
and Permit Segments are samples 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. In either case it is a
sample of addresses, not persons or families.

In areas where building permits are issued for new
construction (Permit Areas), we select a sample of building
permits issued since the 1990 Decennial Census. These
addresses are assigned as Permit segments.

In areas where no building permits are required (Non-
Permit Areas), newly constructed units are listed and, if in
sample, interviewed in Area Segments. In these segments,
units built after 4/1/90 are eligible for interview since they
re not selected in the permit universe.
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5. Sample of Gi'oup
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6. The quarterly
sample

7. Screening

D. SCOPE OF THE SURVEY

" E. INFORMATION ACCORDED
CONFIDENTIAL TREATMENT

Some sample units are located in places with special living
arrangements, such as dormitories, institutions, or convents.
These type of living quarters are classified as "Group
Quarters" or "GQs". Units in GQs are listed and
interviewed in Area segments.

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.

To increase the reliability of certain minority statistics, the
sponsor asked that Blacks and Hispanics be "oversampled".
To accomplish this, certain sample units are designed for
"screening”. This means that the entire HIS interview will
be conducted at such units ONLY if one or more household
members are Black or Hispanic. If no one.in a "screening”
household is Black or Hispanic, the entire HIS interview
will not be conducted.

Each year, health information is gathered for every civilian
pooson in almost 45,008 samnle hiouseholds.  Adult
ivcidents, £5und at kome ut the time of your call, provide
the information required.

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

All information that would permit identification 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 consent of the individual. (See
Appendix A to Part E of this manual for a thorough
discussion of confidentiality.)

Al-6



CHAPTER 2. YOUR JOB PERFORMANCE ON THE HIS

A. GENERAL

B. BASIC FIELD DUTIES

C. ADDITIONAL DUTIES

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 interview in Permit
Segments.

2.  Prelisting or updating Area Segments.

3. Screening when appropriate and interviewing at units
designated for the current sample.

You will screen and interview households by personal visit
in most cases. Callbacks by telephone are permitted in
weriain cituations. . (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 also will 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 daily 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. .

A2-1




D. STANDARDS OF

PERFORMANCE FOR
FIELD REPRESENTATIVES

1. Production
standards

a. = Planning
your travel
route

b. Reducing
callbacks

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
employment 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, screening, interviewing, and other required
activities, wili be cempered with the amov-t of titse you
actually take for the assignnient, 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.

Costs and timing are also affected by the number of call-

backs (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.
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c. Conducting
efficient
interviews

2. Quality of
interviewing

a. Your
accuracy
rate

b. Field
evaluation of
your work

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.

If you are unable to contact a household designated for
screening after at least 2 attempts on different days, you
should attempt to conduct the screening with a neighbor.

Another time saver is the efficient conduct of interviews.
If you are thoroughly familiar with the sequence of items
on the HIS questionnaires 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 in-
acrmrately tilled listine anc intezview furins. In ratiug Ficld
Representatives, the quality of their work is given as much
weight as their productivity. This manual, the 11-8 Listing
and Coverage Manual, and other materials which will be
provided, contain all of the instructions needed to list and
interview. Learn how to use these manuals to look up
unfamiliar things. Also, learn how to use the INTER-
viewer COMMunication to advise your office of special
situations or problems.

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.
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3.

Performance
rating

Each quarter, your supervisor will tell you how your
performance in the preceding quarter compared with the
standards 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

This chapter gives a general description of the questionnaire 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(s). The questionnaire contains several types of
pages. Each type covers a certain kind of information.

1.

Limi

Household Page

The Household Page is the front cover of the questionnaire and contains identification information,
including the address of the sample household and the Control Number, as well as other items about
the sample unit. ’ ‘

Household Composition Page

This page contains questions to determine who lives in the household, the race and ethnicity questions
needed for screening, and several reference dates needed during the interview. Space is provided in
each person’s column for recording conditions and other health-related information reported
throughout the interview.

Introduction and Hospital Probe

The initial health questions about hospitalizations occurring in thé past 13 months appear on this page.

toh of Jctivities Io

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.

Restricted Activity Pages

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.

2-Week Doctor Visits Probe Page

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

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

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.
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9. Condition Lists

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.

10. Hospital Page

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.

11. Condition Pages

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

12. Demographic Background Page

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

Information is also obtained to permit matching to vital statistics records maintained by NCHS and
identifies a contact person who will ¥now how to rea~h the household if it is selected for inclusion in
oiher NCHS sponsored surveys. These pag-s ~omplei> ‘»e core HJS-1 interview.

13. Table X

This page contains questions to determine if additional living quarters at the sample unit are part of
the sample unit or an EXTRA unit.

DESCRIPTION OF THE HIS-1IN NEIGHBOR SCREENING QUESTIONNAIRE

If a sample unit designated for "screening” cannot be contacted after at least two attempts on different days,
the screening should be conducted with neighbors using the HIS-1N questionnaire. If two neighbors agre:
that there are no Black or Hispanic household members living in the sample unit, classify the sample unit as
a Type B Noninterview. Otherwise, continue attempts to contact persons in the sample 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). )

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 the Demographic Background Page are arranged in a person-column
formzt; that is, there are five columns, one corresponding to each person listed in the HIS-1.

Ask “he respondent the questions on the left side of the page and record the answers for each person
in his/her column.
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The 2-Week Doctor Visits Page and the Hospital Page are also arranged in column format, but the
answer columns represent separate medical contacts and hospitalizations. The questions are on the
left, with answer spaces for four doctor visits and four hospitalizations in the columns to the right.

There are five numbered Restricted Activity Pages, one for each person listed on the Household
Composition Page. '

The pages containing the Condition Lists have two Condition Lists on each page. Record reported
conditions in item C2 for the person. '

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

Usually, the questions in the supplement booklet(s) are arranged in a question-answer format if they
apply only to selected persons; and are in person-column format when they apply to the family.

FIELD REPRESENT ATIVE’S INFORMATION AND FLASHCARD BOOKLETS

The Information and Flashcard Booklets--HIS-501.1 and HIS-501.2--consist of cards used for reference
during the interview. The HIS-501.1 contains aids for you and are not shown to the respondents. Cards in
the HIS-501.2 are shown to the respondent as aids in answering certain questions.

HIS-501.1, Information Booklet

‘a. Card HM contains a summary table for determining who to ixiclude as a household member.

b. Use Card A the Age Verification Chart, with question 3 on the Household Composition Page to
determine each person’s age.

¢.  The Independent Cities card is used for question 7 on the Household Page.

d. Use Cards CP! tkrough CP: .. guides;'du_ring the interview and when editing the Ceondition
Pages.

e.  The booklet contain calendar cards for each year. Use these to help the respondent report
accurate dates.

f. Card MC contains a conversion chart for determining children’s ages in months for Part H of
the 1995 Disability Supplement. (See Chapter D17 for instructions on using this chart.)

g. The "ltems to be filled" card lists the items that are required when additional questionnaires are
used.

h. Following the English cards are the Spanish versions of the Privacy Act listing statement, listing
verification, brief explanation of the HIS, and suggested introductions.

i. At the end of the 501.1 are the English versions of the Privacy Act listing statement, listing
verification, brief explanation of the HIS, and suggested introductions.

HIS-501.2, Flashcard Booklet

a.  Show Cards O and R (pages 2 and 3) to the respondent when asking the origin and race
questions on the Household Composition Page. (Show the Spanish versions on pages 6 and 7
when appropriate.)

b.  Show Cards I or J (pages 4 and 5) as appropriate, to the respondent when asking income
question 8b on the Demographic Background Page. (Show the Spanish versions on pages 14
and 15 when appropriate.) \

c.  Pages 8-13 contain Spanish versions of the six Condition Lists. The remainder of the Flashcard Booklet
contains cards to be shown to the respondent for various questions in the supplement sections.
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F.

USE OF THE SPANISH TRANSLATION GUIDE

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 bilingual can be used to translate the
questions and answers in order to complete the interview. To aid in this procedure, the 1992 HIS-1
was translated from English to Spanish in what is called the "HIS Spanish Translation Guide."

The guide is basically a translation of the questions only. There are no interviewer instructions,
answer categories, or skip patterns on the Spanish Translation Guide. In general, the Spanish
Translation Guide has been purposely designed to provide only a standardized translation. It is
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 Guide is really quite simple. First, read the question
in English, following the usual rules for reading statements within braces, brackets or parentheses.
The translator will then read the question in Spanish from the guide inserting the names, reference
dates, etc., that you have just read wherever appropriate, and translate the answer into English for
you to record on the questionnaire. You then tell the translator what the next question is, read the
question in English, and so on. Be sure to tell the translator exactly which page and question you will
ask next.

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 for asking the question, in the Spanish
Translation Guide the purpose is quite different. In this case, enclosures are intended to be a flag for
the translator that you will be giving information when you read thg question in English that should be
inserted wherever there is an enclosure in a question. In most cases only parentheses are used as
enclosures in the guide. -

The use of the guide with a translator may be a bit cumbersome since the translator will not be a
trained HIS interviewer. However, the ease with which the Spanish Translation Guide is used
depends a lot upon how well the translator understands the instructions you give him/her before
beginning the interview.

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

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

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

¢.  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 understands that entire answers
be translated to you verbatim.

NOTE: The Spanish Translation Guide was designed for the 1992 HIS.

L The Race and Ethnicity questions on page 2 of the HIS-1 are in Spanish on the
Demographic Background Pages in the Spanish Translation Guide.

° The sponsor cannot update and reprint the Sparish Translation Guide until

appropriate resources are available. We apologize for any inconvenience this may
cause you.
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Use of the Spanish Cards in the Flashcard Booklet

To assist in this type of interview, several cards in the HIS-501.2 have been printed in Spanish. The
following provides the instructions for the use of these Spanish cards in conducting two types of
Spanish interviews:

a.

When conducting the HIS interview through an interpreter:

0)

@

Condition List Cards 1-6--Hand the appropriate card to the interpreter, not the
respondent. Since neither the interpreter nor the respondent will have been trained on
HIS procedures for administering the Condition List, explain that you will be asking the
questions in English and the interpreter should relay your questions to the respondent in
Spanish, using the terminology printed on the card. Be sure to follow the same
procedures for asking the Condition Lists as specified on pages D11-1 through D11-10 of
this manual. (Use this procedure even if you do not have a Spanish translation guide.)

Race Origin (O), Income (I or J), and Spanish Cards Used During the Supplement
Booklet, if Appropriate--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.

When conducting the HIS interview in Spanish:

0)

2

Condition List Cards 1-6--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 D11-1 through D11-10 when conducting the
interview in Spanish.

NOTE: Not all of the special instructions, identifications of the body systems, etc., are
izacluded on the Spanish Cundliivn Lisi wutds. Ther./ore, yo.. must aiways

FYeg

r&fer to the Condition List page of the 1::3-1 while y0u use iiise cards.

Race (R), Origin (O), Income (I and J), and Spanish Cards Used During the Supplement
Booklet if Appropriate--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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G. CALENDAR CARD

UNITED STATES
NATIONAL HEALTH INTERVIEW SURVEY

Sun | Mon| Tue | Wed| Thu| Fri | Sat
2 | 3| a4
5 | 6|78 |9 1]
JUNE ®
12 |13 |14 |15 |16 | 17 | 18
19 | 20 | 21| 22 |23 | 24 | 25
2 ' 2% | 27 1 28| 29 | 30
1
3 || 5| 6| 7| 8
wy Lo J11 1213141516
17 | 18 [ 19| 20 | 21 [ 22 | 23
P24 § 25 (26 | 27 | 28 | 29 | 30
Red Line (the past (g cays
2 weeks)
HIS'501 B U.S. DEPARTMENT OF COMMERCE

Interview week

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

period.

Before s:arting 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

BUREAU OF THE CENSUS

correspoad 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(s) is delayed until the week following the week in which
the core interview is completed, do not update the reference period. The reference periods for the
supplements should always be the same as the reference periods for the basic HIS-1 core interview, unless
otherwise specified. .

D1-7




NOTES




CHAPTER 2. GENERAL INSTRUCTIONS

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 that are covered in later chapters of this
manual. Apply the following rules in a consnstem manner for the entire questlonnmre in order to provide reliable
statistical data.

A. TYPES OF QUESTIONS
There are two basic types of questions in the HIS-1 questionnaire: 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. For example:

An-nyof wmmhﬂnbhomoholdmonfull-dmo

D Yes ONo 8}

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

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

HAND CARD O.
Se. Are any of those groups ~ - Natlonal origin or ancestry? (Where did - - ancestors come from?)
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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 1a excellent, very good, good, falr, or poor?

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

Except for eyss, ears, or intemnasl organs, ask 3h if there are any of
the following entries In 3b-f:

Infection Sore Soreness
h. What part of the (part of in is affected by the

linfection/sore/soreness] - muscle, bone, or some
other part?

(Specify)

-

3. Underlined Word(s) in_Lisht Italics Within Parentheses--Words in light italics within parentheses and
nnaerlieec indicate tiat you mus. substituie the aprrcpriate word{s}. Thc underlired vord(s) identify
which questions or items to refer to for the appropriate wording. In the first example below, msent
the names of all family members, such as, "...that is, yours, your wife’s, Bill’s, and your uncle’s?..."

8a. Was the total combined FAMILY Iincome during the past 12 months — that ls, yours, (read names,
including Armed Forces members living st home} more or less than $20,000? include money
bs, soclal securlty, retirement Income, unempl n.ymonb, public ssaistance, and so
rth. Also include me from interest, dividends, net income from business, farm, or rent, and
any other money Income recelved. .

Read if necessary: Income Is Important In anslyzing the health information we collect. For example,
this information helps us to learn whether persons In one Income group use certain of
medical care services or have certain conditions more or less often than those In group.

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

b. Besldes (condition) is there any other condition that causes this limitstion?
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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 information, you must determine whether or not to include the phrase. In the example
below, read the word "other” if the respondent has already reported a condition. If the respondent
has not mentioned any conditions, do not read "other.”

¢. Is this limitation caused by sny (other) speeifie sendition?

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 a condition found as a result of the [test(s)/examination]?

In the second example below, you would select all appropriate phrases depending on the 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
miss schoo’lwd g:':"’
{sr) stay in h

1 {or) cux down variod?.

10 Yes (Reask 7a and b) . 20 No

b. Did any other condition cause - - to

Braces ({})--Braces contain statements which must be read the first time the question is read to the
respondent and may be repeated thereafter 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 12 months, {that Is, since (12-month dste) & r ago} ABOUT how many days did
muhmolr l:ia‘plcb?)- = in bed more than ? (include days while an overnight
n .
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Alternative Wording for Children Under 14 Years Old--Several questions contain alternative wording
which should be used whenever you are asking about children under 14 years old. For example:

b. About how long hes It been since [~ - /anyone] last saw or
sssistant (about - =)? Include doctors seen while a patiant

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

For persons 14 years old and over, use the "--" in brackets and do not use the paremhétical "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 appear in light-print italics. Never read these instructions to the respondent.

Categories in the answer spaces are generally in light-face, regular type with skip instructions in
. italics.

In the example below, the words "Mark box if only one condition” in italics are an in'terviewing
_ 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.
d. Which of these conditions would you say is the MAIN cause of this fimitation?

Numbers in Boxes--Ignore the numbers boxed in the right-hand area of some answer spaces. These
are used in processing and have no effect on the interview.

so JOK (L7)
State
01 [J Puerto Rico 05 [J Cuba
‘2 virgin lte~=-  a&[J Mexico
- ~ther
Y
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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.

®. .. =yuly in Icjdia -, ~wCTOT OF BB @1
{sbou. , urdid -~ cut down on - - usual acu... ..--n-lfofada.;'? -

2. During the ' 12 ﬁnnﬂu, «hatA Is, since (12-month datc. yoar ago} ABOU‘I'.I.mw m.ny. days did . 2 -
Hiiness or lniury keep - - In bed more than ? (include days while an ovemight ’
psatient in @ hospital.)

3a. During the past 12 months, ABOUT how many times did {- - fanyone] see V talk to @ med
doctor or assistant (about --)? (Do not eoumzlomn seen whll! an mm‘l’;ht plﬂ.:lt In -'“I 3.
hospital.) (Include the (number in 2-WK DV box} visit{s) you already told me about.)

b. About how long has It been since [~ - /anyone] last saw or talked to a medical do
assistant (about ~ -)? include doctonuno!: whlloapltlunhahospl:nl. loal doctor or

A i
B el AT .

%. Woul< ;ou say - - iwalth In general is excellent, very good, ﬁood. hir, or poor? 4

IR ~ v\:w Y R R SR R

Mark box i under 18.

Sa. About how tall Is ~ - without shoes?

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.
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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?

oo (I No (4)

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

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

No. of work-loss days

oo 1 None (4)

3.  Check Items--The purpose of check items is to direct you to the appropriate question 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, mark a box 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.

E1 O under 14 (15}

O 14 and over (1a)

10, During the. - 2 week?. how ma.y dRmes Gié ~ - 536 6F mk-; & tewccal doctor? fnclude all -
of doctors, such as dermatoiogists, psychiatrists, and ophthaimologists, as well as

. gono;lﬂnetlﬂomn and ostsopaths.} (Do not count times while an overnight patientin a

b. During those 2 weeks, how many times did anyone see or talk to s medical doctor about ~-?
(Do not count times while an overnight patfent in @ hospital.)

4. Interviewing Instructions--Sofnetimes above a question there will be an instruction in italics to indicate
in particular situations, whether the question should be asked or how it should be asked. In the
example below, if the "Telephone" box was marked in question 2, mark that box in the doctor visit
column and skip to the next 2-week doctor visit.

Mark box if “Telephone” in 2. .
Sa. Did - - have any kind of surgery or operati

b. What was the name of the surgs
If name of operation not knovg

c. Was there any other sur

0 m Telephone in 2
{Next Dr. visit)

5 and stitches?
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HOW TO MAKE ENTRIES

There are three types of entries that you will make on HIS questionnaires: an "X" in a check box, a
written entry, and a circle around a number.

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

1 ves 13n 8 [J DK if M.D. (32)

2 D No (3¢) 9|:| DK who was seen (3f)

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 :f "DV’ or “HS"
in C2 as source.

When did [- /anyone] last see or talk to a doctor or assistant
about -~ (condigiong?

OD Interview week (Reask 2) 5 D 2 yrs., less than 5 yrs.

1 [J 2-wk. reference period (s yrs. or more

2 D Over 2 weeks, less than 8 mos. 7 D Dr. seen, DK when
30e mos,, less than 1 yr. 8] DK if Dr. seen
41 yr., less than 2 yrs. 8 [J or. never seen

2. Writter Emnes--for many irems, space:is piovicud for a wriiten responss.  Sometimes the item wil!
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. Use the nearest
footnote space for answers which are too long to write in the space provided.

3a. (Earlier you told me about - - (condition)) Did the doctor or assistant
call the (condition) by a more technical or specific name?

Ask 3b if "Yes" in 3a, otherwise transcribe condmon name from
item 1 without askmg

b. What did he or she call t? _ EA/LERPS Y

(Specify) .
10 color Biindness (NC) 20 cancer (30)
30 Normat pregnancy, normal «Ooud age (NC)
delivery, vasectomy (5) smmher (3c)

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

Date of birth ' L
Month l Date }Year Beginning

of | 94/ | I
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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, 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.”

0000 (] None (Next HS)

V) '{2 Nights-

0000 L] None (Next HS)

/é Nights é'SZ/

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.

O under 18 (NP)

) 2
First nama Mid. init. } Age
PDARTE £

Last name

 JAcKSon/

Relationship o, mm

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.

00 [J Never attended or
kindergarten (NP)

Elem: 1234586178

High: 9 10 11@

College: 1 2 3 4 5 6+
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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" in one of two ways. If there is a box for "DK",
mark this box.

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

Tumor Cyst Growth
4. Is this [tumor/cyst/growth] malignant or benign?

10 Malignant 20 Benign 9 NDK

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

c. What was the cause of — - (condition in 3bJ? (Specify)

DK

/

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."

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 tiie refusal interfere wita e askiuy of all other appron:iate items.

E. QUESTIONS THAT ARE REASKED

Throughout the questionnaire there are questions which are reasked to obtain additional information.

3a. (Besides the time(s) you already told me bout) 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?

Ask for each person with "Phone call”" in 3b:

d. How many telephone calls were made about - -?

If "No" is marked in 3a, go to E2. If "Yes" is marked, ask 3b and mark each applicable person’s column.
Question 3¢ is a probe to remind the respondent to report additional family members. If "Yes" is marked
in 3c, then reask 3b and c to obtain the names of the other family members who received advice over the
telephone. Continue reasking 3b and c until the response to 3c is "No.” The important thing to 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 ¢ without asking the question.
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F. CORRECTIONS

To correct an entry, erase the incorrect answer completely and enter the correct answer. When correcting
item C1 on the Household Composition Page, footnote the reason for any change. Be sure to enter the
same footnote symbol in C1 and where the change is discovered. However, cross out, NOT erase, changes
to the entries printed on labels or made by the office in question 7a on the Household Page and item Al on
the Household Composition Page. See also page E1-15 for detailed correction procedures.

G. MORE THAN ONE HIS-1 QUESTIONNAIRE

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

a.

b.

NOTE:

There are more than five persoxis in the household.

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

There are more than five conditions for a person in item C2 on the Household Composition Page.
There are more than four 2-week doctor visits for a family.

There are more than four hospitalizations for a family.

There are more than seven conditions for a family.

If a second questionnaire is required because of d, e, or f, above, use the pages of the first
questionnaire to record the information as long as there is room. A second questionnaire is needed
only wher all of the pages f n particular type are jilied in the first quesitvrd sire.

(1) See page D5-6 for information required on a separate questionnaire for unrelated household
members.

(2) See the Information Booklet for those items to be filled for additional questionnaires.

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.

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.

This rule does not apply to household membership or personal characteristics, such as age, marital
status, or membership in the Armed Forces, all of which apply at the time of the interview.
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. 4.  For children born during interview week, complete questions 1 through 3, and 5 and 6 on the
Household Composition Page. Then “exclude” the child by drawing an "X" through Items C1 and C2
in the child’s column. Also, enter "Born Int. Week"” above the child’s column as an explanation.
Explain to the respondent that you will ask no further questions about the child because we obtain

" health data up through last Sunday night only.

I. FOOTNOTES AND COMMENTS

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

2.  When you footnote an e)q}lanation 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:

‘L/ .

/ Pounds
FOOTNOTES N
1/ PRssrANT = Cufpend

Weiso] = /49

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

19. Record of additional contacts

: l Beginni Endi f:m-
] . eginning nal L e,
Mior:th : Dets I time 'tim:g Por;;:-ﬂ
No.

Koz oy ¢ 4 EDY LYo g
2{03 107 Blorio gm\07/4 sm
2103 10f |08:30 od0B U gl I
03 :or P '.o,aa.m. ‘.O(a:m.

Y fouschbdd /}‘e,, /7&'—‘/2
ag/x'@ of.‘;o,‘q - 050 pn ) 3

(*Revised February 1995)
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J. COMPUTING ANSWERS .

Sometimes vou may have to help a respondent compute an answer.  For example, in response to the
12-month doctor visits question, a respondent savs. "1 went to the doctor twice a month for the past ycar
and then 1 saw her three other times when | broke my foot.™ Or the family income may be given in terms
of the weckly or monthly paycheck. In both of these cases. probe or verify that the person went to the
doctor wice each month or that the person received the same pay each time. Do not assumec this {rom (he
origmal response. Then computc an answer to fit the specificd answer catcgorics. After doing the
computation. verify the result with the respondent before recording the answer.

K. FLASHCARDS

1. For some questions. flashcards are used as an aid to respondents. A question requiring the use of a
flashcard is preceded by an instruction. such as "Hand Card O." The cards usually contain lists from
which the respondent is asked to choose. Most of the flashcard categories are prinied on the
questionnaires so that you do not have 1o 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. For "Mark Only One” questions, all categories must be read to the respondent
before you accept the response so that the person is aware of all available alternatives. For "Mark
All That Apply" questions, read each category one at a time and allow the respondent to answer Yes
or No to each before going to the next category.

L. CONDUCTING THE INTERVIEW

I.  In addition to the questionnaires, you will need the following materials to conduct an HIS interview:
HIS-600 Advance Letter. HIS-501.1 and 501.2 Field Representative's Flashcard and Information
Booklets, Segment Folder, Calendar Card, and HIS-601 Thank You Letie. A Spanish Translation
Guide. 1If available, for those interviews conducted in Spanish.

2. _ Wisa vou r:r-ive youi assignmemn {roin the regionai u.fice, complete each interview in the following
manner:

Step 1--Check 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 io the
instructions in your 11-8 Listing and Coverage Manual. If interviewing is required, check the
address of the current sample unit on the listing sheet against the address that appears in
item 7a of the questionnaire. Verify that the entry in item 7a is complete, legible, and
corresponds to the sample unit on the Listing Sheet. Correct 7a as necessary.

Step 2--When you begin the interview, start with the HIS-1 ques:ionnaire. Verify the sam;}le address
by asking 7a. Be sure all entries in 7a and/or 7b are complete and legible--print. Complete
the remaining items on the Household Page as appropriate, and Table X if required.

Step 3--Complete Household Composition Page questions 1-3 to identify all household members.
Then, complete A3 and 4 as appropriate, before asking questions 5 and 6 for each nondeleted
household member. Finally, complete items A4 and AS to determine whether or not to
continue the interview.

Step 4--Read the introductions, as appropriate, and complete the Hospital Probe questions for each
* nonexcluded and nondeleted family member. )

Step 5--Complete check item B1 and ask the Limitation of Activities questions.

(*Revised February 1995)
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Step 6--Complete one Restricted Activity Page for each family member.
Step 7--Complete the 2-Week Doctor Visits Probe Page for the family.

Step 8--Complete a separate column of the 2-Week Doctor Visits Page for each visit indicated in
item C1, "2-WK. DV" boxes.

Step 9--Complete the Health Indicator Page and the appropriate Condition List.

Step 10--Complete a separate column of the Hospital Page for each
hospitalization indicated in item C1, "HOSP." boxes.

Step 11--Complete a'separate Condition Page for each condition listed in item C2.
Step 12--Complete the Demographic Background Page.

Step 13--Complete the supplement(s) as appropriate.

S_tepﬁ-QReview all questionnaires for completeness.

Step 15--Thank the respondent and leave the "Thank you" letter.

Step 16--If special pamphlets have been provided, leave them with the respondent if all interviewing
has been completed for the family. Mail them if the interview is completed by a telephone
callback.

M. SAMPLE SELECTION LABELS

m 1995 NHIS 4 II
FAMMEMBR 18+ :1 2 3 456 7 8 9+

SELECT THE 122156655
FAMMEMBRO-5: 12345678 9+

SELECT THE 122414661

On the HIS-1 questionnaires prepared for interview by the Regional Office there will be a label
affixed to the Footnotes space on page 55. Use this label to select one sample adult and one sample
child in each family. The instructions for this operation are covered in Chapters D17 and D18 of this
manual.

In the upper right corner of the label, the printed number-letter combination specifies which Condition
List to ask in this household and which of the adult sample person supplements to ask. The
instructions for these are covered in the appropriate sections of the manual.

If there is no label on a questionnaire, take one from the supply your office has sent you and affix it
to page 55 of the HIS-1 questionnaire. In your supply, you will receive a sheet of 24 labels, eight
labels to a column, three columns. When selecting a label for an unlabeled questionnaire, always
start with the left most column at the top of the sheet and go down the column until all labels in that
column have been used. Then, start with the center column and do the same followed by the right
most column. Call your office for a new sheet of labels when your sheet gets below six (6) labels.

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 adult and the
sample child for the second family unit. Disregard the number-letter in the upper right corner on the
extra label - use the same Condition List and Supplement as on the original HIS-1.
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5. 1f you use more than one questionnaire to record more than 5 household members, who are all related
to each other, do not affix a label from your supply to the additional questionnaire(s). The original
label applies to all family members.

6. For EXTRA units, take a label from your supply and affix it to page 55 of the HIS-1 questionnaire
you prepared for the unit.

NOTE: The 1994 sample selection label is exactly the same as the 1995 label. Continue to use any
1994 labels you have in your supply during 1995.
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CHAPTER 3A. RESPONDENT RULES

A. OVERALL OBJECTIVE (

This chapter covers the various rules describing who may respond to the questions in the National Health
Interview Survey.

B. GENERAL DEFINITIONS

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

- 2. Deleted Person--A nonhousehold member recorded in a person column on the HIS-1 Household
Composition Page, but then eliminated from the household.. Examples of nonhousehold members
commonly reported and then "deleted" from the questionnaire include persons with a usual residence
eisewhere (URE), children away at college, and active duty armed forces members not living at
home.

3.  “Eligible respondent”--A person who may respond to questions beyond the Household Composition
Page. See paragraph C2 below for more detailed information.

. 4.  Excluded person--A household member who is not included in the health-related questions.
"Excluded" persons include babies born during interview week and active duty armed forces
members living at home.

5. 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 scn, 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
&'har, but n7 o the reference person. are considered to be separate families; for <xample, a lodger
znv his/her faily, or a’househoia employee ans hisA¥er .pouse. Hence, there may be more than one
family living in a household.

6. 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 inciudes the reference person and any relatives
living in the unit as well as roomers, employecs, or other persons not related to the reference person.

7.  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 1a 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.)

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

9.  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 family members.

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

(*Revised February 1995)
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C. GENERAL INSTRUCTIONS

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

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 Information Booklet.

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

NOTE:  The HIS Suppleménts have specific respondent rules. See the appropriate chapter(s) for

=Revised February 1995

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. These are known as "excluded” persons.

17 Year Olds--Never married 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
unlikeiy in many caser to have sufficicnt kaowledge abour the rest ot the fanucy to be abie io
furnish accurate information. Accept 17-year-old persons as seri-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 themselves. For example, if the household consists of two
unrelated 17-year-old students living in a college 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.

18 Year Olds--Never married 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:

® A child who is a ward or foster child and is not related to any eligible adult 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 1s responding for the rest of the family with whom the child is living should also
respond for the child.
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NOTE:  Persons under 19 years old who have ever been married are considered adults. In
these situarions. follow the instructions in paragraph 2a above.

e. Exceptions to Eligible Respondent Rules

b (1) If an unmarried (opposite sex) 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, for any of
their children, and for any other related household members because they are considered
married.

(2) Unmarried persons regardless of their age, living with one or more of their own children
may respond for themselves and for their children 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.

(3) For persons who are not able to answer the questions for themselves 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 1o the Reference Person

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

3. Return Visit May Be Necessary

In some instances, it may be necessary to make rewurn visits to the houschold in order o imerview 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.

(*Revised February 1995)

D3-3




NOTES

D34




CHAPTER 3B. SCREENING

In order 1o increase the reliability of health statistics for Blacks and Hispanics, these groups are being
“oversampled” for the HIS. This means that in most sample segments, additional units will be selected, but you
will complete the entire HIS interview only if the household in such a unit contains at least one Black or Hispanic
member. If such a sample unit contains no Black or Hispanic residents, classify the unit as a Type B non-
interview. The procedure for determining whether to interview or not based on the race and ethnicity of the
occupants is called "screening”.

Ed

A. WHAT UNITS TO SCREEN

8. Screening
status

' Os
s

Perform the "screening” ONLY for sample units with the "S” box marked in item 6 on the Household Page
of the HIS-1 (or with an "S" on the control label affixed by your office to the Household Page). Interview
sample units with the "1" box marked in item 6 (or on the label) regardless of the ethnicity/race of the
household members.

B. HOW TO SCREEN

L1-8 (tem Ay

Refer to Hem & “Siuvis™on tile Household Page. —
: . L i iivext page)

a Any "Yes® in 5a8 (Next page)

Refer to 5a and 6a above for all household members. G e s
Mark (X) first appropriate box. Any "2% in Ba (Next page)
D A'| others (7)

After completing Household Composition Page items 1-4, ask questions 5 and 6 for gach nondeleted
household member. Then refer to item 6 (or the label) on the Household Page to complete item A4.

1. If you mark "I" in A4, continue the HIS-1 interview for each family in the housebold.
NOTE: Transcribe any unrelated household members to separate HIS-1 questionnaires. Begin the
HIS-1 interview with the Introduction and Hospital Probe questions on page 4 for each
" unrelated person or family.

2. If: . mark "S" in A4, refer to questions Sa and 6a for all houschold members to complete item AS.

a. If any household member-is Hispanic ("Yes" in 5a), mark the first box in AS and continue the
HIS-1 interview for each family in the household.

‘b.  If any household member is Black ("2" circled in 6a), mark the second box in AS and continue
the HIS 1 interview for each family in the household

NOTE: Transcribe any unrelated household members to separate HIS-1 questionnaires. Begin the

HIS-1 interview with the Introduction and Hospital Probe questions on page 4 for each
. uurelated person or family.
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If no household member is Hispanic (no "Yes” i. 5a) or Black (no "2" circled in 6a), mark the
third box in AS, enter the respondent’s person number, read item 7, and end the interview.
Mark Type B noninterview category 10 "Occupied-Screened OUT by Household™ in item 16 on
the Household Page.

C. SCREENING WITH NEIGHBORS

Only sample units with "S" marked in item 6 (or on the label) on the HIS-1 Household Page are eligible for
"screening”. You must attempt to contact someone in such sample units at least two times on different
days. If you are still unable to reach someone at home on the second attempt, you should "screen” the

sample unit with neighbors. NOTE: Do NOT conduct the HIS-IN "Neighbor" interview if someone in the

®
sample unit refuses to participate in the survey.
1. Neighbor™ Guidelines
a.  For this operation, a "NEIGHBOR" is defined as a person 18 years of age or older in another
housing unit or nonresidential establishment. This includes the manager or superintendent of a
multi-unit building; staff in a local shop or market; priests, ministers, rabbis, and the like; and
any others who are familiar with the occupants of the sample unit.’
It does not include the occupants of another current HIS sample unit. (You may conduct the
neighbor interview at units in past HIS samples, scheduled for future HIS samples, and in sample
for another survey, such as CPS, NCVS, SIPP, eic.)
b.  The "neighbor" should be someone who is familiar with the occupants of the sample unit.
Inquire about this before beginning thke HIS-1N interview.
c. A "neighbor” may respond to the HIS-1IN questions for more than one sample unit, if
apprup.iate.
d.  Allow yourself a reasonable but limited amount of time for contacting "neighbors”. The
"neighbor screening” procedure is to be used for efficiency. If you have too much difficulty
locating or contacting appropriate "neighbors”, it probably would be more efficient to continue
your attempts o contact someone in the sample unit.
* e.  Once you have identified a "neighbor® with whom to conduct the HIS-IN interview, give him/
her a copy of the HIS-60N Ietter.
2. HIS-IN, Neighbor Questionnaire
* Complete a separate HIS-1N Neighbor Questionnaire for each “neighbor® interview.
a.  Heading Items
[} ]
. ' '
] [ ] ] [} [}
A ] [} [} [] [}
Awgrwrirr-pruelpea | rer o] -y
(*Revised February 1995) °
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H

)

(3)

Transcribe the RO, Sample, Week, and Control Number from the HIS-1 for the sample
unit to the appropriate spaces on the HIS-IN. (If your office provides you with a sufficient
supply of additional control labels, you may use these on the HIS-IN in place of the
transcription from the HIS-1. However, if you have to choose between using the labels on
the HIS-IN or on the supplement books, save them for the supplemenis.)

Transcribe the address or description of the sample unit (not the neighbor’s address) from
item 7a (or the label) on the HIS-1 to the HIS-IN. (See above note regarding the use of
additional control labels.)

Immediately after the "neighbor” interview, check the "neighbor’s" address against the
listing sheets in the segment folder.

® If the "neighbor’s" address is listed, enter the sheet and line number on the HIS-1N to
the right of the sample unit’s address.

® If the "neighbor's" address is not listed or is not a residence (e.g., a store, church,
fire house, etc.), mark the "Not on listing sheet” box on the HIS-IN.

b.  Screening Questions

am (name) from the United Stn-. Bursau of the Census. Here Is my identification card.
We are conducting s survey for the U.S. Public Health Service, and { have tried to
contact the peopie who live at (addmuz

1.!.(‘ lwmﬁym

O Yes (Goto 2
O No (Type B - Vacant)
O DK (Go to another neighbor)

2. Our sy setimates will provide lnlormnlonbynu
the persons Rving st

foad ¥
ua-n.qnnl. ) b Stack oc \tvdenvArm "rienry | ..

-

sad mnbm Are ANY of YES

I ddrun[ -—

R L

re
a

. o Mexloar, - —avto Ricar:, r:.aMT

()

)

¢*Revised February 1995)

Read the introduction to the "neighbor”, inserting the s;ample unit’s address or description.
Example: "... 1 have tried to contact the people who live at 2213 Maple Street.”

or

"... I have tried to contact the people who live in that white house across
the street.”

Ask question 1, inserting again the sample unit’s address or description.

@ If the sample unit is currently occupied, mark box 1 "Yes" and go to question 2.

® If the sample unit is not currently occupied, mark box 2 "No", end the neighbor
interview, and mark the specific Type B noninterview reason in item 16 on the HIS-1
for the sample unit. (In HIS-1 item 15, mark box 3.)

o If the "neighbor” does not know if the sample unit is occupied or not, he/she
obviously is not knowledgeable enough about the sample unit to participate. (See

"Neighbor Guidelines" 1b. above.) Destroy this HIS-IN questionnaire and conduct
the "neighbor” interview with a more knowledgeable "neighbor”.
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(3)

C))

Ask guestion 2 about each of the racial and ethnic groups listed in a-e. Mark the
appropriate box for each. If the “neighbor” asks what you mean by "Other Hispanic”.
read the definition printed with the question.

Ask question 3 and record the response. Refer to this information if you have to continue
attempts to contact the sample unit.

¢.  Quality Control

4. [ aeed to contact you 1o ve! -
ﬂmm% name, address, -'ndbloplzzo v

As with your other HIS questionnaires, a sample of "neighbors” will be recontacted to verify the
information they provided.

Record the "neighbor’s” name, address, and telephone number in question 4.

(1)

If any of this is refused, enter "REF" as appropriate.
If the "neighbor” has no phone, enter "NONE" on the number line.
If the "neighbor" is not a local resident (e.g., staff in a locai_shop or market, day manager

of the building, etc.), enter the address and telephone number of where he/she would
prefer 10 oc contacted if necessary . This oy be his/her residence or the local address.

d. Check Items

O °Yes" in 2b, 2¢c, OR 2d |} (Cominue strempts to
M EREm, B o onas | S T
[ *No” in 2b, 2¢, AND 2d (Go to item B)

. y ht DO First (Go to another neighbor)
s this the first or neighbor? [0 Second (Type B - Screened out by neighbor)

1

'*Revised February 1995)

Refer to the answers for questions 2b (Black...), 2c (Mexican,...), and 2d (Other
Hispanic) to fill check item A on the HIS-1N.

® If the "Yes" box is marked for one or more of questions 2b, 2c, and/or 2d, mark
"Yes" in check item A and continue your attempts to contact and interview the sample
unit. Also, mark box 2 "Eligible per Neighbor" in item 15 on the HIS-1 for the
sample unit. Do not conduct any more "neighbor” interviews for this sample unit.

® If "Yes" is not marked, but the "DK" box is marked for one or more of questions 2b,
2¢c, and/or 2d, mark "DK" in check item A and continue your attempts to contact and
interview the sample unit. Also, mark box 3 "Undetermined by Neighbor" in item 15
on the HIS-1 for the sample unit. Do not conduct any more "neighbor” interviews for
this sample unit.

® If the "No" box is marked for all three of questions 2b, 2c, and 2d, mark "No" in
check item A and go to check item B.
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(2) Two "neighbors™ must both report that there is no Black or Hispanic person in the sample
unit for the unit to be "screened out”. Indicate in check item B whether this is the first or
second HIS-1N Neighbor Questionnaire for the sample unit.

e If it is the first, you must still conduct another HIS-IN interview with another
"neighbor”,

® If it is the second "neighbor” to report that there is no Black or Hispanic person in the
sample unit, the unit can be "screened out”. Mark box 1 "Screened Out by

Neighbors” in item 15 on the HIS-1 for the sample unit. Also mark Type B
noninterview box 11 "Occupied-Screened Out by Neighbors" in item 16 on the HIS-1.

3. Disposition of HIS-1N Questionnaires

= Regardless of the results of the "neighbor” interview, place all HIS-1IN Neighbor Questionnaires for a
sample unit inside the corresponding HIS-1 Questionnaire for the unit.

(*Revised February 1995)
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CHAPTER 4. HOUSEHOLD PAGE

OVERALL OBJECTIVE

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

BOOK OF BOOKS

Book __ of __ books
Notice - Informatiop.gg

INSTRUCTIONS

If you use only one HIS-1 questionnaire for a household, fill this to read, "Book 1 of 1 books.” If you use two
HIS-1 questionnaires, fill it 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.

ITEMS 1 THROUGH 6, IDENTIFICATION

anttype

10 Area
2 Permit

8. Control number .. 5 5 T T o
PSU ' segment Suffix  !Serial  Suffix  Checkd

[ 1721 || 2225 || 2627 | | 28-29 , | 30 EX
i I [ i

1 1 | |

)
I
1

A. OBJECTIVE
These items are filled in advance by the office (or on a label) 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 1-6 from the first questionnaire for the

household.

2.  EXTRA Units--On additional HIS-1 questionnaires prepared for EXTRA units, transcribe items 1-6
from the questionnaire for the "parent” unit. In the serial number space, add an alphabetic suffix.
For example: "A" for the first EXTRA, "B" for the second EXTRA, and so forth. (NOTE: Be sure
to call your office for instructions if you find more than 3 EXTRA units.)
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Question 7, Address

7a. What Is your exact address? (/ncluding House No., Apt.
No., or other identification; county and ZIP Code)

| LISTING
[im, SHEET
[

Tétate T

County

[]
b. Is this your malling address? (Mark box or

specify if different; include county and ZIP Code)

—: State -: County
| |

1 1 1
e. GQ name | 84117 : Sample unit No. | Type code
|

OBJECTIVE

Item 7 identifies the location, address or description, and the mailing addréss of the sample unit. In
addition to assisting you in locating the correct sample unit, this information may be used by NCHS to
seiect and/or comact persous or units uicluded in one of their popu'ation-base 1 ziirveys sampled from HIS.

INSTRUCTIONS

1.  Question 7a

After you have introduced yourself, explained the purpose of your visit, and verified the listing for
the basic address (if required), ask 7a. You may reword 7a 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 1d and e
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.
Be sure all entries, both yours and those made by the regional office, are legible. Correct as
necessary: print if possible.

In rural areas, you may often find a descriptive address entered in 7a (or on the label), such as,
"Red brick 2-story colonial, etc.” DO NOT cross out this entry. In these cases, the respondent
will most likely answer question 7a by giving you the mailing address, such as a box number,
or rural route number. Print such information in item 7b, and then ask the item 7b question,
making whatever changes are necessary. If the respondent gives you a house number in
response to 7a, enter the house number in 7a above the descriptive address. Then ask 7b as
usual.

For EXTRA units, fill item 7a with an accurate unit description so that the EXTRA unit can
easily be distinguished from the original unit.
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Address (Continued)

2.

d.

If a person lives in an indepéndent city (as defined in the list of independent cities in your
Information Booklet), print the city name on the "County" answer line and footnote
"Independent city," in the answer space area in question 7.

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 an area segment, refer to the sheet and line
number to the right of the address in 7a. 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 was incorrectly transcribed from the
listing sheet to the HIS-1: make any necessary corrections as instructed in paragraphs Bla and

- B}b above.

Question 7b

a.

C.

If the address in 7a is identical to the mailing address, mark the box "Same as 7a" in 7b. If a
descriptive address is recorded in 7a (for example, "Red house”) and the response to 7a is a
valid address (for example, 100 Main Street”) which you print in 74, mark the "Same as 7a”
box in 7b if the response to 7b is identical (that is, "100 Main Street”). If there are any
differences, print the complete mailing address in 7b, if you have not already done so, as
descriv:d in paragiaph 1h above. ALWAYS ‘nclude the county and ZIP Coue in 7b

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

The instructions in paragraphs 1d and ie above apply to question 7b as well.

Item 7c¢

The group quarters’ (GQs) name, sample unit number, and GQ type code will be filled by your ofﬂce
for units in group quarters.

a.

Refer to Chapter 4 in the 11-8 Listing and Coverage Manual for detailed instructions on
working in GQs.

’

Refer to ChapterIS, Topic 8 (page 5-54) in the 11-8 Listing and Coverage Manual for
instructions on what to do if you discover that a regular housing unit identifies a GQ.




A. OBJECTIVE

Question 8, Year Built

8. YEAR BUILT (Area segments only)
O ask {Except for group quarters, mobile homes, trailers, tents, boate,

and other units not in structures.)
O Bo not ask

When was this structure originally built?

D Before 4-1-90 (Continue interview)
O Ater 8-1-80 (Ct 8c when required; END interview)

The HIS sample is kept up to date by supplementing it with a sample of building permits issued since
April 1, 1990. The selected permit addresses are included in the survey as Permit Segment addresses. In
Area Segments that are located in pérmit-issuing areas, each newly constructed unit must be deleted from
the sample; otherwise, it could have a chance to come into sample more than once. Determining year built
is required only when the Area Segment covers a permit-issuing area and year built was not determined at
the time of listing.

1.

DEFINITION

YEAR BUILT refers to the original construction completion date. Consider construction as
completed when:

®  All exterior windows and doors have been installed
®  The usable floors are finished, and
®  The unit is ready for occupancy.

YEAR BUILT DOES NOT apply to:

- Any later remodeling, ‘

- Any 2-7itions to przvioully cristing structures,

- Conversions (commercial or residential) within structures, or
- The date a house was moved to another site or lot.

STRUCTURE - a separate building that either:

®  Has open space on all sides (no other building is attached to it) or
® s separated from other structures by dividing walls that extend from ground to roof.

Consider the following residential buildings to be separate structures if the common wall between
them goes from ground to roof:

- double houses,

- duplex houses,

-'row houses, and

- houses attached to nonresidential buildings.

(NOTE: Sheds, garages, and the like attached to houses are not considered as separate structures

becduse they are not intended for occupancy as separate living quarters.)

C. INSTRUCTIONS

1.

The office marks one of the instruction boxes in item 8 if the unit is in an Area Segment. (Year Built
is never asked for units in Permit Segments.) If the "Ask" box is marked, ask item 8 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 4-1-90:

(1) Mark the "Before 4-1-90" box.
(2) Continue the interview.
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b.  If the structure containing the sample unit was built after 4-1-90:
(1) Mark the "After 4-1-90" box.
(2) Ask item 9c, if required.
(3) End the interview.

(4) Mark the Type C noninterview reason, "Built after April 1,
1990," in item 16.

CAUTION: Do not inquire about Year Built for:

- living quarters not in a structure, such as mobile homes, tents, and boats.
- group quarters (GQs).

Do not cross-off or make any other notations on the Area Segment Listing Sheet
for units discovered from asking question 8 to be built after 4-1-90.

EXTRA Units

Determine YEAR BUILT for EXTRA units in Area Segments in permit areas. If the EXTRA unit is
in the same structure as the original sample unit, the YEAR BUILT is the same for both units.
Otherwise, ask Year Built for the structure in which the EXTRA unit is located.

Question 9, Coverage

9. COVERAGE QUESTIONS
| ) Ask itams tnat are maned
0 bo not ask s

a.J Are there other living quarters — either occupied
or vacant — in this buliding?

b.[ Are there any other living quarters — sither occupied
or vacant — on this floor?

-
¢.[Jts there sny other building, moblle homa, or trailer — either 1 O Yes (Fill Table X)
occupled or vacant — on this property for people to live in? | OnwNo

OBJECTIVE

The purpose of questions 9a-c is to verify that the original listing is complete. It is necessary that these
coverage questions be asked during the interview since, in general, the segments are listed by observation.

INSTRUCTIONS

1.

For units in Area Segments, your office will indicate which (if any) of questions 9a-c you are to ask
by marking the appropriate box(es).

If you find that a sample unit is a Type A or B noninterview, ask 9 as appropriate of a janitor,
apartment manager, neighbor, etc. If you find that a sample unit is a Type C noninterview, ask
question 9c¢ (if it is marked) of a knowledgeable person in the area. Modify the question to refer to
the noninterview unit. For example, in asking 9a of a neighbor, you might say, "Are there any other
living quarters, either occupied or vacant, in that vacant house next door?”

If the answers to questions 9a, 9b, and 9c are "No," continue with
item 10.




4.  If the answer to question 9a, 9b, or 9c is "Yes," fill Table X on the back of the HIS-1 before
continuing with item 10.

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

Item 10, Land Use

10a. LAND USE
1J urBAN (11)
2] RURAL
- Reg. units and G.Q. units coded 92-N or 93-N in 7c — Ask item 10b
— GQ units not coded 92-N or 93-N in 7¢ = Mark "No*” in item 10b without asking

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

10 ves
11
ZDNO } (1

A. OBJECTIVE

The purpose of item 10 is to classify sample units as Urban or Rural according to Census definitions, and
for Rural units, to determine farm/nonfarm status.

B. DEFINITIONS

1.  Place--Place cousists of one or more i1ai. uf 1and un which the living yuarters is locied and woich
the respondert considers to be the same pioperty, raxm, ranch, or estate. These iiacis 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. In open country, on the other
hand, it may consist of a whole tract of land or a combination of two or more pieces of land. These
tracts may be adjoining or they may be separated by a road or creek, or other pieces of land.

For owner-occupied units, place includes the entire acreage or property of the owner, regardless of
whether all or part of the land he/she is living on is rented. For cash renters, place includes only the
house and land for which they are paying rent, not the entire acreage or property of the owner. For
units occupied without payment of cash rent, place refers to the entire acreage or property of the
owner. The answer to item 10b for the owner and the non-cash renter, assuming both are in sample,
must be the same. Co

If necessary, probe 10 determine the status of the occupant so that "place” can be properly defined.

2. "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 the amount is more or less than $1,000.
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Land Use (Continued)

C. INSTRUCTIONS

Complete item 10 for interviewed units and Types A and B noninterview units.

1.

Item 10a

This item is marked by the office for prepared questionnaires. If you must use a blank questionnaire
for a sample unit, refer to the Land Use item on the label of the segment folder, and mark the
corresponding category in item 10a.

Item 10b

Fill this item only for sample units with "Rural” marked in item 10a. For rural sample units located
in group quarters (GQs) not coded 92-N or 93-N in item 7c, 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.

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 10b.

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.

* Recent mover--If the respondent has recently moved to the place, and has not yet sold any farm

products, explain mat item TUk refer:. to sales mace from the piace Auing the pas: 12 nuontls.
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 and continue with item 11.

Noninterviews--If a rural sample unit is a Type A or B noninterview, try to obtain the ‘
information for 10b by asking neighbors. If you cannot obtain information on the value of
produce, footnote the situation and continue with item 11.



Item 11, Classification of Living Quarters

CLASSIFICATION OF LIVING QUARTERS - Mark by observation

. LOCATION of unit . [ss : b. Access

Unit is: b 1 Direct (11¢)

1 O in Group Quarters - Refer to GQ Table on pages; 2 0O Through another unit - Not & separate HU; combine
4-7 through 4-18 of the 11-8, FR Listing and | with unit through which access is gained. (Apply
Coverage Manual; then complete 11¢c ord ' merged unit procedures if additional living quarters

2 O NOTin Group Quarters (11b) space was listed separately.)

. HOJUSING unit (Mark one) d. GROUP QUARTERS (GQ) unit (Mark one)

01 (0 House, apartment, flat - 08 (J Quarters not HU in rooming or boarding house
02 [J HU in nontransient hotel, motel, etc. . 09 D Unit not permanent in transient hotel, motel, etc.
03] HU-permanent in transient hotel, motel, etc. 10 D Unoccupied site for mobile home, trailer, or tent
oa O HU in rooming house 11 student quarters in college dormitory

05 [J Mobile home or trailer with no permanent room added 12 O ca unit not specified above — Describe F4

06 [J Mobile home or trailer with one or
more permanent rooms added

07 J HU not specified above — Describe

A. OBJECTIVE

The burpose of item 11 is to classify sample units as Housing Units or GQ units, and to further describe the
type of living quarters.

B. DEFINITIONS

1.  Housing unit--A group of rooms or a single room occupied or intended for occupancy as separate
living gnarters. A housing unit may Le occupied by a family oi ¢._. perscn, w well as by two or
more wnrelaiea persons who share the living quarters. A houcing utit does toi have to bz in a
structure. For example, trailers, tents, boats, trucks, buses, caves, and so forth may be housing units
if they are used as separate living quarters and have direct access.

2. Separate Living Quarters--This is one in which the occupants:
® Live and eat separately from all other persons on the property, and

® Have direct access from the outside or through a common hall or lobby (such as in some
apartment buildings).

3.  Direct access--A living quarters has direct access when the occupant(s) can either:
® Enter and leave the living quarters directly from the outside of the structure, or
® Enter and leave the living quarters from a common hall or lobby that is used by occupants of
more than one unit. The hall or lobby must not be part of any unit and must be clearly separate

from all units in the structure.

If the only entrance to a living quarters is through a room or hall of another living quarters, then it
does not have direct access.

C. INSTRUCTIONS
Complete this item for interviewed units and Types A and B noninterview units.
1. Iiem 1lla

Item 11a is a check item designed to assist you in determining the living quarters classification of the
scmple unit.
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If the unit is in a Group Quarters, mark the first box and refer to the GQ table in Topic 3 of
Chapter 4 of the 11-8 Listing and Coverage Manual to determine if the unit meets the definition of a
housing unit.

If the unit is not in a Group Quarters, mark the second box in item 11a and go to item 11b.
Item 11b

Fill item 11b 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 quarters through which access is gained. When this occurs, refer to
Chapter 16 of this manual to determine how to proceed.

Item 11c

If you determine that the unit qualifies as a housing unit, mark the box in 11c that best describes the
type of housing unit.

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

HU in nontransient hotel, motel, etc.--Mark this category if the sample unit is in a nontransient hotel,
motel, motor court, etc., and is a separate living quarters (nontransient hotels, motels, etc., are
defined in Chapter 4, Topic 6 [page 4-37] in the 11-8 Listing and Coverage Manual.)

HU--permanent in transient hotel, motel, etc.--Mark this category if the sample unit is separate living
quzrisrs in a trapsient horel, mot2l. motor court, etc.:- aud 1s uteunied or imended for occupancy by
permanent guests or resident employees. (Transient howis, mowis, eic., are defined in Chapier =,
Topic 6 [page 4-37] in the 11-8 Listing and Coverage Manual).

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 Chapter 4, Topic 6 [page 4-35]
in the 11-8 Listing and Coverage Manual).

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.

Mobile home or trailer with one or more permanent rooms added--Mark this category for a mobile
home or trailer to which one or more permanent rooms have been added. Sheds and open or

unheated porches built onto trailers are not considered rooms.

HU not specified above--Mark this category for living quarters which meet the housing unit definition
but cannot be described by the specific categories listed above. Tents, houseboats, and railroad cars
would be included here if they meet the housing unit definition. If this category is marked, describe
the type of living quarters in the space provided.

After marking item 11c, go to question 12.

Item 11d

For GQ units eligible for interview, mark a box in 11d that best describes the unit.

Quarters not HU in rooming or boarding house--If a GQ unit is located in a rooming house, a

combination rooming and boarding house, or a boarding house, mark this category.
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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 sample 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.

GO unit not specified above--Mark this category for a GQ unit not described above. Examples are
quarters for nurses and quarters in bunkhouses. Describe the unit in the space provided.

5. Type B noninterview

For Type B noninterview units, complete item 11 according to what the unit used to be. For
example, if a single-family house has been temporarily converted to a store, mark item 11c "House,
apartment, flat." If you cannot apply these criteria, mark item 11 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 11c, "House, apartment, flat."

Question 12, Telephone Number and Coverage

39 _ ! Area code/iumbsr

1%2a Whes i3 the telenhone number here?

0 Lj None

b. Is there any working telephone

located INSIDE your home?

1DYas ZDNo

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 E1, paragraph L for rules covering
HIS-1 telephone interviews.) In addition, the NCHS is considering several different random digit dialing
(RDD) telephone surveys to augment the HIS. To properly weight the RDD data, they need to know the
number of HIS sample units that have a telephone in the unit.

INSTRUCTIONS

"1.  Enter the telephone number clearly and completely, including the area code, in 12a. 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
r:.o telephone. If the respondent asks why you want the number, explain that it 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.
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3. Ask or verify 12b regardless of the response to 12a. This concerns only working telephones inside
the sample unit, where for 12a you could accept access to a telephone not in the unit. For interviews
in GQs and other unusual living quarters, substitute a more appropriate word for "home” when asking
question 12b. For example, in a dormitory, you might say, “Is there any working telephone located

* inside your room?" (NOTE: A working telephone does not refer to a phone used primarily on a job
or business. Instead, it means currently operating. Explain this 1o the respondent if there is any
confusion.)

Items 13 and 14, Interview Observed, Field Representative’s Name
and Code and Language of Interview

13. Interview observed?

100 Yes ;DNo

5253 , b. Language of interview

10 English 3 Osoth English and Spanish
20 Spenish  8{J Other

14a. Field representative’s name

INSTRUCTIONS

1. Item 13, Observed Households--Fill item 13 for all households. If anyone accompanies you during the
interview, consider this to be an observation.

2. Item 14a 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.

3.  Item I+t Langueze of Interview--Mark a box to iudicate whether you articiyate the HIS I interview will
be conducted in English, Spanish, in both English and Spanish, or in another language. If an interpreter is
used, mark the box to indicate the language in which the interpreter and respondent communicate. It is not
necessary to specify the language if the interview is conducted other than in English and/or Spanish.
(NOTE: Consider sign language to be "other" and mark Box 8.) Leave 14b Slank when it is not
applicable, such as for a noninterview.

Item 15, Neighbors Screening

18. Neighbor screening results (Mark if °S° in item 6)
oOd Neighbors not contactad

10 screened out by neighbore
20 Eligible per neighbor
3 J Undetermined by neighbors

A. OBJECTIVE
Sample units with an *S" in Household Page item 6 (or on the label) require "screening”. Such units will
be interviewed only if they contain at least one Black and/or Hispanic person. If no one in the household

can be contacted after two attempts on different days, the "screening” should be conducted with neighbors.
o Report in item 15 the result of the neighbor interviews.

(*Revised February 1995)
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B. DEFINITIONS

. Screened Out By Neighbors--Two different neighbors agree that there is no Black and/or Hispanic
person living in the sample unit.

~

Eligible Per Neighbor--At least one neighbor says that there is a Black and/or Hispanic person living
n the sample unit.

3.  Undetermined By Neighbor--At least one neighbor does not know if there is a Black and/or Hispanic
person living in the sample unit.

C. INSTRUCTIONS

Mark item 15 only if "S” is marked in item 6 (or on the label) on the Household Page. Categories 1-3
refer only to the screening results. ’

1.  Mark Box 0--if no neighbors were contacted, either because it was not necessary (e.g., the sample
unit was contacted or determined to be a final noninterview) or no neighbors were at home.

2.  Mark Box 1--if you completed two HIS-1N Neighbor Questionnaires with no Black and/or Hispanic
person reported for the sample unit by both neighbors. Also mark box 11 "Occupied-Screened Out
By Neighbors™ for the noninterview reason in item 16.

3. Mark Box 2--if at least one neighbor reports on an HIS-1N that there is a Black and/or Hispanic
person living in the sample unit. Continue your efforts to contact someone in the sample unit.

4.  Mark Box 3--if at least one neighbor reports on an HIS-1N that he/she does not know if there is a
: Black and/or Hispanic person living in the sample unit. Continue your efforts to contact someone in

the sampie unit. Al:z. mark Bex 2 if you determine from a neighbor that the sample unit is not
currently occupied. Ii this cass, mark the appropriate nouiintervicw reaxG. in id aiso.

(*Revised February 1935)
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Item 16, Noninterview Reason

8. Noninterview reason
TYPEA
01 D Refused

Indicate best estimate
of race/ethnicity for
each Type A

02 ({J No one home, repeated calls

0z Temporarily absent
0«0 Language problem
05 ] Other (Specify)

1[0 BlackHiepanic
2 [0 Not Black/Hispanic
3 D Unknown

06 D Vacant, nonseasonal

07 D Vacant, seasonal

0s 0 Occupied entirely by
URE

09 D Occupied entirely
by AF members

100 Occupied - screened
out by household

1 Occupied — screened
out by neighbors

12{J unfit or to be

18 [J Unused line
of listing
sheet

19 [J Demolished

20 D House or
trailer
moved

21 (3 outside
segment
boundaries

22 [ converted
to

Fill items
1-7a, 8
and 10 as
applicable;
11, 13-17.

demolished

13 [J under construction -
not ready

14 D Converted to
temporary
business or
storage

s Unczeupie. sits
iur mobile horne,
trailer, or tent

16 (] Permit granted —
construction not
started

170 other (Specify)

permanent
business or
storage

2] Merged
24 D Condemned

25 D Built after
April 1, 1890

28 D Otner
(Specify)

1-7a,

8-10 as
applicable;
11, 13-17.

)

(4

r
|
1
|
|
|
[}
1
|
I
1
|
!
1
|

Fill items
!
]
|
1
1
!
)
]
1
1
|
{
|
|
I
1

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 occﬂpied entirely by persons not eligible for interview.

or

3. The unit is not occupied or not eligible for interview.
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INSTRUCTIONS

Return an HIS-1 questionnaire for each noninterview sample unit. Mark the noninterview reason in item 16
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 category as described below.

a.

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

Explain the circumstances on an Inter-Comm, attach it to the HIS-1, and mail it to the regional
office with your other completed work. Your office will send a letter to the respondent (copy to
you) requesting the household’s cooperation and stating that someone 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, or the case may be reassigned to another FR/SFR for follow-
up.

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 knowleageable persons when thie occupaziis 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 Houschold Page.

Regardless of whether or not you leave an appomtment form, call back at the most appropriate
time to contact the household.

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 fumniture is
there, be sure it is the occupant’s furniture because it could be a furnished unit for rent.

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

EXCEPTION:  The unit is for rent or sale; however, :t is not available uniil 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 thar
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.

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
someone else to obtain the Interview.

d. Language Probiem--If you cannot conduct the interview with the sample household because no
one there speaks English and you cannot use an interpreter, mark the language problem box and
footnote the situation. Check with your office before returning the HIS-1 as a noninterview --
they may be able to arrange for an interpreter or another FR who speaks the language to assist

- you. NOTE: Include the need for, but lack of a sign language interpreter as a "Language
problem”.

e. Oter--Mark ocrupied Wi which ae Type A nonintervicws for reasons-other than "Refusat,”
"No one at home,"” "Tempurarily avscit,” and “Languag: Problem™ 2--"Other” in item 16, with
the specific reason entered in the space provided.

Among others, these reasons could include the following:

"No eligible respondent available”

"Death in family"

"Household quarantined”

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

Agriculture), or other local officials.

® If you determine the unit is occupied, mark "Other” in item 16 and describe the
circumstances in the space provided.

® If you determine the unit is vacant, determine which Type B noninterview box to mark in
item 16.

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. R
- For most potential Type A noninterviews (other than Refusals) with sample units designated for
(*Revised February 1995) ’
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screening ("S” in Item 6 or on the label), you may conduct the HIS-IN "Neighbor" interview betore
determining the final no ‘nterview reason.

® If the HIS-IN "neighbor” interview indicates that the unit is eligible for interview, you must
continue attempts to contact the occupants or accept the specific Type A noninterview.

¢ If two neighbors report on the HIS-1N that there is no Black or Hispanic living in the Household,
mark Type B noninterview reason 11 - "Occupied - Screened out by Neighbors”.

You may not conduct H1S-IN "Neighbor" interviews if someone in the sample unit refuses to
participate in the survey.

For each Type A noninterview, mark a box to indicate the race and/or ethnicity of the household
members. For refusals, language problems, and possibly some "Other” noninterviews, mark this by
observation of the household member you contacted. If you conducted a neighbor "screening”, mark
this based on what the neighbor(s) reported. Mark box 3 “Unknown" if you cannot estimate the race
and/or ethnicity of the household members at all.

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 16. If you are unable to interview an unrelated person or group living in the household,
be sure to enter the reason for noninterview in item 16 on the separate questionnaire.

Type B Noninterviews

- For Type B noninterviews, mark the appropriate category as describea below.

a. 'vaw.t--no.xseaso..a; &1 Yaudnt--seasonal

Vacant units include the bulk of the unoccupied living quarters, such as houses and apartments
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,
1o 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 as vacant, a unit
whose occupants are only temporarily absent.

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

Mark one of the vacant categories for sample units that presently unoccupned because the
structure is undergomg extensive remodeling.

Report vacant units as follows:

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

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

b. ccupied entirely by persons with URE

Mark this category when the entire household consists of persons who are staying only
:=mporarily in the unit and who have a usual place of residence elsewhere. Do not interview
persons if the sample unit is only a temporary place of residence.
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Occupied entirelv by Armed Force members

Mark this category if all th~ occupants are active duty members of the Armed Forces.

Occupied-Screened Out By Household

Mark this category if you end the interview with item 7 on the Household Composition Page.
This means that the sample unit was designated for "screening” ("S” in item 6 or the label) and
contains no Black and/or Hispanic persons.

Occupied-Screened Out by Neighbors

Mark this category if two neighbors (interviewed on HIS-1N Neighbor Questionnaires) agree that
the sample unit contains no Black and/or Hispanic persons.

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. Regardiess of the condition of the unit, do not mark this categorv if

it is occupied.

Alze aark this caegory ior unoccupied units which are 1o e demolished if ti:eic is pocitive
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.

q

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

A}
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: ®  Report unoccupied units in which excess household furniture is stored as one of
the vacant categories. )

®  Report unoccupied units permanently converted to business or storage as
Type C--"Converted to permanent business or storage.”

®  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.

D4-17




1. L' noccupied site for mobile home, trailer, or tent

Mark this category for an unoccupied site for a mobile ho~e, 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
siill present. This category should not be used when a mobile home is not in a mobile home or
recreational park and has been listed by a basic address or description only; instead, mark the
Type C category "House or trailer moved."

iR Permit granted, construction not started

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

k. Other Type B

Mark this category and specify the reason for units which cannot be classified under any of the
above reasons.

Type C Noninterviews

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

a. Unused line of listing sheet

This category applies to permit segments only. If you list fewer units than expected in permit
segments, mark this category for any unused serial numbers which the office had preassigned.

b. Demolished -

Marx this category for samnie umis which exizied 2t timz of Lsting, but have since been «oim
down, or destroyed, or are in the process of being torn down.

c. House or trailer moved A

Mark this category for a structure or trailer inoved from its site since listing. (This rule applies
for trailers or mobile homes only when: (i) 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 2i above for instructions when sites are listed.) If a site or an address/description plus a
site in a mobile home park was listed, and it is now unoccupied (no mobile home on it), mark
Type B noninterview "Unoccupied site for mobile home, trailer, or tent.”

d. Outside segment

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

e. Converted to permanent business or storage

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

f. Merged

Mark this category for anv current sample unit(s) eliminated after applying the rules for
mergers. (See Chapter D16 for merged unit procedures.) An unoccupied sample unit resulting
irom the merger should be reporied as one of the vacant categories.

'
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g. 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. "

b.  Built after April 1, 1990

Mark this category for units which were marked as such in item 8 Year Built. This situation
can occur only in certain area segments for which your office has marked the "Ask" box in
Year Built, or EXTRA units in separate structures discovered in Area Segments.

1. Other - specify

Mark "Other” and specify the reason for units which cannot be classified in any of the above
categories. Some examples in Permit Segments might be "abandoned permit”, "replacement
structure”, or "permit address identifies a GQ". Some examples in Area Segments might be
"duplicate listing” or "never living quarters”.

4.  For each Type A, Type B, and Type C noninterview, be sure to complete the Household Page items
indicated after the specific type of noninterview.
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ITEM 17, RECORD OF CALLS

17. Record of calls 5569
: Beginnin, Endin, ;3:{2&
Month | Date £t’ime ¢ timeg Mark
1 {X)
: P a.m. a.m.
1 it T p.m. p.m.
—~ - P a.m, am.
2 1 T p.m. p.m.
1
i P a.m, a.m.
3 | T p.m. p.m.
! I P a.m. a.m.
4 'L T p.m. p.m.
| P a.m. a.m.
8 1 T p.m. p.m.
! P am. a.m.
(] t T p.m. p.m.

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

i
.

Endi.:g timz--The time you'rc 1cd., ¢ 1eave «e househoid or hang up the phone
EndL:g Lms ) 3] g U}

Completed interview--An interview in which you have asked all questions

on health and personal characteristics for related members of a household. If a respondent has
refused to answer a few of the questions, but has provided the rest of the information, consider the
interview completed.

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 18 and 19. Also, do not include contacts with neighbors to complete HIS-1N
questionnaires.

Enter the date and both the beginning and ending times 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.

17. Record of calls

1 - i
Month | Date B“%'r"“';'“ﬂ E;\ig::g
J

08 27 Rl yrwe
0% 27 "

a.  Circle "P" or "T" to indicate whether this was a Personal visit or Telephone interview.
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b.  Enter exact times, without rounding, using 4 digits: 2 for the hour and 2 for the minutes.
c. Circle "a.’m.' or "p.m." as appropriate.

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 or 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 17 and the note.
Do not continue item 17 in item 19. ~

Complete item 17 on a separate questionnaire for each separate family unit. Enter the date and the
beginning and ending times 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 17 on each questionnaire that was
completed for each unrelated person or group that was interviewed.

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

If an interview is 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 de NOT mark the "Completed”
column for this contact. When you continue the interrupted interview, enter that date and times on an
additional line i ncin 17 . mark the "Compl:iad” coluinn {if appropriate) on the lire for that
contact. ’
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Iilustrations of How to Fill Item 17--On this page and the following page are illustrations of how to
fill item 17. In example 1, no one was at home on the first trip to the household. A housewife and
her 20-year-old son were interviewed for themselves and for other related household members on the
second trip. A roomer could not be interviewed until the next day.

Example 1

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

17. Record of calls

inni
e

17. Record of calls

|

1 i Endi
Month | Date B’%,',‘,';'“g - Enceg
| .

/0 ‘o5 Blos¥samos s &
/0 106 |Riot:/o gmiob: ¥/ &

| S
gy iy
il o

- 9|4 9|+ v|4 ©

NOTE: An InterComm explaining the situation is also
required for any HIS-1 interviews conducted by
telephone.
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In example 2, three unrelated persons share an -zzr..ent. Person 1 was interviewed on the first visit.
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

Pers;)n 1

17. Record of calls

- wnjom an oo w» e fos o o o
-4 9| 9| 9|4 V|4 O

Person 3

17. Record of calls

' innl
1 Dete a.glrl'lo o

Ending
tim:g

oSA g3

07:29 G813

am.
p.m.

a.m.
p.m.

a.m.
p.m.

a.m.
p.m.

a.m.

a.m.
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Person 2

18. Noninterview reason
"YYPEA

01 Refused
02 D No one home, repeated cal

al fompondly sbesnt
O Language problem
o8 [J other (8pecity)

17. Record of calls 5%
| ing | pieed
o} pew | Sogmne | Epa | id
[ (LY

. ami . am.

1/ /6 Fo/:$3 6" SS g0

i P a.m. a.m.

2 | T p.m. p.m.

R a.m. am.

3 \ T p.m. p.m

' P a.m. a/m.

Ne t T £op. rm.

} P a.m. am.

[ ] ] T p.m. p.m.

| P a.m. am.

! T .PY .m,




Items 18 and 19, Record of Callbacks

18. List column numbers of persons -
requiring callbacks, and indicate
reason(s).  [Inone

Person 8.8 Person 8.8
No. No. Other No. No. Other

19. Record of additional contacts Lol
T (:m-
[} B N
eginning Ending pleted
Month ¢ Date time time Person
I No.
: P a.m. a.m.
1 1 T p.m. p.m.
| P. s.m. a.m.
2 ! T p.m. p.m.
: P a.m. a.m.
3 i T p.m. p.m.
| (4 a.m, a.m.
4 ! T p.m. .m.

A. OBJECTIVE

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

B. 'LNSTRUCTIONS

i " 1. Use Item 18 to indicate required callbacks.

a.

b.

If no callbacks are required, mark the "None" box.

Enter the person number of each family member for whom a callback is required and specify
the reason for the callback by marking the "SSNo." box if the Social Security number is needed,
or entering in the "Other” space the section number or brief description of what is needed. If
more than six persons in the family require callbacks, continue Item 18 in the Household Page
margin or in a footnotes space.

Example: If a callback is required to obtain person number 2's Soecial Security number and
to complete Section I with person 2, enter "2", mark "SSNo.", and enter "I" in
Other.

If the need to callback for missing information is discovered during your at-home edit, correct
your entries in Item 18, as appropriate.

. 2.  Determine the best time for a callback and enter this in the Household Page margin, if possible, or in
a convenient footnotes space. (NOTE: If the need for a callback was determined during your at-home
edit, refer to your entry in Demographic Background Page Item 16 for the best time to call.)

. 3. . Use Item 19 to record information concerning all callbacks.

a.

Enter the date, circle "P" for personal or "T" for telephone, and enter both the beginning and
ending times each time you contact the household, regardless of whether or not an interview is
obtained.

(*Revised February 1995)
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(NOTE: Do-not include telephone calls resulting in busy signals, wrong numbers, no one
home, etc.. Do, however, record personal visit callbacks, even if no one is home.

b.  Enter the appropriate person number(s) in the "Completed Person No." column to indicate on
which callback the appropriate interview was completed.

(NOTE: Do not enter the person numbers of those for whom the required information was
not obtained. Instead, footnote the reason(s) such persons were not interviewed.)

" Iilustration of How to Fill Items 18 and 19

Example 1 Example 2
In this example, Person 4 was interviewed y In this example, Person 2 was on the
first retumn visit, Person 1 on the first interviewed on a return visit. )

telephone call.

18. List column bers of perso: 7077 8. List column numbers of persons
Tbacks, snd ndicats requiring callbacks, snd indicate

reasonisl.  [Inone

requiring callbacks, snd indicste
resson(s). [Inone

. Ne. e | oter | Phe Re | omer No. Na. . :':.
Y X
7 =
19. Record of additional contacts 7881
wow {0 | Sogmee | g |20
1 No.
02 11S [Hor1o g2o7:20 | ¢
1 P
2|02 o B0 /30 &2 /
.. P am. am.
S 4 T P (X
] P &m. am
4 ' T M. .m
Example 3

Ir. this example, Person 2 and 3 were interviewed
during the first telephone call.

18. List column numbers of persons
requiring callbscks, snd indicate
resson(s)  [none

Person .8
Other No. No.

)

T
1

]

I

T

]

L

)

!
L
]
e
t

|
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CHAPTER SA. 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. '

QUESTION 1, HOUSEHOLD COMPOSITION

T1a. What the names of all persons living or staylng 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.

b. What are the names of all other persons living or staying here?

Enter names in columns. ¥ *Yes," enter
names In columns

¢. | have flsted (resd names). Have | missed: Yes | No

—anybablesorsmallchlldren? ....................................... a O

— any lodgers, boarders, or persons you employwho livehere? .............. () (.
— anyone who USUALLY llves here but Is now away from home

trevelingorinahosplal? .. .. ........ ... ... ... .. 0. i a a

—anyoneelsestaylng here? . ......................... ..., a O

d. Do all of the persons you have named usually live here? [JYes (2) .

. O No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members
by an *X* from 1-C2 and enter reason.)

Does - - usual '

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. Attemnpt to get each person’s full name. If the respondent is hesitant or
refuses to give you-names, explain that throughcut 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.

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.

2.  Household--The entire group of persons who live in one housing unit or one GQ 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. . :
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3.

Housshold member--Consider the following two categorics of persons in a sample unit as members of

the household.

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

Persons staying in the sample unit who have no usual place of residence elsewhere. Usual
place of residence is ordinarily the place where a person usually lives and sleeps. A usual place
of residence must be specific living quarters held by the person to which he/she is {ree 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

Questions la-b

Ask questions !a-b to 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,
pnint the names in the 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
inivial.

It is acceptable to record an initial as the first name if this is how the gerson 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 au iniii2!, then record the i iegal miwdle name. Always verify hat dhis«is the
person’s legal name. )

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

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: -

®  If one of the household members owns or rents the sample unit, designate that person as
the reference person.

® If more than one household member owns or rents the sample unit, designate the oldest
member as the reference person.

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

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

®  Reference person
®  Spouse of the reference person

®  Unmarried children of the reference person or spouse in order of their ages, beginning
with the oldest
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2.

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

Other relatives
Lodgers and other nonrelated persons

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 house-hold 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.

d. 6+ Persons--If there are 6-10 persons in a household, use a second questionnaire and change
the column numbers to "6," "7," etc. 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 each successive HIS-1 questionnaire even when it is the same as
the name listed on the first HIS-1 questionnaire. Change the "Reference Person” entry in
column 1 when you change the person number to "6", "11", etc.

e. Determine Who Constitutes A ‘Household

Question Ic

If the persul.. reporied 1a response o questieats 1a-b 1epazsent a "typical family grovp.”
such as husband, wiic, aud unmarried childica, a parszt and child, two or more
unmarried sisters, or some similar clear-cut arrangement, consider all the members as a

single household.

If, in answer to questions 1a-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 or not
separate living quarters.

The questions asked in 1c serve as reminders to the respondent about persons who may have been

overlooked.

As you ask each question on the list, mark the appropriate "Yes" or "No" box in the

space provided. If you mark the "Yes" box, obtain the name of the person and print it in the first
available column. Continue asking that question until you receive a "No" response.
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3.

Question 1d

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

a.  Nonhousehold members--Delete any such persons by drawing a large "X" across the person’s
column from question 1 through item C2. Also enter the reason for the deletion, such as
"URE," "AF not living at home," "Away at school,” etc., above that deleted person’s column.
When a person is deleted, you should also explain that 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. NOTE: Refer also to card
HM on page 2 of the HIS-501.1.

(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--Post-secondary school students away at 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
resiging. Consider a smaent to be 2 household membe. of his/uer par:;:is’ home oplv is
he’she is at home for the summer vacation and has no usual residence ai the school.
NOTE: The above applies only to post-secondary school students. Children under
18 attending boarding school away from home should still be consndered as
household members in their parents’ homes.

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

@) Members of Armed Forces--Consider active duty members of the Armed Forces 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 pot interview citizens of foreign countries and other persons who are living
on the premises of an Embassy, Ministry, Legation, Chancellery, or Consulate.
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® Interview citizens of foreign countries and other persons who are living in the ;
United- States, but not on the premises ~. 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 forelgn citizens merely visiting or
traveling in the United States.

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

()  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.

8) Inmates of specified institutions--Persons who are inmates of certain types of institutions
at the time of interview are not household members of the sample unit. They are usual
residents at the institution. (See Chapter 4, Topics 1 and 3 in the ll 8 Listing and
Coverage Manual for a definition and list of institutions.)

QUESTION 2, RELATIONSHIP

Ask for all persons beginning with column 2:
2. Whatls - - relationship to (reference personf?

A. OBJECTIVE

By identifying each household member’s relationship to the reterence person, analysts will be ali2 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 relationships
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 not remain the reference person. However,
if the person in column 1 has only been "excluded”, he/she may remain the reference person.

a.  If the "excluded” 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 all
relationships to him/her.

b.  If the person in column 1 was “deleted” and is pot 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.

(*Revised February 1995)
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3. Fur unmarried couples living together, base the relationship on how they consider themselves. If they
consider themselves as marricd 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.

4.  If iwo persons of the same sex (two males or two females) consider themselves as married, show the
relationship as "same sex spouse”. However, the sponsor does not recognize such "marriages” and
treats each person as unrelated. It is preferrable to conduct separate HIS-1 interviews the same as
other unrelated persons (see instruction 7 below), but if it is more efficient to conduct the interview
for both on one HIS-1, you may do so. CAUTION: even if you conduct one HIS-1 interview, each
“same sex spouse” must be considered as unrelated for the supplement(s), thus requiring separale
supplement booklets. For example, if the two are the only adults in the household, each will be an
adult Sample Person and require separate supplement interviews. '

5.  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 this same detail for household members who are distantly related by marriage to the
reference person, such as "brother-in-law’s cousin,” "uncle’s mother-in-law."

6.  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.

7.  Complete separate questionnaires for each listed unrelated person or unrelated family group in the
household. After recording the names of all household members and cofnpleting questions 1 through
6 on the first HIS-1 questionnaire, transcribe the name, date of birth, age, sex, and relationship of
each unrelared housebnld member to a separate nuestionna‘re. Change the columz number of each
person to agree with the numiuer for the person on ie first HIS-1 questioanaire. For example, an
unrelated person is listed as person 5 on the first questionnaire. Transcribe his/her name and
relationship to the first column of the second questionnaire, 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 1 through 6 from the original questionnaire and ask question 7b, mailing address, of the
unrelated person(s). Ofien 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 7a on
the first questionnaire, mark the box for "Same as 7a” in question 7b of this questionnaire. If the
mailing address is different from that entered in item 7a, enter the mailing address in question 7b 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, beginning with the Introduction and
Hospital Probe on page 4. Obtain or correct the ages if necessary, but do not ask any other questions
on the Household Composition Page.

The separate HIS-1 questionnaire for unrelated persons is required even if you know at this point that
you will not be able to complete the interview for the unrelated persons.

(*Revised February 1995)
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QUESTION 3, DATE OF BIRTH, AGE, AND SEX

3. What s - - date of birth? (Enter date and age and mark sox.)

A. OBJECTIVE

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

B. INSTRUCTIONS

1. 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 in the HIS-501.1 Information 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 birthdz'e, 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 are p9! atceptahle age estimates because they are too general and do
©c: provide eaough information to place wic person in a specific age zaicgury: - "over 25
years,” "17+ years,” "under 18, etc.,

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. ) .

2. If an exact date of birth and age are unknown for an unrelated household member, enter an estimate.
Then when completing the HIS-1 for the unrelated person, ask for the date of birth, erase the
estimated age, and enter the correct date of birth and age.

. 3.  Babies born during interview week are considered as household members, but are excluded from the
interview because all reference periods (see D5-9) end before the babies were born. Exclude such
babies by drawing an *X" in their columns from Item C1 through Item C2 and noting above the
columns "BORN INT. WEEK".

(*Revised February 1995)
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ITEM C1, REFERENCE BOXES

HOSP. WORK RD 2-WK. OV

1 00 (] None 100wa |10 Yes oo [J No

2L Wbi2LN
D D‘°.Nu ber

Number

A. OBJECTIVE
Make entries in item C1 based on the responses to specific questions 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 D5-17, D7-4, D7-13, and D8-5.
2.  When correcting entries in item C1, 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.

3. Like item C1, the boxes above each person’s column are marked when specified and referred to later
in the interview.

LEM C2, RECORD CF CONDITIONS

A. OBJECTIVE

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

B. INSTRUCTIONS

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

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

(*Revised February 1995)
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17 a condition reported in answer to a particular question for a particular person is reported again in
arswer 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 chapteis. Do not record conditions which
are given in response to questions not designed to obtain this information. Record conditions only
when reported 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 E1-10.)

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.

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.

ITEM Al, REFERENCE PERIODS

13-MONTH HOSPITAL DATE

OBJECTIVE

The purpose of item Al is to define periods of time for the reporting of certain heaith 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 on questionnaires prepared by them.

DEFINITIONS

1.

Two-Week Period--These are the 2 weeks (14 days) just prior to the week in which the interview is
conducted. The 2-week period starts on Monday and ends with and includes the Sunday just prior to
interview week. It does not include any days of the interview week. For example, if the interview is

* conducted on Saturday, April 1, the 2-week period would refer to the period beginning on Monday,

March 13 and ending Sunday, March 26.

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, April 1, the 12-month period would be from March 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, scme of the
Condition Lists, and several other questions.
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3.  Thi~:en-Month Hospital Date--This date defines a period of approxi- mately 13 to 14 months
precs::ng the week of interview. The reference period begins on the first day of the month preceding
the mcnth in which Monday of interview week falls. For example, if you were inter- viewing on
Thursday, May 4, the Monday of interview week is in May also, so the "13-month hospital date”

_ would be April 1, a year ago. If the interview took place on Saturday, June 3, the Monday of
interview week would be in May. In 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 inwfview week.
C. INSTRUCTIONS '

1.  For additional questionnaires filled for unrelated persons or EXTRA units, enter in Al the same
) reference dates that were entered on the original questionnaire, unless the interview is conducted after
the scheduled interview week.

2. For interviews conducted after the @mw interview week, line out the entries made by the office
and enter the dates in Al that correspond to the new reference periods.

ITEM A2, CONDITION LIST

m ASK CONDITION LIST ___. )

A. OBJECTIVE

The HIS-1 questionnaire contains six Condition Lists which are designed to produce estimates on the
prevalence of specific ch.ozic conditions. Ack o' ene list for each household. By asking each of the lists
in one-sixth of the sample households, prevalencs : % the co- ditions may be estimaied without wking 2t sut
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 comer of the sample selection label for the household.

B. INSTRUCTIONS

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

2.  Unrelated Persons--For unrelated person(s), enter in A2 the same Condition List number that was -

entered on the original HIS-1 questionnaire. Ignore the Condition List number on the label you affix
to the HIS-1 for unrelated persons.

3. EXTRA Units --For EXTRA units, use the Condition List numbers on the labels you affix to the
HIS-1 questionnaires for such units. Transcribe the Condition List number from the label to item A2.

CHECK ITEM A3
I e it

INSTRUCTIONS

-

hd Mark the first box if all household members are 65 years of age or over and continue with question 5.

Otherwise, mark the second box and continue with question 4.
(*Revised February 1955)
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QUESTION 4, IN ARMED FORCES

4a. any of the persons In this housshold now on full-time »
active duty the armed forces?

O No (8)

Ask for each person in armed forces.
d. Where does - - usually live and sleep, here or somewhere else?
Mark box in person’s column.

A. OBJECTIVE

hd Question 4 identifies active duty armed forces members, either U.S. or foreign, so that you can avoid
asking health-related questions about them. Although these people will be excluded from the HIS-1
questionnaire, they are considered household members. No health information is obtained about them, but
they may respond for other related members and income, assets, and some supplemental information will be
obtained for 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. Included in "active duty” is the 6-month period a person may serve in
connection with the provisions of the Reserve Forces Act of 1955 2ad 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 militarv service of a foreign nation. :

Do not count as members of the Armed Forces: persons working 1n civilian positions for the Armed
Forces; persons serving in the Merchant Marines; persons in a National Guard or reserve unit not activated
as part of the regular Armed Forces, even though they may be currently attending meetings or summer
camp, or are "activated” by Gubematorial order because of a disaster or civil disorder (:lood, riot, etc.).

C INSTRUCTIONS

L If the answer to 4a is "Yes", ask 4b and 4c. In 4b, enter the column number(s) of the armed forces
member(s). Do not "X" out these armed forces members until after you ask 4d for each. Mark the
appropriate box in 4d for each armed forces member to indicate whether he/she lives at home (in the
sample unit) or away from home (not in the sample unit).

Active duty armed forces members not living at home are not considered as houschold members. Delete
the columns for such persons by drawing an "X" from question 1 through Item C2 and noting above the
column(s) "AF NOT LIVING AT HOME". (See also page D5-5 regarding “deleted” reference persons.)

NOTE: If deleted armed forces members are the only household members,
stop the interview and mark Type B noninterview reason 09:
"Occupied entirely by AF members” in Item 16 on the Household Page.

Active duty armed forces members living at home are household members (see 2a. on page D5-5) Exclude
such persons from the health related portions of the HIS-1 interview by drawing an "X" in their columns
from Item C1 through Item C2 and noting above the columns "AF LIVING AT HOME".

NOTE: If excluded armed forces members are the only household members,
stop the interview and mark Type B noninterview reason 09:
"Occupic- entirely by AF members™ in Item 16 on the Household Page.
(*Revised February 1995)
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<« VESTION §, NATIONAL ORIGIN OR ANCESTRY

" HAND .

b Please glve me the number of the group. Circle all that apply.

1 - Puerto Rican 3 - Mexican/Mexicano 6 - Chiceno 7 - Other Spanish
2 - Cuban 4 - Mexican American 6 ~ Other Latin American

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 considered in determining origin: a person may report his/her origin based on that of
a parent, grandparent, or some far-removed ancestor.

B. INSTRUCTIONS
f.  Ask question 5 for each nondeleted household member, including persons not related to the reference
* person, Armed Forces members living at home, and babies born during interview week.

2. If the respondent does not understand question 5a, read the probe printed in parenthesis: "Where did
-- ancestors come from?" .

3. Mark "No” in 5a if the respondent says "No" with or without any explanations or qualifiers.

4. Ifthe resbbnse to 5a is "Yes", ask 5b and circle the code(s) for the category(ies) selected by the
’ respondent.” If the respondent reports a name which is exactly the same as one on Card O, circle the
appropriate code. For example, circle "3" if the response is "Mexican. "

5. If you are given a name (or code) that is on Card O and one that is not on the card, mark "Yes" in 5a -
and circle the number of the one from the card in 5b. Do not record the other name. For example if
the respondent says, "She is German and Cuban," mark "Yes" in 5a for the person and circle "2" i
5b, bux do not try to record "German".

6. If the response is not exactly the same as one on Card O, probe to determine which of the seven
categories fit the response and circle the appropriate number(s). For example, if the respondem says,
"I'm Columbian™, probe by repeating the quesnon *Please give me the number of the group.” Do
not write in any responses.

If this probe does not identify the appropriate category(ies), ask if the person is Hispanic or not. If
Hispanic, circle "6° or *7°, whichever is more appropriate. If not Hispanic, change your answer in
Sa from "Yes" to "No" and skip 5b for this person.

7.  If you are questioned as to why we are asking only about Hispanic origin, say that we collect

information on different groups of people and are trying to increase the reliability of the data on
Hispanics. -

(*Revised February 1995)
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QUESTION 6, RACIAL BACKGROUND

3 or ot
[ ] Is the number of th which -
Wh--l‘. 0 Group or groupe repressnts noof'

Circle all thet apply. ASIAN OR PACIFIC ISLANDER (API)
1= White @ - Chiness 10 - Vietnamese 14 - Guamanisn
2 ~ Black - Flipino 11-Je 18 - Other APi - Spec
3 - Indien (American) g lelm 12 an Indisn 16 - Other race - 8p

lemuluphomdnlnu
b.mudmmmmumg_fgm_mmmmmm--ur

[ 8 Mobumdno dmpondommonly

OBJECTIVE

Statistics on racial background will be used in relating doctor visits, hospitalizations, and other health
variables to the various racial and cultural groups in this country.

INSTRUCTIONS

1.

4a.

Ask question 6 for each nondeleted household member, including persons not related to the reference
person, Armed Forces members living at home, and babies born during interview week.

Use the first specified wording when asking question 6a for the first household member, so that the A
respondent is aware that you are asking for-a number to be reperted. For the second and remaining
household members, you may use the alternate wordmg, "What is ___ race?" if appropriate.

Do not suggest an answer to the respondent and do fiot try to eaplain or 3zfine any Af the groups.
The concept of race does not reflect clear-cut definitions of biological stock or conform to any
scientific definition. Rather, it reflects self-identification by the respondent that is, the race(s) with
which the person most closely identifies.

Circle all responses given in answer to 6a. If the respondent does not give a number, but gives an
answer that is exactly the same as a category listed, circle the appropriate code.

If the response to 6a is African (Afro-) American, Colored, Negro, Mulatto, Haitian, Jamaican, West
Indian, Nigerian (or any of the countries or tribes of Black Africa), circle 2" instead of "16°. You
may still specify the response if you want, but be sure to circie "2*, not "16".

For any other response to 6a (other than as specified in 4b above) that is pot exactly the same as one
listed, circle "16" and write the response verbatim on the "specify” line.

If the response is 15-"Other API" (Asian or Pacific Islander), circle “15" and specify the name of the

" group to which the person belongs on the "specify” line. For example, the "Other API” category

may include persons who identify themselves as Burmese, Fijian, Hmong, Indonesian, Loation,
Bangladeshi, Pakistani, Tongan, Thai, Cambodian, Sri Lankan, and so on.

Ask 6b only if multiple responses are circled in 6a for a person. If the respondent cannot answer
when you ask 6b, do not reask it and do not pursue the matter further. Instead, enter "DK" in the
answer space in that household member’s column. Likewise, if the respondent gives more than one
category in answer to question 6b, circle all appropriate categories.

Complete 6¢ for the respondent(s) only. Make no entry in 6¢ for any household members who did
not respond to questions so far in the interview. Based upon your observation of the respondent(s),

without regard to the entries in 6a and 6b, mark “W" for White, "B" for Black, or "O" for other:

(*Revised February 1995)
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Wh.:e - Includes persons of Spanish origin, unless they are definitely Black, Indian, or other non-

white.
Black - Includes African-American, Haitian, Jamaican, West Indian, Nigerian, and so on.
Other - Includes all races other than White and Black, such as Japanese, Chinese and other Asian

or Pacific Islanders; American Indian; Eskimo; Aleut; and so forth.

B.  For non-household respondents (e.g., a neighbor responsible for the care of a household member who
is unable 10 respond for him/herself), mark 6¢ for the household member if the person is present and
the race can be observed. If not present/observable, make no entry in 6¢c. In both cases, footnote the
circumstances, such as "Interviewed neighbor responsible for person’s care.”

CHECK ITEM A4

m Refer to Item 6 “Status” on the Household Page. . I : ! l

A. OBJECTIVE

To improve the reliability of health statistics for Blacks and Hispanics, these groups are “oversampled.”
Households in this additional sample are designated for “Screening” and will be interviewed only if they
contain at least one Black or Hispanic member. In item 6 on the HIS-1 Househtld Page, each sample unit
will be assigned an "I" for interview or "S" for screen. Check item A4 directs you to continue the
interview or perform the “screening® based unon shis designation.

B. INSTRUCTIONS

1. If the household is assigned an “S", mark the first box and go to check item AS to "screen” the
housenold.

2.  If the household is assigned an "I", mark the second box in A4 and continue the interview with the
introductions and Hospital Probe on page 4 of the HIS-1.

' CHECK ITEM AS

O Any *Yes® In 8s (Next

Refer to 8a and 6a above for all household members. pege)

AB | v (X) first appropriste box. AS 8 ::v 2" In ; (Next page)
there .

7. Enter person number Not every househoid In our wrva_.b asked all questions. | have all
of the respondent the Information about your housshold that | need at this time.

and then read: END INTERVIEW

A. OBJECTIVE

Sample households designated for “screening” will be administered the entire HIS-1 questionnaire (and all
approprizate supplements) only if they contain at least one Black or Hispanic member.

‘*Revised February 1995)
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B. 'INSTRUCTIONS
1. Refer to Origin/Ancestory question Sa for all household members.

a. If the "Yes" box is marked in 5a for one or more household members, mark the first box "Any
Yes” in AS and continue the interview with the introductions and Hospital Probe on page 4 of
the HIS-1. .

b. If the "Yes" box is not marked in 5a for any household members, refer to question 6a before
- marking anything in check item AS.

2. Refer to Race question 6a for all household members.
a.  If category 2 "Black" is circled in 6a for one or more household members (regardless of
whether or not any other categories are also circled), mark the second box "Any 2" in AS and
continue the interview with the introductions and Hospital Probe on page 4 of the HIS-1.

b.  If category 2 "Black” is not circled in 6a for any household members, mark the third box "All
- others” in AS and go to item 7.

o Enter the respondent’s person number in item 7. If more than one household member
has been responding, enter the person number of the one you consider to be the MAIN

respondent. If you cannot make this determination, enter the person number of the
_ respondent listed first in item 1 above.

° End the interview by reading item 7 to the respondent(s).

] On the HIS-1 Household Page, complete items 15, 16,-and 17. In item 16, mark
Type B noninterview reason 10 "Occupied - screened out by household”.
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CHAPTER 5B. INTRODUCTION AND HOSPITAL PROBE

Additional Respondent Probe

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

A. OBJECTIVE

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

'B. INSTRUCTIONS

1. After transcribing the appropriate information to a separate HIS-1, begin HIS-1 interviews with
unrelated persons or family groups with the additional respondent probe on page 4.

2. . Insent 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 or excluded (for example,
‘Armed Forces members, URE's, eic.).

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

INTRODUCTORY STATEMENT

Read to respor.dent(s): This survey is being conducted to collect iInformation on the nation’s
health. | will ask about hospitalizations, disabliity, visits to doctors,
iliness In the family, and other health related items.

INSTRUCTIONS

After all available family members 17 years old and over are present, read the statement that briefly describes the
types of questions you will be asking.

(*Revised February 1995)
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QUESTION 1, HOSPITAL PROBE

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

b. How many different times did - - stay in any hosphtal overnight or ionger since (13-month
hospitsl date) a yoar ago?

A. OBJECTIVE

The hospital probe questions identify family members who have been overnight patients 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 extendéd into the 12-month period. Therefore, the reference penod used is a penod of 13 to
14 months prior to the interview.

B. DEFINITIONS

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

<. sunes staved in the hospital-Refcrs to separate stays of one or niore nights in a hospitai, noi S
uwwber of nights in the hospital. ' a person was moved (transferied) from one hospital 0 sao.icr
(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. If the person was admitted and
: released on the same date, do not consider this as an overnight stay.

C. INSTRUCTIONS

. 1. Ask questions 1a and b as appropriate for each nondeleted/nonexcluded family member. Enter either
"None" or a "number of stays” in the "HOSP." box ir item C1 for each person before going to 1a for
the next person. That is, if the response to question 1a is "no," mark the "No" box in 1a, and the
"None" box in the "HOSP." box in C1. Then ask 1a for the next person.

2.  If the response to 1b is "none," enter a dash on the *Number of times" line and mark the "None" box
in item C1 for this person. Do not change the "Yes" entry in 1a 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 1 and item C1.

4.  If the respondent mentions that the date of admission and the date of discharge are the same, do not
include this as an overnight hospital stay.

(*Revised February 1995)
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QUESTION 2, HOSPITALIZATIONS FOR BIRTHS

Ask for each child under one:
2a. Was - - born in @ hospital?

Ask for mother and child:

b. Have you Included this hospitalization in the number you gave me for --?

A. OBJECTIVE

Since respondents sometimes forget to report hospitalizations for deliveries and births, ask question 2 when
appropriate, to make sure that these hospitalizations are included.

B. INSTRUCTIONS

1. If no child under age 1 is listed on the questionnaire, make no entries in questioﬁ 2; go on to the next
page.

2. If,in resbonse to question 2, the respondent reports a hospitalization which was not reported in
question 1, change the entries in question 1 and in the "HOSP." box for the child and/or mother to
reflect the correct number of hospitalizations. The following example illustrates this procedure:

X
Person 3 is a child aged "Under 1," Person 2 is the mother. No hospitalizations were reported in
question 1 for the child; two hospitalizations were reported for the mother. In answer to question 2a,
you learn that the child was born in the hospital. The instruction next to the "No" box in 2b applies
in this case, since hospitalizations had been previously reported for the mbther but not the child.
Correct question 1 for the child by changing the entry in 1a to "Yes" and entering "1" on the line in
th. T.:x correct the "HOSP,” box in item | by aeleting the “Nene® box entry and entering “1* on
the line. Ask 2b for the mother to determine if the two hospitalizations aiready reported for her
“include the hospitalization for the child’s delivery. If the delivery had not been included, correct
question 1 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. Infilling this question, remember that question 2a refers only to the child and the entry should appear
only in the child’s column of the questionnaire. For question 2b, the entries can apply either to the
mother or the child or both, depending on whether either or both had a hospltahzatlon reported in
question 1b.

* 4.  Ask question 2a for children born during the interview week even though they have been excluded. If
the response is “yes," ask and mark 2b 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.

(*Revised February 1995)
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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
mzjor activity. Since people in this age group are of working age, those thai o not report "wuiking™
as their major activity are also asked if an impairmsnt 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 nr operation tha: cccurred 3 months ago or less (unless iv rasulied
in obvious permanent limitationj. It is nvi-importar: for the respondent to differentiaie between
an "impairmént” 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.

3. Limited--A person is "limited” in the activity if he/she can only partiaily perform the activity, or
can do it fully only part of the time, o1 cannot do it at all. Do not define this term to
respondents; if asked for a definition, emphasize that we are interested in whether the respondent
thinks the person is limited in the specific activity. ’

4. Terms Relating to Limitation of Activity--"Keep from,” "completely keep from," "take part at
-all": these terms mean under normal circumstances; this does not necessarily mean that the
activity is impossible under a particular circumstance.

5. Limitation--The specific activity and extent to which the person is "limited” in the activity (see
*Limited" above). Examples of limitations are: unable 1o go outside, can’t climb stairs, can
only drive for a short time, etc.

6. Condition--The respondent’s perception of a departure from physical or mental well-being.
Included are specific health problems such as a missing extremity or organ, the name of a
disease, a symptom, the result of an accident or some other type of impairment. Also included
are vague disorders and health problems not always thought of as “ilinesses,” 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.



mailto:Ii@tationj

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 D64.)

7. Now--At any time during the past 2 weeks through last Sunday night.
C. GENERAL lNSTRUCTIONS

1. Questions which ask, *Is — limited..." should be understood in t.he context of what is normal for
most people of that person’s age.

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

CHECK ITEM B1
| . 1018-8 (1)
Refer to age. , : -2[J other (NP}
INSTRUCTION
® The Limitatioﬁ of Activities Page is divided into three sections. Mark a box in Check Item B1 for each-non-

deleted/nonexcluded 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 wu - - doing MOST OF THE PAST 12 MONTHS; working at a job or buslnoss, keeping
house, going to school, or something else?

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

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

B. m-:nNmons '
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 2ny 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 page D7-2 for the definition of "Work."
(*Revised February 1935)

D6-2




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. ’

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 page D7-2.

5. There is no specific sex or age requirement associated with any of the four major activities. A
male’s major activity may have vei “keepiug nouse;” or a 60-year-cid person may have been
"going io school." ) L

QUESTION 2, LIMITATION IN JOB OR BUSINESS

problem?

INSTRUCTIONS
1. Ask question 2a of all persons who reported "working” as their major activity in question 1.
2. When asking question 2b, mark "Yes" for persons who, for example:

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

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?

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.

QUESTION 4, CONDITION CAUSING LH\'HTATION
IN HOUSEWORK

da. What (other) condmon causes thls:
Ask if injury or operation: When did [the (injury) occur?l - - have the operation?]
Ask if operation over 3 months ago: For w| at condition did - - have the operation?
If pregnancy/delivery or 0-3 months injury or operation —
Reask question 3 where limitation reported, saying: Except for ~ - (condition), .
OR reask 4b/c

Mark box if only one condition.

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

A. DEFINITIONS

1. 0-3 Months--This is last Sunday’s date, 3 months ago. Provide this information only if the
respondent raises a question. Do NOT enter a 0-3 months injury or operation 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, or other acute
diseases etc., as 0-3 months injuries.

b. 0-3 Months Operation--An operation or surgery, or the effects of the surgery, that took
place 3 months ago or less and 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.

De6-4




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

°4. Special Situations

There are only a limited number of conditions that are NOT entered in C2 from the Limitation
of Activities page - 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 guestion 4a for all perscns with a Jimitation reported in queswun 3. Use the parenwetical
"other” in 4a wken iastructed to reask this question.

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

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

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

¢)) If the person would not be limited except for the pregnancy/delivery/

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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2) If the response is still "Yes" after reasking 3a or b, reask question 4a, using
the parenthetical "Other," to obtain the condition other than pregnancy/
delivery/0-3 months injury or operation that causes the limitation. Also,
insert both the condition and the pregnancy/delivery/0-3 months injury or

" operation when asking 4b; for example, "Besides arthritis and the broken
arm, is there any other condition that causes this limitation?"

If both a condition (for example, arthritis) and pregnancy/delivery/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 in
Item C2 pregnancy/delivery/0-3 months injuries or operations unless it is an obvious
permanent disability. 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/injury or operation when asking 4b. .

If pregnancy/delivery/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. Retain the "Yes" box in 4b only
when another acceptable condition (including "old age") is reported when you reask 4a.

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

** jru cannot determi¢ the conditior causing the.oper-ticr, ente: 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."

If "old age” is reported in question 4, either alone or with other conditions, mark the "Old age"
box 1n 4a and above the column. Then, follow the appropriate procedure in paragraphs a
through ¢ below. Do NOT enter "old age” in Item C2 in any of these situations.

a.

Old 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."

Qld 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 ...7"

ol 5ge and injury or operation repc.ied--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 more than 3 months ago, enter the injury or condition causing the operation in
C2. Ask 4b next.

° If 3 months ago or less and did not result in an obvious permanent disability, make
no entry in C2. Ask (or reask) 4c using the parenthetical "other".

° If 3 months ago or less and did result in an obvious permanent disability, enter the
injury or condition causing the operation in C2. Ask 4b next.

D6-6




5. Consider only an "obvious permanent disability” as defined on page D6-4 for 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” should not be recorded in C2.

6. Mark the "Only 1 condition” box in 4d if only one condition was reported or if "old age” was
the only condition reported. If old age and a specific condition or if more than one condition
was 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 4d answer space the
names of all conditions reported. 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
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.

QUESTION 5, WOULD THE PERSON BE LIMITED IN WORK

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

problo?

OBJECTIVE

For persons whose major activity during the past 12 months was "keeping house,” "going to school,” or
"something else,” determine in question 5a whether or not they are prevented from having a job or business
because of an impairment or health problem. In question 5b, determine whether or not the respondent thinks
the person is limited in the kind or amount of work the person could do.
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CHECK ITEM B2 AND QUESTION 6, OTHER LIMITATIONS

10 *Yes* in3aor3b {NP)

Refer to questions 3a and 3b.
2[J other (8)

b. In what way is - - iimited? Record limitation, not condition.

A. OBJECTIVE

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

B. DEFINITION
In any way--Refers to activities that are normal for most people of that age.
C. INSTRUCTIONS

If a condition is given in response to 6b, reask the question to determine how the person is limited; for
example, "In what way does your back trouble limit you?" Enter the limitation, for example, "can’t
bend knees,” "frequent rest periods,” etc. Enter the condition only if a limitation cannot be obtained
after probing.

Do not enter the 6b response in Item C2.

' QUE' ION 7, CONDITION CAUSING LIMITATION

7a. What (other} condition causes this?
Ask if injury or operation: When did [the (injury) occur?/ - - have the operation?]
Ask if operation over 3 months ago: For what condition did - - have the operation?
If pregnancy/delivery or 0-3 months injury or operation — .
Reask question 2, 5, or 6 where limitation reported, saying: Except for - - (condition), . . .?
OR reask 7b/c.

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

INSTRUCTIONS

1. Ask and complete question 7 in the same manner as question 4 (see pages D6-4 through D6-7). 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/injury or operation occurring 3 months ago
or less, reask the question where this limitation was reported. 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 65, mark "No". Also erase the entry in 6b;
then go to the next person.

b. If the response to 6a is still "Yes," ask 6b. If the limitation is not the same, erase the original
en.ry 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

0O unders (10 20 18-08 (NP

Refer to age. 1057011 3070 and over (8)

8. What was - - doing MOST OF THE PAST 12 MONTHS; working at a job or business, keeping

house, going to school, or something else? . i
Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important.

A. DEFINITIONS

See page D6-2 for the definitions of "Going to school” and “Keeping house.” See page D7-2 for the
definition of "Work."

B. INSTRUCTIONS

e 1. For each nondeleted/nonexcluded 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. Follow the
instructions for question 1 on page D6-3. 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.

~UESTION 9. LIMITATION IN DAILY FUNCTIONS

- e

other persons with

b. Because of any impairment or health problem, does - - need the help of other persons In
handling - - routine needs, such as everyday household chores, doing necessary business,
hoppling, or getting around for other purposes?

A. OBJECTIVE

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

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

B. DEFINITIONS

1. Need help--The person cannot do one or more of the listed activities without the help of
someone else. This does not mean that the person must be completely incapable of performing
the activities. The problem must be the result of an impairment or health problem and not the
fact that the person needs help, for example, because the person does not know how to cook or
lacks transportation.

2. Everyday household chores--This refers to routine maintenance such as housework, -minor
repairs, routine yard work, etc. It does not include major maintenance such as house painting,
heavy landscaping, exterior window washing, and so on.

(*Revised Felzruary 1995)
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C. INSTRUCTIONS

1. If the person needs help with one or more of the activities in 9a or 9b, mark the appropriate
"Yes" box. :

2. If the person could merely benefit from hel; , but does not need help, mark the “No*" box. Also '
mark "No“ if help is needed only rarely. -

QUESTION 10; LIMITATION IN PLAY ACTIVITIES

10a. Is - - al;lo to take part AT ALL in the usual kinds of play activities dorra by most chlldron

INSTRUCTIONS

1. For question 10a, mark "No" 6nly if the child cannot participate in any pl'ay 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, 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 conveutional "play” activities,
explain that we --lude.as play activities such as movements, sound making, seeing, and other activities
uf bzhies. For . amypie, mark "WNe® ia 10a if the bYaby cannor move Ris/ner armu vecause of an
itpa.—me:: or health problem. For 10b, allow the respondent to determine if tere 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.

QUESTION 11, LIMITED IN SCHOOL

11a. Does any Impairment or heaith problem NOW keep - - from attending school?

b. Does - - attend a speclal school or speclal classes because of any lmpalrment or health
problem?

c. Does - - need to attend a special school or special classes because of any Impairment or health

d. Is - - limited In school attendance because o: - - health?

A. DEFINITIONS

1. Attending school (11a)--Enrollment in a school program: public or private, academic or
vocational. This includes special schools for the physically or mentally handicapped. This also
includes attendance at a‘university or other institution for adult trammg or education.
Eorollment may be either on a full-time or part-time basis.

2. 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.
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3. Special class (11c)--A class or program held within a regular school for students who have a
physical or mental disability that keeps them from attending some or all of the regular classes.
This does NOT include special classes for talented or gifted students, such as a class in
advanced analytical calculus.

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

" B. INSTRUCTIONS

1. Do not include in 11a persons who may miss time from school occasionally because of an

impairment or health problem
C 2. Question 11b refers to all students enrolled in a special school or speclal class because of an
unpalrmcnt or health problem.
3. Question 11¢c 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.

QUESTION 12, LIMITED IN ANY WAY

12a. Is - - limited in ANY WAY Iin any activities because of an impairment or health problem

Record limitation, not condition.

-

A, DEFINITION
" In any way--Refers to activities that are normal for most persons of that age.
B. INSTRUCTIONS

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

2. Follow the instructions for question 6 on page D6-8.
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QUESTION 13, CONDITION CAUSING LIMITATION

. What (other) condition causes this? ?
Ask if injury or operation: When dld [the (injury) occur?/ - - have the operation?]
Ask if operation over 3 months ago: For what condlition did - - have the operation?
If pregnancyy/delivery or 0-3 months injury or operation — )
Igﬁsk q;eggg/n where limitation reported, saying: Except for - - (condition), . . .?
rea .
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Mark box if only one condition.
d. Which of these conditions would you say Is the MAIN cause of this limitation?

INSTRUCTIONS
1. Follow the instructions for question 4 on pages D6-4 through D6-7 and for question 7 on page D6-8.
2. Enter "13° in the "LA" box in Item C2 as the source for condlitions given in response to this question.

CHECK ITEM B4

o Jcncer 5 ihF; 206c 39 (149

Re:r to age. ' ' 1056985 3(070and
. over (NP)

INSTRUCTION

"Mark a box in Item B4 and follow the appropriate skip instruction for each nondeleted/nonexcluded person.

CHECK ITEM BS

[ “0id age® box marked (14}
Refer to "Old age” and "LA" boxes. Mark first appropriate box. O entry in *LA® box (14)

O other (NP

INSTRUCTION

Refer to the "Old age" box above the person's column and the "LA" source box in C2 when filling this item.
Mark a box and follow the appropriate skip instruction.

Revised February 1°75)
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QUESTION 14, LIMITATION IN DAILY FUNCTIONS

If under 18, skip to next person; otherwise ask:

b. Because of any impairment or health problem, does - - need the help of other persons in
handling - - routine needs, such as everyday household chores, doing necessary business,
shopping, or getting around for other purposes?

A.  OBJECTIVE

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

B. - DEFINITIONS
See page D6-9 for the definitions of "Need help” and *Everyday household chores."
C. INSTRUCTIONS

Follow the instructions for question 9 on page D6-10. Ask question 14b if appropriate, only for
persons 18 years old and over.

QUESTION 15, CONDITION CAUSING LIMITATION

E‘—. S4. Wha: ;other} condition carises this? -

Ac* if injury or operation: When did [the (injury) occur?/ - —have :c operation?]

Ask if operation over 3 months ago: For what condition did - - have the operation?
If pregnancy/delivery or 0-3 months injury or operation —

Reask question 14 where limitation reported, saying: Except for -~ — (condition), . . .

OR reask 15b/c.

e e e . e e e e e e e e e o e o o T e Em e e o e G e e e e o e - G e —m e - e— . em = e - . m— — -

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

INSTRUCTIONS
1. Follow the instructions for question 4 on pages D6-4 through D6-7 and for question 7 on page D6-8.
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

A. OVERALL OBJECTIVE

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

B. GENERAL INSTRUCTIONS

There are five Restricted Activity Pages included in the questionnaire. Complete the appropriate

. Restricted Activity Page for each person in the family. For deleted and excluded persons, put a large
"X" through the entire corresponding 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 question-naire 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.

INTRODUCTORY STATEMENT

Hand calendar.

{The next questions refer to the 2 weeks outlined in red on

that calendar, beginning Monday, (date) and ending this past
Sunday (dste).}

e ¥ = -

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
A1l (Household Composition Page) for the 2-week reference period.

CHECK ITEM D1

Refer to age.

Ounders(4) . [15-17(3) (3 18 and over (1)

INSTRUCTIONS

Mark one box according to the person’s age.
(*Revised February 1995)
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QUESTION 1, 2-WEEK WORK STATUS

1a. DURING THOS™ 2 WEEKS, did - - work st any time at a job or

business not counting work around the house? (Include
unpald work In the famlly 'farm/business).)

10 Yes (Mark *Wa*® box, THEN 2) 20No

b. Even though - - did not work during those 2 weesks, did - -

have a job or business?
100 Yes (Mark “Wb* box, THEN 2} 200No (4

OBJECTIVE

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

DEFINITIONS
1. Work
a.

Include the following:

(1)

@

3)

@)

&)

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).

Working for profit or fees in one’s own business, professional practice,
partnership, or farm even though the efforts may produce a financial loss.

Working without pay in a business or farm operated by a related household
member. ’

Working as a civiiian empioyee of the National Guand or Depatment of Dcfense.

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

Do pot include the following:

1

)

©))

@

&)

()

)

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

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).

Unpaid work for an unrelated household member or for a relative who is not a
houschold member.

~

Volunteer or other unpéid work for a church, charity, political candidate, club, or
other organization, such as the Red Cross, Community Fund, etc. ’

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

Owning a business solely as an investment to which no contribution is made to the
management or actual operation (¢.g., owning a grocery store which someone else
manages and operates).

Jury duty.
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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

" - bean mhaged ~ut or aboliched, or if the company has closed down operations.

Business--A business exists when at least one of the following conditions is met:

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

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

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.
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d. For questionable or borderline cases, do not consider the persons as having their
own business. Refer to paragraph B2 to determine whether the person is
considered as having a job.

INSTRUCTIONS

l.-

Ask question 1a for persons 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 1a, mark the "Wa"
box in Item C1, and continue with question 2.

ASK specifically about UNPAID FAMILY WORK for persons in FARM households 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.

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
mak - 2 or completing arrangements for the opening . If <o, cansider the per<on as wnrking. and
r-rk the "Yus" box 1n 1a and the "Wa" box in C1. if not, mark "No" an 1'h.

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.

a, General Guidelines
o 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.
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* Do pot consider the person as working or with a job if he/she only receives
training at schools or other institutionalized settings.

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.

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

L Do not consider the participant in 5 JTPA program as working or with a job if
he/she receives training in a school or other institutional setting.

L 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 1a and "Yes" in question 1b.

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 proviges commuiicy service onportunitics. Farticizaats serve foi
1 year and receive a smali siipend aud living allowance. Coasider en.ollees 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).

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

L 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.

L 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.
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i. 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.

Lt s

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.

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 questions 1a and "Yes" in question 1b.

QUESTION 2, WORK-LOSS DAYS

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

ooINo (4)

b. During that 2-week period, how many days did - - miss more
than haif of the day from - - job or business because of

iliness or injury?

No. of work-loss days

ooJNone (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.

DEFINITIONS
1. Business--See paragraph B3 on page D7-3.
2. Job--See paragraph B2 on page D7-3.

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

due to illness or injury. If the person usually works only part of the day and missed more than
half of that time, count the day as a work-loss day.

INSTRUCTIONS

1. Question 2 measures work-loss days only. If a 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 is
cut-down days in question 6.)

2. Since very few people work 7 days a week, probe when you receive replies such as, "The whole
2 weeks," or "All last week.” Do not enter "14" or "7" automatically. Reask the question in
order to find out the actual number of days lost from work. If a person actually missed 14 days
of work during the 2-week reference period, enter "14" in the answer space. Then explain in a
footnote that the person would have worked all 14 days had illness or injury not prevented it.
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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 because of iiiness or injury?

No. of school-loss days

o0 (JNone

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.

DEFINITIONS

1. School--For this question, school includes both "regular” and "nonregular” schools. Schools
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, gradea
education. In regular schools, students attend class to achieve an elementary or high
school diploma, or a college, university, or professional school degree.

b. Mearsgular sclivols--Public or private instititions suui as vocational, busivess or traue
* schools, technical schools, nursing schools (other ihan 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.

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.

INSTRUCTIONS

1. Since school vacation periods differ, ask this question at all times of the year, even during times
usually considered school vacation periods.

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

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

- Then explain in a footnote that the child would have gone to school all 14 days had illness or
injury not prevented it.
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QUESTION 4, BED DAYS

4a. During those 2 weeks, did -~ stay in bed because of ilness or
injury -

oo (I No (6)

b. During that 2-week period, how many days did - - stay In bed

more than half of the day because of illness or injury?

No. of bed days
oo [(JNone (6) , (D2)

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 as days in bed all days a person spent as an overnight patient in a
hospital, sanitarium, nursing home, etc., 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 newbom including days in a
hospital.

Bed--Anything used for lying down or sleeping, including a sofa, cot, or mattress. For example, a
person who stayed on the sofa watching TV because he/she was not feeling well enough to get around
would be considered "in bed.” The important point is that the person felt ill enough to lie down for
more than half the day.

Illness 0i injury--ilese terms are to be defined by the respondeni. Accept pregnancy, delivery, "old
age,” injuries, or surgery occurring within the reference period as conditions causing restricted activity.

CHECK ITEM D2 AND QUESTION 5,
WORK/SCHOOL-LOSS BED DAYS

Refer to 2b and 3b.

D2 OO No days in 2b or 3b (6)
31 or more days in 2b or 3b (5)

5. On how many of the (number in 2b or 3b) days missed from
[work/school] did - - stay In bed more than hatf of the day
because of iliness or injury?

o0 (I None

No. of days

OBJECTIVE

The purpose of question 5 is to determine if any of the bed days and days loss from work or school
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
liem 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.”
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3. Insert the number of days reported in question 2b or 3b, as appropriate, in place of "(number in
2b or 3b)." ‘

Example 1

For a 21-year-old with: 4 days missed from work in question 2b and 3 days in bed in 4b, ask question 5 as
Jollows:

"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 1b, ask question 5 as
follows:

"On how many of the 2 -days missed from school did your son stay in bed more than half of the day
because of illness or injury?" .

Example 3
When only 1 work-loss or school-loss day is reported, reword question 5. For example:

"On the 1 day missed from work, did you stay in bed more than half of the day because of illness or
|mury""

4. The entry in question 5 cannot be greater than the nimber of work/school-loss.or hed day«<
reperted in guestion 2b/2b e 4b. Recuicile any inconsistencies with the respongent before
making an entry in question 5. '

5. Always ask question 5 if the conditions in paragraph B1 above are met. Never assume the

answer. For example, even though the respondent reported 1 work-loss day and 1 bed day, you
cannot be sure these were the same day without asking question 5.
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QUESTION 6, CUT DOWN DAYS IN 2-WEEK PERIOD

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

6a. (Not counting the day(s) [ missed from school
{and) in bed

Was there any (OTHER) time during those 2 weeks that ~ - cut
down on the things - - usually does because of iliness or injury?

o0 OO No (D3)

missed from work ]
)I

missed from work

. (Again, not counting the day(s) missed from school
{and) in bed

During that period, how many (OTHER) days did - - cut down
for more than half of the days because of iliness or Injury?

No. of cut-down days

00 D None

OBJECTIVES
This question serves several purposes:

1. To find out if, in addition to any bed days or work- or school-loss days reported earlier, the
person cut down on usual activities on any OTHER days during the 2-week reference 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 1R not going to school had days in which they cut dowr on
usual activities duning the Z-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.

Accept whatever the respondent considers the person’s "usual activities” to be. For example, a
man with a heart condition may still consider his "usual activity” to be "working" even though
the heart condition has prevented him from working for a year or more. Accept his statement
that "working" is his "usual activity.” Or, a respondent might say that a heart attack 6 months
aco 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.
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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.

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 tom 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.
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C. INSTRUCTIONS

1.

Read the opening phrase in parentheses, "Not counting the days..." and include the word
"OTHER" only when 1 or more work-loss days, school-loss days, or bed days have been
reported for the person in questions 2 through 4. Select the appropriate words within the
brackets depending on where the restricted activity days were reported in questions 2 through 4;
such as in the following examples:

Example 1

If a respondent reported 2 work-loss days (question 2b) and 1 day in bed (question 4b), ask question 6a:
"Not counting the days missed from work and in bed, was there any OTHER time during those
2 weeks that you cut down on the things you usually do because of illness or injury?"

Example 2

If no school-loss days and 3 days in bed were reported for a 16-year-old son, ask question 6a: "Not
counting the days in bed, was there any OTHER time during those 2 weeks that your son cut down on
the things he usually does because of illness or injury?"

2.

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 6b is the same as that just described for question 6a. Use the
opening parenthetical phrase and the word "OTHER" in guestion 6b only if work-loss days,

schooldess days, o1 bed days were tepuricu in questions 2 through 4.

If a person reported 14 work-loss days in question 2b or 14 school-loss days in question 3b, or ‘
14 bed days in question 4b, do not ask question 6. In this case, mark the "No" box in question
6a and go to Check Item D3 since it would be impossible to have any "OTHER" cut-down days.
This applies only if 14 days is entered in any of 2b, 3b, or 4b. It does not apply if the sum of
days in 2b or 3b and 4b is "14" since days missed from work or school and days in bed may or
may not be the same days. For example, if "8 days" were reported in 2b and "6 days” in 4b,
ask question 6a--do not mark "No" without asking.
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CHECK ITEM D3 AND QUESTION 7, CONDITIONS
CAUSING RESTRICTED ACTIVITY

Refer to 2-6.

D3 | OnNo days in 2-6 (Mark “No* in RD, THEN NP)
£11 or more days in 2-8 {Mark *Yes” in RD, THEN 7)

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

a. What (other) condition caused - - to :::r '*?:L.d

{or) cut down |
{Enter condition in C2, THEN 7b)

miss school
{or) stay in bed
{or) cut down

b. Did any other condition cause —--to

10 Yes (Reask 73 and b) 20No

OBJECTIVE

The purpose of question 7 is to obtain the name or description of each condition--the illness or
injury--causing the restricted activity reported in questions 2 through 6.

DEFINITION

Condition--The respondent’s perception of a departure from physical or mental well-being reported as
causing restriction of activity. Included are specific health problems such as a missing extremity or
organ, the name of a disease, a symptom, the result of an accident or some other type of impairment.
Also included ace vague disorde:s ai~' L.aiih p:ulicins not wways thought of as "illnssses,” such as

“alcoholism, drug-related problems, sexility, degrewion, anxiety, etc. In general, consider as 2

"condition” any response describing a health problem of any kind; exceptions are discussed in
paragraph C5 below. )

INSTRUCTIONS

1. If no days are reported in questions 2, 3, 4, or 6 for the person, mark the first box in Check
Item D3, mark "No" in the "RD" box in Item C1, and skip to the next person. If one or more
.days are reported in questions 2, 3, 4, or 6 for the person, mark the second box in Check
Item D3, mark "Yes" in the "RD" box in Item C1, and ask question 7.

2. For questions 7a and 7b, select the phrase or phrases within the brackets according to the kinds
of restricted activity days recorded in questions 2, 3, 4, and 6 for the person.

Example 1

If a person reported 1 work-loss day (question 2b), 2 bed days (question 4b), and 3 cut-down days (question
6b), ask question 7a:

"What condition caused you to miss work 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?"
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V.’hen 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 each reported condition 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 a condition you previously recorded in C2 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.

a. Operation or Surgery--(See page D6-5 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 (For example, "splenectomy,” "cystoscopy,” etc.,) and footnote
any additional information. '

b. Pregnancy--If "pregnancy” is reported as causing restricted activity, probe for a condition
associated with the pregnancy, such as morning sickness, swollen ankles, and so forth.
Ask, "What about her pregnancy caused -- to [miss work/(or) miss school/(or) stay in
bed/(or) cut down]?" Record the condition and "pregnancy” in Item C2; for example,
"morning sickness-pregnancy.” If a specific condition is not reported after probing, enter
"normal pregnancy” in Item C2.

c. Menstruation--Follow the procedure described for pregnancy. Probe for a condition
associated with menstruation by asking, "What about her menstruation caused -- to [miss
work/(or) miss school/(or) stay in bed/(or) cut down}?" Record the condition 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 down}?" Record the condition and
"menopa