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HEALTH INTERVIEW SURVEY PROCEDURE
1957-1974

INTRODUCTION

The Health Interview Survey, one of a variety
of programs conducted by the National Center
for Health Statistics to gather information on
the health of the American people, has been in
operation since July 1957. The survey consists
of a continuous sampling and interviewing of the
civilian, noninstitutional population of the
United States.

In addition to the collection of information
and the production of health statistics, research
studies relating to survey methodology and
improved techniques in data collection have
been carried out since the beginning of the
survey. As a result of these studies and of the
experience gained in the collection process,
many changes have occurred in the format,
content, and administration of the question-
naire, the collection document used in the
survey.

This report outlines the changes that have led
to the improvement of data collection in the
household survey since its inception. The expan-
sion of the survey is also examined to provide
for the gathering of information on supple-
mental health-related topics.

An earlier report! published in 1964 covers
the measurement concepts, the questionnaire
development, and definitions used during the
first 7 years of the survey. Certain components
of the survey, particularly those dealing with the
structure of the interview, the respondent, and

the time references of the interview, are
described in great detail. Since the present
report is not directed primarily to the ideo-
logical and behavioral aspects of the survey, the
reader with interests in these areas is referred to
the earlier report and to some of the methodo-
logical studies2-14 released by the National
Center for Health Statistics. However, in order
to present a chronological description of changes
in the survey, the timespan 1957-74 will be
covered in the present report.

HISTORY OF THE INTERVIEW
SURVEY

Background of the Survey

Legislation authorizing the U.S. Public Health
Service to conduct surveys of illness and dis-
ability was enacted in July 1956 (Public Law
652, 84th Congress). The Health Interview
Survey, the first of a number of data-collection
systems implementing the legislation, was
organized during the fall and winter of 1956.
The resources of the Bureau of the Census were
obtained through contractual arrangement to
prepare a sample design and to provide services
for the collection and processing phases of the
program. During February 1957, the procedures
were pretested in the Washington, D.C., area and
in Charlotte, N.C. From the findings of this
pretesting, revisions were made in the collection
procedures, and a national sample was pretested



during May and June 1957. Collection of data
started officially on July 1, 1957, and has
continued without interruption since that time.

However, prior to the planning of the inter-
view questionnaire and the construction of a
sample design, it was necessary to develop some
concepts relating to the kinds of information to
be collected. In the development of concepts,
survey personnel relied heavily on the experi-
ences of researchers who had used the interview
as a data-collection method. Early in the 1920’s,
certain populations in Hagerstown, Md., were
selected for epidemiological studies and the
measurement of levels of selected health char-
acteristics in a local population. These studies
continued during the next several decades. Dur-
ing 1935-36, a major nationwide health survey
was carried out with 787,000 urban households
visited by interviewers. Both of these studies
contributed to the knowledge concerning the
basic kinds of health data that can be collected
by household interview. Since 1936, with the
development and refinement of sampling tech-
niques and procedures, the interview method has
been used as a means of data collection in a
number of local studies of morbidity. Foremost
among these are surveys conducted in Baltimore,
Md.; Pittsburgh, Pa.; Hunterdon County, N.J.;
Kansas City, Mo.; New York City; and the State
of California.

Concepts Used in the Health Interview Survey

Even though plans for the Health Interview
Survey could be based on the experience and
findings of many researchers, concepts and
definitions have continued to develop with the
expansion and growth of the survey. From
information gathered in interviews, an attempt is
made to describe the social, demographic, and
economic aspects of illness, disability, and the
use of medical services. Since interview data
measure these health items in terms of the
impact they have on the lives of individuals
rather than in terms of medical criteria, the
concepts of morbidity, disability, and the use of
services differ basically from those used in
scientific and medical studies.

Morbidity.—Morbidity is considered as a
departure from a state of physical or mental
well-being, resulting from disease or injury, of

which the affected individual is aware. Aware-
ness connotes a degree of measurable impact on
the individual or his family in terms of the
restrictions and disabilities caused by the
morbidity. Morbidity includes not only active or
progressive disease but also impairments, that is,
chronic or permanent defects that are static in
nature, resulting from disease, injury, or con-
genital malformation. The existence of
morbidity in an individual caused by a particular
disease, injury, or impairment is called a “mor-
bidity condition,” or simply a “‘condition.”

During the course of this condition, there
may be one or more periods when the affected
individual considers himself to be “sick” or
“injured.” These periods are spoken of as
episodes of illness. The period or periods of
illness may coincide with the period during
which the condition exists, or they may cover
only a part of that period. A condition may
involve no illness, in the usual sense of the word.
Hence, illness is only one form of evidence of
the existence of a morbidity condition. Other
evidence might be a decrease in, or complete loss
of, ability to perform various functions, par-
ticularly those of the musculoskeletal system or
the sense organs; or a change in the appearance
of the body, such as a rash or lump, believed to
be abnormal by the person affected.

For the purposes of this survey, the concept
of a morbidity condition is usually further
limited by specifying that it includes only
conditions as a result of which the person has
taken one or more various actions. Such actions
might be the restricting of usual activities, bed
disability, work loss, the seeking of medical
advice, or the taking of medicines.

The start, or onset, of the condition is
conceived to be the time when the person first
becomes aware of it. If there is an illness
associated with the condition, the start, or
onset, is usually the time when the illness begins
or the injury occurs. In many instances, it may
be the time when a physician tells the person
that he has a condition of which he was
previously unaware.

In the statement of this concept, there has
been reference to the individual’s awareness of
his condition and to the individual’s actions as a
result of the condition. Obviously, in the case of
children, the statement must be modified. It is



not always the child’s awareness or the child’s
action that establishes the existence of a mor-
bidity condition. Instead, it is the awareness and
action of the people responsible for the care of
the child, usually the parents. A similar modifi-
cation applies to adults who are not competent
to care for themselves.

Disability.—The term “disability” has several
common uses. For example, a “disability” often
means a condition that interferes with ability to
work. Also, conditions are frequently classified
as producing temporary partial, temporary total,
permanent partial, or permanent total ‘“dis-
ability.” In this sense, the various degrees of
“disability” have some legal or official definition
that is related to compensation.

There is also the term ‘“disabling,” which has
been used in illness surveys for many years to
describe a condition that prevents the individual
from carrying on his usual activities for 1 or
more days. It has been observed that speaking of
a ‘“‘disabling condition,” as the term has been
used in surveys, meant to some people no less
than severe chronic disability, despite the fact
that the range of conditions covered might
include such minor disability as the case of the
common cold that laid the person up for a day
or two.

Because the other uses had gained such wide
acceptance in certain fields, it was decided not
to employ the term “disability” in this survey
except in a very general sense where it is
intended to cover the whole field of interference
with activities caused by disease, injury, or
impairment (in much the same way that the
term “morbidity” is used for a generic rather
than a specific concept) and also where other
words used with it make clear the desired
meaning, as in “bed disability.” For other
specific indexes of disability, new terms that are
more descriptive of the concepts of the survey
have been and will be introduced. Furthermore,
it was decided that the Health Interview Survey
needed not one, but several different, specifi-
cally defined indexes of disability to serve
different purposes. These are presented in
appendix III.

The disability terms used in this survey may
be grouped into the following three categories:
(1) terms describing the individual’s status dur-
ing a specified day, or number of days, which

are equally applicable to acute conditions or
chronic conditions, to all members of the
population, and to any day of the week, for
example, restricted-activity day and bed-disabil-
ity day; (2) terms describing the individual’s
status during a specified day, or number of days,
which apply to both acute and chronic condi-
tions but only to certain members of the
population on days when they would have been
working at a job or business, or going to school,
if it had not been for their condition, for
example, work-loss day and school-loss day; and
(8) terms applying only to chronic conditions,
or persons with one or more chronic conditions,
which describe their usual status “at the present
time,” meaning in this case during recent
months, for example, “chronic activity limita-
tion”” and “chronic mobility limitation.”

Since these terms were devised for use in this
survey and have special meanings, it is especially
important that the user of statistics from the
survey become familiar with the concepts that
the terms represent.

Medical services and facilities.—The personal
interview can be used as a medium for determin-
ing how illnesses, injuries, and impairments
affect people—the restrictions and disabilities
they suffer and the medical care they receive.
This latter term may be broadly interpreted to
encompass the concept of utilization of medical
services and facilities. It might be so broadly
defined as to include everything that people use
to care for their well-being, including such items
as health sanitation, personal hygiene, and food
intake. The Health Interview Survey measures
the utilization of medical sexvices and facilities
in terms of medical attention, dental care, and
hospitalization; use of X-ray facilities, preventive
care services, nursing care services, and pros-
thetic appliances and devices; self-treatment; and
other similar components of medical care or
services.

The use of the concept of medical attendance
necessitates defining the term “physician” and
also defining what is meant by “talking to” or
consulting a physician. The definitions are con-
tained in appendix III. Medical attendance is
broadly defined; it does not imply continued
attendance or consultation, nor does it require
that the physician give the advice in person. The
emphasis is on the fact that the condition was



brought to the attention of a physician and that
the initial action necessary to set in motion the
procedure of diagnosis and treatment was taken,
Any definition more restrictive than this would
involve the question of what constitutes ade-
quate care—a question that is not a part of the
subject matter of the survey.

Two of the principal concepts in the area of
medical care included in the interview are the
physician visit and the classification of visits by
type of service. These are closely paralleled by
similar concepts in the area of dental care. In
both of these areas, the following rules apply:
(1) Included in the statistics are visits during
which the service is given, not by the physician
or dentist himself, but by some other person
such as a nurse or dental hygienist acting under
the physician’s or dentist’s supervision, and (2)
excluded are visits during which the service
consisted of a single procedure administered
identically to a number of people who all came
for the same purpose, as in a glaucoma or
diabetes screening program.

The first rule was adopted because it was
believed to give a more useful measure of the
total volume of care provided and because the
concept as defined corresponded more closely to
what the layman thinks of as a visit to the
physician or dentist. The second rule, on the
other hand, was introduced because certain
types of service, particularly in the field of mass
preventive care, seemed remote from the
personalized care that is implied by the terms
“physician visit” and “dental visit.” If a
physician administered a test of hearing to every
child in a school classroom, 1t hardly seemed
appropriate that every child be counted as
having had one “physician visit.” Therefore, it
was decided that the counting of such services
could be better handled as a separate inquiry
into the volume and type of preventive care
services.

The average layman responding in an inter-
view cannot give accurate detailed information
about the nature of the service performed at
each visit. Consequently, visits have been classi-
fied in broad groups according to the type of
service. The definitions and method of classify-
ing physician visits and the terms dealing with
the classification of hospitalization are presented
in appendix III. The use of X-ray facilities has

been measured in terms of visits to X-ray
facilities, the part-of-body X-rayed, and the
place of service.

The extent of personal and nursing care
received at home has been the subject of inquiry
in terms of the condition causing the require-
ment, the duration of the care, who performed
the service, and whether it was constant or part
time. The use of prosthetic appliances and other
devices has been concerned with the use of
hearing aids, artificial limbs, braces, and wheel
chairs. The condition causing the use of the
appliance was determined, as was the extent of
use. The use of home remedies and other forms
of self-treatment, the extent of preventive care,
the availability of medical care, and attitudes
regarding medical care are items that have
recently been added to the survey questionnaire.

TECHNICAL ASPECTS OF THE
SURVEY

Statistical Design

The sampling plan of the survey follows a
multistage probability design, which permits a
continuous sampling of the civilian, noninstitu-
tionalized population of the United States. The
sample is designed in such a way that the sample
of households interviewed each week is repre-
sentative of the target population and that
weekly samples are additive over time. This
feature of the design permits both continuous
measurement of characteristics of samples and
more detailed analysis of less common character-
istics and smaller categories of health-related
items. The continuous collection has administra-
tive and operational advantages as well as tech-
nical assets since it permits fieldwork to be
handled with an experienced, stable staff.

In the first stage of the sampling process,
primary sampling units (PSU’s) are selected from
a universe of 1,900 such units, which are
geographically defined and collectively cover the
50 States and the District of Columbia. Each
PSU consists of a standard metropolitan
statistical area (SMSA) or one or two contiguous
counties. In a series of successive sampling steps,
a final sampling unit is selected, which consists
typically of a cluster of neighboring households,



called a “segment.” (Segments of 4, 6, and 9
households have been used at various times.)

A basic design has persisted throughout the
existence of the survey, but among the modifica-
tions, four have been sufficiently distinct to be
identified by design dates: the designs of 1957,
1959, 1963, and 1973. In the original 1957
design, 372 PSU’s were selected from the uni-
verse. Approximately 36,000 households within
these sampling units were assigned for interview-
ing, with the average size of assignment being 12
households per interviewer. In the 1959 design,
the number of selected PSU’s was increased to
503, with a corresponding increase to 38,000
households per year and to 13.5 households per
average assignment. Both the 1957 and the 1959
designs were based on population figures from
the 1950 Decennial Census.

In 1963, when population data from the 1960
census became available, many changes were
made to increase the efficiency of design. The
number of PSU’s was decreased from 372 to
357, The structure of segments and assignments
was modified in three important respects: (1)
segment size was changed from an expected six
households to an expected nine households; (2)
the nine households were alternate ones in a
cluster of about 18 neighboring households,
whereas, earlier, the six had been a compact
cluster of six adjacent households; and (3)
assignments in a given week consisted of paired
neighboring segments in 1963, while, earlier, an
assignment attempted to pair unlike segments.
In the new design, heterogeneity is obtained by
giving the same interviewer different types of
segments in successive weekly assignments. One
result accompanying these changes was an
increase in the average size of assignment from
13.5 households to 16 households. The manner
of selecting specific segments was changed for
about two-thirds of the total sample, from area
sampling to list sampling, using the 1960 census
registers as the list frame. Most of the remaining
third of the sample continued as an area sample.
Finally, the evidence from better estimates of
components of variance, plus the above changes,
together with the benefits from joint designing
with the Census/Bureau of Labor Statistics
Current Population Survey led to a reduction
from 503 to 357 PSU’s and an increase from
38,000 to 42,000 sample households. In July

1968, segment size was changed to six house-
holds. In January 1973, the sample design was
modified to reflect the 1970 Decennial Census.
The number of PSU’s was increased from 357 to
376, and segment size was changed from six
adjacent households to four adjacent
households.

Estimating Procedures

Since the design of the interview survey is a
complex multistage probability sample, it is
necessary to use complex procedures in the
derivation of estimates. The following four basic
operations are involved:

1. Inflation by the reciprocal of the prob-
ability of selection.—The probability of selection
is the product of the probabilities of selection
from each step of selection in the design (PSU,
segment, and household).

2. Nonresponse adjustment.—The estimates
are inflated by a multiplication factor, which has
as its numerator the number of sample house-
holds in a given segment and as its denominator
the number of households interviewed in that
segment.

3. First-stage ratio adjustment.—Sampling
theory indicates that the use of auxiliary infor-
mation that is highly correlated with the vari-
ables being estimated improves the reliability of
the estimates. To reduce the variability between
PSU’s within a region, the estimates are ratio
adjusted to the 1960 populations within six
color-residence classes.

4. Poststratification by age-sex-color.—The
estimates are ratio adjusted within each of 60
age-sex-color cells to an independent estimate of
the population of each cell for the survey
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the
first-stage and poststratified ratio adjustments
take the form of multiplication factors applied
to the weight of each elementary unit (person,
household, condition, and hospitalization).

The contribution of decedents to a total
inventory of events, conditions, or services can
be estimated. Since the sample of households is
preselected for an entire collection year, it can
be assumed that the continuous sampling pro-
duces results that are analogous to those that
would be obtained (with adjustment for seasonal



variation) if all sample persons were interviewed
on a single day during the year. If it is also
assumed that the death rate throughout the year
is fairly constant and that the vast majority of
deaths occur in the civilian, noninstitutionalized
population, a complete survey conducted on
July 1, for example, would include the experi-
ence of approximately one-half of the decedents
during a given year. Thus, the conditions, events,
and services for the remaining half of the
decedents are missing from the interview data
regardless of whether the reference period of the
interview item is 2 weeks or a complete year.

In 1972, there were 1,962,000 deaths in the
oaited States. Estimates of the experience
attributable to approximately 981,000 of these
persons are missing from the interview survey. It
has been established through methodological
studies and from statistics provided by the
Hospital Discharge Survey that individuals
experience higher rates of disability and hospital
episodes and receive a greater number of medical
services during the last year of life than do
persons in the general population.15,16,17 QOn
the basis of these findings, it can be estimated
that as a maximum the rates among the
decedents missed in the survey might be three
times as high as those for the surveyed popula-
tion. Table A provides, for selected items, a
rough estimate of the underestimation caused by
the exclusion from the survey of the experience
of decedents. :

In 1972, there were approximately 28 million
discharges from short-stay hospitals, a rate of
13.9 discharges per 100 persons. If the rate of
discharges among decedents were three times
that in the general population, or 40 discharges
per 100 persons, then 392,000 were omitted
from the survey. The inclusion of these would

have increased the rate of discharges to 14.1 per
100 persons.

The effect of the ratio-estimating process is to
make the sample more closely representative of
the civilian, noninstitutionalized population by
age, sex, color, and residence, which thereby
reduces sampling variance.

As noted, each week’s sample represents the
population living during that week and charac-
teristics of the population. Consolidation of
samples over a time period, for example, a
calendar quarter, produces estimates of average
characteristics of the U.S. population for the
calendar quarter. Similarly, population data for
a year are averages of the four quarterly figures.

For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each calendar quarter by averaging estimates for
all weeks of interviewing in the quarter. Preva-
lence data for a year are then obtained by
averaging the four quarterly figures.

For other types of statistics—namely, those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or
number of visits to a doctor or dentist, a similar
computational procedure is used, but the sta-
tistics are interpreted differently. For these
items, the questionnaire asks for the respon-
dent’s experience over the 2 calendar weeks
prior to the week of interview. In such instances,
the estimated quarterly total for the statistic is
6.5 times the average 2-week estimate produced
by the 13 successive samples taken during the
period. The annual total is the sum of the four
quarters. Thus, the experience of persons inter-
viewed during a year—experience that actually

Table A. Estimation of the effect of the exclusion of decedent experience on interview survey data {1972 estimates)

Survey data Decedent data
Survey rate
Estimated adjusted to
Interview item Number Rate Estimated number include
(in per rate per missed in decedent
thousands) | person | decedent survey data experience
(in thousands)
Bed-disability days . ..viervererienrieieieronrearnones 1,319,566 6.5 19.5 19,130 6.6
Physician Visits . vvvveeervenerreneencnsnconsnanancnne 1,016,548 5.0 15.0 14,715 5.1
Persons injured .....iiiiiiiirierinrecniataniennsaos 64,269 0.3 0.9 883 0.3




occurred for each person in a 2-calendar-week
interval prior to week of interview—is treated as
though it measured the total of such experience
during the year. Such interpretation leads to no
significant bias.

Rounding of numbers.—The original tabula-
tions on which the data in reports are based
show all estimates to the nearest whole unit. All
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail.
Devised statistics such as rates and percent
distributions are computed after the estimates
on which these are based have been rounded to
the nearest thousand.

Population figures.—Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to
independent estimates, these figures are based
on the sample of houscholds in the Health
Interview Survey. These are given primarily to
provide denominators for rate computation, and
for this purpose are more appropriate for use
with the accompanying measures of health
characteristics than other population data that
may be available, With the exception of the
overall totals by age, sex, and color mentioned
above, the population figures differ from figures
(which are derived from different sources) pub-
lished in reports of the Bureau of the Census.
Official population estimates are presented in
Bureau of the Census reports in Series P-20,

P-25, and P-60.
Reliability of Estimates

There are limitations to the accuracy of
diagnostic and other information collected in
household interviews. For diagnostic informa-
tion, the household respondent can usually pass
on to the interviewer only the information the
physician has given to the family. For conditions
not medically attended, diagnostic information
is often no more than a description of
symptoms. However, other facts, such as the
number of disability days caused by the condi-
tion, can be obtained more accurately from
household members than from any other source,

since only the persons concerned are in a
position to report this information.

The population covered by the sample for the
Health Interview Survey is the civilian, non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a complete measure of any
given topic during the specified calendar period,
since data are not collected in the interview for
persons who died during the reference period.
For many types of statistics collected in the
survey, the reference period covers the 2 weeks
prior to the interview week. For such a short
period, the contribution by decedents to a total
inventory of conditions or services should be
very small. However, the contribution by
decedents during a long reference period (e.g., 1
year) might be sizable, especially for older
persons.

Since about 38 percent of all deaths are
attributable to diseases of the heart, at least
373,000 cases of heart diseases are missed in the
survey. The prevalence estimates of other causes
of death, with lower mortality rates, may be
affected to a lesser extent by the exclusion of
decedents.

Errors Due to Sampling Variability

Since the statistics presented in a report are
based on a sample, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.

As in any survey, the results are also subject
to reporting and processing errors and errors due
to nonresponse. To the extent possible, these
types of errors were kept to a minimum by
methods built into survey procedures. Although
it is very difficult to measure the extent of bias
in the Health Interview Survey, a number of
studies have been conducted to examine this
problem. The results have been published in
several reports.

The standard error is primarily a measure of
sampling variability; that is, the variations that
might occur by chance because only a sample of



the population is surveyed. As calculated for a
report, the standard error also reflects part of
the variation that arises in the measurement
process. It does not include estimates of any
biases that might be in the data. The chances are
about 68 out of 100 that an estimate from the
sample would differ from a complete census by
less than the standard error. The chances are
about 95 out of 100 that the difference would
be less than twice the standard error and about
99 out of 100 that it would be less than 2%
times as large.

The relative standard error of an estimate is
obtained by dividing the standard error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. For a report,
asterisks are shown for any cell with more than a
30-percent relative standard error. Included in
the appendix of all HIS reports are charts from
which the relative standard erroxrs can be deter-
mined for estimates shown in the report. In
order to derive relative errors that would be
applicable to a wide variety of health statistics
and that could be prepared at a moderate cost, a
number of approximations were required. As a
result, the charts provide an estimate of the
approximate relative standard error rather than
the precise error for any specific aggregate or
percentage.

The following three classes of statistics for the
health survey are identified for purposes of
estimating variances:

1. Narrow range.—This class consists of (1)
statistics that estimate a population attribute,
for example, the number of persons in a
particular income group and (2) statistics for
which the measure for a single individual during
the reference period used in data collection is
usually either 0 or 1, or on occasion may take
on the value 2 or, very rarely, 3.

2. Medium range.—This class consists of other
statistics for which the measure for a single
individual during the reference period used in
data collection will rarely lie outside the range
0-5.

3. Wide range.—This class consists of statistics
for which the measure for a single individual
during the reference period used in data collec-
tion can range from 0 to a number in excess of
b, for example, the number of days of bed
disability.
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In addition to classifying variables according
to whether they are narrow, medium, or wide
range, statistics in the survey are further defined
as: :

Type A. Statistics on prevalence and incidence
for which the period of reference in
the questionnaire is 12 months.

Type B. Incidence-type statistics for which the
period of reference in the question-
naire is 2 weeks.

Type C. Statistics for which the reference
period is 6 months.

Type D. Statistics for which the reference pe-
riod is 3 months.

QUESTIONNAIRE DEVELOPMENT

The health interview questionnaire consists of
a core of questions concerning items about
which information has been collected each year.
These basic items include acute conditions and
injuries, chronic conditions, days of disability
due to acute or chronic conditions, limitation of
activity caused by chronic conditions or impair-
ment, hospitalization, and the social, economic,
and demographic characteristics of the inter-
viewed sample persons. During recent years,
medical care provided by physicians and dental
care have become core items.

Information on certain other health-related
items has been collected in the survey periodi-
cally, usually at intervals from 2 to 5 years. In the
early years of the survey, these topics were
described as rotating items and consisted of
measures such as mobility limitation due to
chronic illness, dental care, and the proportion
of hospital bills paid by insurance. As the survey
developed, there was an increasing demand for
more detailed information about some of the
core items, such as detailed data on types of
injuries, the duration of activity limitation, the
accessibility of physicians’ services, and conva-
lescence following hospitalization. The need for
this information led to the expansion of certain
areas of the basic questionnaire to provide for
the collection of these data at periodic intervals,
introducing a slightly different category of
rotating items.

In addition, the questionnaire for a given year
has usually included one or more special supple-
ments. While most of the supplements were
originally planned for a 1-year collection period,



some of them deal with topics for which trend
information is needed. Since the interview is the
most efficient method of collecting this type of
data, certain items are added to the basic
questionnaire on a planned schedule. These
items, which might be described as rotating
supplements, include such topics as smoking
habits, health insurance coverage, X-ray ex-
posure, home care, the use of special aids, and
personal health expenses. Other supplements,
particularly those dealing with specific chronic
conditions or impairments, have been added to
the questionnaire on a less regular basis.

This arrangement of expanded core items,
rotating items, and supplements allows the
survey to respond to changing needs for data
and to cover a greater variety of topics, and at
the same time provide for continuous informa-
tion on certain fundamental topics.

History of Questionnaire Format

During the planning phase of the interview
survey in 1956-57, two general questionnaire
formats were considered. The one referred to as
“alternative B” was designed to elicit informa-
tion about conditions through the reporting of
actions a person might have to take as a result of
illness. For example, a respondent would be
asked if he had to (1) cut out or reduce all or
part of his activities regularly or from time to
time, (2) change his activities, (3) change his
diet, (4) take medicine or treatment over a long
period of time, or (5) wear or use some special
device.

After a positive response to any of the above
statements, the respondent would be asked,
“What was the matter?” While the original
intent of this proposed format was to elicit
information about chronic conditions, the same
general approach was applicable to both chronic
and acute conditions.

The other format, the one actually used
during the first 10 years of the Health Interview
Survey (July 1957-June 1967), provided for the
reporting of all kinds of morbidity conditions
through a series of direct questions designed to
encourage the reporting of illnesses and injuries.
In contrast to alternative B, no attempt at the
time the condition was initially reported was
made to determine if some action had been

taken by the person because of the condition.
This format was used to maximize the number
of conditions reported regardless of their impact
or severity and to apply the criteria of medical
attention, restricted activity, or limitation of
activity during the coding and transcribing of
the collected data.

The selection of this questionnaire format,
which is usually identified as the condition
approach, was influenced by its general accept-
ance in earlier health surveys. Illness-recall
questions, which had been formulated and used
successfully in the collection of health data in
earlier surveys, served as a prototype for the first
questionnaire used in the Health Interview
Survey. Using a tested collection procedure
made it possible to begin the interviewing phase
of the survey much earlier than would have been
the case if a completely untested procedure such
as alternative B had been adopted.

The wording of the introduction to the
illness-probe questions—*“We are interested in all
kinds of illness, whether serious or not”’—
indicates the comprehensive nature of this
section of the questionnaire. These questions
were structured to elicit information about any
departure from a state of physical or mental
well-being resulting from disease or injury, that
is, a morbidity condition. The questions that
were limited to occurrences during the last week
or the week before were designed primarily to
aid in the reporting of acute conditions. All
reported conditions were recorded regardless of
which type of question had prompted the reply.
Whether these conditions were chronic was
established later in the interview on the basis of
a series of questions relating to the nature of the
disease and its duration.

During the succeeding years of the interview
survey, the section of the questionnaire dealing
with acute and chronic illness underwent certain
changes. Progressive experience in survey collec-
tion procedures on the part of the Health
Interview Survey staff and the findings produced
from continuing studies on survey methodology
led to periodic changes, which in turn led to
some improvement in the reporting of illness by
the respondent. These changes included varia-
tions in the order in which illness-recall ques-
tions were asked, introduction of a small
calendar outlining the recall period for the
convenience of the respondent, restructuring of
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the checklists of chronic diseases and impair-
ments, the identification of the condition(s)
causing either limitation of activity or limitation
of mobility, and format changes to accommo-
date revised data-processing procedures.

Despite these changes in the questionnaire,
certain kinds of health-related information con-
tinued to be underreported in the survey,
although to a lesser extent than in the first years
of the survey when, on the basis of research
studies comparing interview data with medical
records, it had been established that chronic
conditions were not completely reported in the
interview. For example, the prevalence of
selected chronic conditions has increased with
changes in the questionnaire formats.

Early in 1963, after 6 years of data collection
and in accordance with a long-range plan set up
during the early years of the survey, a general
evaluation of the design and format of the
survey was undertaken. A timetable was pre-
pared, which provided for considering proposed
changes, deciding whether to accept, reject, or
modify the proposed changes, and pretesting
and evaluating the approved changes. A target
date of July 1, 1967, was established for the
completion of the evaluation and for the intro-
duction of any new procedures in the collection
phase of the survey. During the 4-year evaluative
period 1963-67, the ongoing survey continued in
line with collection procedures developed during
the early years of the survey. Evaluation of the
survey in terms of questionnaire content and
format led to major changes that were
introduced in July 1967.

The new questionnaire introduced as a data-
collection instrument in July 1967 resembled
the approach suggested by the alternative B
method of data collection considered at the
beginning of the interview survey. The illness-
recall questions, with a 2-week reference period,
were replaced with probe questions pertaining to
health-related actions during the period—for
example, cutting down on wusual activities,
spending days in bed, losing time from work or
school, or seeking medical attention. Informa-
tion about conditions responsible for such
actions was obtained from persons with positive
response to the health-related action-probe
questions.
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Methodological studies, which had been
conducted since the beginning of the survey,
showed that chronic conditions are generally
underreported in interviews. They also indicated
that the expansion of a checklist of chronic
conditions to include as many descriptive titles
as possible will increase the probability of a
person reporting a condition, assuming that he is
aware of its existence. These findings led to the
decision to restrict the collection of prevalence
data on chronic conditions to specific types of
conditions during a given collection year. This
change in collection procedure was independent
of the approach suggested by the alternative B
method of data collection. However, since both
procedural changes were experimental during
the collection year July 1967-June 1968, they
were tested on the new questionnaire introduced
in the field.

Concentrating on a group of chronic condi-
tions involving a specific system of the body
(e.g., those affecting the digestive system) rather
than on the entire spectrum of chronic condi-
tions not only improves the quality of response
but also permits the collection of more detailed
diagnostic information related to that body
system. The survey plan calls for the collection
of different types of conditions each year, so
that within 5 or 6 years after the initiation of
this plan, information on the prevalence of
virtually all chronic conditions will have been
obtained.

Once the decision had been made to modify
the collection procedure for chronic conditions
by emphasizing a specific type of condition
during a given year, it was necessary to develop,
at the same time, procedures that would provide
comparable data for other measures of morbid-
ity that had been derived previously from data
collected on all types of chronic conditions. One
of these measures, the number of persons with
limitation of activity (long-term disability), had
previously been generated by consolidating the
data on activity limitation attributable to
specific chronic conditions reported by an indi-
vidual to represent the activity limitation status
of that individual. The most obvious alternative
to this consolidation was to build a person-data
foundation in terms of the degree of activity
limitation and then ascertain the conditions



responsible for the activity limitation status of
the individual.

The Basic Questionnaire

The many procedural changes in the format
and administration of the questionnaire during
the course of the survey preclude a discussion of
the content according to the sequence of the
interview. For this reason, the description of the
changes that have occurred will be presented on
a topical basis covering the major areas of the
questionnaire.

Social, economic, and demographic character-
istics.—After the interviewer identifies herself as
a representative of the Bureau of the Census, the
agency that serves as collection agent for the
interview survey, she verifies the address as the
one assigned on the first page of the question-
naire and then starts the interview by asking
questions to determine the social, economic, and
demographic characteristics of the sample
persons. Since the beginning of the survey, many
changes in the wording of the questions designed
to elicit this type of information have been
made in order to improve their specificity and to
increase the accuracy of the information
obtained (figure 1). The transferring of
questions relating to education, military service,
employment, and marital status to a later
section of the interview, as indicated by the
numbering of the questions in the 1974 ques-
tionnaire, made it possible to obtain data on
health-related items nearer the beginning of the
interview. Questions on personal characteristics
that have been added, deleted, or included on an
irregular basis follow:

1. Place of birth was asked for fiscal years
1958 and 1959 only.

2. Current activity status was added as a basic
item to the questionnaire beginning in
fiscal year 1960.

8. Questions relating to occupation and
industry were included in the questionnaire
for fiscal years 1962 and 1963 and were
incorporated as a continuing item
beginning in fiscal year 1966.

4., During calendar years 1968 and 1969, the
question on income status was expanded to

obtain information about the receipt of
public assistance, relief, or welfare pay-
ments to any of the family members.

5.0n the calendar year 1973 and 1974
questionnaires, an attempt was made to
check the accuracy of the questions on age
and income by ascertaining the year of
birth and the amount of income for each
family member.

6. During calendar year 1973, information on
the number of times married was obtained
for all persons who had ever been married.

Iliness and injury recall. —Because of the new
approach in eliciting information on acute and
chronic conditions introduced during the
interim period, July 1967-December 1968, it is
necessary to divide the description of the de-
velopment of the illness-recall questions into
two chronological periods: (1) the first 10 years
of the survey, ending in June 1967, and (2) the
following years beginning in July 1967 and
continuing through calendar year 1974.

1. July 1957-June 1967: From a comparison
of the illness and injury recall for fiscal years
1958 and 1967, it becomes obvious that several
changes in questionnaire format occurred (figure
2). During the introduction to the probe
questions .in the later questionnaire, the respon-
dent was given a small calendar on which the
2-week period referred to in the succeeding
questions was outlined in red. This innovation
was introduced on the fiscal year 1965 question-
naire to aid the respondent in identifying the
reference period for all “2-week questions.”
Minor changes in wording and emphasis were
made to stress the reference period and the
presence of recurrent or seasonal conditions.

A revision of the checklists of chronic condi-
tions and impairments and the division of cards
A and B into two parts were initiated on the
fiscal year 1966 questionnaire and retained
during fiscal year 1967. These changes were
made in an effort to increase the reporting of
chronic illness, an area of underreporting that
had been identified by methodological studies
conducted since the beginning of the survey.

2. July 1967-December 1974: As described
earlier, the questionnaire introduced as a data-
collection instrument in July 1967 resembled
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Figure 1. Questions relating to social, economic, and demographic characteristics, fiscal year 1958 and calendar year 1974.
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Cves

W WHAT WERE THEY? 10,

" RN GRAFFECTS  Hil I0 AKY XA

oo HEBHAVEM(MYDTNER)ACCIDEKTOIIPDUIYTNA\’!TILLK)TNEB QY Ok

. TN WHAT WAY DOES 1T BOTHER I (Racard preamnt sifects)

fer the peeson,

12, Open your Flosheord becklet 10 Cord A erd Reod bath 3ides of Cord A OYes Qe
(A1, A2), by condmions racard in hrs column eny cenditions mentioned

13, Turn 10 Cord.B ord Read both s1des of Cord 8 (B.1, B2), condition by condition; | OVes  ONo
ratord 10 M3 coloma am conditions menttoned for the person,

13,
140, DOES . . HAVE AXY DTHER AHLKENTS, CONDITIONS, OX PAGBLENS WTH Oves |
S HEALTHY
& WHAT 15 THE U prasent; 14,
prsel
€. ANY OTHER PROBLENS WITH HIS HEALTHY
Question 12; Question 12
A=  Nowlm going to reed - lm of conditions — A2 Hove you, your « =, atc., hed ony of these
Please tell me if you, your —~, etc., hove conditions DURING THE PAST 12 MONTHS?
had ony of these condmons DURING THE
PAST 12 MONTHS? 12, Thyroid trouble or goiter?
1. Asthma? 13. Any allergy?
2. CHRONIC bronchitis? 14. CHRON!C nervous trogble?
3. REPEATED attacks of sinus trouble? 15. CHRONIC skin trouble?
4. TROUBLE with varicose veins? 16, Palsy?
5. Hemorthoidsx or piles? 17. Paralysis of any kiad?
6. Hay fever? 18. AEPEATED trouble with back o spine?
?. Tumor, cyst, o growth? 19. Clelt palute?
8. CHRONIC gallbladder or liver rouble? 20. Any speech defect?
9. Stomach ulcer? 21. Hermin or rupture?
10. Any other CHRONIC stomach trouble? 22. Prostate trouble?
11. Kidney stones or CHRONIC kidney
trouble?
Quastion 13: Question 13:
B-1 e you, your - -, sfc., EVER hud any of 82 o you, yeur ==, #ic., HAVE ony of these
these conditions? conditions?

1. Tuberculosla?
2, Emphysema?
3. llardening of the arteries?

1. lligh blood pressurs?
(Exelude if oxly dering preguency)

5, Cancer?

6, Heart trouble?

7. Stroke?

8. Rheumatic fever?

9. Arthritis of theumatism?
10, Nentat illness?

11. Diabetes?

12, Epilepsy?

L. Deafness or SERIOUS trouble hearing
with one or both ears’

2. SERICUS trouble seeing with ene or
eyes cven whes wearing glasses?

3. Missing fingers, hand or arm —~ tocs,
foot or leg?

4. Rissing lung or kidney (or breast)?
5. Club foor?

6. PERNANENT stilfaess or any deformity
of foot, Leg, fingers, arm or back?

Figure 2. Questions relating to illness and injury recall, fiscal years 1958 and 1967.
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the approach suggested by the alternative B
method of collection considered at the
beginning of the survey. The illness and injury
recall questions, with a 2-week reference period,
were replaced with questions pertaining to
health-related actions taken during the reference
period. Information about conditions respon-
sible for such actions was obtained from persons
giving positive responses to these questions
(figures 3a and 3b).

The 18-month period, July 1967-December
1968, was considered as a trial period for the
new ‘“person” approach in data collection.
Because of this decision, it was felt that informa-
tion on one-half of the sample population
should be collected on the new questionnaire
and that information on the other half should be
elicited by means of the “condition” approach
used in the first 10 years of the survey.
Estimates based on the two samples are
described and compared in Vital and Health
Statistics report, Series 2, Number 4811, It was
found that no drastic changes in levels and
relationships of health measures resulted from
the adoption of the “person” approach. The
designation of these 18 months as an interim
experimental period made it possible for re-
visions to be made during this time by adding,
deleting, or rewording questions. It also pro-
vided for an orderly transfer of the data-collec-
tion period for a given questionnaire from a
fiscal to a calendar year basis (beginning in
January 1969). This change in the collection
period was initiated in order to make the data
from the interview survey more comparable to
other health-related statistics.

During the interim period, two new areas
were added to the 2-week recall questions in an
attempt to elicit certain kinds of conditions: one
related to dental visits for the treatment of oral
conditions and the other was directed to
hospitalization during the 2-week period for
emergency or other types of care. However,
neither of these areas produced a sufficient
number of reportable conditions to justify
including them on a permanent basis; the dental
probe question relating to conditions was
dropped from the questionnaire for calendar
year 1971, and the hospital probe question was
deleted on the calendar year 1970 questionnaire.
Other revisions in the illness recall area during
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the trial period, shown in figure 4, included (1)
the expansion of the introduction to the 2-week
recall questions to inform the respondent of the
purpose of the survey, the areas of questioning,
and the beginning and concluding dates of the
period outlined on the calendar, (2) the re-
arrangement of questions relating to disability
caused by reportable conditions to obtain infor-
mation on work- and school-loss days prior to
information on activity-restricting days, and (3)
an addition in the area of 2-week physician visits
to elicit illnesses due to pregnancy. All of these
three changes in format proved to be quite
effective and have remained practically
unchanged through 1974.

A gradual decline in the number of injuries
reported in the survey during the late 1960°s and
during 1970 led to the addition of a specific area
related to injury recall on the calendar years
1971-74 questionnaires.

The decision to restrict the collection of
prevalence data to specific types of chronic con-
ditions during a given collection year was imple-
mented by the collection of data on digestive
conditions during the interim period July 1967-
December 1968. The collection schedule for this
type of information during succeeding years
follows:

Calendar year 1969—Conditions of the bones,
joints, muscles, and skin

Calendar year 1970—Conditions of the res-
piratory system

Calendar year 1971—Impairments

Calendar year 1972—Conditions of the cardio-
vascular system

Calendar year 1973—Conditions affecting the
nervous system, glandular disorders, and
conditions of the genitourinary system

Calendar year 1974—No chronic condition list

The specific conditions and illnesses included for
each of these are shown in appendix IV.
Description of conditions and related dis-
ability.—During the first 8 years of the survey,
fiscal years 1958-65, the format of the question-
naire provided for the entering of each illness or
injury on a separate line of questionnaire table I
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Figure 3a, Questions relating to illness and injury recall, fiscal year 1968.
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Figure 3b, Questions relating to illness and injury recall, fiscal year 1974.




(This survey is being conducted fo collect information on the Nation's health. | will ask about visits to doctors and
dentists, illness in the family, ond other health related items.) (HAND CALENDAR) BD TLD RA
The first few questions refer to the past two weeks, thot is, the 2 weeks outlined in red on that calendar,
beglinning Monday, and ending this past Sunday, . C3Yes (55
5a. During those two weeks, did == stay in bed because of any illness or injury? 5a., | CONo 5 ord)
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Figure 4. Questions relating to illness and injury recall, as revised during the interim period July 1967-December 1968.

(see figure 5). Questions in table I were designed
to elicit information relating to (1) whether the
condition had ever been attended by a
physician, (2) the most accurate description the
respondent could give about the nature of the
condition, (3) days of restricted activity, bed
disability, and work- or school-loss days caused
by the condition, and (4) certain facts about the
onset of the condition to determine whether it
was acute or chronic., The principal change in
this portion of the questionnaire through fiscal
year 1965 was not in the wording of the specific
questions in the table, but in the interviewers’
instructions included in the heading of the table.
These instructions were expanded in the
questionnaires for fiscal years 1960 and 1961
and were then unchanged through fiscal year
1965,

In the computer processing of the data for
fiscal years 1966 and 1967, a photographic
process, identified as FOSDIC,? was used by the
Bureau of the Census, the agency that carried
out the statistical processing of the interview
data through fiscal year 1968. With this pro-
cedure, it was not feasible to use the question-
naire table I format, so each reported condition
was carried through a separate “condition page,”
which also included questions on accidents

8Filmed Optical Sensing Device for Input to Computers,

resulting in injury and on activity and mobility
limitation. The wording of the questions relating
to conditions and the interviewers’ instructions
were not changed to a great extent, but the
questionnaire format was quite different. The
“condition page” concept has been continued
through calendar year 1974,

With the introduction of restricting the collec-
tion of information on chronic conditions to
those affecting a specific system (beginning in
July 1967), it was felt that the amount of data
relating to the history, treatment, and develop-
ment of such conditions should be increased.
Since the new “person approach” called for the
collection of information on activity and mobil-
ity limitation on a person basis, as described
earlier, the questions relating to limitation were
transferred to another area on the questionnaire,
and detailed information on specific chronic
conditions was obtained by adding a section
identified as AA to each condition page. Section
AA was revised to some extent during the trial
period (July 1967-December 1968) and has
remained as an integral part of the condition
page through calendar year 1973 (figure 6).

Limitation of activity.—During the first 8
years of the survey, through June 1965, infor-
mation on limitation of activity due to chronic
conditions was obtained from questions at the
end of questionnaire table I, After completing
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Figure 5. Development of segments of questionnaire table |, fiscal years 1958-1965.
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Figure 6. Sample “’condition page,” calendar year 1973. (Excluded are questions on accidents resulting in injury, which appear in
Figure 15.)

questionnaire table I for the final condition re-
ported for a sample individual, the interviewer
handed a card to the respondent and asked her
to look at the statements printed thereon. She
was then asked to select the degree of limitation
that was most descriptive of the sample person
(figure 7). By means of interviewer instructions
keyed to the duration of conditions and check-
lists of conditions, these questions were limited
to those persons for whom chronic conditions

were reported. The respondent was then asked
to identify the reported condition(s) that caused
the specific degree of activity limitation. During
the period July 1965-June 1967, the questions
remained virtually unchanged, but the transfer
in format from questionnaire table I to the
“condition page” led to a corresponding change
in the format of the questions on limitation of
activity. During the entire period, July 1957-
June 1967, estimates of the number of limited
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ABOVE WAYS.

CARD F: Children 6-16 years

1. NOT ABLE TO GO TO SCHOOL AT ALL.

2. ABLE TO GO TO SCHOOL BUT LIMITED
TO CERTAIN TYPES OF SCHOOLS OR
IN SCHOOL ATTENDANCE.

3. ABLE TO GO TO SCHOOL BUT LIMITED
IN OTHER ACTIVITIES.

4. l;llgT LIMITED IN ANY OF THE ABOVE
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1. NOT ABLE TO KEEP HOUSE AT ALL.

2. ABLE TO KEEP HOUSE BUT LIMITED
IN AMOUNT OR KIND OF HOUSEWORK.

3. ABLE TO KEEP HOUSE BUT LIMITED
IN KIND OR AMOUNT OF OTHER
ACTIVITIES.

4. NOT LIMITED IN ANY OF THE ABOVE
WAYS.

CARD G: Children under € ysars

1. NOT ABLE TO TAKE PART AT ALL IN
ORDINARY PLAY WITI OTHER
CHILDREN.

2. ABLE TO PLAY WITH OTHER CHILDREN
lle’I‘ LIMITED IN AMOUNT OR KIND OF

Y.

4. l“rJVOT LIMITED IN ANY OF THE ABOVE
A

Figure 7. Questions relating to limitation of activity, fiscal years 1858, 1959, and 1967.




persons and the number of conditions causing
limitation were derived during the data-process-
ing phase of the survey.

In the questionnaire format adopted in July
1967, the restriction regarding the presence of
chronic condition(s) was removed, and questions
relating to the degree of activity limitation were
asked for all sample persons. This change was
necessary because it was no longer possible to
derive complete estimates of limitation status
from previously reported conditions when only
specific body systems were included in the
checklists of chronic conditions. Other major
changes in administering the questions relating
to activity limitation were as follows: (1) instead
of asking the respondent to select the appropri-
ate limitation status from a printed card, the
interviewer read the options to the respondent,
and (2) the questions relating to the usual activ-
ity of the sample persons were moved from the
section on personal characteristics to an area
immediately preceding the limitation of activity
questions. The latter change was necessary
because the options from which the respondent
selects the appropriate limitation status are
keyed to the usual activity of the sample person
(figure 8).

During the 18-month period ending in Decem-
ber 1968, many changes were made in the word-
ing, format, and arrangement of the questions
on limitation of activity. The interviewing prob-
lems and data-processing difficulties were not
completely resolved until 1970 when a satisfac-
tory series of questions was obtained. Unlike
other health-related items, such as physician or
dental visits that are objective by nature, limita-
tion of activity represents an opinion or attitude
on the part of the respondent. Because the
questions require a subjective judgment by the
respondent, even minor changes in the wording
or the sequence of the questions may cause
marked variation in response. The format used
in the questionnaire fielded in January 1970 has
been retained with few changes through
December 1974,

During fiscal years 1960 and 1961, informa-
tion on the duration of limitation of activity was
obtained for all persons who were either unable
to carry on their usual activity or limited in the
amount or kind of usual activity. In addition,
those 17 years or over were asked if they had

been working up until the time the limitation
started. Questions relating to the duration of
limitation of activity were not asked again until
January 1969. During that year, all persons with
any degree of limitation were asked: '

About how long has he:
Been limited in ..
Been unable to
Had to go to a certain type of school?

D Less than 1 month
months years

This question has continued to be on the
questionnaire through December 1973.
Hospitalization.—Similar to the procedure
used in recording illness and injury, questions
on hospitalization are asked in two stages: (1)
hospitalization recall questions asked during
the early part of the interview (figure 9) and
(2) questions regarding the cause, duration, and
place of hospitalization. Changes in format for
recording information on hospitalizations are
also quite similar to those for recording illness
data in that an area of questionnaire table II
(see figure 10), analogous to questionnaire
table I, was used during the fiscal years
1958-65, and a hospital page, comparable to
the condition page, has been used during fiscal

‘year 1966 through calendar year 1974,

An early methodological study, the findings
of which were published in Vital and Health
Statistics report, Series 2, Number 7,4 revealed
that hospitalizations during the year prior to
the week of interview are underreported in the
household interview. In an attempt to improve
the completeness and accuracy of reporting,
the following two major changes were made in
the hospitalization recall area: (1) an additional
question, inserted for fiscal year 1961 and
retained thereafter, reminds the interviewer to
inquire about hospitalizations for deliveries
when a child under 1 year of age is listed as a
household member, and (2) beginning in fiscal
year 1963, there was a change in the time
reference for the recall questions. This latter
change consisted of the addition of an extra
period of recall extending the period to the 1st
of the month preceding the 12-month period
prior to interview. For example, respondents
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FY 1958

HOSPITAL CARE

238, (m) DURING THK PAST 12 MONTHS k n
“:::ggm e Az o lou':?' anyone in the faiily beew & patiemt fn &

2 g
(b) Bow umy tines were you im the hompital?

IOvee (uole 1 Tl

12 *Yes* .
(b) Mow meay times were you in a sarsizg hose or smitarim?

6. () During uorm 12 mouths kas suyone in the fmily besn a patieat in & aursing
home or smitariea?

CY 1974
280, Was —— o patient in a hospital at any time since ___(date) o year ago? 28a. Y N (ltem C)
b, How many times was == in a hospital since __ (date) _«a year ago? | —. Times (ltem C}
e : N Lo b - - L " A izl
29a. Was anyone in the family in a nursing home, convalescent home, or W
similar place since __(date) _ a year ago? Y N (30) %
b, Who was this? — Circle Y in person’s column, 29b. Y
For each **Y”’ circled, ask:
c. During that period, how many times was —— in a nursing home or similar place? ¢| —rr Times (item C)
Ask for each child | year old or under if date of birth is on or after reference date.
30a. Was == born in a hospital? 30a.
If "*Yes,” and no hospitalizations entered in his and/or mother’s column, enter **1’* in 28b and item C. Y N (NP)
If **Yes," and a hospitalization is entered for the mother and/or baby, ask 30b for each.
b. Is this hospitalization included in the number you gave me for —— ? b
If **No,"" correct entries in Q. 28 and item C for mother and/or baby. ' Y N

Figure 9. Recall questions relating to hospitalization, fiscal year 1958 and calendar year 1974.

interviewed during July 1963 were asked about
hospitalizations occurring since June 1, 1962.
However, only hospitalizations within the 12-
month period were used for the derivation of
estimates for hospital episodes. These revisions
have continued with only minor wording
changes through December 1974 (figure 9).
The wording in questionnaire table II, deal-
ing with the cause, duration, and place of
hospitalization, remained virtually unchanged
from July 1958 through June 1965 (figure 10).
However, the instructions to the interviewer
pertaining to the administration of this area of
the questionnaire were expanded in order to
increase their specificity. In keeping with the
format change from questionnaire table II to
the “hospital page,” to accommodate the
FOSDIC method of data processing in fiscal
years 1966 and 1967, the hospital page has
been retained on the questionnaire through
December 1974 with only minor changes in
question location and interviewer instructions

(figure 11).

During the period January 1968 through
December 1970, a question was added to
ascertain if the hospital episode was the first
admission for the designated cause of hospitali-
zation. This question was not retained because
it was confusing to the respondent and the
information obtained was of questionable
value.

During certain years of the survey, either
questionnaire table II or the ‘“hospital page”
has been expanded to obtain information on
topics specifically related to hospitalizations.
These topics—the portions of the hospital and/
or surgical bills paid by insurance and convales-
cence following hospitalization—were not
planned originally as rotating items. However,
their importance and timeliness have led to
their inclusion on a rotating basis.

Questions pertaining to the part of the bill
paid by insurance were asked during fiscal
years 1959, 1960, 1964, 1967, and 1968
(figure 12). During the years 1959, 1960, and
1964, the questions relating to insurance cover-
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Figure 10. Questions relating to hospitalization (table 11), fiscal years 1958 and 1965.




HOSPITAL PAGE 1. | Person b
You said that —— was in the hospital (nursing home) during the past year. USE YOUR CALENDAR ont Day Year
2, When did —— enter the hospital (nursing home) (the last time)? Make sure the YEAR is correct| 2, 19—
Name
3. What is the nome and address of this hospital {nursing home)? 3, [BHeet
City (or county) State
4. How mony nights was —— in the hospital (nursing home)? 4 Nights

Complete Q. 5 from entries in Q.’s 2 and 4; if not clear, ask the questions.
5a. How many of these ——~ nights were during the past 12 months?

. Any other operations during this stay?

b, How many of these —~— nights were during the pus_t_z_w_gslis? b . Nights
c. Was —— still in the hospital (nursing home) last Sunday night for this hospitalization (stay)? ol ¥ N
6. For what condition did —~ enter the hospital {nursing home) — do you know the medical nome? 6. 7] Normal delivery [ Normal at birth
If medical name uni enter an ad e description. Condition
For delivery ask: 3 Show CAUSE, KIND, and Cause - Gn Card C
Was this a nomal delivery? 1f “*No,” ask: : PART OF BOPY in same
For newborn, ask: What was the matter? | dceta;.lt.as required for the Kind
Was the baby nammal ot birth? ! ondition page. S
! Part of body
i
7a. Ware any operations performed on = during this stoy ot the hospitel (nursing home)? 7ol Y o N _(6)
b. What was the nome of the operatien? 5.
If name of operation is not known, describe what was done.
Y (Des:n‘be)7 N

€.

8. NOTE: If the condition in Q.6 or 7 is in Q.31 or there is **|** or more nights in Q.5b, a Condition page
is required. [f there is no Condition page, fill one after completing columns for all required hospitalizations.

Figure 11. Questions on the “hospital page,” calendar year 1974.

age were comparatively simple and straight-
forward. In fiscal year 1967, an attempt was
made to determine the actual sources of pay-
ment and the amount paid by each source. The
information obtained was found to be incom-
plete and of questionable accurdcy since many
respondents did not have records available or
had never been informed about the sources or
amounts of payment. Nevertheless, the same
format was continued during fiscal year 1968.
Since the period July-December 1968 was a
part of the experimental period for the
“person approach” method of data collection,
it was felt that a new format on insurance
payments could be tested during that period.
As a result, the source options, as shown in
figure 12, were combined into four groups, but
the questions were further complicated by the
addition of questions pertaining to surgical
bills. During this period, the information was
collected on a supplemental document to the
questionnaire. The data collected on this topic

during 1967 and 1968 did not provide ade-
quate information for the derivation of reliable
estimates.

During calendar year 1972, the most recent
year for which data on hospital expense have
been collected, information on the actual
amount of payment for the hospital stay was
limited to that paid by the family (out-of-
pocket expense). By returning to the concept
used in the early years of the survey, informa-
tion was elicited about the proportion of the
bill paid by insurance. To obtain information
on the sources of payment, the respondent was
handed card H and was asked to select those
sources that had paid any part of the hospital
bill. The options on card H, which were much
more definitive than those on the 1967
questionnaire, consisted of the following:

1. Total or partial payment by self or

family
2. Social Security Medicare
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Figure 12, Questions relating to portion of hospital (and/or surgical) bill paid by insurance, fiscal years 1959 and 1960, 1964, 1967,
July-December 1968, and calendar year 1972,




3. Hospital insurance or doctor visit
insurance

4. Workmen’s Compensation

5. Accident insurance carried by family or
someone outside the family

6. Armed  Forces Dependent  Care
(CHAMPUS)

7. Veteran’s benefits

8. Medicaid

9. Welfare ‘

10. Other (some other source)

The questionnaire format of the hospital bill
payment items on the 1972 questionnaire

seems to be the most satisfactory to date; the
questions are set up to elicit the kind of infor-
mation that can be collected on this topic in a
household interview with some degree of
accuracy.

Supplementary questions pertaining to con-
valescence following hospitalization were added
to the survey questionnaire during fiscal years
1961 and 1967, and during the interim period,
July 1967-December 1968 (figure 13). In
1961, only those persons who had undergone
surgery, had a child, or had a fracture set were
asked the convalescence questions that were
added to hospital table II. Only the following

FY 1961

For completed hospitalizations ("'No"’ in Col. {g)} of persons & years old and
overwhoshow an operation, 2 setcing of a fracture, or a delivery in Cols. (h)or(i):

How mony nights were After you left the hos. If 'still unable” in (k)
{ou in the hospitel, be- | pital, how mony days ask:
ore you hod your opera- | was it before you How long has It been
tion (delivery, otc.)? returned to your usual since you left the
activities full-time? hospltal?
()} (k) [0
Over 6 months
No. of nights. No. of days under 6 montha:
[ till unable ——Days___ Months:
EY 1967 [
ASK QUESTIONS 11 - 13 IF PERSON IS $5 YEARS OLD OR OVER  (Mark one circle) ————— - s o s'g'"
112, WHEN — — LEFT (Name of hospital / nursing home), [ Horme - Go to Question 12 WASHINGTON USE
DID HE RETURN HOME OR GO SOME OTHER PLAGE? [ Some other place - dsk Queation 115 Ta.
Blonk {ond55) O
Undee 55 O
b. WHAT KIND OF PLACE DID ... GO TO? (Specify) —», et 0
e pixe
INTERVIEWER: [ Hospltal Page Filled (sTo0P)
L‘r ':: , nztcrepl J:el lbaiss: :;s;mlb wr D] Hospitol Page not fillsd (Fill Hosp. page for unreported stay.)
filled for that stay? (Mark one box.)
12, AFTER LEAVING THE ( HOSPITAL / NURSING HOME,) HOW MANY DAYS DID — _ HAVE TO Sullinbed - o so ) O
REMAIN IN BED ALL OR MOST OF THE DAY? (Mark entry) T 3

13, (ALTOGETHER) HOW MANY DAYS WAS . CONFINED TO THE HOUSE AFTER RETURNING HOME FROM

Sllcenfemd tohevse O

THE ( HOSPITAL / NURSING HOME.)? (Mark entry)

“low

"T_NOTE TO INTERVIEWER:

completing all required Hospital pages.

1f the condition In question § or § Is on Card A (A-1, A-2) or B(B-1, B-2) or there is *1" or more nighls in question 4b,
the condition must have a completed Condition page. If the condition does not tiave a Condition page, fifl one after

CY 1968

3 ome

4[] Some other place {!

b. What kind of place did =~ go to? (Specify)

9a. When =~ left (name of hospital/nursing home) did he return home ar;:)some other place?

Interviewer: If the place in 9b is a hospital, nursing home or similar place, was a hospital page filled for that stay?
[ Hospital page filled (Stop) (] Hospital page not filled (Fill kospital page for unreported stay)

10, After leaving the hospital (nursing home) how many days did —~

I

have to remain in bed all or most of the day? 000[ ] None xx1[] Still in bed
11, ALTOGETHER how many days was —— confined to the house
after returning home fromyiheyhospnul (nuuir:g home)? 000 (] None xx1] Still confined to house Edays

Figure 13. Questions relating to convalescence following hospitalization, fiscal years 1961 and 1967, and calendar year

1972,
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two items of information about the conva-
lescence were obtained: (1) the number of
days before a person returned to his usual
activities full time after he left the hospital,
and (2) for a person still unable to pursue his
usual activities, the number of days since he
was discharged from the hospital. During the
interim period July 1967-December 1968, this
area of the questionnaire was administered to
all persons 55 years of age and older for each
hospital discharge during the year prior to
interview., In addition, information was
obtained on place of convalescence, number of
days spent in bed, and number of days con-

fined to the house following discharge from
the hospital.

Accidents resulting in injury.—During the
interview, injuries due to accidents are usually
reported in response to the illness and injury
recall questions. From July 1957 through June
1967, there were specific recall questions re-
lating to injuries occurring during the 2 weeks
prior to interview week and to the presence of
effects of old injuries. Through fiscal year
1965, in addition to entering each injury on a
separate line in table I of the questionnaire,
the interviewer also completed for each injury
a “table A,” which described the class and

FY 1958
TABLE A (Accidents and Injuries)
U‘:g;“- 1. What pert of the bedy wes hurt? Whet kind of Injury wes it? Anything else? ] Accideat happened duting
Table I prat 2 weeks

2. When did it heppen?  Year,

(Enter month also if the year is 1957 or 1958)

) Accident happened ducing

Moach past 2 weeks

3. Where did the accident hoppen?
] At home

(inside or outside the house)
(owa home or somecac else's)

[T | While in Armed Services {T] Some other place

4. Was a cor, truck, bus or ether meter vahicle

Invelved in the accldent in any way? ] Yes INo
5. W, at werk ot yeur [eb er business when
m?-::mmm:ar teb o * {1 Yes i {7] Under 14 years at time of accident

If “Some other place,’’ ask:
b What kind of place was 12
3] Street and highway (includes roadway)

FY 1965
Tobie A - ACCIDENTS AND INJURIES
Lin;':{o. 1. When did the accident hoppen? | 2. At the time of the accident, what part of the body was hurt? What kind of Injury wos it? Anything else?
Table I
© Year Pati(s) of body Kind of injury (injuries)
3 1f 1963, 1964, 65 al:
l?:;;g;g:l D (emer month): » o5 1965 also
last week Month
ot week
before
(Goto Q. 8)
3, a. Was a car, truck, bus er other motor vehicle involved in the cecident Inony way? o .cocvvvecrnreaceees. [JYes [ No (Go to Q. 9)
be Was more thon one motor vehicle involved? ¢ oo vriniereeornsvsonoreesennssnonce anonnsnnas {3 Yes (More than one) [ No
€. Was it (elther one) moving ot the Ime? e v e vevvocneerenses covennroonnnane vensaas teerenen 1 Yes 3 No
4. c. Where did the accident hoppen == at home or some other place?
1{™] At bome (inside house) 2[TT At home (adjacent premises) [ Some other place

€[] School (includes school premises)

INTERVIEWER: Return to Table I and complete the rest of this line,

4[] Fazm 7 [] Place of recreation and sports, except at school
8 [ Induatrial place {includes p ) 8] Other (Specily the place where accident k d)
5. Were you ot work ot your job or business when the accident hoppened?
1] Yes 2[J No 3] while in Armed Services 4{] Under 17 at time of accident

Figure 14. Questions relating to accidental injuries (table A}, fiscal years 1958 and 19665.
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place of accident (figure 14). Essentially the
same information needed to classify the injury
was obtained each year. However, the
questions on the 1965 questionnaire were more
specific and more detailed than those on the
1958 document.

Beginning in July 1965, the equivalent of ques-
tionnaire table A, a section on each condition
page, was completed if an injury was reported.
The questions on the condition page were worded
quite similarly to those on questionnaire table A,
and this same format has been used through De-
cember 1974 (figure 15).

A5 [ Accldent or injury [ Other (NC)

20a. Did the accident happen during the past 2 years or before that time?
3 During the past 2 years (20b) ] Before 2 years (21a)
b. When did the accident happen?
[ Last week
[7] Week before
7 2 weeks—3 months

21, At the time of the accident what part of the body was hurt?
What kind of injury was it? Anything else?

Part(s) of body

3 Over 3—12 months
[ 1-2 years

Kind of injury

If accident happened more than 3 months ago, ask:

o

. What part of the body is affected now?
How is his —— affected? Is he affected in ony other woy?

Part(s) of body

Present effects

22. Where did the accident happen?
1 [ At home (inside house)
2 [J] At home (adjacent premises)
3 [] Street and highway (includes roadway and public sidewalk)
4[] Farm
s [] Industrial place (Includes premises)
6 [7] School (includes premises)
7 [ Place of recreation and sports, except at schoo!
&[] Other — Speclfy.._’

T
23. Was ~~ ot work at his job or busi when the accident happened?
1 Y 3 [] While in Armed Services
2 N 4 [ Under {7 at time of accident
24a. Was a car, truck, bus, or other motor vehicle
involved in the accident in any way? 1Y 2 N (NC)
b. Was more than one vehicle involved? Y N
c. Was it (either one) moving at the time? 1 Y 2 N

Figure 15, Questions on the ‘‘condition page’” which relate to
accidental injury, calendar year 1973 (first part of this page is
shown in Figure 6).

As in other areas of the questionnaire, the
section describing accidents resulting in injury has
been expanded during certain years of the survey
in order to obtain detailed information on acci-
dents. During calendar years 1969 and 1970, a
question relating to objects causing accidents or
injuries was added. In fiscal years 1960 and 1961,
and again in calendar years 1971 and 1972, this
area of the questionnaire was extended to obtain
information on the circumstances of the accident
and the resulting injury (figure 16). While the
questions for the two collection periods were
quite similar, the format differed slightly. During
both periods, the classification of the type of
accident was made by the interviewer on the basis
of the description and details provided by the
respondent.

Physician Visits.—Two types of information on
physician visits are collected in the survey. One,
the number of visits to a physician during the
2-week period prior to the week of the interview,
is used to derive estimates of the total number of
visits during the year for which the questionnaire
is administered. The other, number of visits dur-
ing the year prior to the interview and/or the
length of time since a physician was seen, is the
basis for estimates of frequency distributions of
the population according to the annual number of
physician visits (excluding hospital patient visits)
and according to the interval since the physician
was last seen. The development of the question-
naire area on medical attention from fiscal year
1958 through fiscal year 1964 is shown in figure
17.

While information on physician visits during
the 2 weeks prior to interview is usually consid-
ered as a basic core item in the survey, it has not
been collected continuously in the survey. During
fiscal years 1960-63, 1965, and the first half of
1966, no data on physician visits were collected.
(January-June 1966 data were collected as a sup-
plement. See Vital and Health Statistics, Series
10-Number 49, p. 4.) However, in January 1968,
when the person approach method of data collec-
tion was introduced for the recall of illness and
injury, recent medical attention (during the 2
weeks prior to interview) was established as a
necessary continuing item and thus became a part
of the basic core of questions. While the informa-
tion on annual visits and the interval since last
physician visit is not required for the person ap-
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FY 1960 AND 1961

Table A - {Accidents and Injuries)

Line No. 1. When did the accident happen? 2. At the time of the accident, what part of the body was hurt? Whot kind of injury was §1?
from Anything else?
Table 1 . .
Year: Pari(s) of body Kind of injury(s)
(If 1960 or 1961 also enter the moath)
Accident
happeaed D
lase Month:
week or
week before
{Go to q. 3)
3. (o) Was a car, truck, bus or other motor vehicle involvad in the accident in any way? [JYes [CINo (Ga to Section B)
(b) Was more thon one motar vehicle involved? [[] Yes (moce than one) [JNo
(c) Was it (slther one) moving at the time? [ Yes I No (Go to Section B
2. [] Getting in ot out
{Go te
4, Ware you outside the vehicle, getting in or out of it, a passenger or were you the driver? 1.[] Outside 3. [ Passeoger Section A
{Go to Section q. 6}
A q.5) 4. I Driver .

Section A - (Motor Yehicle Accidents)

Section B - (Non-Motor Vehicle Accidents)

If *Outside’ in q. 4, ask:
5. (a) How did the occldent hoppen?

1. [] Accident between motor vehicle and person riding
on bieycle, in streetcar, oa railroad train, on hocse-
drawa vehicle

2, [] Accident between motor vehicle and person who
was walking, running, oc standing

3. [C] Other

how the )

{b) Whot kind{s) of motor vehicle was involved?
1. [JCar 2. ) Taxi 3.[]Bus
4. [J Truck S. [] Motorcycle 6. [[1 Other (Specity)

7. How did the accident hoppen?
A.L. [] Aoy injury invol

1led fire or

ing an
2. [] Any injury involving the discharge of a firearm

PETRPSITIr

3. [[] Any injury from an za vehicle in motion (streetear, railrond
train, airplane, boat, bicycle, horse-drawn vehicle)

B.4. [} Any injury caused by machinery (belt or motor driven) while in operation

kind of

5. {1 Aay injuty caused by edge or point of knife, seissors, nail ot other cutting oc
piercing implemeat

6. [ Any injury caused by foceign body in eye, windpipe, or other orifices

7. [] Any injury caused by animal oc insect

I “*Getting in or our” “‘Passenges’ oc “Driver,” in q. 4, ask:
6. (a) How did the accident heppen?

1. [C] Accident between two of mote motor vehicles on
roadway

2, [] Accident between motor vehicle and some other
object on roedway

object)

3. [[J Motor vehicle came to sudden stop on roadway
4. [[] Motor vehicle ran off rondway

5. [J Other how the

[ Acc. on toadway

[ Acc. not on roadway
(b) What kind of motor vahicle were you in {(getting in) (getting
out of) whan the accident hoppened
L{]Car 2. [ Taxi 3. Bus
4. ] Truek 5. [ IMotoccycle 6, [] Other(Spucify)

8. {7] Any injury caused by poi: b swallowed (Specify aub, ).
C.9. [T} Fell on stairs o steps of from a height
10. [C] All other falls
11, [] Bumped into object or person (covers sil collisions b includi ikl

punching, kicking, etc.)

12, [T Seruck by moving object (include objects held in own hand o hand of other person, also
falling, flying, or thrown objects)

13, [} Haadling oc stepping on sharp or rough objects such as stoaes, splinters, broken
glass, rope,ete,

14, [] Caughe in, pinched o crushed between two moving objects oc between & moving aad a
stationary object

15, [J Came in contact with hot cbject or substance or open flame
16. ] One-time lifting o other one-time exertion
17. {} Twisting, stumbling, etc,

D.18. [] Other

how

ASK FOR ALL ACCIDENTS

1. [7] At home (inside house)
If “'Some other place,” ask:
{b) What kind of place was is?
3. [] Street and highway (includes rordway)

8. (o) Whete did the accldent happan--at home or some other place?
2, [1 At home (adjacent premises)

["]Some other place

6. [T]School (includes school premises)

4. [} Farm 7. [C] Place of recreation and sports, excepe at school
5. [C] Industrial place (includes premises) 8. [T] Other (Spscity the place whers
9. Wers you ot work at your job or busi, when the accident happened?
1. [ Yes 2.INo 3. [[] While in Armed Services 4. [T] Under 17 at time of accident

Figure 16. Questions relating to accidental injury as revised for fiscal years 1960 and 1981, and calendar years 1971 and 1972.




CY 1971 AND 1972

[] Other (43)

™
;t& A [ Accident or injury

16a. Did the accident happen during the past 2 years or before that time?
[ During the past 2 years (16b) [ Before 2 years (17a)

-

When did the accident happen?
[ Last week } What time of day
[C] Week before was it?

[ 2 weeks~3 months

[] Over 3-12 months
[[]1-2 years

170, At the time of the accident what part of the body was hurt?
What kind of injury was it? Anyt{:ing else?

Parni(s) of body Kind of injury

If accident happened more than 3 months ago, ask:
What part of the body is affected now?
How is his —— offected? Is he offected in any other way?

L

Part(s) of body Present effects

18. Where did the accident hoppen?
1 [ At home (inside house)
2 [ At home (adjacent premises)
3 (] Street and highway (includes roadway and public sidewalk)
4[] Fam
s [[] Industrial place {includes premises)
& [ School (includes premises)
7 [J Place of recreation and sports, except at school

a [0) Other (Specify) -7

CARD Y

MOTOR VEHICLE ACCIDENTS
How did the accident happen?
Qutside motor vehicle
I. Accident between motor vehicle and person
riding on bicycle, in streetcar, on railroad
train, on horsedrawn vehicle

2. Accident between motor vehicle and person
who was walking, running, or standing

3. Other way (Specify how)

Inside motor vehicle or getting in or out

4. Accident between two or more motor vehicles
on roadway

5. Motor vehicle came to sudden stop on
roadway

6. Motor vehicle ran off roadway

7. Accident between motor vehicle and some
other object on roadway (Specify object)

8. Other way (Specify how)

19. Was -~ ot work at his job or business when the accident happened?

1Y 3{7] While in Armed Services
2N 4[] Under 17 at time of accident
20a. Was a car, truck, bus, or other motor vehicle
involved in the accident in any way? 1Y 2N (22)
b. Was more than one vehicle lnvolved? ke N
e. Was it (either one) moving at the time? 'Y 2N

21a. Wos —~ outside the vehicle, getting in or out of it, a passenger
or wos —~ the driver

1 [ Outside (b) 3 ] Passenger (¢)
2 [0 Getting in or out fc) 4 [J Driver (c)

b. _\;l-h;;il-ns(_s;:f_;otor vehicle was involved?
1 [ Car (22) 2 [ Taxi (22) 3 [J Bus (22)
4 [ Truck (22) s [] Motorcycle (22) 6 [] Other (Specify)

What kind of motor vehicle was ~~ in (getting in or out of)?
1 [ Car 2 [ Taxi 3[JBus
4 [ Tauck s ] Motorcycle 6 [] Other (Specify)

[

22. How did the accident happen?

For mator vehicle accident, refer to Card Y and ciccle
number for answer given,

If "'Qutside "’ —

1 2 3* (Specify)

If “"Inside"’ or "'Getting
in or out of'’ —

4 5 6 7% (Specify object)

8 [] Accident on roadway .
] Accident not on roadway (Specify how)

For nonmotor vehicle accident, refer to Card Z and circle
number for answer given.

11 12 13 14* 15 16 17 18 19 20 21 22
23 24 25 26 27 28*

*(Specify)

CARD Z

NONMOTOR YEHICLE ACCIDENTS

How did the accident happen?

I1. Any injury involving an uncontrolled fire or explosion
12. Any injury involving the discharge of a firearm

13. Any injury from an accident involving a nonmotor
vehicle in motion (streetcar, railroad train, airplane,
boat, bicycle, horse-drawn vehicle)

14. Any injury inflicted by machinery (belt or motor
driven) while in operation (Specify machinery)

IS. Any injury inflicted by edge or point of knife,
scissors, nail or other cutting or piercing implement

16. Any injury inflicted by foreign body in eye,
windpipe, or other orifices

7. Any injury inflicted by animal or insect

18. Any injury inflicted by poisonous substance
swallowed (Specify substance)

19. Fell on stairs or steps or from a height
20. All other falls

2i. Bumped into object or person (covers all collisions
between persons including striking, punchi
kicking, etc.)

22. Struck by moving object (include objects held
in own hand or hand of other person, also falling,
flying or thrown objects)

sharp or rough object
li broken glass, etc.)
24. Caught in, pinched or crushed (i.e., between wo

moving objects or between a moving and a
stationary object)

25. Came in contact with hot object or substance or
open flame

23. Handling or stepping on
(includ ds from

26. Lifting or other exertion
27. Twisting or stumbling
28. Other (Specify how accident happened)

Figure 16. Questions relating to accidenta! injury as revised for fiscal years 1960 and 1961, and calendar years 1971 and
1972—Con.
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FY 1958

20, LAST WEEK OR THE WEE;( BEFORIE di?d onyone In the fomily talk to & INTERVIEWER: DO NOT COUNT doctots ,“LI _l; Yes CJNe

‘l’: f";:: "?: ’: @ doctor's office or clinic while an inpatient.in a hospital Ho. of times Last Week

%)
(o) Who was this? Place Purpose No. of times :eek Before
(b) Anyone elze? Homa = At home D/T =Ding. or teat= | |- .“ﬂ‘.‘.’.'_ ~pooSupose
ith **Yes" § hrough () Off, = Atoffice ment 1

Fot EACH person with **Yes" box checked, ask Questions 20(c) through (£): Cline = Ouepssiea Net. = Pre/post anal

{c) How many times did you see or talk ta a doctor LAST WEEK? Hospital e G 'l o 2

{d) How many times did you see or talk o a doctor the WEEK BEFORE LAST? Co = (C:lol;;:ny or l/.Vn = lx::mn ./Vace. |13

Ask for EACH visit to a doctor in last 2 weeks: 7l gn:lnsu{ . Eye = (5,:, Exam. 4

o, = er telephone

(s) Where did you tolk to the doctor (the last time, the time before, etc.)? On = Orher (specity) O, = Othet (specitn] | 5

() Why did you go to {call) the doctor (thet time)? 3

1f *No " to Question 20, asks [ Under 6mos. [ 6-12 mos,|
21, ABOUT how leng has it bean since you hove seen or talked to o doctor? No. of years {73 Never

FY 1964

NEDICAL CARE

) T R or o is o Gocter: 3 offioe of CLINIGT Akyone sise
n "Yu"
(b) How nmy tizes during the past 2 wveeks?

BEFORE did sayone in the family - yom, mr . ate,- Galk

Cl¥o (skip
0 €20

{c) Whare did you talk to the doctor?
(0) Now meay tines at -- (bowe, office, clinfe, ste.)?
(Record total ausker of times for esch typs of place)

OLhOT (Ipectfy)ose

19, Whut did you have dose?
If more thaa ome visit or telephone esll:

.
Wat did you have done on the { :e‘:‘o::d} vistt (or talophoas call}?

1) (2) )

{1
Diag. or treatsent
Prl/ﬂ”ﬁ Dlll care

o s, (ll-un)
C! Other (Spectly)

28, If "Ho” to q. 188, ask:
Now long bas it bemw sisce you last talked to » doctor?

—— bt N
Oless n-l.- Tl ever

Figure 17. Development of questions relating to medical attention, fiscal years 1958-1964.

proach, both items continue to be included on the
questionnaire since January 1969.

In a similar format to that for conditions,
injuries, and hospitalizations, questions relating
to medical attention are asked in two stages:
(1) the recall of visits fairly early in the inter-
view and (2) the circumstances of the visit on
the “doctor visit” page. This format, which has
been in general use since fiscal year 1967, is
shown as it appears on the questionnaire for
calendar year 1974 (figure 18).

During several years of the survey, the
“doctor visit” page has been expanded to
include questions on related items. From July
1966 through December 1968, information was
elicited on the amount of the bill (or expected
bill) for each physician visit during the 2 weeks
prior to week of interview. In calendar year
1969, the following three questions pertaining
to the availability of medical care were added:

1. About how long did it take
there for the visit?

—to get
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2. Did
visit?
3.Once he got there, about how long did
wait to see the doctor?

have an appointment for that

During calendar year 1972, a complete page
was included in the questionnaire to obtain
information on the most recent physician visit
during the past 12 months for all persons who
had not seen a physician during the 2-week
period prior to week of interview (figure 19).

An additional question was included on the
doctor visit page during 1974 to determine if
the respondent’s blood pressure was taken dur-
ing the visit. This question was in conjunction
with a special supplement on hypertension that
was administered to respondents in 1974,

Dental visits.—During the first 10 years of
the survey, questions regarding dental visits
were on the questionnaire only during fiscal
years 1958, 1959, and 1964. Information
about dental care during the 2 weeks prior to
week of interview was elicited for all 3 years.



RECALL QUESTIONS

13, During the past 2 weeks (the 2 weeks outlined in red on that colendar) how mony

times did —— see a medical doctor?

{Besides those visits)

13 | 99 Nons
,‘} we)

e Number of visil

140, Doring thet 2-week petiod didenyone In the fomily go to o doctor's affice er M
clinic for shats, X-rays, tests, ar examinations? N (15)
. Who was this? = Mark **Doctor visit** box in persen’s column. 4t | [T Doctor visic
<. Anyone elze? Y (Reask 14b ond c) P
N SRR e
If “Doctor visit,' axk:
d. How many times did == vislt the doctor during thot period? d.} o Number of visits (NP)
150, Dyting that pericd, did anyone in the fomily get any medicol odvice from Y ) R
a doctor ovar the telephone? N (16)

. Who was the phone call about?  Mark **Phone call® box In person's column,

1%, [JPhone calt

€ Any colls about anyone else?

Y {Reosk 15b and )
N

1f **Phene cail," ask:
Haw many telephol

Fill item C, (DQCTOR), frar {3=15 fer all persons.
Ask a for each person with visits in DOCTOR box.

16a. Fer what conditien did == see or tolk o a dector during the past 2 wesks?

———Number of callt (NP)

o v o kG
Condition (Item C

L Con THEN 6a)

[ Pregnancy (16e)

[Z) No condition

b, Did «= see or talk to & dactor about any spacific condition?

b Y N {NP)

<. Whot condition?

€ Enter condition in item C
ond osk 16d

d, Ducing thot peried, did =~ see or talk to o doctor about any other condition?

d Y tise} N (NP}

#. Duting the pust 2 weeks was —= sick becouse of her pregnancy?

. Y N (16d)

f. Whot was the motter?

{Inclyde the ~= visits you already told me about.)

eor ago), about haw man:

7o, Duting the past 12 months, (that is since___(date) o
t-lkntg a mﬂl:ul doctor? (Do not count doctors sesn l‘y. a patient in @ hospital.

& | Enter condition in item € {16d)

e o e

{;Ims did == see .( ) - ﬁl. MBVD Only‘mon in hozpizal

ooo [T] Nene
. Number of vislts

b, ABOUT hew leng has it basn since ~~ LAST sow er tatked to e medical dector?

bt} 2weekOy )

2 Paxt2weeks | Hork
[=heotu ol G-
Q.2 13 and 16) POV

3[J2wks.—6 mos, { column.
4T Over 6-12 mos.,

s 1 year
8[J2-4years
715+ yows
# I Raver

DOCTOR VISITS
2-WEEKS DOCTOR VISITS PAGE 1. | Person number
Earlier, you told me that =~ had seenortulked to @ 7777 [ Last week.
doctor during the past 2 weeks. OR 838 [] Week befors

vislt or talk to o doctor’

20. O whot athe) dotes during that Zwesk porod did —~ | 70

Footh__ Ome__

f Hospital; Was it the outpatient clinic

b. Were there any cther docter visits for him dusing b, ¥ {Reask 20 and b)
that peried? N (Ask 3-6 for each visit)
3. Where did he see the doctor on the __(date), ota 3. While inpatient In hospitat (Next DV)
e e A heey o TSy ploce? o EJwhile inpacienc In hosplial (Next DV)

173 Doctor's office (group practice or
doctor's clinic)

or the emergency room? 2] Telephone
3 Hospital Quspatient Clini
I Clinlc: Was it o hospital outpotient ‘g “::: " e Clinte
clinic, @ company clinic, or some cther
kind of clinic? 5 [ Hosphat Emergency Room
2 Company or Industry Clinic
7] Other — Specify —
4. 1s the doctor a genercl practitionss or a specialist? 4. | 01 7] General practitioner
[3Spectalist -
Whet kind of specialist is hl17
5. During this visit (coll) did —— actuolly see (talk t0) 5.
e doctor? 1Y 2 N
6o, Why did he visit {cell) the doctoron _(date)  ? ba.
Write in reason
Mark appoptiate box(es) 1 1 Diag. or treatmen (6c)
3 [ General checkup (6b)
2] Pre or Postnatat cars
4TI Eve cxam. (¢laszas)
5 [] trmunization {Next DV)
&[] Other.
b. Was this for any specific condition? b oY {5513' :':;:ﬂ'l;oﬂ i oga N (Next DV)
B or treatment’

Mark box or ask:

¢. For what condition did -~ visit the doctoren _ (date) _ 2}

[] Condizion reported in 6a

Figure 18. Questions relating to medical attention, calendar year 1974.
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34

[ 2-week D.V. (NP)

12.MONTHS DOCTOR VISITS PAGE 1. {3 No t2-month D.V. (NP}
Eotlier, you told me that ~—~ had seen or talked to a doctor during the past 12 months. 19
2. In whot month during the past 12 months did ~— last visit or talk to o doctor? 2, Month Year
3. Where did he last see the doctor in___(month} ata 3. [xo [T While inpatient
clinic, hospital, doctor’s office, or some other pla’cl? = in hospital } tsTop)
01 ] Doctor's offica
If Hospital: Was it the outpatient clinic (group practice or
or the emergency room? Docror’s Clinic)
10 [] Telephone
If Clinic: Was it a hospital outpatient
clinic, a company clinic, or some other 20 Ei’.f,‘f.‘:" Outpatient
kind of clinic?
30 [T] Home
40 (T} Hospital Emergzency Room
so[]C Indust
DI Gomrany o Industey
60 [] Other (Speclfy)7
4. s the doctor a general practitioner or a specialist? 4. |01 [C] General practitioner
a Spec:;llisl - \;hgk kind of
speciclist is he' —7
5a. Was this visit for emergency care? Se.] v Y 2 N
b. Was this visit for surgery or pre or postsurgical care? b 1Y 2 N
6a. Yhy did he visit (call) the doctor in___(month) _ ? ba,
Write in reason
Mark appropriate box(es) 1 [] Diag. or treatment (6¢)
3 [C] General checkup (6b)
2 [] Pre or Postnatal care
4[] Eye exam. (glasses) )
s [ tmmunization
& [} Other,
Y (Enter cond, in b, N (7
change 1o "Diag,
b. Wos this for any specific condition? b. or treatment”’)
Mark box or ask: {] Condition reported in 6a
c. For whot condition did ~— visit the doctor in __(month) _ ? c -
Please lack at this cord ~ (ShowCard H) I 23 4567 89
7a. Which of those sources did or will pay any of the doctor’s bill for this visit? 7a

. { 10 (Specify) 7

1Y 2 N (NP}

c. Which source?

Circle additional sources in 7o

CARD H

2. Social Security Medicare

4. Workmen’s Compensation

one outside the family

7. Veteran’s Benefits

8. Medicaid
9. Welfare

10. Other (Some other source)

1. Total or partial payment by self or family

3. Hospital insurance or Doctor Visit insurance

5. Accident insurance carried by family or some-

6. Armed Forces Dependent Care (CHAMPUS)

Figure 19. Format of the *“12-months doctor visits page,” calendar year 1972.




In addition, information about the interval
since last dental visit was obtained in fiscal
years 1958 and 1964, and about the frequency
of dental visits during the past 12 months in
fiscal year 1959 (figure 20).

Information about dental visits during the
2-week period prior to the week of interview
became a standard item in calendar year 1968
and has been used through December 1974,
From responses to these questions, it was
possible to derive estimates of the total
number of dental visits made during the year.
During calendar year 1968, with the new
“person approach” on illness recall, an addi-
tional question was added to the 2-week dental
section for the purpose of eliciting oral or
dental conditions. These questions were re-
tained through calendar year 1970. The 1971

questionnaire included questions relating to the
type of dental service received. During calendar
years 1970-74, data were collected that pro-
vided estimates relating to the interval since
the last dental visit and the frequency of visits
during the 12 months prior to the interview.
During 2 years of the survey, fiscal year
1958 and calendar year 1971, a question that
provided information relating to edentulous
persons was added to the questionnaire. During
1958 a single question, “Is there anyone in the
family who has lost all of his teeth?” elicited
this kind of information. During 1971, this
question was followed by additional ones per-
taining to ownership, use, and adequacy of
upper and/or lower dentures (figure 21.)
Limitation of mobility.—Information on the
ability of sample persons to get around freely

FY 1958
T T DENTAL CARE
21, (8) Laat weskor the week before did ssyousin the fasily go to a dentist? Aayome else? ClYes [=]
() Lot weekor the week bafore did myonein the faily o Sopdmiip im0 a2 125" 4
(b) How mmy times during the past 2 weeks? N0, of times

23, What did you have dons?
If more than one visit:

first
What did you have doas ca the {:::'ud} vindt?

I ()@
S=h=r st p——

nrgery
EE Braighimisg
Treatamt for gws
saning toeth

€l
Other (Bpeeity)

If "No* to q. 218, msk:
3. HMow lomg kas it besm since you vext to & deatist?

. o0 ___ v,

Cltess than 1 w0, Tlikever

18, LAST WEEK OR THE WEEK BEFORE did anyone in the family go to a dentist?
If “*Yes,"” ask:
{o) Who was this?
(b) Anyone else?

For each person with **Yes’’ checked, ask:

(d) What did you haove done (the lost time, the time before, etc.)?
(s) Anything else?

24, Is thers sayoms in the family who has Iost all of his testh? ClYes Cxe
FY 1959
19, (a) Lust wesk or the week before did anyone In the fomily go to s dentist? Anyone else? ) Yes CINe
If “Yes® e ——— =
(b) How mony times during the past 2 weeks? No. of times
3 One {3 Theee
20, How mony timas altogether in the post 12 months did you ga to o dentist? 3 Twe ] Fowcoemore
[ Nore |
FY 1964
[ Yes C1No

{c) How many times did you visit the dentist LAST WEEK OR THE WEEK BEFORE?

o @ 3

[ [ ] Fillings

[ 1 [ Extractions ot
other surgery
Straightenin,

non (Onhsodqntin

[ 3 ] Treatment for gums

3 3 [ Cleaaning teeth

{3 3 [ Examination

[0 3 [ Dentwre work

oo

If "*No'? to Question 18, ask:

19. ABOUT how long hos it been since you went to o dentist?

] Other (Spcclly)-—'
3 Under 6 mos. [ 6-12 mos.
No. of years, ] Never

Figure 20. Questions relating to dental visits, fiscal years 1958, 1959, and 1964.
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has been collected on a rotating basis. During
the first 4 years of the survey, fiscal years
1958-61, a single question regarding mobility
limitation was asked at the end of question-
naire table I (figure 22). This question was
asked only for those persons for whom some
degree of activity limitation had been reported.
During the period July 1964 through June
1967, the next interval during which mobility
limitation data were collected, this restriction
was removed and all persons with one or more
chronic conditions were queried about their
ability to move about; also, a question pertain-
ing to the cause of the limitation was added.
In keeping with the introduction of the ‘“‘con-
dition page” in July 1965, the format of this
question changed but the wording remained
essentially the same through June 1967. During
calendar year 1971, a concerted effort was
made to obtain definitive information on
mobility limitation. Instead of asking the
respondent to select the appropriate statement
from a card, the interviewer read the options
to the respondent and recorded the most suit-
able degree of limitation for each sample

person. However, this procedure produced
inconsistent results; therefore, a modified flash-
card version was used again in 1972 (figure
23).

Control items.—At the completion of the
health interview, the interviewer turns to page
1 of the survey questionnaire to ask certain
questions about the living quarters in the
sample household. The front page of the
questionnaire serves the following purposes: (1)
to provide space for a record of the calls made
to obtain the interview and the length of the
completed interview; (2) to obtain information
about the size of the place and the annual
amount of produce, data that are necessary in
classifying the sample persons by place of
residence (farm, nonfarm, etc.); (3) to record
the number of rooms in the home (not all
years); (4) to record the telephone number in
case additional information is needed later by
the interviewer; and (5) to provide information
regarding the reason for noninterview in those
assigned households where no interview was
conducted.

For certain years, additional items have been

11a. s there anyone in the family who has lost ALL of his teeth? Y N (12)
b. Who is this? Anyone else? 11k []No teeth
For each person with **No teeth,” ask:
¢, Does ~~ have false teeth? o ¥ N NPy
[ Upper ] Both

d. Does ~~ have an upper plate, o lower plate, or both? di [JLower

the upper -
e. Does —— usually wear { the lower § plate(s) while eating? el Y N

both

the upper
f. Does ~— usually wear Lhehlower plate(s) when not eating? el Y N

ot

g- Does —— need new false teeth? | Y ) N
h. Do the ones he has need refitting? h| v N

Figure 21. Questions relating to loss of teeth and use of dentures, calendar year 1971.
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FY 1958-61

If (ll’"
oc B2
ce 3" €ard 6
in col.
(r) ask:
NATIONAL HEALTH SURYEY
Please
:m’:‘ at 1. Confined to the house =11 the time, except in emergencies.
card ond) 8 el
::?i, 5 2. Can go outside but need the help of another person in
state- | & getting around outside.
ment. §
Then [
toll me 3. Can go outside alone but have trouble in getting around
hich
:wf._ freely.
r'run'
bl.':,.y" 4. Not limited in any of these ways.
s:snhro'
d G)
x)
FY 1966-67
20. PLEASE LOOK AT THE BLUE CARD, CARD H. WHICH ORE OF 1234 56sm V
THOSE STATEMENTS FITS — — BEST I TERMS OF HEALTH? Mark statement number —a- 0000 OO [o]
11,2, 3,4, ow_/r 21. 1S THIS BECAUSE OF ANY OF THE CONDITIONS YOU HAVE TOLD ME ABOUT? 5 WASHINGTON USE ~~
in 20, ask: ) Yo o v
1f6 marked, omit 21 ond ] Yes —— WHICH? Faier ondilion nanbers : o o o
FICETE T A e S A Gen oh oK
o] o o o
WHAT DOES CAUSE
TINo—> "ryyis | wvATION? LI g, E
Y
CARD H
For: Mobility
1. MUST STAY IN BED ALL OR MOST OF
THE TIME.
2. MUST STAY IN THE HOUSE ALL OR

MOST OF THE TIME.

3. NEED THE HELP OF ANOTHER PERSON
IN GETTING AROUND INSIDE OR
OUTSIDE THE HOUSE.

NEED THE HELP OF SOME SPECIAL
AID, SUCH AS A CANE OR WHEELCHAIR,
IN GETTING AROUND INSIDE OR
OUTSIDE THE HOUSE.

-~

S. DOES NOT NEED THE HELP OF
ANOTHER PERSON OR A SPECIAL AID
BUT HAS TROUBLE IN GETTING
AROUND FREELY.

6. NOT LIMITED IN ANY OF THE ABOVE
WAYS.

Figure 22, Questions relating to limitation of mobility, fiscal years 1958-1961, and 1966-1967.




M !
N R 2
3 (24a)
Please look at this card (Hand respondent Card M) 4
Which one of these statements fits ~— best in terms of health? {Circle appropriate number) M. 5
If respondent does not understand or is unable to read the card, ask questions 1923 for each person. 6 (NP)
19. In terms of health must —-- stay IN BED all or most of the time? 19. 1Y (240) N
20. In terms of health must ~— stay IN THE HOUSE all or most of the time? 20 2 Y (240) N
21. Does -~ need the help of ANOTHER PERSON in getting around inside or outside the house? 21. 3 Y (24a) N
22. Does — need the help of some SPECIAL AID, such as a cane or wheelchair in getting nd 22,
inside or outside the house? 4 Y (240} N
23, Although ~~ does not need the help of another person or a special aid, does he have trouble 23,
getting around freely? 5 Y (24q) & N (NP)
Ask for each person with a limitation reported in item M or in questions [9-23:
(1) had to stay in bed because of health? 000 [] Less than | month
(2) had to stay in the house because of health?
24n. About how long has —- (3-4) needed help getting d inside or outside the house? a.f Mos. 2 frs.
(5) had trouble getting around freely?
b. What (other) condition causes this? b, Enter condition in item C
and ask ¢
If “‘old age” only, ask: Is this caused by any specific condition? ] 01d age only (NP)
Y (Reask N
c. s this caused by any other condition? c. and &
Mark box or ask: [ Only i condition
d. Which of these conditions would you say is the MAIN cause of his limitation? d.
Enter main condition

CARD K

In terms of health:

. MUST STAY IN BED ALL OR MOST OF
THE TIME.

2. MUST STAY IN THE HOUSE ALL OR
MOST OF THE TIME.

3. NEED THE HELP OF ANOTHER PERSON
IN GETTING AROUND INSIDE OR
OUTSIDE THE HOUSE.

4. NEED THE HELP OF SOME SPECIAL
AID, SUCH AS A CANE OR WHEELCHAIR,
IN GETTING AROUND INSIDE OR
OUTSIDE THE HOUSE

5. DOES NOT NEED THE HELP OF
ANOTHER PERSON OR A SPECIAL AID
BUT HAS TROUBLE IN GETTING
AROUND FREELY.

6. DOES NOT HAVE TROUBLE GETTING
AROUND FREELY.

Figure 23. Questions relating to limitation of mobility, calendar year 1972.

included on the covering page. In most
instances, these items were added to remind
the interviewer to check certain areas of the
questionnaire, such as table I, the condition
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pages, or table A on accidents and injuries, to
determine if appropriate supplements had been
completed for persons with conditions that
required supplements for a specific year. In



calendar year 1970, during which the collec-
tion of prevalence data on chronic conditions
was limited to those affecting the respiratory
system, a household item relating to the type
of heating and air conditioning in the home
was added to the first page of the question-
naire.

Supplements to the Basic Questionnaire

Supplements to the questionnaire used in
the Health Interview Survey are of the follow-
ing two types: (1) rotating supplements, de-
fined as those on the same general topic that
have appeared during more than one collection
interval, and (2) one-time or single supple-

ments, described as those that have appeared
during a single collection interval. As pre-
viously noted, some of the rotating supple-
ments were included according to a planned
schedule; others, originally intended as one-
time items, became rotating supplements when
their timeliness and importance indicated a
need for trend data.

In table B, the special supplements are out-
lined according to type of supplement and the
period during which data were collected. Some
of the supplements were included within the
format of the basic questionnaire, while others
were on separate documents. In appendixes I
and II, the actual configuration of the supple-
ments is shown.

Table B. Supplements to the basic questionnaire used in the Health Interview Survey

Fiscal year

Calendar year

Type of supplement
1959 | 1960 | 1961 | 1963 | 1964 | 1965

1966 | 1967 | 1968 | 1969

1970 | 1971 | 1972 | 1973 | 1974

Rotating supplements

. Health insurance .. X X
., Hearing impairment X
. Loss of income ...
. Nursing care and/or
special aids ... X
. Personal health
expenses ..... X
6. Prescribed and
nonprescribed
medicines ... X
. Smoking habits ... X
, Vision impairment
and use of
corrective
lenses «..vuues X

P WON =

o

[«- ]

One-time supplements

. Acute condition ..,
. Arthritis ........
. Blood donorship ..
. Diabates ........ X
. Hypertension ...
. Medical care
availability ....
. Motor vehicle
accidents .....
8. Orthodontic care .
9. Pregnancy .......
10. Preventive care ...
11. Specialists’ services
and routine
checkups ..... X

OO WN =

~

(ONONO)
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APPENDIX |

ROTATING SUPPLEMENTS

The health insurance supplements were included within the format of the basic questionnaire in
fiscal years 1960, 1963, and 1968 and calendar years 1968, 1970, 1972, and 1974.

HEALTH INSURANCE COVERAGE

Fy 1960 (July-December 1959)

10, («} | have seme questions about health insurance. We don’t wont to Include insutonce that pays

ONLY for accldents, but we are Interested in all other kinds. .. Do you, your--, heve [ Yes ON 30k
Insurence thet pays oll or part of the bills when you go te the bo:p"ul? N 0y
1 “Yes," ame(s:

() Whet I3 the neme of the plon (or plans}? Any ether plons?

() Whe is covared by this plon (each plon)?
{Check “'Yes," in 18(a) for each peeson covered)

(&) Daes the plon (slther plon) poy eay pert of the surgeon *s bl for
en eperation? ] Yes JNo DK

19, (o) Agein exeluding Insurence that poys ONLY for accidents, do you, your««- have insurance ] Yes No Jox
thet pays all er past of the bill for doctoes® vizits ot home oc ot his office?  If ''Yes,'
{b) What is the nema of the plan {or plons)? Any othee plons?

{c} Whe Is cavarsd by this plan {each plan)?
{Check *'Yes,'* ia 19(a) for each person covered)

Name{s)

[ Responded for scif

Enter in each person’s columa whether or not be ded for himself for ions 18 aad 19
L3 and if he did noc, (1) show the column number of the person who responded for him or (2) the Col. No.. was tespondent
4. 18, 1% {ince that a Fotm NHS-3(s) which covered him was left. [ Form NHS-3 (a) Iefe
18. (o) | have some questions about health insuronce. We don't wont to Include insurence that poys ONLY for [ Yes I Ne
accidents, but we are interested in all other kinds. Do you, your =, #tc, have insurance that pays elforpot o= oflantss  ~ """

of the bllls when you go to the hospital? Name of plaa(s)

If “'Yes,” ask:
{b) Who Is i by hospltal | ? (Check the **Yes’? box in 18(a) for each person covered)

(c) Whet is the name of the plon (or plons)? Any other plons?

19, {0) Excluding Insuronce that pays ONLY for accidents, do you, your ==, etc, have insurance that poys all er part of 3 Yes I Ne
the surgeon’s hill for on operation? Name of plangs) ]
If “Yes," ask:
{b) Who is dbyl for surgeons’ bills? (Check the **Yes® box in 19(a) for each person covered)

{c) What (s the rome of the plon (or plons)? Any other plons?

20, (o) Do you, your=-, stc., have insurance that pays any part of doctors’ bills for home calls ond office visits? Name of plasts) — =7

If “Yes," ask:
(b) Who is dby i for d * bills? (Check the “Yes' box in 20(a) for each person covered)

(c) Whot is the name of the plan (or plons)? Any other plons?

{d) Does it (sach plon) pay for home calls and office visits for most kinds of sickness? ] Yes 3 No

a1



FY and CY 1968"

These next questions are about health i We are interested in all kinds of health insurance plans except those which pay only for accidents.
32a. (Not counting Social Security Medicare), is anyone in the family covered by hospital [ Yes (32b,¢) [1No (32d)
insurance, that is, a health insurance plan which pays any part of a hospital bill?
b. What is the name of the plan? (Record in Table H.L)
X ti di i in the famil d b th
I -+ M e R A £ LYo be) | CONefS2d)
d. (Besides Medicare nnd the == plan(s) you already told me about)is anyone in the family Yes (32e,f) No (If no plans
covered by any health insurance plan which pays any part of o docforys or surgeon’s bill td f Din .{?20-5 (Complete
g0 to 0.33) Table H.1.
e. Whot is the name of the plan? (Record in Table H.L) /;;r each
f. Does anyone in the family have any other health insurance plan (besides Medicare)? [1Yes (32e,f) No
If 65 or over, ask: o] Und.65(VP) (-D
33, These next questions are about Social Security Medicare. Does == have o Medicare card? 33) ClYesp) [JNowP)
If “Yes” for one or more persons in Q. 33, ask: From 1 ["]Hospital
card: 2[JMedical VP
34. It would be helpful if | could see == (and ~~) Medicare card (s) to determine what type 7 ) SRR = ) A
of coverage he has {they have). May | please see this (those) card(s)? Nord 4%%"}”“:- NP
card: L elusel
(Transcribe the information from the card or check the appropriate ‘“No card”” box.) 6] Other
For each person with “No’’ in Q.33 or “No card” in Q.34, ask:
35, Is =~ covered by that part of Social Security Medicare which pays for hospital bills? 35q) [IYes CINo
b. Is —= covered by that part of Medicare which pays for docfor’:bﬁl:, _____________ - ; ——————————————
that is, the Medicare plan for which he or some agency must pay $3.00 a month? CJYestvp) [_No(NP)
I F"f each person check Table H.I and Q. 34 and 35 and determine o[JCovered (NP)
if “Covered” by insurance or Medicare or “Not Covered”” by either. [CINot covered (36)
36. (Many people do not carry health insurance for various reasons). 36.
Would you mind telling me why —— does not have health insurance? (NP)
CY 1970
These next questions are about health insuvrance, [Jund. 65 @vp)
:)FRGOSVER 31a. Is —— covered by that part of Social Security Medicare which pays for hospital bills? 3la. —_|-Y_ ————— 2 _;——--;_EE-
ASK: ' b, Is —w covered-by that part of Medicare which p(;y;—f;r_ L:;;'—s—b?ﬁs, 1Y 2 N s DK
that is, the Medicare plan for which he or some agency must pay $5.30 a month? b.| WP) (NP) (VP)

For each person with “DK’’ in Q. 312 or b, ask:

32. May | please see —— (and —- ) Socic! Security Medicare card(s) to determine 32. 1 [] Hospital
the type of coverage? }
27 Medical (NP)

(Transcribe the information from the card or mark the *'Card not seen’ box.) 3["]Card not seen

We are interested in all kinds of health insurance plans except those which pay only for accidents.

(Not counting Medicare)
330. Is anyone in the family covered by hospital insurance, that is, a health
insurance plan which pays any part of a hospital bill? Y (33b, c) N (33d)

b. What is the name of the plan? (Record in Table HI.)

c. Is anyone in the family covered by any other hospital insurance plan? Y (335, ¢) N (33d)

d. 1s anyone in the family covered by a {any other) health insurance plan which
pays any part of a doctor’s or surgeon's bill? A1 N (Complete Table H.1,
for each plan. If no
plans reported, go
fo Q.34.)

. What is the name of the plan? (Record in Table H.L; reask 33d)

TABLE H.I. Which members of the fomily Was this Does —~— pay | Does —~ pay |Does this plan] Does this plon
are d by (name of insurance any part of a [any pert of a | pay ony part P:y any part of
plan)? plan hospital bill? | surgson’s bill?] of a dector’s a doctor’s bill

o}:nuln:d bill for dl:'“ forhoﬂlco v]llsm
Circle column numbers M St i ::I‘l': or home | OF 10me ca '8
) ? after a certain

Name of plan ::;‘;:'y:: amount has
Is anyone else in the fomily place of been paid by
covered under this policy? work? the fomily?

() Q) 3) 4) (5) ®) 02}
A 12345678910|Y N|Y N|Y N[Oy oy
8 12345678910 Y N|Y N[y o N| ®El oy oy

! The format of this supplement on health insurance was revised several times during the experimental period, July 1967-December
1968. The format shown here was according to the final revision dated April 25, 1968.

42



CY 1972

These next questions are about health insurance. ] Und. 65 (NP)
:)FR%VER. la. Is == covered by that part of Social Security Medicare which pays for hospital bills? la.| 1Y 2 N 9 DK
ASK: b. Is —~ covered by that part of Medicare which pays for doctor's bills, 1y 2 N s DK
that is, the Medicare plan for which he or some agency must pay a certain amount each month? b.| (NP) (NP) (NP)
For each person with **DK'’ in Q. la or b, ask: 1 ] Hospital
2, May | please see the Social Security Medicare card(s) for —— (and —— ) to determine 2,
the type of coverage? 2] Medical (NP)
(Transcribe the information from the card or mark the *‘Card not seen” box.) 3[7] Card not seen

We are interested in all kinds of health insurance plans except those which pay only for accidents.
3a, (Not counting Medicars) Is anyone in the family cavered by hospital insurance, that is, a health

pays any part of a doctor's or surgeon's bill?

d. Is anyone in the family covered by a (any other) health insurance plan which

insurance plan which pays any part of a hospital bill? Y (3b, ¢) N (3d)
b. What is the name of the plan? (Record in Table H.L)
. Is anyone in the family covered by any other hospital insurance plan? Y (3b, ¢) N (3d) .
Y N (Complete Table H.I.

for each plan. If no
plansreported, go tol)

¢. What is the name of the plan? (Record in Table H.I.; reask 3d)
T Which membaers of the family Was this insurance plan Is this plan NOW carrled through To racalve services under
ABLE HI are covered by (name of plan)? } obtalned through an a group or as an Individual plan? | this pian must you and your
Circle person numbers :ﬂ':':{:;a;.;“m' or some :"ﬂ:"gt:rﬂs? certaln clinics
Is anyone slse In the famlly
Nare of plan covaered under this policy?
(2) (b) () (d) (e)
A 12345678910 1Y 2N 9 DK |[1[JGoup 23Wmds[JDK[1 Y 2N s DK
B : 123456789101y 2N 9DK [1[0Group 2[]Ind.9[JDK|1 Y 2N s DK
Cc 12345678910{1Y 2N 9 DK [t[JGroup 2Jindes[JOK|[1 Y 2 N s DK
D 123456789101y 2N 9 DK |1[3Group 2[Jind. sJDK| 3 Y 2 N 9 DK
E 123456789101 Y 2N DK |1[JGrouwp 2 indes{JOK|1 Y 2 N s DK
Doos this — plan Does this — rlan Doses this plan pay any | Doss this rlan pay What do you (doss —) What do you (does —) When was the last time any
Rw any part o pay any part o part of a doctor's blil any partof a tike most about this — Itke teast about this member of your family used
ospitat expensas? | doctor's of for office visits or doctot's biil for plan? - plan? this ~= plan?
surgeon's bills home catls? office visits or
for operations? homae calls after a
cartaln amount has
bean pald by the
famlly?
[42] (2) (h) [0 () (k) (1)
000 [} Nev. used 2___ Wks,
1Y 2N 9DKitY 2N 9 DK|t Y () 2N 9DKj1Y 2N s DK 3__Mos. 4___Yrs.
000 [[JNev.used 2__ Wks
tY 2N 9DKitY 2N 9DK{t Y 2N 9 DK|tY 2N s DK 3_Mos. 4___Yrs.
000 [ Nev. used 2____ Wks.
1Y 2N 9 DK|tY 2N 9sDKjrt Y () 2No9DK|ItY 2Ns DK 3___Mos. 4 ___Yrs.
000 [(J'Nev. used 2___ Wks.
1Y 2N9DK|[tY 2N sDK|1 Y( 2N 9 DK|yY 2N DK 3__Mos. 4___Yrs,
. 000 ] Nev. used 2___ Wks.
1Y 2N9DK|[tY 2N 9DK|1 Y (@) 2N s DK|1 Y 2N s DK 3_Mos. 4. Yrs.
" ) o S AL A ” X oy
T e R _ Ty T ®
I For each person, review Q's. | and 2 and Table H.I. and determine if 1! [] Covered (NF)
‘‘Covered’’ by either Medicare or insurance or *‘Not covered.’” 2 [T] Not covered (NP)
Ask for each person ‘‘Not covered' 1 2 3 4 5 6
(Manl people do not carry health insurance for various reasons) 7 (Spacify)
4. Which of these statements (Hand Card N) best describes why ~ 4 7
is not covered by any health insurance plan?  Any other reason? Circle all reasons given
5a. Is anyone in the family covered by an insurance plan which pays any part .
of a dentist bill for routine or regular care? ) 1Y 2 N (41) ., '
b, Which members of the family are covered? ~ Anyone else? 5b.| [] Covered
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CY 1974

HEALTH INSURANCE PAGE

These next questions are chout health insurance. ] Und. 65 (NP)
IOF 65 la. Is =~ covered by that part of Social Security Medicare which pays for hospital bills? 1a. 1Y 2N sDK
R ey
OVER b. Is —— covered by that part of Medicare which pays for doctor’s bills, that is, b. 1Y 2N s DK
ASK: the Medicare plan for which he or some agency must pay a certain amount each month? (NP} (NP}  (NP)
For each person with “*DK"’ in la or b, ask: 2 1 [C] Hospital
2. May | please see the Social Security Medicare card(s) for —— (and —=) to determine the type of coverage? 2 [T Medical NP
(Transcribe the information form the card or mark the ‘'Card not seen’’ box.) 3 [] Card not seen
Ve are interested in all kinds of health insurance
plans except those which pay only for accidents. : TABLE HIL 5 . o
3a. (Not g Medicare) yone in the family covered by hospital insurance, |::;] PLAN 4. 1 [T] Covered (NP)
that is, a health insurance plan which pays any part of a hospital bill? 2 [ Not covered (NP}
Y N (3d) 5a. GROUP 1Y 2N s DK : g
b. What is the name of the plon? (Record in Table H.I.) b- HOSPITAL 1Y 2N
c. Is anyone in the family covered by any other hospital insurance plan? ¢. SURGICAL 1Y 2N
Y (Reask 3b and ) N GLORVIST 1Y@ =N
d. Is anyone in the family covered by any.(other) heclth insurance plan % e DEDUCTIBLE 1Y 2N i i e
which pays any part of a DOCTOR'S or SURGEON'S bill? PLAN 1 {7] Covered (NP}
v N (4 2 "] Not covered (NP)
5a. GROUP 1Y 2N ‘ L
e. What is the name of the plan? (Record in Table H.L., reask 3d) b. HOSPITAL 1Y 2N
Ask for | 4. Is —— covered under this____ (name) Plan? c. SURGICAL 1Y 2N
[
eie;ctlexdFi:n S5a. Was this___(name) _ Plan obtained through an d_'_DB:_YISIT 1Y@ 2N :
El'alb[e employer, union, or some other group? _ 1 e. DEDUCTIBLE 1Y 2N 3 .
- - TPLAN
If no b. Does this plan pay any part of hospital expenses? 3 L-t. ;E ﬁg‘:’f:l:jeg::fNP)
plans, c. Does this plan pay any part of doctor's - o ’ S
gotwl or surgeon’s billsyfor Zperuﬁons? {52 GROUP LR L. 2 0K
d. Does this plan pay any part of a doctor’s bill for b,' HOSPITAL iR 2N
office visits or home calls? __c_._Snu_REI_S)_l_\L 1Y 2 N
e. Does this plan pay any part of a doctor’s bill for 02 A
office visits o home calls AFTER A CERTAIN | GORVSIT 1Y 2N
AMOUNT has been paid by the family? 4 e.DEDUCTIBLE 1Y 2 N 2 :
For each person, review | and 2 and 4 for each plan and determine if *‘Covered’* by either 1 ] Covered (NP)
I Medicare or insurance, or ‘““Not covered.’’ I 2 [T Not covered (NP)

Ask for each person ‘‘Not covered.’’

Many people do not carry health insurance for various reasons (Hand Card N)
6a. Which of those statements describes why ——

1 2 3 4 5 ¢
Other (sPec:IIy)7

6a.
is not covered by any health insurance plan? Any other reason? Circle all reasons givenﬂ
Mark box or ask:
b. What is the MAIN reason ~— is not covered by any health insurance plan? b

[ Only one reason
1 2 3 4 5 6
Other {Specity) z
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HEARING ABILITY

FY 1963
HEARING ABILITY SUPPLEMENTARY QUESTIONNAIRE

et Bucesn No. 68-R620.58; val Expires 196

CONPFIDENTIAL « This information is collected fot the U.S. Public Health Service uader authexity of Public Law 652
of the 84th Congress (70 Seat 489; 42 U.S.C. 305). All information which would petmit identification of the {edividual
will be held strictly confidential, will be used only by petsoas en "ig:;)."d foc the puposes of the swcvey aad will

not be diaclosed of teleased 1o others for say other pwposes (22 FR

rorm NES-D-1
{8-28-02)

U.S. DCEPARTMENT OF COMMERCE
BURLAU OF THE CENSUS

ACTING AS COLLECTING ASENY FOR THE
U.5. PUBLIC REALTH SERVICE

SAWPLE PSY
NATIONAL HEALTH SURVEY SEGNENS
(Hearing Ability)
SERIAL col.

Name of person for whom this form should be filled out

GENERAL INSTRUCTIONS

Please answer all of the questions in this form thatapply to you. Most of the questions can be answered
by checking one of the boxes, like this: . In some of the questions, more than one box may be
checked for your answez, In a few questions, a number (such as age) is asked for, In a few others,
written description or explanation is required,

1f the person for whom the information is tequested is a child, a pasent ot guardian should answer the
questions for him or her.

SECTION A

{Please do not omit any part of Juestions 1 and 2 cven though one or more of the stotements may not
appear to be directly related to your present obility t6 Ilea"j

1. WITHOUT using « heoting ald, what con you hear? Yes No
(Pleaae check the **Yas' or "*Na*® box after each zlatement.)

1 can hear loud noises.

Most of the time I can tell one kind of noise from snother.

1f I heat & sound, mose of the time I can tell if it iz & person’s voice or not,

1 can heor ond understand a few words a person says if I can see his face and lips.

I can heor ond underatond a few words & person says without sceing his face and lips.

1 can hear and understend moat of the things a person says if I can see his face and lips.

I can heer ond understend most of the things & person says without seeing his face and lips.

Most of the time [ can hear and und dadi ion b several people withoue
seeing their faces and lips,
1 can heor ond understand a teleph ion on an ordi lephone (that is a

telephone without an n\mpli(’ier).r

2. Please describe how well you can hear, without vsing « hearing aid, by checking ene of the
below for each enc. For example, a person who is deaf in his left car and has good hearing in his right
ear would check the following: In lef ear-box (d); I right eac-box ().

In loft eor

(s) [T My heating is good
(b) [ 31 have alitde trouble hearing

In tight ser
(e} [ My hearing is good
(D [.)Ihave a little crouble heating
(® [C31 have a Jot of trouble heering
(h) [J1am deaf

(c) [JI have s lot of trouble heacing
{d) C31am deaf

H you have checked that your heacing is geed in both ears — (a) and (¢) checked, skip the questions on Pages 2
and 3 and tum to Section D o Page 4.

If you have any trouble heasing at all, please go on and aaswer the questions that follow on Pages 2and 3.
USCOMM-DC 26243-Pe2
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3. How old were you when you began to have hearing trouble or grow deaf?
(Please check the firat box that applies and enter year as appropriete.)

[C] At bisth [Giwasaboue______years old.

] 1 was less than one yesr old. 11 amunot sure, but I know it was before
I was years old.

4.(c) Since your hearing trouble hegan, has your heoring gotten WORSE, has it improved, or is it just about
the some? (Please check one box.)

3 My hearing is now worse than when I first began to have hearing trouble,
T My hearing is now better than when I first began to have heasing trouble,
3 My hearing is just about the same as whea I first began to have hearing trouble.

(If you have checked that your hearing has gotten worse, plesse anawer the following question.)

(b} How old were you when it get as poor as it is now?
(Pleass check the lirst box that appliss and enter year as appropriate.)

[JTwasaboue_______years old,
3T am not sure, but I know it was before Iwas _____years old.

[T Neither of the above applies «- it is getting worse all the time.

5. What was the cause of your hearing trouble or deafness?
[ It was caused by a sickness, illness or disease, F311 wvas born deaf or with roor
hearing.
What illness?

' Samething else caused it.

[} It was caused by an accident or injury. (Pleazs tesceibe if)
Whet kind of injury was it?

How did it hoppen? : 7 Lion't ke what caused it,

&. Besides your hearing trouble or deafness, de you have any other treuble with your earr?
i Yes [CINo
It *Ves,”
What kind of trouble? ‘Please check as many boxes as apply.)
{) Noises or ringing in the head or ear [J Dizziness
(T Eacaches or pains in the ear 3 Any other trouble. What kind?
£ Running ears

7.(0) At work er scheol end at home, what are cll the ways you use to tell other people what you want?
(Please check each way that you use.)

(CI1 talk to them. [J T use sign language.
231 write notes. {7] Some other way. How?
{01 spell with my fingers,

(b) Please put a circle around the way you use the most.

8.(a) At work or school and at home, what are all the ways other people use to te]l you what they want?
(Please check each way that they use.)

] They talk to me. [] They use sign language.
] They writ= notes. {T] Some other way. How?
T3 They spell with their fingers.

(b} Pleose put a circle around the way they vse the most.

9. Have you ever cttended a school orclass for those with
poor heoting or o school or class for the deaf? 3 Yes OINo

10, Have you ever had any tralning In lip reading
(speach reading)? [ Yes CINo

11, Have you ever had any treining in spesch er spaech
correction because of your poor heering or deafness? O Yes Clre

12. Have you ever had ony training in hearing (lessons te
help you understend batter what you hear)? [ Yes CINo

FORM NHS.C-1 {5-28.42)




(The questions in this section reier to the use of hearing oids.)

13. Have you ever tried a hearing aid? [JYes [J3No gl"w‘o)." akip to Section D on
' age

14. Have you ever had « hearing aid for your own yse? [JYes [INo gl."N:)," akip to Section D on
afe

15. (o) 1§ you have a hearing aid NOW, plecse check here [}

AND check one of the boxes below fo indicate when you got it.

{f you do NOT have ¢ hearing aid NOW, please check here ———————couup. (]
AND chack one of the boxes below to Indicate when you got the lust one you hod.

When did you get It?
[} This year (1962) [J6- 10 years ago
[ Last year (1961) [T] Mote than 10 yenars ago
[32-5years ago

The remaining pares of Question 15 apply to your present hearing aid if you have one new. If you do not
have a hearing aid now, they apply to the lasy hearing aid you had.

(b) What kind of hearing aid is (was) it? (Pleass cheack cne box)

[} Fics into one ear [[_] Fits against one side
. sacci ducti of the hea
Air conduction {7 Fits into both enrs Pone conduction [T Fits against both sides of
at che same cime the head at the same time

{c) Where are (were) the cmplifier ond botteries wom when you vse (used) the hearing aid?
(Pleass check one box)

] Above the neck ] Relow the neck

(1) Why did you choose this {that) particular kitid of hearing atd?
(Please check one box)

~11¢ was prescribed by a medical doctor ] It was advised by a hearing aid dealer
[J It was prescribed by a hearing clinic [T Some other reason (Pleaas explain)
(2] A friead or relative twld me about it
[J1 saw it advestised

(o) About how long did it take to get used to it? (Prease check one box)

7] Less than one month {1 Mote than six months
] One to six months [CJ Never have gotten used to it
16.(a) Do you use o hearing cid now? ) Yes INe (Il"'ﬂl‘z;. * gkip to Section D on
page
{b) How much do you use it? (Please check one box on each line)
(It you do not work, go to school, etc., check the "Does not D:;’ nl?:!:e ?:c: Never

apply® column.) apply time while

Atschool?, ... . ittt iireeiines

Atchureh?, oo oo ittt iiiieittiirceinena,

Atthe movies2 ... 0. iieinnerrornrannnsennns .
Listeningworadio ot TV2. ... ... .cvveininnn.
Athome?..covevvnann S AN L -

(<) How wall sotistied are you with the heoring aid you are now using? (Piease check one box)

7] Very well satisfied [] Faitly well sacisfied [T Nox satisfied at all

Question 17 of Section C on Page 4

USCOMM-DC 38363-782
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17. WiTHyourhestingoid, whet con yeu hear? (Please check the *“Yea' or “‘N.” box after Yes | Mo
each statement)

1 can hear loud noises.

Most of the time I can tell one kind of noise from another.

If 1 hear a sound, most of site time I can tell if it is a person’s voice or cot.

I can heor end understond a few woeds a person says if I can see his face and lips,

I can heer ond understond a few words a person says withoue seeing his face and lips.

1 can heer end vndetstond most of the things a person says if I can see his face and lips.

1 can heer end wnderatond most of the things a person says without seeing his face
aad lips.

Most of the time I can hear ond und d a di ion be several peeple without
sccing their faces and lips.,

I ean heor ond wnd, d & teleph ion on any teleph

SECTIOND

18. Has your hearing ever beon tested by ¢ medicel doctor? [ JYes [TJNo (I **No,” go to Queation 19)

{a) About how long ego was your heoring LAST tested by a medical doctor? (Plesae check one 2ox)

(1 This year (1962) [ 4-5yents ago
[J Last year (1961), {16-10yents ngo
[12- 3yearsago ] More than 10 years ago

(b} Was the docter whe lust tested your heoring an ear speciolist or was he « general family doctor?
(Please check one box).

[ Doctos who was an csr specialist £ 1doa’t know
-] General family doctoc

{c) About how eid were you when your heoring wes FIRST tested by @ medicol decter?

1 was about yenss old,

I don’t know, but it was before I was years old,

19. 1s your heoring tested regulorly, for exomple, once or

twice & year? [3Yes [CINo
20, Has yeur heering ever been tested with un avdiometer
(with earphones)? CiYes  [Ne

Comments = (Plsase use this space or attach an additional shest of paper {or any additional remarks you may
Aave about your hearing.)

Name of persoa who filled out this form Telephone No.

FORM NHS-D-1 {5:28-82} USCOMM-DC 38383-P83



CY 1971

If persons responded for self, show whether entirely or partly. For persons under 19 show who

Q.'s 5-37  {for them.

1. Recond the number of Doctor Visits and Hospitalizations. DOCTOR. HOSP.
C (NP} (NP)

2, Record each condition in the person’s column, with the question numbes(s) where it was reported. Q. no. Condition
|
Refezence dates !
|
2.week period ’ , l|
Dentist and Doctor :
visit probe "
|
Hospital probe 1
|
!

R ‘I For persons 19 years old or over, show who responded for (or was present during the asking of) Q.’s 5~37. [t [ Responded for self-entirely

a3 }2[C] Responded for self-pactly

Person was respondent

For each person with an entry of *‘A,’" *'B,”’or **37’! in C2, ask Q.'s 38~41.
38, Has ~— ever used a hearing aid?

38. Y N

Please look at this card — (Show Card H)

Little Lot of
Good trouble trouble Deaf

41a. How old was ~~ when he began to have trouble hearing?

b, How old was —— when he began to have sericus trouble hearing or became deaf?

)
39a. Which statement best describes ~~ 's hearing in his LEFT ear (without a hearing aid)? Wa {1 203 j3[1s s3s
1
|
b, Which statement best describes —— 's hearing in his RIGHT ear (without a hearing aid)? b.|1[J 27 '3[]S a[3s
If under 3, go to 41a
40a. (Without a hearing aid) Can —— usually HEAR AND UNDERSTAND what o person says without 400, Y 412) N
seeing his face if that person WHISPERS to him from across a quiet room?
b. (Without o hearing aid) Can =~ usually HEAR AND UNDERSTAND what a person says without b Y 412) N /
seeing his face if that person TALKS IN A NORMAL VOICE to him from across a quiet room?
¢, {Without a hearing cid) Can ~— usually REAR AND UNDERSTAND what a persen says without . Y (415) N
seeing his face if that person SHOUTS to him from across & quiet room? o
d. (Without a hearing aid) Can —~ usuvally HEAR AND UNDERSTAND a person if that person d. Y (415 N
SPEAKS LOUDLY into his better ear?
e, (Without @ hearing aid) Can == usually tell the sound of speech from other sounds and noises? e Y (41b) N
f. (Without a hearing aid) Can —— usually tell one kind of noise from another? f. Y (41b) N
g« (Without a hearing aid) Can ~— hear loud noises? g Y (418) N (15
] Ac bicch

[J Less than 1 year
Years old

41;. CJpx
b.| [ No trouble

Complete Q. 41c from entry in 41a and bor age. If *'DK’ in Q.’s 41a and b AND 21 or older, ask:

[] Before 21
. ] Afeer 21 (R2)

I qu it before or after . 's twenty—first birthday?
R 1AL S in BOTH ears in Q. 397
“N" in Q. 40b?

INTERYI

‘:‘ H

‘ER B.
EM

oy If *“Y* in A or B fill Hearing Supplement after the interview,

A, Y N
B. FY N

[ Hearing Supplement

If persons responded for self, show whether entirely or partly, For persons under 19 show who

Q.'s 38-41 |responded for them,

For persons 19 years old or over, show who responded for (or was present during the asking of) Q.’s 38—41.

1 [C] Responded for self-entirely
2 [] Responded for self-partly

Petson

was respondent

HEARING
SUPPLEMENT

CHECK ITEM | Number of suppl Enter

ber here and in Item N on Household page,
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CARD H

Which statement best describes your hearing in
your LEFT ear (without a hearing aid)?

HEARING IS GOOD

LITTLE TROUBLE HEARING
LOT OF TROUBLE HEARING
DEAF

Wi -

Which statement best describes your hearing in
your RIGHT ear (without a hearing aid)?

HEARING IS GOOD

LITTLE TROUBLE HEARING
LOT OF TROUBLE HEARING
DEAF

W -




LOSS OF INCOME

FYand CY 1968

5 ey es? i
If “Yes™ in 36c Ask for all persons with a *‘Yes" in 36a, 36b, or 36c.

only, questions 37a | 37a Who does (did) — —work for? -
through 37d apply to |

tl L]

f:{;-tl;::: Zx;v?lhﬁsjzb. '_ _b. What kind of business or industry isthis? _ _ _____________________|

{ Fill 37d from entries in 37a-37c, if not clear, ask:

37a.

in

Employer
Industry {::
Occupation E:::

Lo o o e o o e s -

o[ JPvtpd.  3[_JOwn
1[JGov. Fed. s[_JNon-pd.

: d. Class of worker d. 2[_1Gov. Oth. s[_1Nev. worked]
INTERVIEWER CHECK ITEM: 4Cl1:;"u ’:di‘ﬂ{;r Force’
r
If person is under 17 years, or not in Labor Force (Q. 37 a-d blank) check *Not in Labnr Force.” o[ JNo work-loss days-in LF
Go to next  person
If in Laber Force (Q. 37 filled) refer to Question Se and make appropriate entry. [:]gork-lggs days
0 to

Earlier you said that — — lost « — days from work during the past 2 weeks — (If self-employed, ask b; for other workers, ask a)

380. Wos = ~ puld any wages by his employer for the days that he lost? 18 ’DY"S"A?}" DN°“§"
b 2[ Yes—-Ask 3|__-INO—A§I<

h. Dld ~ — racelve this income for these days through a sick leave plan, loss-of-pay insurance, or some other way?

L. i e o o o i b0t . Dt
1[]Yes—Ask 2[[No-Ask
[:1 £ - dé& e

L e e e e e i it ]

AL dBefore 2L JAfer

W e T v
1[_1Before  2[" JAfter

o e S e 2l
1 []Sick leave plan

2["|Loss-of-pay insurance
3[]Other - Specify
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Cy 1974

Person number 1 3 Not SP (E2) Mark one box:
2 {7 Eligible respondent avail. (£2) o {T] No work-loss days (2)
CURRENTLY EMPLOYED PERSON PAGE E.l 3 7] Return call required E 2 t (3 1+ work-loss days (1)
{Next CE Page)
Earlier it was reported that ~~ lost time from work during the past 2 weeks. (Hand calendar)
1. On which days during that 2-week period outlined in red did he lose time from work because of illness
or injury or hecause he wasn’t feeling well? (Circle all days reported in Table WL-1)
Hand calendar
2a. During the past 2 weeks (the 2-week period outlined in red on thot calendar)
did —~ lose any (other) time from work because he was sick or injured or
becouse he wasn't feeling well? 1 Y 2 N (3)
b. On which days did he lose time from work? (Circle all days reported in Table WL-| and reask 2a.)
3a. (Besides this time) During the past 2 weeks, did he lose any (other) time
from work fo visit a doctor, dentist, or other medical person for himself? 1Y 2 N (WL-1)
b. On which days did he lose time from work for this reason? (Circle all days reported in Table WL-! and reask 3a.)
WL ] Days circled in WL-1? TABLE WL_'I
Y N (7)
Week before Last week

For EACH circled day, ask 4aand b Mon | Tue | Wed Thu Fri Sat Sun Mon | Tue | Wed Thu Fri Sat Sun

4a. How many hours did he lose from

work on a vesesssrsesneree | —

Hours | Hours | Hours | Hours | Hours | Hours | Hours || Hours | Hours | Hours | Hours | Hours { Hours | Hours

177 Self employed (Ask 4a only)

1} Eunt :
b. Will his employer pay him in
full, in part, or not at all for 2| pan
this time lost from work? ar
of Nane

5a. (In addition to his employer) Did or will —— receive any income from loss of pay insurance

o income from uny_o_ﬂler source for all or part of this time lost from work? Y . o N (6)
b. What source is this? (Specify)
F
If ONLY “Full’’ marked in 4b, go to 7; otherwise ask: .
6. How much income did he lose BEFORE DEDUCTIONS because of this Dollars  Cents
time lost from work? $ 0000 ] None

FOOTNOTES
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7a, (Besides this time you have just told me about) During the past 2 weeks,
did he lose any time from work because someone else was sick or to take

someone ¢lse to a doctor, dentist, or for other health care? 1Y 2 N ()
b. On which days did he lose time from work for this reason? (Circle all days reported in Table WL-2,)
¢, During the past 2 weeks did he lose any other time from work for this reason? Y {(Reask 7b) N
TABLE WL-2
Week before Last week
For EACH circled day, ask 8a and b Mon | Tue Wed Thu Fri Sat Sun Mon Tue | Wed | Thu Fri Sat Sun
8a. How many hours did he lose from
wotkon _(day) ? ciiiivennnoanens oars | o | Toore | 7imwrs | 7 1 7ooams N 55ms | 70 | oo | 700ms | 70 | 70 | e
1 [ Self employed (ask 8a only) Hours | Hours | Hours | Hours | Hours | Hours | Hours | Hours | Hours | Hours | Hours | Hours | Hours s
1| Full
b. Will his employer pay him in L
foll, in part, or not at all for 2| part
this time lost from work?
0| None
9a. (In addition to his emEIeyer) Did or will —~= receive any income from loss of pay insurance
ot income from any other source for all or part of this time lost from work? Y o N (10)
b. What source is this? (Specify) - T T - -
»
If ONLY ““Full’’ marked in 8b, go to !I; otherwise ask: :
Dollars 1 Cents
10. How much income did he lose BEFORE DEDUCTIONS because of this [
time lost from work? $ : 0000 {] None
If days circled in Table WL-1 or WL-2 ask; otherwise go to 12,
11a. How many days per week does —— USUALLY werk? Days
b. How many hours per week does he USUALLY work? Hours
Dollars ' Cents
c. When he works ~— hours, how much does he eam per week BEFORE DEDUCTIONS? $ g
If “*Self employed,”” go to next CE; otherwise ask:
12a. When == is ill and loses time from work does he continue to receive any wages
or salary directly from his employer? 1Y 2 N (NP)
b. Under this arrangement is he entitled to a certain number of days of sick leave each year? Y o N (NP)
Days

¢. How many days of sick leave is he allowed each year?
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NURSING CARE AND/OR SPECIAL AIDS

FY 1959

SUPPLEMENTARY QUESTION ON PERSONAL CARE AT HOME

23. Is there onyone in the family who requires constant help-or nursing care? 1s there anyone in the
fomily who' requires help or nursing care only part of the time, such as help in dressing, eating,
toilet actlvities, etc.?

(Do not record “Yes™ for normal care for infants or children)

(a) For what condition?

(b) How long has he required this care? (Years; or months if less than 1 year)
(c) Who helps with this care?

(Check all boxes that apply. If "Other® specify in footnotes)

] Yes - Constant JWNo
[J Yes - Part-time
Condition:

Years Months

{1 Household members

[ Other relative

[[J Trained (registered) nurse
[ Practical nurse

[ Other (Spocity)

SUPPLEMENTARY QUESTION ON SPECIAL AIDS

24. Does anyone in the family have a hearing aid? An artificial arm or leg? A brace of any kind? 1 Yes 7 [INo
A wheel chair? Type of Aid:
(o) For what condition? i Condition:
(b) Is it uud-ull the time, most of the time, only occasionally, or never used now? O] AlL [] Oceasionally
If *Occasionally”® or "Never used now,” ask: 1 Most 1 Never used
(c) Why is it that you never use it? Verbatim
or
Why is it that you use it only ocaasionally?
FY 1967-68
If person is 55 years old or over, ask:
THE FOLLOWING QUESTIONS REFER TO DIFFERENT KINDS OF PERSONAL CARE SOME | [ Under 55 (Stop)
PEQPLE NEED AT HOME:
22a. DOES - _ NEED ANY HELP IN BATHING, DRESSING OR PUTTING ON HIS SHOES? [ Yes (Stop) CINo
b. DOES _ _ NEED ANY HELP AT HOME WITH INJECTIONS, SHOTS OR OTHER
TREATMENTS? [ Yes (Stop) ONo
¢. DOES - - NEED ANY ONE'S HELP WHEN WALKING UP STAIRS OR GETTING
FROM ROOM TO ROOM? [ Yes (Stop) CINo
If questions 220, 22b and 22¢ are all *“No’” ask:
d. DOES - - NEED ANY HELP AT ALL IN CARING FOR HIMSELF? O3 Yes (Stop) O Ne

23a2.DURING THE PAST 12 MONTHS,HAS- -RECEIVED ANY CARE ATHOME FROM A NURSE?

0 Ye\s (Ask 235, ¢) [JNo (Stop)

b. DURING THIS 12 MONTH PERIOD, ABOUT HOW MANY VISITS DID A NURSE VISITS
MAKE TO CARE FOR_ - ?
¢. WERE ANY OF THESE VISITS DURING THE PAST 2-WEEKS? OvYes [ONo [JDK
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(FIC;I‘|NZl 'I{:I)s;}“s.z (FY &7) U.S. DEPARTMENT OF COMMERCE Dudset B!“e‘u Yo, 68 Rise0
S R N T SomuE Apptoval Expires March 31, 1968
ACTING AS COLLECTING AGENCY FOR THE

U.S, PUBLIC HEALTH SERVICE

HOME CARE SUPPLEMENT

Name of person Person No. | Age PSU Segment No. Serial No. Sample

FOOTNOTES

Name of interviewer Code Respondent No.

NOTICE - All information which would permit identification of the individual will be held in strict confidence, will be used only by
persons engaged in and for the purposes of the survey, and will not be disclosed or released to others for any purposes.

For each *Yes," answer to la, Ask:

Earlier in the interview you mentioned that — —needed help of | No|Yes| T
some kind here at home. | am going to read a list of different 1b. Who helps - .. ? f Does anyone else help ~~?
kinds of personal care some people need in the home. Please

tell me if - =needs help in any of the following ways.
la. Does = —=need help -

in walking up stairs or getting from room to room? "
in dressing or putting on shoes? . .......... ——
Does = —need help -
in bathing (shaving) or other toilet activities? >
in eating or having meals served inbed? .. .... —
Does - —need help -
with changing bandages? ... ..o vviveoen >
in receiving injections? . .. oo i v ———> !
with other treatments? . ., . ..covvvu e ..
If ““Yes,”" ask: What kinds of treatment? —>
Specify
Does = ~need help =
in changing bed positions? . ... ccoiuvenn —>
n exercising or physical therapy? .......... —
in cutting toenails? ... iiev e |, 1

Does — —get any OTHER help or care here at home? . ...
If **Yes,” ask: What kinds of other help or care?

Specify

{F PERSON IS NOT RECEIVING CARE (All **No’s" to question la), reconcile differences between answers in Q. 22 or 23c and Q. la above or describe
the situation on the front of this form.

1
2. For what condition(s) does — - receive this help or care? ————-! Specify condition(s)




3. How long has — = received help or care at home? Mark one box:

{11 month or less
3 Over | to 3 years

[J Over | to 6 months
[ Over 3 to 5 years

[J Over 6 to 12 months
[C] Over 5 years

4. Because of - ='s health, must someone be in the house with him
all of the time, part of the time, or only when providing the
needed help or care?

L All of the time

[] Part of the time

1 Only when providing the needed help or care

For each person, other than a nurse, listed in Ib, ask:
5a. Is ~ - a nurse, a physical therapist, or some other kind of health worker?

If “Nurse’’ reported in Q. b or 5a, ask:
5b. Is the nurse that cares for ~ - a registered nurse, a practical nurse, or some other kind of nurse?

Determine the type(s) of parson(s)
providing the care in question 5
and mark appropriate box in
column (1) of Table H.

<

" TABLE H

" Type of persons providing care

m

During the past two weeks,
on about how many days

About how many hours a day does — — receive
help or care from (relative, nurse, etc.)?

Is (relative, nurse,
etc.) paid for these

did = — receive help or care services?
from (relative, nurse,
ete,)?
(2) (3) 4
Days Don’t know Hours Less than | hour Yes No

Don’t know

NON-HEALTH
WORKERS

A. [] Related household members

B. [] Related persons not in
household

C. [] Friend or neighbor

D. [} Other
Specify
VI:CEJQIIEE:S E. [C] Nurse — Registered

F. 1 Nurse — Practical or other

G. [ Physical therapist

H. ] Other - 5= &y
Specify,

to Q's 6-8.

INTERVIEWER: Mark the

[ Person 65 + and **Yes" in column (4). Ask Q’s 6, 7, and 8.
appropriate box before going...p [ ] Person 55-64 and “'Yes” in column (4). Ask Qs 7 and 8.

T All **No’s”’ in column (4) or only **A’" checked in column (1) of Table H. Skip to question 8.

6. Are any of these services paid for by Medicare?

[ Yes

[INeo [ Don’t know

b. Anyone else?

7a. Who pays (the remainder of the bill) for these services?

3 Self or family

[ Other relative or friend

[T} Agency or organization
(Visiting Nurses Association, etc.)

[ Welfare
[ 1 Health insurance [ ] Other — Specify
) Yes — Ask 8b [INo ~STOP
82- During the past 12 months, hos — - received any care ot home fromanurse? T T ____
Number of visits
b. During the past 12 months, ABOUT how many visits did a nurse make to core for — —?
FORM NHS-H13<2 {FY 67) {12-12-66) USCOMM-DC
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CY 1969

1. An artificial arm? cevsescennean
2, An artificial leg? csveeveseseas
3. A brace of any kind? cisecessas
4, Crotches? cvevnneresscreseces
5. A cane or walking stick?..
6. Special shoes? saveveverreres

370, Does anyone in the family now use any of the following special aids -

Table SA

Person

Yes

No

No.

(a)

T
of'aid

(b)

If 1-6 in (b), ASK:

Does he use one or

two.—(ot a time)?
(c)

If 3-9 in (b) ASK:
For what condition does
he need this—? (item C)

(d)

13
2]
Other

7. A wheel chait?eceescessnncsens
8. Awalker?eeaeecansscrensncans

9. Any other kind of aid for
getting cround? ceevsecasecncee

If **Yes," specify: 7

1
2]
Other

b. Who is this? Enter in Table SA

c. Anyone else?

1

2]
Other

Table SA — Continued

s the——_used all the time, most How was the. btained? Was it purch d,
of the time or only occasionally? How long hos he used 2 rented, borrowed or a gift?
(e) (f) (g)
21 Most 3[] Oceasionally ] Less than 1 month 1[] Purchased 2[_]Rented 3[ ] Borrowed 4[] Gift
Months Years
2[ ] Most 3[] Occasionally ] Less than 1 month 1] Purchased 2[_] Rented 3(_] Borrowed 4[] Gift
Months Years
2 Most 8[ ] Occasionally [JLess than 1 month 4[] Purchased 2[] Rented 3[] Borrowed 4[] Gift
Months Years
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PERSONAL HEALTH EXPENSES

FY 1963 (July-December 1962)

orriceor U.S. DEPARTMENT OF COMMERCE Budget Bureau No. 68-R620.6
THE DIRECTOR BUREAU OF THE CENSUS Approval Expites July 15, 1963

WASHINGTON 25, D.C,

FORM NHS-4(e)
(4-2.02)

Dear Friend:.

The Bureau of the Census, as collecting agent for the U.S. Public Health Service, is
conducting a special survey on the cost of medical care. This study, when combined
with other information, will serve to answer important questions about health and
medical care costs in our Nation.

The Census interviewer who called at your household was asked to leave this form in
order that all of the family members can take part in answering these questions, and
that bills, receipts, and other records can be consulted. If you cannot supply exact
amounts from bills or records, please give the best estimate you can,

We would appreciate your completing this form and mailing it back to us within five
days. A self-addressed envelope which requires no postage has been provided for
your convenience.

Your cooperation in answering these questions will be a definite public service. The
information will be given confidential treatment by the Bureau of the Census and the
1).S. Public Health Service. Nothing will be published except statistical summaries.

Thank you.

Siacerely yours,

Please return completed W
form to:

U.S. Bureau of the Census i

1st Fl. NW Section pichard M. Seammon
536 S. Clark Street

Chicago 5, Illinois

Phone: Harrison 7-7423, Ext. 523

Director
Bureau of the Census

CONFIDENTIAL - This information is collected for the U.S, Public Health Service under authority of
Public Law 652 of the 84th Congress (70 Stat. 489; 42 U.S.C, 305). All information which would per-
mit identification of the individual will be held strictly confidential, will be used only by persons
engaged in and for the purposes of the sutvey, and will not be disclosed or rel d to others for any
other puzposes (22 FR 1687).

USCOIM-DC 11711 P-S2



GENERAL INSTRUCTIONS

1. The name of each related member of the household has been
entered on a separate page of this form. Please fill all
sections of each page for each person listed.

2. The specific period we are asking about is the 12 month

period from to .

3. In entering the total medical expenditures, count all bills
paid (or to be paid) by the person himself, his family or
friends and alse any part paid by insurance, whether paid
directly to the hospital or doctor, or paid to the person
himself, or to his family. If you do not know exactly the
amount paid by insurance, estimate it, and include it in

the total bill.

4. Please do not count any amounts paid (or to be paid) by:
Workmen’s compensation

Non-profit organizations such as the
““Polio Foundation”

Charitable or Welfare Organizations

Military Services, including Medicare

Veterans Administration

Federal, State, City, or County Government

5. If there are any babies in the household who were born dur-

ing the past 12 months, the hospital and doctor bills relating
to the baby’s birth should be reported on the page for the
mother. All other medical expenditures relating to the baby’s
health should be reported on the page for the baby.

6. After completing all sections of this form for each person in

the household, please indicate below the name of the person
or persons who filled it out.

Name

Name

FOR
OFFICE
USE
ONLY

FORM NHS-6(a) (4-2-62)
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COSTS FOR MEDICAL AND DENTAL CARE DURING THE PAST 12 MONTHS

FROM: TO:

PLEASE ANSWER THE QUESTIONS IN EACH SECTION BELOW FOR:

Name of person

IF EXACT AMOUNTS ARE NOT KNOWN, PLEASE ENTER YOUR BEST ESTIMATE.

DOCTORS’ BILLS

1. How much did all of the doctors’ (including surgeons’) bills for this person come to duting the past 12 months?

- *
Be sure to count all doctors® bills for: (| gﬁlzocwﬂi
Operations  Check-ups Pregnancy case Laboratory fees Immunizations or shots
Treatments Deliveries X-rays Eye examinations Any other
doctors’ services [

HOSPITAL BILLS

2. (a) Was this person in a hospital (nursing home, rest home, sanitarium, etc.) overnight or longer during the past
?
12 months? O Yes-' [1No (Go to Question 3)

(b) How much did all of the hospital bills come to for this person for the past 12 months?
Be sure to count all hospital bills for:

Room and Operating and Anesthesia X-rays Any other s
board delivery room Special treatments Tests hospital services

MEDICINE COSTS

3. About how much was spent for medicine for this person during the past 12 months?

Be sure to count costs for all kinds of medicine whether ] No costs
or not prescribed by a doctor, such as: for medicine
Tonics Prescriptions Ointments Any other
Pills Salves Vitamins medicine I
DENTISTS' BILLS
4. How much did all of the dentists’ bills for this person come to for the past 12 months?
Be sute to count all dental bills for: 3 lg'qlde“‘is"'
1118
Fillings Cleanings Bridgework Straightening Any other .
Extractions  X-rays Dental plates of teeth dental services ¢
SPECIAL MEDICAL EXPENSES
5. How much did the bills come to for this person during the past 12 months for:
[] None [ None [] None
Special Nursing,
Physical thera Chiropractors®
Eye glasses? |$ Spcyeclh thempy%y' $ fees? $
] None []None Special braces [ None
or tr ,
: Corrective wheel chairs or
Hearing Aids? | ¢ choes? s artificial limbs? | §
OTHER MEDICAL EXPENSES
6. Enter any other medical expenses incurred during the past 12 months which are not included ] None
above, showing the kind and amount of expenditure (for example, emergency or outpatient
treatment in a hospital or clinic). (If no other medical expenses, check the *“None*’ box.)
Kind: $
FOR OFFICE PSU No. Segment No. Serial No. Column No.
USE ONLY

FORM NHS-6(a) (4-2-62)




FY 1966

U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
WASHINGTON, D.C. 20233

4 BUDGET BUREAU NO. 63.-R520.12
OFFICE OF THE DIRECTOR APPROVAL EXPIRES AUGUST 31, 1966

PSU Seg. No. Ser. No.

The Bureau of the Census, acting as collecting agent for the U.S. Public Health Service, is
conducting a special survey on the cost of medical care. This study, when combined with the
other information which you have just given our Census interviewer, will serve to answer important
questions about health and medical care costs in our Nation.

The Census interviewer who called at your household was asked to leave this form in order that

all of the family members can take part in answering these questions, and that bills, receipts, and
other records can be consulted. If you cannot supply exact amounts from bills or records, please
give the best estimate you can. Please read the instructions on page 2 before completing this form.

We would appreciate your completing this form and mailing it back to us within five days. A self-
addressed envelope which requires no postage has been provided for your convenience.

Your cooperation in answering these questions will be a definite public service. The informetion
will be given confidential treatment by the Bureau of the Census and the U.S. Public Health
Service. Nothing will be published except statistical summaries.

Thank you.
Sincerely yours,
A. Ross Eckler

Director
Bureau of the Census

NOTICE ~ All information which would permit identification of the individual will be held strictly confi-
dential, will be used only by persons engaged in and for the purposes of the survey, and will not be
disclosed or released to others for any other purpose.

FORM NHS-HIS-1C (FY 1966) UsSCoMM-DC
{12-6-63)
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GENERAL. INSTRUCTIONS

1. The name of each related member of the household has
been entered on a separate page of this form. Please fill
the 4 questions on each page for each person listed. If you

cannot give the exact amount from bills or records please
enter the best estimate you can.

2. In entering the medical expenditures in questions 1
through 3, count all bills paid (or to be paid) by the person
himself, his family or friends. Also include any part paid
by insurance, whether paid directly to the hospital or doctor
or paid to the person himself, or to his family. If you do
not know exactly the amount paid by insurance, estimate it,
and include it in the total bill.

3. In figuring the total doctor, hospital, or dentist bills, do
not count any amounts paid (or to be paid) by:

Workmen’s compensation

Non-profit organizations such as the
‘‘Polio Foundation”’

Charitable or Welfare Organizations
Military Services

Veterans Administration

Federal, State, City, or County Government

4. If there are any babies in the household who were born
during the past 12 months, the hospital and doctor bills
relating to the baby’s birth should be reported on the page
for the mother. All other medical expenditures relating to
the baby’s health should be reported on the page for the
baby.

FOR
CENSUS
USE

FORM NHS-HI5-1C (12-8-85)

USCOMM-DC




Please answer the following questions for ———»

Name of person

The 12-month period referred to below is from to

IF EXACT AMOUNTS ARE NOT KNOWN, PLEASE ENTER YOUR BEST ESTIMATE

DOCTORS’ BILLS

1. How much did all of the doctors’ (including surgeons’) bills Dollars Cents
for this person come to during the past 12months? . . . .. ...... ... et [
Be sure to count all doctors’ bills for: [J No doctors’ bills
Operations Check-ups Pregnancy care Laboratory fees Immunizations or shots
Treatments Deliveries X-rays Eye examinations Any other doctor’s services

HOSPITAL BILLS

2a. Was this person in a hospital (nursing home, rest home, sanitarium, etc.)
overnight or longer during the past 12 months?

] Yes [1No (Go to question 3)
T
b. How much did all of the hospital bills come to for this person for the Dollars :Cems
past 12months? ... ... i et e e e e $ 1
Be sure to count all hospital bills for:
Room and Operating and Anesthesia X-rays Any other
board delivery room Special treatments Tests hospital services
DENTISTS' BILLS
3. How much did all of the dentists’ bills for this person come to for the Dollars Cents
past 12months? . . ..o vt i Crerec e s
Be sure to count all dental bills for: []No dentists’ bills
Fillings Cleanings Bridgework Straightening Any other
Extractions X-rays Dental plates of teeth dental services
DOCTOR VISITS
4. During the past 12 months, how many times has this person visited or Doctor visits
been visited by a medical doctor?. .. .. .. il e, heeseansenanns
Count: 1. All visits to a doctor’s office or clinic for consultation, [1None

shots, x-rays, or for any other medical purpose.
2. All doctor visits made to the home.

Do NOT count: 1. Visits to dentists.

2. Any visits made to this person while he was an inpatient for one or more
nights in a hospital. (However, please note that the bills for such visits
should be included in question 1 above.)

5. Name of person completing this page

Comments
FOR
CENSUS USE
I —
FORM NHS-H!S-IC (12-6-63) USCOMM-DC
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CY 1971

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION
ROCKVILLE, MARYLAND 20852

NATIONAL CENTER FOR
HEALTH STATISTICS

SURVEY OF FAMILY MEDICAL EXPENSES

ASSURANCE OF CONFIDENTIALITY:

All information which would permit Identification of an individual, of of an blishm. nt, will be held confidantiocl,
will be used only by persons engaged in and for the purpose of the survey, ond will be protected against disclosure
in accordance with provisions of 42 CFR Part 1.

H5M-503-2 O.M.B. No. 68-571011
3N Approval Expires: 9-30-71



READ AND FILL THIS PAGE FIRST

ITEM A

Please list below the names of each farily member NOW living at home beginning with the Head of the family.

Relationship to Sex Person’s age on
Names of Family Members Family Head (Check one) last birthday:

[ Mate
1. Head ] Female years old
Tywete— - '
2 [} Female years old
1 Male
[] Female years old
DOhele ™
[} Female years old
O
5. [ Female years old
Owale
6. [l Female years old
[ Male
7. [ Female years old
Tikale
8. ] Female years old
[ Male
9% [ Female years old
Owale
10. [_] Female years old

Are any family members now living at this household on full-time active duty with the Armed Forces of the United States?
{Check one box)

[ No [ Yes

Who is this?

Neme of Fomily Member

Name of Family Member
What is the highest grade or year the HEAD of the family completed in school?
{Circle one) Efementary: 12345678

High School: 9 10 11 12
College: 12345+

ITEM B

Besides the family members that you have listed above, is there anyone else living with younow, such as friends or roomers?
{Check one box)

[CINo (Go to next page) ] Yes

Please list below the name of each person not related to you who is now living
at this household.

Nomes of Other Persons
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The term ““THIS FAMILY?’ in each of the questions on the following pages refers to all members of your family that you have
listed in Item A on the page to the left.

HEALTH INSURANCE

1. During 1970, that is, from January 1, 1970, to December 31, 1970, how much did THIS FAMILY spend on health insurance
premiums for plans that pay for any part of a hospital bill or a doctor’s bill?

DOLLARS | CENTS
]

or

] This family did not pay any
insurance premiums

Include:

A ded d from paycheck for health i premiums
Amount deducted from Social Security check for Medicare

Amount paid directly to health insurance plans or to Social Security for Medicare

Do pot include:

Health insurance plans that pay only in the case of accidents

Employer or union contributions

~ PAYMENTS MADE FOR PERSONS NOT LISTED IN ITEM A ON THIS QUESTIONNAIRE * " -

2. During 1970, did THIS FAMILY pay any medical expenses for any person who is NOT listed in Item A on th= page to the left?

This might include expenses for children now away at school or parents, other relatives or friends now in nursing homes or elsewhere,

or who are deceased.

These expenses may include bills from doctors, dentists, optometrists, hospitals, nursing homes, health insurance premiums, cost of

prescription medicine, eye glasses, and so forth.

(Check one box)

O No

O Yes
Amount This Fomily
TYPE OF MEDICAL EXPENSE Paid
DOLLARS :CENTS
S I
DOLLARS ICENTS
$ !
DOLLARS :CENTS
$ t

3. What income group best describes THIS FAMILY'S total combined income during 19702

{Check one box)

$7,CC1 - $9,999

$10,LC - $14,999
FI5,000 - £24,999
$23,000+

[ Less than $3,000 C
[1$3,000 - 14,999 [
[J $5,000 - 16,999 E

4. Please print below the name of the person or persons who are completing this form.

Name

Nane




FILL ONE PAGE FOR EACH FAMILY MEMBER NOW LIVING IN THIS HOUSEHOLD WRITE IN THE PERSON'S NAME BELOW

BEFORE ANSWERING THE QUESTIONS ABOUT HIM: ;

The following medical and dental were for

p

Write in Name of Family Member

All questions on this page should be answered even though the person may not have had any medical or dental expenses in 1970.
If the person did not have any expense of a certain kind during 1970, be sure to make a mark in the ‘‘no bills paid’’ box. The

amounts you give below should only include what THIS FAMILY paid, NOT any payments made by health

insurance or some other

person or agency. Do not include payments you made if health insurance has or will reimburse you. IF EXACT AMOUNTS ARE

NOT KNOWN, PLEASE ENTER YOUR BEST ESTIMATE.

DENTAL BILLS PAID

1. How much‘di& THIS FAMILY spend on dental bills for this person during 1970, that is, from
January 1, 1970, to December 31, 1970?

INCLUDE amounts spent for:
Cleanings Straightening
Fillings X-rays

Other services fram a
dentist or hygienist

Bridgework

Dental surgery
Dental laboratory fees

Extractions

& S DOCTORS' BILLS PAID
2. How much did THIS FAMILY spend on doctor bilis for this person during 19707

INCLUDE amounts spent for:
Routine doctor visits
Treatments

Check-ups

Deliveries Shots
Other services by a
medical doctor

Doctor fees while a
patient in a hospital
Operations

Pregnoncy care
Loboratory fees

[ i HOSPITAL BILLS PAID X
3. How much did THIS FAMILY spend on hospital bills for this person during 1970?

INCLUDE amounts spent for:

Room and board Anesthesia Special treatments
Operating and Tests Any other hospital services
delivery rooms X-rays

* PAYMENTS MADE FOR PRESCRIPTION MEDICINE ;

4, About how much did THIS FAMILY spend on medicine for this person during 1970 that was
purchased on a DOCTOR'S OR DENTIST'S PRESCRIPTION?

INCLUDE amounts spent for:
Medicines only if they were prescribed by a doctor or dentist

" PAYMENTS MADE FOR EYEGLASSES, CONTACT LENSES OR OPTOMETRIST'S

5. During 1970 how much did THIS FAMILY spend on eyeglasses, contact lenses, or optometrists’
fees for this person?

» ; PAYMENTS MADE FOR “OTHER” MEDICAL BILLS
6a. How much did THIS FAMILY spend on other medical expenses for this person during 1970?

Do not include any expenses which you have already recorded. Do not include amounts spent for
medicines of any kind.

INCLUDE amounts spent for such expenses os:
Chiropractars® or Podiotrists® fees
Hearing aid
Special braces, trusses, wheelchair
aor artificial limbs

Physical or Speech Therapy

Special nursing care

Nursing Home or Convalescent
Home care

6b. What type of medical expense did this person have?

Type of Medical Expense

EOLLARS )CENTS

or
[ No dental bills paid

for this person

IS)OLLARS |CENTS

or
D No docter bills paid
for this person

?OLLARS JCENTS

or
[INo hospital bills
paid for this person

EOLLARS JCENTS

or

[TINo prescribed medi-
cines bought for this
person

BILLS -

gOLLARS | CENTS
or
D No amount paid for

these items

gOLLARS { CENTS

or
[:] No amount paid for

these items

7. Check one of the following boxes:
] Referred to recards for all dollar amounts entered on this page,
D Referred to records for some but not all dollar amounts entered on this page.

[: Did not refer to any records.
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PRESCRIBED AND NONPRESCRIBED MEDICINES

FY 1965
Now | have some about purch of medlcl First, | wpnt to ask you obout medicines prescribed by o docter ~ =
16. o. LAST WEEK OR THE WEEK BEFORE, did anyone in the family buy or obtain any kind of medicine prescribed by a docter?

[ Yes T1No (Go 10 Q. 17)

If *“Yes," ask:

b. What is the nome of the medicina? (Enter name of medicine in column () of Table P, If name is unknown, enter “*DX*’ in column (=) and
xsk: What condition is it for? Then enter the conditien in columa (b).)

©. LAST WEEK OR THE WEEK BEFORE, did anyons buy or obtain any QTHER medicine prescribed by @ dector?
[} Yes (Re-ask Q. 168) (T No (Xiit remaining columna of Table P for each medicine reported)

Turn to Card J, and ask:

17. o. LAST WEEK OR THE WEEK BEFORE, did In the family buy or ebtal dicine NOT
° prescribsd by @ docter? This (Show Card Du‘r;y:nﬁ"n of ;O&E 3' J.".' !tm:‘l‘nn:lrlycl'nn:u are interested.

[ Yes [CINe (G0 to Q. 18 INTERVIEWER:
. . “Impairments®” or
I "Yes," askc “conditions’ on Card A
b. What Is the name of the medicine? (Enter name or kind of medicine in column (a) of Table NP.) reported in question 16
or 17, should be carried
¢, LAST WEEK OR THE WEEK BEFORE, did anyone buy or obtaln any OTHER medicine NOT presciibed by o doctor? :lc" to ;f'b;‘ 1 if they
0t
[ Yes (Ro-asx Q. 178) [INo (Fill rematning columas of Table NP for each medicine reported) hena, Lireacy appens
e t—————————
[ Tehle P — PRESCRIBED MEDICINES
2 Name of medicine Wh it ibed for? Whi k the — - beught,
“ hllmi i): ﬁkno‘v‘m elnx(et:)';DK" Whet condition is the -« for? (.I:::r ca’l::':a"numbl:' L,;se':" ;?EKW:. or.fh- \'IEE'I:‘ ’ ow ""“h(‘)" it cont?
ol. (a) and ask col. (b).] 3 €
'.5 ¢ (a) (b) ° P'(::.)“) BEFORE LAST? ¢ Dollars Cents
1 L astweex | L Week before
[} Before 2 weeks (STOP) $
2 T;ll-'_“_"_“f - [C] Week before
[T Before 2 weeks (STOF) ~ ~— "~~~ 3
3 (L rastweek [ L Week before
[] Befote 2 weeks (STOP)
, (DL ¥k ichon r
Before 2 weeks (STOP) $
Table NP — NONPRESCRIBED MEDICINES
9 Name of medicine ﬂ‘:«: :‘:f't;-ﬁ-uf:m""’ bers of the | Which week was the — —. bought, How much
£ (If name is unknown, enter fomily? family vse LAST WEEK — or the WEEK did It cost? Where was it bought?
,ﬁ the kind of mediciae) (7,,,,, 2,‘ nosd BEFORE LAST? (e)
o 1]
= W ) e @ Dollars_(Cents ®
] Last week 3 Week before ] [ Drug store 3 Other (Spacity)
7 |  pEFL=-eaa e e | {23 Grocery staze
] Before 2 weeks (STOP) $ ! ] Mail order house
[JLastweek ([ Week before H ] Drug store 2] Other gSpecttyy
2100} e =l ] ] Grocery store
£7] Before 2 wesks (STOP) Ls 1 ) Mail order house
5 [JLastweek [ Week before ! [ Drug stoze 2] Othee (specity)
________________ 1 [ Grocery stote
7] Before 2 weeks (STOP) $ ) ] Mnil order house
4 | 2] Last week (] Week before ] {=] Drug store [ Other (Specity)
_______________ | [ Grocery store
[0 Before 2 weeks (STOP) $ ! [} Ml osdes house
Card J Medicines for eye, eat, ot nose conditions
Vitamins
Tonics or blood builders
Pain relievers, such as aspitin, headache powders, etc. First aid items
Remedies for colds and other respiratory conditions, Antiseptics
such as cough medicine, nose drops or sprays, ete.
e Allergy remedies
Medicine for digestive conditions or upsets, such as
antacids, laxatives, etc. Nonprescription tranquilizers, sleeping pills, or
R 5 . *'stay awake’’ pills
Remedies for skin or lar conditions, such as
ointments, salves, linimeats, etc. Any other nonp iption medici




Cy 1973

PRESCRIBED MEDICINES

Ya. During the past 2 waeks, (the 2 weeks outlined in red on that calendar) did onyone in the family, (that

is you, your ==, etc.) buy or obtain any (other) kind of medicine prescribed by a docter Y N (2)
b. Whot is the name of the medicine? Enter name of medicine in col. {b) of Table M and ask:
What condition is it for? Enter name of condition in col. (c) and reask la,
(Besides the prescriptions you have already told me about)
2a. During the past 2 weeks did anyone in the family get any (other) medicine from o ph ist or drug
that was prescribed by a telephone coll from a doctor? Y N (3)
b. What is the name of the medicine? Enter name of medicine in cols (b) of Table M and ask:
What condition is it for?. Enter name of condition in col. (c) and reask 2a.
{Besides the p ipti zou have already told me about)
3a. During the pust 2 weeks did anyene in the family have any (other) prescriptions refilled? Y N (4
b. What s the name of the medicine? Enter name of medicine in col. (b) of Table M and ask:
What condition is it for? Enter name of condition in col. (c) and reask 3a.
(Besides the prescriptions you have already told me about)
4a. During the past two weeks did anyone in the fomily obtain any (other) medicine directly fram a doctor to toke at home? Y N (Table M)

b

What is the name of the medicine? Enter name of medicine in col. (b) of Table M and ask:

What condition is it for? Enter name of condition in col, (c) and reask 4a,
TABLE M: Complete columns d—k as appropriate for each prescription listed. If none listed, go to next page.

Enter name of medicine, Enter name of condition and Wes the —~ obtained last How was this medicine obtained ~ through
reask part a of appropriate waek or the week before? a written prescription, a refill, a call to
Line | Ques. question, the pharmacist from the doctor, given
No, by the doctor to take ut home, or was it
cbtained in some other way?
{2} (b) (c) () (=)
{ 1 [] Last week 1 Written prescription
2 oK 2 [] Week before z E Refill P °
A 3 ] In past 2 weeks, DK which| 3 ] Call to the pharmacist
3 & 77 In interview week (NM) 4 [} Given by Dr, to take at home
s [_] Before 2 weeks (NM) & [] Dr. recommended (not prescribed)
4 s [J Other — Specify

TABLE M - Continued

Who was this Duting the past} How much did or will you or your | Did or will any| What (other) id il | What the total
prescribed for? 2 weeks, h:W fomily pay for this rnoZliclne?y other so\:lct Y pc; un‘; p:rn Zﬂfﬁ Pr:'dlzfn:!? m:i:vl’::, in:l:dln;::: :lfng;i:f
Enter appropriate many different | If two or more times in col. (g), cu any of the to be paid by all sources?
person number, times was add: Include the tetal amount for | bill for this
ﬂ%is mc:i?clnc ﬂ;’- ?- :’imls this medicine was medicine?
tai obtained.
0 B M) 0] W [0)
o000 ] N j 1 Free from doctor (NM}
9599 ‘S DoKne (I) t Y 2 = PF;”Jam health insurance ss9s [ DK
3 edicare
Gottars ] Conts 2 N (NM) { { F Welfare (incl. Medicaid)

Person No. —Times 1 s DK (k) {] Other — Specify IS
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SMOKING HABITS

FY 1965-66

Now | have a few questions about smoking — —

For each person 17 years old or over, ask:

1 d

d at least one h

{1 Under 17 years

a. Have you d cigarettes during your entire life? o.| ] Yes [ No (Goto21)
If ““Yes,” ask: S
b. During the period when you were smoking the most, how many cigarettes a day did you usually smoke? b.| perday OR per week
19. a. Do you smoke cigarettes now? a| (] Yes [ No(Go to 20)
If “*Yes," ask questions 19b AND 19c. If *'No,” go to question 20:
b. On the average, about how many cigarettes a day do you smoke? b. pecday  OR per week
c. Twelve months ago, how many cigarettes a day were you smoking? [} Same [ Didn’t smoke
c. per day OR per week
e Go_to question 21 R
1f *'No”* to question 19a, ask BOTH questions 20a AND 20b: ] None
20, a. On the average, about how r;auny cigarettes a day were you smoking 12 months ago? o. perday  OR per week
b. How long has it been since you smoked cigarettes fairly regularly?
b. months OR yerrs
For each male 17 years old or over ask questions 21 AND 22: (] Fem. or under 17
21. a. Have you smoked at least 10 cigars during your entire life? of [Yes [ No(Goto22) |
b. Do you smoke cigars now? b [ Yes (Ask ©) [ No (Ask d
If **Yes" to 21b, ask: Tpee 77T per "7
c. About how many cigars a doy do you usually smoke? c| _day——r | OR week oo _ |
If **No” to 21b, ask: months OR years
d. About how long has it been since you smoked 3 or more cigars a0 week? d.| [T]NEVER smoked 3 or morc a weck
22. a. Have you ked at least 3 packages of pipe tob during your entire life? a.l [Yes ] No (sTOP,
b. Do you smoke a pipe now? b.| (] Yes (Ask c) []No (Ask o
If “*Yes” to 22byask: T e s e e ST e s e e
per oR per
c. About how many pipefuls of tobacco a day do you usually smoke? el day___- PF week
“No?? .
If "No™ to 22b, ask: months OR years_____
d. About how long has it been since you smoked 3 or more pipefuls o week? d.| [JNEVER smoked 3 or more a week
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CY 1970

SMOKING PAGE
Complete Smoking Page for each person 17+ years of age.

Person No.

Now, 1 have a few questions about smoking: 11. Hos — smoked at least 50 cigars during his entire life?
1. Has —— smoked at least 100 cigarettes during his entire life? Y ’ 2 N (17) s DK
v Y 2 N ) 9 DK 12. Does ~- smoke cigars now?
2. Does —- smoke cigareties now? 1Y 2 N (14) 9 DK (14)
1Y (5) 2 N s DK 13. About how many cigars a day does ~— usually smoke?
If less th day:
3. How long has it been since ~— smoked cigarettes fairly regularly? —_No. per day (15) 9{5 16:8183 tzrz]pg::vez;{ 1s)
—No. of completed years (4,9) o8 [~] Never smoked regularly (11) 9s [ JDK (15) 97 [] Less than 3 per week
99 2] DK (8) oo [] Under | year (8) 14, About how long has it been since ~— smoked 3 or more cigars a week?

4

For years |10 ask: Which of these statements (Hand Card S) were
reasons —- decided to stop smoking cigarettes? Please give me the
number of any statement that applies. Circle number.

—.No. of completed years (17)

oo [J Under | year}(w)

97 ] Never smoked 3 or more per week (17) o9 3 Don’t know

. 15. What size cigars does —— usually smoke: full-sized cigars, the small
1234567891011 1213 (5P3°‘f7)7 cigars sometimes called cigarillos, or the very smail cigursl about the
Any other reason? size of a cigarette?
If more than one circled, ask: What was the main reason - decided 1 ] Full-sized 3 [] Cigarette size
to stop smoking cigarettes? 2 [ Cigarillos s[JDK
Enter the number of the main reason 9) 16. Twelve months ago,about how many cigars a day did -~ usually smoke?
5. On the average, about how many cigarettes a day does —~ smoke? If less than 1 per day:
—__No. per day s DK —No. per day 96 [] 3 to 6 per week

6.

<

What size cigarette does —~ usvally smoke: regular size, king size,
or extra long?

97 [] Less than 3 per week

99 [] DK 98 ] Did not smok

4

Regul King Si Extra | DK FANEPEE S N :
1 1] Regular 2] King Size 3 [] Bxtra long A 17. Has —- smoked at least 3 packages of pipe tob during his eatire life?
7. Does —~ usually smoke filter or nonfilter cigarettes? v N (22 K
1 [ Filter 2 ] Nonfilter s[]DK ! 2 N (22) 2
8. On the average, about how many cigarettes a day was 18. Does —— smoke a pipe now?
. n e a 1) ———
smoking 12 months ago? 1Y 2 N (20) s DK (20)
—.No. per day 98 [7] Did not smoke 99 []1DK 19. About how many pipefuls of tobacco a day does - usually smoke?
9. During the period when ~— was smoking the most, about how many —No. per day (21) If less than I per day:
cigarettes a day did he usually smoke? 96 [] 3 to 6 per week (21)
—No. per day 99 DK 991 DK 21) 97 [] Less than'3 per week
. . [ ) B £:1
10, About how old was —~— when he first started smoking cigarettes 20. About hiw long has it been since —~ 3 or more pip a week?
fairly regularly? 98 [] Never smoked regularly ——No. of completed years (22) 00 [] Under | year
___Age started smoking se [ DK 97 [[] Never smoked 3 or more per week {22) 99[] DK
21. Twelve months ago, about how many pipefuls a day did —— usually smoke?
If less than 1 per day:
—No. per day 96 [] 3 to 6 per week
97 ] Less than 3 per week
99 [7] DK 98 [[] Did not smoke
22. Does ~- presently use any other form of tobacco, such as
— snuff or chewing tobacco?
.« ... V| Respondent for Q’s. 1-22 1 [ Snuff 4[] Other
“lgﬁég\é‘ﬁwgé t [] Responded for self-entirely 2 [] Chewing tobacco s[]DK . .
Y S5 2 [ Responded for self-partly Person was resp. 3] No Fill Interviewer Check Item

CY 1974 (See Hypertension Supplement, Appendix II, p. 114.)
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VISION IMPAIRMENT AND USE OF CORRECTI!IVE LENSES

FY 1963 Budget Buzeau No. 68-R620,8; Approval Expires July 15, 1964

R U O R g vee Bics [ Name of person hae
PSU Segment Serial No. | Sample
VISION SUPPLEMENT B-

NATIONAL HEALTH SURYEY ’

Column number of PerSOR ¢ e e e veveneaeanesad

[ Responded for self
OR
Column number of respondent . v v o v v et e eenven

INTERVIEWER: Complete either Scction A or B
Complete Section A (buff Pages 2-6), if:

(a) Both **Yes’" and "*No’’ in answer to Columns (c), (d), and (e) of Table B
OR
(b) “*Great deal’® or **Some’’ in answer to Column (j) of Table B.

Complete Section B (blue Pages 7-10), if:

"No'! in answer to all of Columns {¢), (3), and (e) of Table B.

RESPONDENT RULES FOR VISION SUPPLEMENT

If the person for whom thie Vision Supplement is to be completed is an eligible respondent according to the regular eligible respone
dent rules, he is to respond for himself, If he is not at home or otherwise not available, make atrangements for a return call to
interview him. (1'wo additional calls to contact bim may be made.)

If the person is not an eligible respondent, or is unable to tespond for himself because of disability or illness, complete the inter~
view with any eligiblc respondeat for him.

EXCEPTION TO RESPONDENT RULES FOR VISION SUPPLEMENT

If the person is an eligible respondent for himself, but definitely is not going to be available for interview at any time during
interview week, complete the interview with any other eligible respondent for him. In such a case, explain the teason for the
use of the other respondent in a footnote.

Footnotes and comments

1 Com- 2 Com-
pleted pleted
RECORD OF RETURN
CALLS TO COMPLETE Date
SUPPLEMENT [ Nene
Time
Name of interviewer Code

CONFIDENTIAL - This information is collected for the U.S. Public Health Service under authority of Public Law 652 of the 84th
Congtess (70 Stat, 489; 42 U.S.C. 305). All information which would pemmit identification of the individual will be held strictly
confidential, will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or released to
others for any other purposes (22 FR 1687).

USCOMMeDC 15138 Pat3




Section A

[ At birtth (Go to Queation 2)

QUESTIONS DEFINITIONS
lo. Did your trouble with ing come suddenly or did it come gruduallyf *'Suddenly’® would be either
instantaneously of in a very
] Suddenly short time, usually associated
with an injury.
[} Gradually

b, If ““Suddenly® or **Gradually,’’ ask:

*“Daily activities’’ means the
s

Age
How old were you when your trouble with seeing FIRST began

to interfere with your daily activities, that is, your work,
recreation, education, or#ravel? c v s e s ecrtaveroresconenan

[—] Never intetfered (Go to Queation 2)

(Under 17 - Go to Queation 2)

p s usual activities,
depending on the age of the
person at the time.

If age in 1b is 17 or over, ask:

c. Were you working at a job or business befors you began to have
trouble with seeing?

[ Yes I No

2, When were your eyes last examined by o physician
eye spociolist?

[] During the past 12 months Years 1 Never

If over 12 months, round to
nearest year; round }4 years
upward, e.g., **1)4’* years
should be recorded as *'2”°
years.

If person is woaring glasses mark this box [ | and ask 3b.
If person is not wearing glasses, ask:

3a. At the present time do you use any glasses --that is,
ordinary glasses or special glasses or lenses

[ Yes (Ask 30 [ No (Go to Question 4

If **Yes®’ or if person is wearing glasses, ask:
b. What types of glasses do you use or wear?
[C] Ordinary glasses for distance and for reading
[ Ordinary glasses for distance alone
[} Ordinary glasses for reading alone

[] Spectacles with strong reading additions
(such as bifocals)

[] Hand magaifying lenses
[] Protection glasses (dark or frosted)

[] Any other type (Specify)

Mark each type reported, If
unable to classify by type,
mark last box and describe.

Footnotes and comments

FORM NHS-HIS.1(b) (8-3.€63)

USCOMMsDC 15188 Pa83
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QUESTIONS

DEFINITIONS

4. Do yeu see things as if you were looking through a tube or a gun barrel?

[ Yes CINo

Persons with this type of
visual defect (**Tunnel
Vision’") will understand
the question

Sa. B of your bl ing, do you aver use any aids either in
getting around the house or in troveling outside the house; such as
o cane, guide dog, or o person with sig?n?

] Yes [C1No (Go to Question 6)

If “Yos,” ask:
b. Which do you use? (Mark each one mentioned)
] A cane (If marked ask Questior 5b(1)
[C] A guide dog (If marked aak Queation 5b(2)
[] A person with sight
[ Other (Specity)

If cane uaed, ask:

(1) Have you ever had any special instructions in using or getting
umnl with o cane?

] Yes CINo
If guide dog used, ask:

(2) Have you ever had any special Instructions in traveling with
guide dogs?

] Yes [ No

“Special instructions’® means
training by a trained instructor

6u. Have you ever heard of talking book records?

1 Yes [_INo (Go to Question 7)

If **Yes,” ask:

b, ’Ah! the pmc;; 1’1';‘. are you getting talking book records of any kind

If the supplement person is a
child, 6a refers to whether the
respondent ever heard of talk-
ing book records; 6b to whether
the child is receiving them.

[ Yes CINo
7a, Have you ever had any instruction in reading braille?
] Yes [C] No (Go to Queation 8)
If “Yes,” ask:
b. Can you read braille?
] Yes "] No (Go to Question 8)
If ““Yes,” ask:

€. At the present time are you reading books in braille?

[ ] Yes [1No

—
Footaotes and comments

FOIN NHE-HIS-1 (D) 18-3.63)
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QUESTIONS

DEFINITIONS

84, During an average week, about how many hours do you spend No. of hours

watching or listening to television?. .. .. ccoveeiiien e

[ Don't watch or listen (Go to Queation 9)

If answer is not reported in hours,|
conyert to hours. '"An average
week’’ is whatever the person

considers to be a typical week.

No. of feet

If some hours reported, ask: (Approximately)

b. When you are watching television, how close to the screen do you
have to sit in order to see the picture? v c e v v e vt v nnr e sonns

] Only listen

If the answer is **Quite close’
or something similar, ask about
how many feet that would be.

9. During an average week, about how many hours do you spend

No. of hours
listening to the radio? «  c oo s o v oevscssdnnsassoncnenens |

[ Doa't listen

If answer is not rePoncd in hours,
convert to houts. ‘‘An average
week’’ is whatever the person

considers to be a typical week.

10a. During an average week, about how many hours do you spend reading No. of hours

or listeningto books? v o v v v e e ii it ettt tica et

[C] None (Aak 105) (Go to Quiat!an 11)

If ““None,*” ask:

b.Is this because of your trouble with seeing?

[ Yes [JNo

Include printed books, books in
braille and recorded books, Do
not include time speat reading
comic books, magazines or news-
papers.

If answer is not reported in
hours, convert to hours.

11. Do you attend any school or take any courses?

] Yes I Ne

Include correspondence courses
and night school. Report
students on summer vacation
as ""Yes."

INTERVIEWER, MARK ONE BOX.
[T Person is under 17 years of age (Skip to Quostion 20)
[] Person is 17 years old or over (Continue with Question 12)

12. Because of your trouble with seeing have you ever hod ony special
vocational or job training?

M Yes 1 No

Training received through any
formal program designed to
aid or rehabilitate persons
with visual defects.

13a. Do you have a job or business?

] Yes [CI No (Go to Queation 14)

If *Yes,” ask: Occupation

b. What kind of work are you doing? . v . e v v e v e

Industry

c. What kind of business or industry is this? . .. ..

Accept the person’'s answers
to Questions 13b and ¢ without
probing.

Examples: Farmer, seamstress,
sales clerk.

Examples: Farm, dress manu-
facturing, caady and tobacco
stand,

d.Class of worker: (Mark one box) If not indicated by entties
in (b) and (c), ask additional questions.

[ Private - paid (works for private concetn)

[] Own (owns or shares ownership in own business)
[C] Federal Government

[J Goveroment ~ other than Federal

] Non-paid (wotks only for room and board, etc.)

e. On the whole, would you say you are very satisfied with your present
job, fairly satisfied or not satisfied at all?

[ Very satisfied
[] Fairly satisfied
] Not satisfied at all

Mark the box for the statement
most nearly cotresponding to
the person's answer.

Footnotes and comments

FORM NHS$-HI5-1(b) (8.3.63)
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QUESTIONS

DEFINITIONS

140. On the average, about how many hours a week do you spend visiting
with friends, either in your home or theirs? c e v e cevvssnsnness

] Don’t visit

No. of houts

b. Has your trouble with seeing made any difference at all in how
often you get together with friends?

Include time spent in physical
visits only, not telephone
conversations.

If answer is not in heurs,
convert to hours,

[ Yes CINo
15a. Do you belong to any clubs or organizations? Include any social, civic,
fratemal, or religious organiza-
[] Yes (Aax 150 [TJ No (Aek 15¢) tions.

If “*Yes® to Question 15a, ask:

b. Has your trouble with seeing made any difference at all in your
activity in clubs or organizations?

[[] Yes [CINe

If “*No*’ to Question 15a, ask:
c. Is this b of your trouble with seeing?

] Yes [CINo

16. Do you go to stores to do any shopping for y if or your h hold? Elisde‘ﬂ alone or with someone
] Yes [T Ne
Ifp lives with related ber(s), skip to Question 18.

If person does not live with any related member(s), ask:

174, Do you have any relatives who live within ten miles of your home?

[] Yes [1No

b. About how often do you visit with your relatives, either in your
home or theirs?

[] Every day
[ Ac least once a week
[T At least once 2 month
[] Othes ¢specity)

c. Do you own your own home, rent or board?

[C] Owas [] Boards
[] Reats ] Other (specity)

17c tefers to sample unit,
i.e., person’s present
living quarters.

18. How long have you lived at your present address?
[] Less than a year
[ One year but less than two
[] Two years but less than five
[] Five years but less than ten

[C] Ten years or over

Footnotes and comments

FORM NHS.HIS-1(b) (5.3.¢3)
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QUESTIONS

DEFINITIONS

19, How long have you lived in {this area)?
(Clty or town)

[] Less than a year

[} One year but less than two
[] Two yeats but less than five
[] Five years but less than ten

[] Ten years or over

Insert name of city or town —
if in rural area, substitute
‘'this area.’

(X}

20. B of your with ing, are you p
any financlal help or other services from public or pri

[ Yes INo

Iy receiving
ivate agencies?

Include 2ll types of services,
such as, aid in shopping,
receipt of free recorded

oks, etc.

Footnotes and comments

FORM NHE-HIS.1(b) (¥.3.63)

USCOMMDG 15188 Ps83
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Section B

QUESTIONS

DEFINITIONS

1. Can you see well enough to tell if a light is on or off?

] Yes [C1No

2a, Did your trouble with seeing come suddenly or did it come gradually?
[ Suddenly
[] Gradually

[ At bisth (Skip to Question 5)

“*Suddenly’’ would be either in-
stantaneously or in a very short
time, usually associated with
an injuty.

If **Suddenly®® or *'Gradually,”” ask:

b. How old were you when your trouble with seeing FIRST began
to interfere with your daily activities, that is, your work,
recreation, education, or travel? o v s v io v sscer s renvrrrrasns

Age (yeats)

If age in Question 2b is:
under 6, go to Question 3;

17 or over, skip to Question 4;
6-16, skip to Question 5.

*'Daily activities’’ means the
person’s usual activities,
depending on the age of the
person at the time,

If age in Question 2b is under 6, ask:

3a. Could you see anything besides light when you were an infant?

[ Yes 1 No (skip to Queation 5)

If **Yes,’’ ask:

b. Do you remember seeing colors?

3 Yes [INo

¢, Do you remember seeing moving objects or people’s features?

[ Yes 1No

(Skip to Question 5)

If age in Question 2b is 17 or over, ask:

4. Were you working at a job or business before yau began to
hove trouble with seeing?

™1 Yes I Ne
5. When were your eyes last examined by a physician eye
specialist?
{] During the past 12 months ——Years [] Never

If over 12 months, round to
nearest year; round ¥ years
upward, e.y., *1%’° years
should be recorded as 2"
years,

Footnotes and comments

FORM NHS-HIS-1(b) (5-3-83)
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QUESTIONS DEFINITIONS
6e. B of ysur treuhl ing, do you ever use ony aids either in
getting areund the house or in 'mvoring outside the house; such as

a cane, guide dog, or a persan with sight?

] Yes [ No (Go to Quoation 7)

If **Yes,* ask:

b. Which do you use? (Mark each ono mentioned)
[ A cane (If marked, ask Question 65(1))
1 A guide dog (If marked, ask Question 6b(2))
[] A person with sight

[] Other (Specity)

If cane used, ask:

(4)] Huvo!ou ever had any special instructions in using or getting
around with a cane?
CINe

] Yes
If guide dog used, ask:

{2) Have you ever had any special instructions in traveling with
guide dogs

[] Yes 1 No

‘*Special instructions’® means
training by a trained instructor.

Ta, Have you ever heard of talking book records?

[ Yes [} No (Go to Question 8)

If *“Yes,’? ask:

b..Al the present time are you getting talking book records of any kind
through the mail?
CINe

[ Yes

If the supplement person is a
child, 7a refers to whether the
respondent ever heard of calking
book records; 7b to whether the
child is receiving them.

8a. Have you ever had any instructions in reading braille?

[ Yes

[ No (Go to Question 9)

If *“Yes,? ask:
b. Can you read broille?

] Yes ] No (Go to Question 9)

If “*Yes,"’ ask:

¢. At the present time are you reading books in braille?

[ Yes [INeo

9. During an average week, about how many hours do you spend
reading or listening to books? ¢+ v v v o verr ettt nenn

] None

No. of hours

““An average week” is what-
ever the person considers to
be a typical week.

Include books in braille,

recorded books and printed

books read by or to the person,

but not including magazines

or newspapers. If answer not

reported in hours, convert to
ours,

10. During an average week, about how many hours do you spend
listening to the radio ortelevision? .. .. cvvviveeresceonconss

7] Don’t listen

l No of hours

If answer not reported
in hours, convert to hours,

Footnotes and comments

FORM NHS-HIS-1(b) (5.3.03)

USCOMMDC 15188 P=63
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QUESTIONS

DEFINITIONS

11, Do you attend any school or take any courses?

[ Yes I No

Include correspondence courses
and night school. Report
students on summer vacation
as "'Yes.”

INTERVIEWER, MARK ONE BOX.
[ I Person is under 17 years of age (Skip to Queation 20)
[T} Petson is 17 years old or over (Continue with Question 12)

12, Because of your trouble with seeing have you ever had any special
vocational or job training?

[ Yes CNo

Training received through any
formal program designed to
aid or rehabilitate persons
with visual defects.

13a. Do you have a job or business?

] Yes [[J No (Go to Question 14)

i "Yn, * ask: Occupation

b. What kind of work are you doing? « e e v e vn..

Industey

<. What kind of business or industry is this? . ....

Accept the person’s answers
to Questions 13b and ¢ without
probing.

Examples: Farmer, ress,
sales cletk.

Examples: Farm, dress manu-
facturing, candy and tobacco
stand.

d. Class of worker: (Mark one box) If not indicated by entries
in (b) and (c), ask additional questions.

[] Private - paid (works for private concern)

[] Own (owns or shares o hip in own busi )
] Federal Government

[C] Govemment - other than federal

") Non-paid (works only for toom and board, etc.)

e. On the whole, would you say you are ver‘y satisfied with your present
{ob, fairly satisfied or not satisfied at all?

[ Very satisfied
[Tl Faisly satisfied
[] Not satisfied at all

Mark the box for the statement
most ncnrly corresponding to
the person’s answer,

No. of houts

14a. On the average, about how many hours o week do you spend visiting
with friends, either in your home or theirs? «eceescssacasossos

[] Don't visit

b. Has your trouble with seeing made any difference ot all in how
often you get together with friends?

[ Yes [JNo

Include time spent in physical
visits only, not telephone
conversations.

150, Do you belohg to any clubs or organizations?
[]Yes (Aak 155) [T No (Ask 15¢)

If **Yes ** to Question 15a, ask:

b. Has your trouble with seeing made any difference at all In your
activity in clubs or organizations?

[]Yes [TINo

If ““No** to Question 15a, ask:

¢c. Is this b of your ble with ing?

[T Yes ] No

Include any social, civic,
fraternal, or religious organiza-
tions.

Footaotes and comments

FORM NHS-HIs-1(b) (8-3.03)
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QUESTIONS

+DEFINITIONS

16. Do you go to stores to do any shopping for yourself or your household?

[ Yes 1 No

Either alone or with someone

else.

If person lives with related member(s), skip to Question 18.
"I person does not live with any related member(s), ask:

17a. Do you have any relatives who live within ten miles of your home?

[ Yes [INo

b. About how often do you visit with your relatives, either in your
home or theirs?

[ Every day
[ At least once a week
] At least once a month
] Other (Specity)

c. Do you own your own home, rent or board?

[—1 Owns [ Boards

[C] Rents {] Other (specity)

17c refers to sample unit,
i.e,, person’s present
living quarters.

18. How long have you lived at your present address?
["1Less than a year
] One year but less than two
[T} Two years but less than five

[ Five years but less than ten
[] Ten yeats or over

19, How long have you lived in( - : (this area)?
Clty or town)
[ Less than a year
[] One year but less than two
[C] Two years but less than five
[ Five years but lessthan ten
[] Ten years or over

Insert name of city or town ==
if in rural area, substitute
*“this area’’

20. Because of your trouble with seeing, are you presently receiving
any financial help or other services from public or private agencies?

[ Yes [INo

Include all types of. services,
such as, aid 1n shopping,
receipt of free recorded
books, etc.

Footnotes and comments

FORM NHS-HI3-1(b) (5-3.63)
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FY 1966

EYEGLASS PAGE

1 Ticm O et be amked for
all peexons 3 yenrs old or
aver, If under 3 veurs mwk
the “‘under 3*° circle.

Hem 0, Those next questions are sbout syeglasses sad contoct lonses.
o6 _ . hove eyeglasses or contact lenses? 7Mark for eack persor.r

Peison | Person | Person | Person

[1}] [ ] (-] jir}
Yes Yes Yes [ = Yes
= Ko Ko Ko i Mo

S Und3 . Und3]  Ued3f = Und3

FILL ONE EYEGLASS PAGE (QUESTIONS 1-6) FOR EACH PERSON WITH *'YES™ MARKED IN ITEM O FOR EYEGLASSES OR CONTACT LENSES

1. Person aumber :;y;‘;k | I

2. Which dees — _ buvp: aysglesses, contact lenses or both? Eyegosses Comscrless  Boh ¥

Question 3 refers to all
Iasecs and contact .

cyegl
Ienses which a person has._

3. Are ony of — — eyeglusses (or contact lonses) prescribed for reeding end Yo te v
close work? .

Are ony of — —eyeglosses (or contect lonses) prascribed for sening Yo YoV

distant abjects better? -

Question & refors to the
LAST visual aid {eye-
glasses or cantact lenses)
that the person got. '

£. What ase his eyeglesses  [Fegan N G v
{o# contect lenses) . -
. bed for?
M Yes" in %2
anly, askela, ———=; 4a. How ofton dees — — wsn his eysglasses (and contact Ienses) while reading A wase pordty Nover v
: ot dof of the time, mest of the time, hordly ever, or never? a 3
N ealinh i vt his eyeglo: (and contact § ) fae seeing T
. ) yeglasses (and contact lenses’ Mest Hord!
onl. mk b distent objects: All of the time, mast of the time, hardly ever, o¢ never? v . _ ' N':' :
For any other H . .
combination of H
entries in 30, and 3 ¢ Howoltendeps _ g 203 {ond centact fenses): AH of AL Moss Hondly Nevr v
b, aak 4¢. " B the tima, most of ime, hordly aver, o7 aever? 5
H
H
3 +
g}‘f\;&iﬂi:ur:lk.:i:i((oeyl!f } 5. Abouthewoldwes __whenhe it ix M
glasses or cantact lensesa} | ot his FIRST pair and mark
that the persun got. H glosses (er contact lensas)?
i
H
)
H
i

Owring loar 2: YT
62. DId — . obtain his LAST pair of ayeglasses (or contact lenses) o Jma

duting the last 2 years er before shet time? Kor hen 2 yors - Sep ()]

Ask 6b, ¢, and d f
for ull persons

examined for

eyeglasses during '
past 2 yeurs.

3 “onmﬂlnol iy for those wyeglessas © Hot exammed - 570 ()

Name of doctor or person l 6

WASHINGTON USE ONLY

€ Whete wos he examined?

d.1s the docter (parson) who examined . — en ophthalmelogist er
an eptomettist?
© Ophthalmologist (1)
< Oglometnst (4)

O Olher (Describe) ————=

mercial company, check ¢
the telephone directory ¢
and mnrk upproprinte

circle buscd on the tele-
phonc listing, '

FILL AFTER COMPLETING |
INTERVIEW. ! N
" i t Notvetifiable because -~ Vetified and listed as ~
crson was exomined by,
a doctor or other perean i © Address in 6ot © Oplemelist (4)
not connected with & com-i focal aea (V) © Oghthatmologist (MD) (1)

Ini v: 1

© Name not listed in © General Prachilionet (WD) (2)
lecal durectory () © Other spactahist (MD) (2)
© Noealry of name © MD, but specialty DX (3)
in 6b. (V) © “'Doctor” but DK whether MD of Optometrist (5)
O Ot —» [Specify |

[l

CY 1971

c. Anyone else?

37a. Does anyone in the family use —
If “Yes,” ask band ¢

b. Who is this? Circle person’s number

1. Contact lenses? ..Y N.........1 2 3 4 5 6 7 8 9 10

2, Eyeglasses? . ... Y Niceoswasedl 2 3 4 5 6 7 8 9 10

3, Ahearingaid? ...Y N.sesssoeasl 2 3 4 5 6 7 8 9 10

For “*hearing aid,” with no hearing problem reported, ask:
For what condition does he need this?
Enter condition in item C
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X-RAY VISITS

FY 1961

X-RAY QUESTIONS

21, (o) We are interested In all kinds of X-rays - Did have teoth X-rayed during th. + Y N
i "3 mnn'hx--(fhu' is, from««through Ici’ Sunduyy‘;"'? Ve your fee reyed curing the pas L] Yes LiNe
es .
{b) How many times? No.oftimes _
22, During the post 3 manths did you have a CHEST X-ray? [ Yes-Chest Cine
23. {(a) Did you have any (other) kind of X-ray ot all during the past 3 months? [ Yes CINo

If “Yes,”
(k) What part of the body was X-royed?

Part(s) of body:

24. (a) Durlng the past 3 months, did anyone in the family have any X-rays for the trectment of
a condition?

If **Yes,"
{b) Whot part of the body was tracted?
{c) Was this Included in the X-ray(s) you told me cbout before?

[ Yes [JNo
Part(s) of body:

25, (o) Did onyona in the family have a fluoroscope during the past 3 months?
I "'Yes,”
(b) What part of the body was this for?
{c) Was this included in the X-ray(s) you told me about before?

] Yes No

Table X- FILL ONE LINE FOR EACH PART OF BODY EN

[}
TRY FROM QUESTIONS 22.25

. How mony Where did you What was this X-ray(s) for-- a |If “'both’’ in col. | If “*both’’ or “‘treatment” in col. (f) ask:
_2 w |2 ;’i‘n‘-?swﬁ’d you have the X-ray(s)?| check-up or an examination or  |(f) ask:
N a How mony X-.rays for trectment?
IERE: £ bod v 1o hir. | wers ot the (hos: e meny of | For what canditi b 4
o |5 g H Part of body g e oaor pi'yl, doetor’s these. .. X-ray(s) ‘or what condition were you being treated?
fl S&l & 3 months? office, otc.)? were for treat-
ment?
(a) | ) {c) ) (e) [(] ()
Hospital ——| [C]Check-up/examination
1 Dr. office [ Tteatment
Other | [T]Both
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FY 1964 {April-June 1964)

Sheet ———08—— of sheets Budget Bureau No. 68-R620.8; Approval Expites July 15, 1964
[A. PSU No. | B, Segment No. | C. Serial Nof E. 3-month reference period G, Telephone No. Name @
Mr.
FROM . Mrs.
. Interview status F. Address of sample unit (Item 2(b) ot (a) of NHS-HIS-1) Miss
(1 intetview (Fill items E, F, and G} aleph ~lationsii
(i} Nonin(cr’}r‘iew {Specily type) OR {T]No telep Relat Heod
ype A T
[ Type B City State Age Race zg:&; Sex
CType C Other M F

X-RAY QUESTIONS

1. (Exposure to all kinds of X-ru&/s is o matter of particular interest to the Public Health Service, and | have a few final questions cbout
X-rays and fluoroscopes.) Did you have your teeth X-rayed during the past 3 months (thet is from through last Sunday)?

(If **Yes,”’ check the ‘Yes” box and enter "“Teeth.’’)
2. During the past 3 menths did you have a chest X-ray?

(If “*Yes,’” check the ““Yes* box and enter ‘‘Chest.”’)

[ Yes [J Ne

[C1Yes CINe

3. (a) Did you have any (other) kind of X-ray at all during the past 3 months?
If *‘Yes," ask:

[]Yes I No

(b) What pert of the body was X-rayed? (Enter part of body in person’s column)

4. (a) Did you have o flucroscope during the past 3 months?
If "*Yes,”’ ask:
(b} What part of the body was it for? (Enter part of body in person’s column)
If “X-rays" in question 2 or 3 for the person, ask:

(c) Was this included in the X-rays you told me about before? [7] Yes [—] No
5. (a) Did anyone in the family, that is, you, your —~ —, etc., have any X-roys for the TREATMENT of a conditien during the 3-month
eriod from Y Y {hwugh lost Sunday night? 4 " e " [ Yes ENe

If “'Yes,” ask:
(b) Who waos this?

(¢} What part of the body was trested? (Enter part of body in person’s column)
If X-rays in questions 2—4 for the person, ask:

(d) Was this included in the X-rays you told me about before?

Height
(Faet)

Weight

6. What is your height and weight? (Inches)| (Pounds)

1
]
1
L

Toble X ~ FILL ONE LINE FOR EACH “PART OF BODY'' ENTRY FROM QUESTIONS 1-5

Col. |Ques- How many For dental X-rays, ask: Whot is the name and address of the (dentist, doctor, hospital, etc.)
No. tion different Where did you have the X-rays token ~ at the den. | where the X-rays were taken
of No. times did tist's office or some other place? INTERVIEWER -
er~ h For X-rays other than dental, ask: . ..
. zon z::r :": Where did you have the X-ra;s token — ot the tl;org(qays taken at hospitals, clinics, etc., ALSO enter the name of
L X 4 doctor's office, a hospital, or some other ploce? e cocar. .
2 Part -raye: § For X-rays taken at mobile units, enter:
5 £ during the  ]J(If “Some other place,’* determine place.) AR 9 .
2 o . Mobile unit’’ on name line;
¢ body past 3 If more than one place given and more than one location of unit at time of X-ray on address line; and
£ months? X-ray taken, ask: name and add; of sp i ion and date
How mony X-roys were taken at the (hospital, of X-ray in footnote.
doctor's office, etc. Verify name and adds in teleph di Ve

Enter the telephone number.
Check **Verified'' box. If unable to verify, give reason in a footnote.

(a) 1 (b) () ) (e) (7]

Name and title

[T Dentist’s office. « e v v e v e
[Z] Doctor’s office. .. .ot s

(Times)
(Times)| Address

1 [Hospital s v e vvvenennnan (Times)[ iy State
— Other (Speclfy)s ceneesnna Times)
Times - pecity) g Telephone No. 1 Varified
] Dentist’s office «voeeenss (Timesy| V2me #ad title
[T Doctor’s offices s s s s oo mm———(Times)] Addtess
2 [JHospital . v e v evnnnenne o o (Times) City State
E] Other (Specify)e covenvans (Times)
Times Telephone No. {3 Verifted
N . N d ticl
[ Dentist's office « v enenen (Times) ame snd tide
I Doctor’s offices v s evsnnns (Timesy| Address
3 [ Hospital . e e o e vvnen e s e (Times)[City State
[ Other (Specify)e e eveeenns ¢ )
Times = (Specity) Times Telephone No. (3 Verified

Use reverse side if more lines are needed.
S AT

7. May we contact the (doctor,
(Present form for stnaturcs

INTERVIEWER — Ask after completing Table X for all related persons with X-rays.
dentist, hospital, efc.) you have mentioned to obtain additional information about the X-rays?
¥ill you please sign this form?

[ ] §gncd [INot signed (Enter
o

eason)
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TABLE X — Continved

INTERVIEWER — DO NOT ASK FOR DENTAL X-RAYS
What was this X-ray for - If “Both' ia column (g), ask: If “Treatment” or “'Both” in column (g}, ask: INTERVIEWER — Ask for each person with
2 or more lines in Table X after all X-rays
Q‘Aordu‘.cf-lu‘:rm‘:nrn exominotion or I;II::J. l;!::l'y'::':!l‘l:::?—— X-roys For what co-ndiﬁcn were you being treated? have been recorded for a person. .
(Enter condition) (DO NOT include dental X-rays in number of 2
X-zay visits.) E
Altogether you had - - X-rays during the past :
3 months. How many seporate visits did you 3
make to have these — — X-rays?
(2) (h) (i) [§}]
7] Checkup/Examination
Treatment
O (Skip to column (i) 1
Both
(Ask columns (h) and (1)) Number Number of visits
[C] Checkup/Examination
Treatment
(Skip to column (1)) 2
Both
(Ask columna (h) and (i) Number Number of visits
[1 Checkup/Examination
Treatment
D (Skip to column (#)) 3
(ASk columns (1) snd
L] and (i,
(Ask columns ( ()] Number Number of visits

formmnma—
8. INTERVIEWER -

After completing X-ray Supplement,

check appropriate box.

[[7] No X-rays reported
X-rays reporced and

{1 No problems (release signed, no missing information, etc.)
] Problems (release not signed, missing information, etc.)
{Enter problem in footnote.)

FOOTNOTES

FORM NHS-HIS«1 (X-ray Supp.} (FY-64)
(2.19.84)
st

X-RAY SUPPLEMENT FOR NHS-HIS-1 (FY-1964)

U.S. DEPARTMENT OF COMMERC%
BURE Al F TH N
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CY 1970 (April-September)

Exposure to all kinds of X-rays is o matter of porticular interest to the Public Hedlth Service, and
1 have some questions about X-rays and fluoroscopes. | 39b.|_] Dentat ] Other (Specify)
39a. Did anyons in the family have his teeth X-rayed during the post 3 months, that is from (date) through last Sunday?
Y N (40)
b. Who was this? Mark ‘“‘Dental® in person’s column €. Anyone alse? Part of body
40a. During the past 3 months did anyone in the family hove a chest X-ray? Y N (41) 40b.][] Chest [ Other (Specity)
b. Who was this? Mark ‘‘Chest’® in person’s column c. Anyone else? Part of body
41a. Did — — have any (other) kind of X-roy ot all during the past 3 months? If **Yes,’” ask: 410, Y N (NP
b. What part of the body was X-rayed? Enter part of body in person’s column C.
c.+Did — ~ have ony other X-ray during the post 3 months? b. Part of body
42a. Did — ~ have a fluoroscope during the past 3 months? If 'Yes,” ask: 420, Y N (NP)
b. What part of the body was it for? Enter part of body in person’s column c
c. Did = — have ony other flucroscope during the post 3 months? b. Part of body
430. During those 3 months, did anyone in the family have ony X-rays for the TREATMENT of a condition? Y N (43d,44)| 43b.} ] Treatment
b. Who was this? Mack ‘‘Treatment’? in person’s column c. Anyone else?
d. What part of the body was treated? Enter part of body in person’s column d. Part of body
ight
For each person with X-rays, fluoroscopes, or treatment in 39-43, ask: F,“He ‘ll:lchas Weight (Lbs.)
44, What is —~"'s height ond weight? 44,
Table R - FILL ONE LINE FOR EACH ‘'PART OF BODY" ENTRY FROM QUESTIONS 39-43
Col.| Ques- How many | For dental X-rays, ask: If more than | What is the nome ond add, of the (dentist, doctor, hospltal, etc.)
No. |tion different lyhere did he have the X-roys token —at a one time at where the X-rays were taken?
of [No. times did |dentist’s office or some other place? ::LONG place,
per- — — have . . " For X-rays taken at hospitals, clinics, or similar places
5| son his. .. For X-rays other than dental, ask: Were all these | ALSO enter the name of the doctor who took the X-rays. '
2 Par | Xerayad | e o ovpital, or some other placep |XC7eys foken | For Xcrays taken at mabile units, enters
3 of during the {4 pital, P ?J ":i. ;nm?‘ ":'I)céblle unlt';don naline l|ne;dlocatlon gf t:jv:jlt at tlrfn.
g lace,’ det lace. entist’s office, of X-ray on address line; and name and address of
- body :‘:”:‘? (If “Some other place,"” determine place.) doctor's office, sponsoring organization and date of X-ray In footnote.
- grm:;:hthalgcoerle place given, ask ete.)? Verify name and address In telephone directory.
p * Check “*Verified'' box. If unable to verify, give reason In a footnote.
How many X-rays were token at the (hospital, Enter the telephone number If available.
doctor's office, otc.)?
@] & (<) (d) (e) (f) (egl)
[C] Dentist’s office. .. . . Times Name and title
[] Doctor's office ... Times Y Address
|
[OHospital. oo vs v s Times Thy State ZIP code
Other (Specify) v v oo _Times N (81, 82
Times [} (Specify) (81, 82) i Vortfied ITelephone No.
[ Dentist’s office. . . . . Times Name and title
[ Doctor's office « . ... Times Y Address
2 P
" Hospitai o Times T St ZIF code
“Times | (] Other (Specity) ... .. Times N (81, g2)
] Verified lTeIephone Ne.
[ Dentist’s office. . . . . Times Name and title
[ Doctor's office .. ... Times Y Address
D Hospital — Times City IState I ZIP code
“Times | [ Other (Specify) . .... Times N (81, g2)
[] Verified ITelephone No.
Ask after completing Table R for all related persons with X-rays.
45. May we contact the (doctor, dentist, hospital, etc.) you have mentioned to obtain additional information about the X-rays? [ signed D:‘.‘:‘.;‘"“’d (Enter
(Present form for signature) Will you plecse sign this form? )
Table R ~ Continued
Use for additional name and address DO NOT ASK FOR DENTAL X-RAYS
What wos this X-ray for — a How many of Ask for each person with 2 or more lines in
checkup, an examination, or these —— X-rays | Table R after all X-rays have been recorded
for a treatment? were for freatment? | for a person, DO NOT include dental i
X-rays in number of visits. :E,
e
(Not counting his dental X-rays) 5
Altogether he had — — X-rays during the past
3 months. How many sepcrate visits did he
make to have these — ~ X-rays?
(22) (h) ()] (k)
Name and title [] Checkup/Examination (k)
Address
City TState ZiPces | T & !
I Number Number of visits
[] Verified I Telephone No. [ Both (1)

00O
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APPENDIX i

ONE-TIME OR SINGLE SUPPLEMENTS

ACUTE CONDITIONS: CY- 1973 and 1974

O.M.B. No, 68-R 1600; Approval Expires March 31, 1975

S—
fronrm HIS-TA (1974)
{10«1%.73)
.S: DEPARTMENT OF COMMERCE
SOCIAL AND ECONOMIC STATISTICS
ADMINISTRATION
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U.$. PUBLIC HEALTH SERVICE

U.S. HEALTH INTERVIEW SURVEY
CONDITION SUPPLEMERT
{Medically Attended)

NOTICE - All information which would permit identification of the individual
will be held in strict confidence, will be used only by persons engaged in and
for the purposes of the survey, and will not be disclosed or raleased to others
for any purposes.

a. PSU }b. Segment  Jc. Serial d, Sample [e, Person|f. Sample
number - number number] person
1Y 2N
g. Name of condition k. Name of person

t. Determine if eligible respondent is available:

[7 Eligible respondent available
[C] Telephone call or return visit required (A5, Condition page)

In on interview ot
had e s« s The fo

i« RECORD OF TELEPHONE CALLS ONLY k. Reason for noninterview
Beginnin Endin,
Date tgime ¢ timeg Completed 1 [] Refused

asMe QeMe

i peme pem. 2 [T] Not at home — repeated calls
aum. aums.

2 peme p.m. 3 ] Temporarily absent
a.m. aum.

3 pemm. pam. [] Other (Specify)7
QoMo Q.M.

4 peme pem.

5 aum, a.m.

our household today (earlier this week) it was reported that you recently
liowing questions refer to that condition.

1 ] Respondent denies having condition (RA)
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1. Pleose look at the calendar (HAND CALENDARY)
and tel! me on what date you first noticed
(had) the . ...

Month Day

2. At that time when you first noticed (had) the
« oo ,how serious did you think it was ~ very
serious, semewhat serious, or not serious at all?

1 [J Very serious
2"} Somewhat serious
3] Not serious at all

3o, After you first n:ficc;l (hnld) the cond{:i:: on
gdateE y about how fong was it before
you visited or talked to a doctor about it?

o000 [] Discovered by doctor (5)
100 [J Under 4 hours (4)

were reasons why you waited _(time) 1o seeor
talk to a docter about this condition -

PROBE {F RESPONSE IS INAPPROPRIATE:

PROBE IF RESPONSE IS INAPPROPRIATE:

2 Hours 3 Days 8 Weeks
b. We are interested in the various reasons why A. Did you wait because you couldn't
pecple wait before going to o doctor. Please get an appointment or the doctor
tell me whether any of the following statements was not available? 1Y 2N

B. Because you didn't have the money? 1Y 2N

C. Because you didn't have a way to
get o the doctor? 1Y 2N

D. Did you wait because you felt
the doctor couldn’t do anything
for the condition? 1Y 2N

E. Because you felt you could treat
the condition yourself? 1Y 2N

F. Because you didn’t want to bother
the doctor? 1Y 2N

G. Did you wait becavse you didn't
think it was serious enough? 1Y 2N

H. Because you feel uncomfortable
with doctors or have a fear

of doctors? 1Y 2N
1. Did you wait for any other reason? 1Y  2N(K)
J. ¥hat was the reason?
Q) (Reask I)
(2) (Reask 1)

If all **N’s’" in A-l, ask; otherwise,
go to Q. 3c:

K. Why did you wait_(time) to see or talk to &
doctor about this « « «? Any other reasons?

m
(2)

If two or more reasons given in statements A~K,
ask; otherwise mark box:

¢+ Which of these reasens would you say was the
MAIN reason for waiting to see a docter for -
this condition?

Circle the appropriate statement [etter in the
space to the right.

[C10nly | reason

0tA o0aD 076G 10 J(2) 13K(l) 16K(4)
02B osE osH 11 J(3) 14 K(2)
03C osF os]J{) 12])J4 15K(3)

FORM HIS-1A {10-11.73)




40, Before you talked to a i
doctor about this condition,}
did you ask anyone for
advice about it, such as a
nurse, druggist, relative,

friend or someone else? Y 2 N(5)
b Who was this? 1 [ Nurse 2 7] Druggist 3 [E Reliti;/: [ Other — Specify—,.
¢, Did you ask anyone else a [f—lolngagven(ﬁr::fr)

for ;:%g:::k “® N household member)

and c) s ] Friend

Ask for each column T

marked in Q. 4b:
d. Did —~ advise you to see

a doctor? 1Y 2N 1Y 2N 1Y 2N 1Y 2N
«. Did =~ advise you to take

some medicine? 1Y 2N 1Y 2N 1Y 2N 1Y 2N
f. Did ~~ advise you on

some other type

of treatment? 1Y 2N 1Y 2N 1Y 2N 1Y 2N
g+ Did == give you any other o N (Next Y oN (Next o N (Next o N(5)

advice? col.) col.) col.)
h. What advice did —— give

you?

(Reask g) (Reask g) (Reask g) {Reask g)
5. Please look at the calendar. (HAND CALENDAR)
On what date did you first visit or talk to
a doctor about this condition? Month Date

6. On_(date) where did you first see or
talk to the doctor = at a clinic, hospital,
doctor's office, or some other place?
If hospital: Was it a hospital outpatient
clinic or the emergency room?
If clinic: Was it a hospital outpatient clinic,
a company clinic, or some other kind of clinic?

doctor’s clinic) (7)
21 Telephone (20)
3 [_] Hospital outpatient clinic {/0)
4[] Home (7)
s [_] Hospital emergency room (/0)
& ] Company or industry clinic (10)

| o] While inpatient in hospital (RA)
1 [] Doctor’s office (group practice or

7 [] Other — Specify7
i (10)
]
7. Had you ever gone to this doctor before !
this visit? HEEET ¢ 2N
8, How did you choose this doctor ~ through 1 [3 Another doctor
another doctor, o relative or friend, a 2 [ Relative/friend
medical bureou, from a telephone directory, 3] Medical bureau
or in some other way? 4[] Telephone directory
[] Other — Specify7
9a. |s this doctor you visited on_(date) the
doctor you would usually go to for this type
of condition? 0 Y(13) N
b. Why didn't you use the doctor or place that o ]
you would usually go to for this type of
condition?
(13)

FORM HiIS-1A {10-11.73)
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10. Had you ever gone to this place before this visit?

1Y 2N

11. How did you choose this place - through another
doctor, a relative or friend, a medical bureau,
from a telephone directory, or in some other way?

1 [_J Another doctor

2 [} Relative/friend

3 [] Medical bureau
4[] Telephone directory
s 1 Other — Speﬁfy7

120. Is this place you visited on _(date) the place
you would usually go to for this type of condition?

o Y(I3) N

b. Why didn't rou use the doctor or place that you
would usually go to for this type of condition?

If “Home’ in Q.6, go to Q. 6.
13a. Did you moke an appointment for this visit?

1Y 2 N(14)

b. Did you have any problem making
this appointment?

Y o N(14)

c. What were the problems?

14a. When you visited the doctor on _(date)  how
ifficult was if for you to get there —~ was it
very difficult, somewhat difficuls, or not ot
ol difficult?

1 [ Very difficult
2 [] Somewhat difficult
3 [J Not at al! difficult (c)

b. Why was it difficult?

¢. About how long did it take you to get there?

t — Minutes 2_ . Hours

15a. After getting there, did you feel that the time
ou had to wait to see this doctor was much too
ong, somewhot too long, or not too long?

1 ] Much too long
2 [] Somewhat too long
3 [J Not too long

be About how long did you have to wait after
getting there?

1 Minutes 2 Hours

16. During this visit on_(date) , did the
doctor spend enough time with you or not
enough time?

1 [T] Spent enough time
2] Did not spend enough time

17a. During this visit did the doctor advise you to

come back ond see him for the . . .? 1Y 2 N(18)
b, Did or will you go back to see him for this
condition? 1Y(18) 2N 9 DK
€. Why not?
&y

FORM HIB-SA (10-11.72)




18a. During this visit on _(date) , did the
doctor prescribe or advise you to get any

medicine for this . . .? 1Y 2 N(19)
|
b. Did you get this medicine? I oY(19) N
c. Why not? !
i
i
i
:
19a. During this visit did the doctor refer you to :
another doctor? : 1Y 2 N(28)
|
|
b. Did or will you see this other doctor? I 1Y(28) 2N 9 DK
¢, Why not? } -
1
(28)
20. Had you ever gone to this doctor or place
before this call? po1Y 2N
21. How did you choose this doctor or place — Another d
through another doctor, a relative or friend, ! L] Ano .er o<‘:t0r
a medical bureau, from a telephone directory, 27 REIa.t'VE/f”e"d
or in some other way? 3 ] Medical bureau
4[] Telephone directory
] Other — Specify—’,
i
5
22a. Is this doctor or place you calied on __(date)
the doctor or place you would usually go to for
this type of condition? 0 Y(23) N
b. Why didn't you use the doctor or place that i
you would usually go to for this type of I
condition?
23a. Il;low ;Jiffg:ult was iia'tfor you to reach the doctor 1 [ Very difficult
y telephone on €) - was it very s
difficult, somewhat difficult, or not at 2 ] Semewhat difficult
all difficult? 3[] Not at ail difficult (24)
be Why was it difficuit? -
24. During this call on _(date) , did the doctor 1 [ Spent enough time
spend enough time with you or not enough time? 2] Did not spend enough time
25a. During this call did the doctor advise you to
come in and see him for the ... ? 'Y 2 N(26)
)
b. Did or will you go in to see him for this condition? 1 Y(26) 2N 9 DK

c. Why not?

FORM HIS-1A {10-11.73)
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26a. During this cell on_{date) , did the doctor

prescribe or advise you to get any medicine for this . . .? 1Y 2 N(27)
b. Did you get this medicine? e Y(27) N
C Wl:y not?
27a. During this call, did this doctor refer you to
another doctor? 1Y 2 N(28)
b. Did or will you see this other doctor? 1 Y(28) 2N 9 DK

c. Why not?

28a. In your opinion, were you satisfied or
dissatisfied with the treatment or care you
veceived from this doctor on_{(date) ?

[7J Satisfied (b)
[] Dissatisfied (c)

be Would you say that you were very satisfied or
just somewhat satisfied?

1 [] Very satisfied (29)
2 [] Somewhat satisfied (d)

¢« Would you say that you were very dissatisfied
or just somewhat dissatisfied?

4[] Very dissatisfied
3 [T] Somewhat dissatisfied

d. Why is thet?

29, Do you still have the .. .?

1Y 2N

Show who responded for this supplement,
If other than seif-respondent, show who

1 [J Responded for self

Person was r d

P

R A responded for him.
If other than self-respondent, give

RESPONDENT| reason for accepting a proxy.

0[] Under 17
1 [ Mentally incompetent

2] Physically incompetent

I Show how the information on this
supplement was obtained.
TYPE OF
INTERVIEW

1 [J Completed during initial interview
2 [] Completed by return visit
3] Completed by a telephone caltback

GO TO A5, CONDITION PAGE

FORM HIS-1A {10+18.73)




0.M.8. No. 68-R1600; Approval Expires March 31, 1975

FOMM HIS 1B (1974)
(10-11.73)
U.S+ DEPARTMENT OF COMMERCE
SOCIAL AND ECONOMIC STATISTICS
ADMINISTRATION
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U.S:. PUBLIC HEALTH SERVICE

U.S. HEALTH INTERVIEY SURVEY
CONDITION SUPPLEMENT
{Nonmedically Attended)

NOTICE — All information which would permit identification of the individual will be held in strict
confidence, will be used only by persons engaged in and for purposes of the survey, and will not
be disclosed or released to others for any purposes.

a. PSU b. Segment c. Serial d. Sample e. Person f. Sample
number number number person
1Y 2N

g- Name of condition

h. Name of person

ts Determine if eligible respondent is available;

[T] Eligible respondent availab

e

(7] Telephone call or return visit required (A5, Condition page)

js RECORD OF TELEPHONE CALLS ONLY

k. Reason for noninterview

Beginning Ending
Date time time Completed 1 ] Refused

QeMe Qa.m.

| pom. p.m. 2[] Not at home — repeated calls
T.Ms QaMMe

2 p.m. p.m. 3 [T} Temporarily absent
oM. oM.

3 p-m. pem. [ Other (Specify) -7
Gelme a.me

4 Peme PeM.
CeMe dem.

5 p.m. p.m.

p T " T il £ TR

>

1. Please look at the calendar (HAND

CALENDAR) and tell me on what date

In on interview at your household 1oduy (earller 1h|s week) it was reponed 1hut you tecenfly hed .
INTRODUCTION: The followmg questions refer to that condition.
1 [] Respondent denies having condition {RB)

|
1
|
you first noticed (had) the . o« ! Menth Day
2. Af that time when you first noticed i 1] Very serious
the . . ., how serious did you | 2] Somewhat serious
fhmk it was - very serious, somewhat | N N i
serious, or not serious at all? i 3 3 Not serious at a
3a. Did you ask anyone for advice [
about this condition, such as a nurse, :
druggist, relative, friend, or [
someone else? ER¢ 2 N(4)
___________________________ e e e e e e e e e e ]
{13 Nurse 2["] Druggist 3] Relative {3 Other — Specify
b. Who was this? j (Household member) ¥
YT vt Ambnieniotuie Sl i NSt Sl 4[] Relative (Non-
c. Did you ask anyone else for advice? ! Susehold member)

Y (Reask 3b and ¢) N i s ] Friend
___________________________ L e e T e e
Ask for each column marked in Q. 3b: :

d. Did —— advise you to see a doctor? 11 Y 2N 1Y 2N 1Y 2N 1Y 2N
e. Did ——advise you to take !
some medicine? i' v 2N 1Y 2N 1Y eN iy 2N
f. Did —— advise you on some other type |
of treatment? 11 Y 2N 1Y 2N 1Y 2N 1Y 2N
g Did =~ give you any other advice? VY oN (Next | Y oN (Next| Y oN (Next Y o N{4)
: col.) col.) col.)
h. What advice did —— give you? ? ____________________________________________________________
|
! (Reask g) (Reask g) (Reask g) (Reask g)

Footnotes
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4. Do you expect to see or talk to a doctor

1
I
1
about this . . .? | 1 Y(5h) 2N 9 DK
5a. We are interested in the various reasons why ]
people do not go to doctors. Please tell me ]
whether any of ihe.fol'lowing statements were I A. Did you not see a doctor {did you wait)
reasons why you didn t see or talk to a I because you couldn't get an appoint.
doctor about this condition - H ment or the doctor was not available? 1Y 2N
b. We are interested in the various reasons why ]
peﬁple wahi'l }l:efore going iofa”docfor. Please ]
tell me whether any of the following state- I -
ments were reusonz why you wuitedg time) i B. Because you didn’t have the money? 1Y 2N
to see or talk to a doctor about this condition - !
| C. Because you didn't have a way to
! get to the doctor? 1Y 2N
i D. Did you not see a doctor (did you wait)
! because you felt the doctor couldn’t do
I anything for the condition? 1Y 2N
-
| E.Becavse you felt you could treat
H the condition yourself? 1Y 2N
F. Because you didn’t want to bother
the doctor? 1Y 2N
G. Did you not see a doctor (did you
wuit{ because you didn’t think it
was serious enough? 1Y 2N
H. Because you feel uncomfortable with
doctors or have a fear of doctors? 1Y 2N
l. Did you not see a doctor (did you
wait) for any other reason? 1Y 2 N(K)
J. What was the reason?
PROBE IF RESPONSE IS INAPPROPRIATE: m (Reask 1)
(0] (Reask I}
If all “*N’s"” in A-T ask; otherwise, go to Q.5c:
K. Why did you (not/wait to) see or talk to a
doctor about this « . .? Any other reason?
PROBE IF RESPONSE 1S INAPPROPRIATE: (¢)]
R ———— S —
If 2 or more reasons given in statements
A-K, ask; otherwise mark box:
c. Which of these regsons woul? you say was f)he [C]Only 1 reason
MAIN reason for (not seeing/waiting to see]
a doctor for this condition? o1 A 0aD 07 G 10 }(2) 13 K(1) 16 K(4)
Circle the appropriate statement letter in 02 B os E os H 11 J(3) 14 K(2)
the space to the right. 03 C os F o9 J(I) 12 j(4) 15 K(3)
6. Do you still have this condition? 1Y 2N
Show who responded for this supplement, 1 [] Responded for self
{f other than self-regpondent, show
R B who responded for him. Person. was respondent
If other than self-respondent, give o [ Under 17
RESPONDENT reason for accepting a proxy.
1 [J Mentally incompetent
2[7] Physically incompetent
I Show how the informgtion on this 1 ] Completed during initial interview
TYPE OF supplement was obtained. 2 {_] Completed by return visit
INTERVIEW 3 [] Completed by a telephone callback

GO TO A5, CONDITION PAGE

FORM H1S-1B (10-11.73}



ARTHRITIS: CY 1969

ronm HIS-2A (1969) BUDGET BUREAU NO. 68-R1600
APPROVAL EXPIRES MARCH 31, 1970
U Al or TE SoNaiRRCE PSU Segment Serial No. |Sample
ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE B-
U.S. HEALTH INTERVIEW SURVEY Name of sample person Person No.
ARTHRITIS SUPPLEMENT

Name of interviewer Code 1 ] Responded for self

OR

Person number of respondent—»;

Footnotes

NOTICE - All information which would permit identification of the individual will be held in strict confidence, will be used
only by persons engaged in and for the purposes of the survey, and will not be disciosed or released to others for any purpose.
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(E’:tlier in the int;rvi;: you told me obfout -—'ls arthritis @ i a.m.
eumatism, . . J). is is o matter of special interest to the L .m.
U.S. Public Health Service, and | have some additional questions Starting time . . . | p-m
about it.
1a. During the past 12 months, have you had any STIFFNESS in
your joints when first getting out of bed in the moming? 1 Yes 21 No (2)
a.m.
b. What time of day does this stiffness usually go away? —p.m. [ Never
c. During the past 12 months, have your WRISTS been stiff
when first getting out of bed in the moming? 1] Yes 2 No
2a. During the past 12 months, have you had PAIN in your
joints when moving them? 1] Yes 2[]No(3)
b. During that pericd, have your WRISTS been painful when
you moved them? 1] Yes 2] No
3a. (During the past 12 months) have you had SWELLING
in any joints except in the ankles or feet? 1] Yes 2[JNo (4)
b. During that period, have you had any swelling.in your WRISTS? 1] Yes 2["] No
4a. (During the past 12 months) have you had PAIN or SORENESS
when you touch or press on your joints? 1[]Yes 2["]No(5)
b. During that period, have you had any pain or soreness when
you touched or pressed on your WRISTS? 1[]Yes 2[No
if *“Yes” in questions lc, 2b, 3b, or 4b ask: .
5. Which wrist is bothered or affected by arthritis? 1[JRight 2[JLeft 3[ ] Both
6a. During th t 12 months, h f the joints i
FINGERS been bathered o affected by arthritis? 1[] Yes 2[INo (7)
b. Please look at this picture of @ hand. (HAND CARD D TO 11 Red [ 4 Gray
RESPONDENT) Tell me what colors on this caord match 12 Blue ] None
the joints of your RIGHT hond that are bothered or affected 13 Yellow
by arthritis.
c. Now your LEFT hond. Whet colors match the ioints of your ]! Red []4 Gray
LEFT hand thet are bothered or affected by arthritis? ]2 Blue ] None
3 Yellow
d. Are you right-handed or left-handed? 1[JRight 2[JLeft 3[]Both

Footnotes




7a.

During the past 12 months, have your ELBOWS been bothered or
affected in any way by arthritis?

[ Yes 1[INo(8)

. Which elbow is affected?

2[JRight 3[lLeft a[_]Both

8a.

During the past 12 months, have your KNEES been
affected in any way by arthritis?

] Yes 11 No (9)

. Which knee is affected?

2[JRight a[JLeft a[ ] Both

9a.

Do you presently have pain, swelling, or stiffness in
any joint as a result of an old accident or injury?

1[] Yes 2] No (/0)

b. Did this accident or injury happen during the past 1 [ During past 12 months (I0)
12 months or before that time? 2 [ ] More than 12 months ago
c. Which joints were hurt in this accident or injury? Right |Left
[ Neck Ankle ...
] Upper back Elbow. .
[1Middle back Foot. ..
[ Lower back Hand...
Hip. . ..
Knee ..
Shoulder.
Wrist. . .
10. Who was the FIRST person to tell you that you had arthritis? 1 [ Medical doctor
2 [ Chiropractor
3 [} Friend
4[] Relative
[ Other (Specify)
11. When did a doctor first tell you that you had arthritis? o [] Less than 12 months ago
8 [1 Doctor never said it was arthritis
Years
9 [] Doctor never seen
12. When did your arthritis bother you the most—during the past 1 [ ] During the past 12 months
12 months, when you first noticed it, or at some other time? 2 [] When first noticed it.
3 [] Some other time
13. Have you ever been treated by any of the following people for your
ARTHRITIS~-
a. a foot doctor (chiropodist or podiatrist)? 1] Yes 2 No
b. a physical therapist? 1] Yes 2[]No
c. an occupational therapist? 1] Yes 2] No
14a. Have you ever seen a social worker for your trthritis? L] Yes 1 No(19)
b. Was the social worker from o hospital? 2[]Yes 3[JNo
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15.

Have you EVER used (any of the following) for

your arthritis —

. Any splints or casts?

T Yese—>
1 [ No (b)

for your arthritis?
(N

2[JYes s JNo(b

Are you now using —~— |

plints 6r
casts worn? (Specify)

Wheré are the braces worn?

] Yes—- (Specify)
b. Braces of any kind? 1t JNo(c) [2[JYes s[_]No(c)
[ Yes RS U TN
c. Diathermy or paraffin? 1 No(d) |2["]Yes 3[]No B
d. Hot packs, hot baths, £ Yes—
or a heating pad? 1[1No(e) 2 1Yes 3[1No
R G
e. Cold packs or ice treatment? 11 No(f) 2[]Yes 3["JNo .
[Yes =
f. Rest recommended by a doctor? 1] No(g) 2[JYes 3a[ 1No e
g. Exercises recommended by a doctor [JYes —»
or physical therapist? 1 INo(l6) [2[JYes 3 No
16a. Are you now taking Aspirin, Anacin, or Bufferin for your arthritis? 1L Yes 2 No (17)
b. Do you take it every day? 1 J]Yes 2 No (I7)
c. About how many do you usually take each day? Number per day
d. Do you usually take the same amount every day? 1] Yes 21 No

o [] Less than one month

e. How long have you been taking aspirin every day? Months Years
17a. Are you presently taking any injections or shots for your arthritis? 1] Yes 21 No (I8)

b. Are any of these injections ‘“‘gold’’ shots? 1] Yes 2[1No
Footnotes




18a. Are you presently taking any (other) drugs or medicines that
were recommended by a medical doctor for your arthritis? 1] Yes 2[INo (19)
1 [ Butazolidin, Sterazolidin, Tandearil
2 [ 1 Aristocort, Cortisone, Decadron,
Medrol, Prednisone
e o ,
b. What are the names of these medicines? 4[] Darvon, Soma, Tylenol
3 Other
(Specify)
19a. Have you EVER used any remedies or medicines for your
arthritis either on your own or that were recommended by
someone OTHER than a medical doctor? 1[JYes 2] No (20)
b. What kind of remedies or medicines did you use? ' o
(Enter name or description of remedies or medicines
in column (a) of Table 11 below.)
c. Anything else? [ Yes (Reask (19b) ] No
TABLE Il
Have you used —~ at Did you ever talk to
Remedies or medicines any time during the a medical doctor
past 12 months? about using —==?
(a) (b) (<)
| 1 ]Yes 2[1No 1[]Yes 2 JNo
1 JYes 2[1No 1] Yes 2[INo
2.
3 1] Yes 2] No 1] Yes 2[]No
1 ]Yes 2[1No 1[]Yes 2[1No
4.
1] Yes 2[]No 1] Yes 2[1No
5.
1[JYes  2[]No 1[]Yes 2] No
6.
1 ]Yes 2[]No 1] Yes 21 No
7.
Footnotes
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Some psople need help because of arthritis—
20. Do you use the help of another person or special aid-

For each “’Yes’’ answer, ask:

What kind of help is this -~ a
person or some kind of aid?

e. What time do yov USUALLY get up in the morning?

(o) when getting in or out of an automobile? CdYes 1[JNo(b) 2[]Person  3[]Aid
(b) when going up or down stairs? [TJYes 1[INo(o) 2[]Person a[]Aid
(c) when getting in or out of a tub or shower? JYes 1 1No(d 2[ ] Person a[_]Aid
Do you use the help of another person or special aid-
(d) in order to completely dress yourself? [C1Yes 1[_INo(e 2] Person 3] Aid
(e) in order to feed yourself a complete meal? [dYes 1+[1No(f) 2[JPerson 3[]Aid
(f) when rolling onto your side in bed? [JYes 1[JNo(2l) [2["]Person 3a[_]Aid
21a. Does your ARTHRITIS cause you to sit or lie down to rest
at any time during the day? 1[]Yes 2] No (e}
Time am.
b. At what time do you usually sit or lie down o rest? — p.m.
c. Do you rest some every day? 11 Yes 2[INo(e)
Hours 1 Minutes
d. How long do you usually rest each day? :
Time
a.m.

Footnotes




b. What kind of

22a. Are you PRESENTLY seeing anyone for your arthritis?. . . oo covvevenans 1] Yes(q) 21 No (b)
b. Could you tell me why you aren’t presently seeing anyone for your arthritis?
1 [] Arthritis not severe enough (23) [] Other (Record response verbatim)
23,
2 [ No one can do anything for it (23) (23)
c. Who are youv seeing? Check all categories in Table |1f that apply.
d. Are you now seeing anyone else for Then ask the appropriate questions for each
your arthritis? category marked.
TABLE i 7

Type of person » [} Medical doctor [] Medical doctor [C] Other (Specify) 7

1. What is the name Name and address Name and address
and address of the
doctor you see?

2. Why did you decide | 1 [] He's a family doctor |1 JHe's a family doctor | 1 ["]1He’s a family doctor
1o go to this —= 2 [] Referred by doctor 2 [7] Referred by doctor 2 [} Referred by doctor
for your arthritis? 3 [] Referred by some- 3 [ Referred by some- 3 [ ] Referred by some-

one else one else one else
4[] He's an arthritis 4[] He's an arthritis 4[] He’s an arthritis
specialist specialist specialist
[ Other (Specify) 7 [] Other (Specify) v [ Other (Specify)7

3a. Is the doctor a 1 ] General practitioner (4)] 1 ] General practitioner (4)
general practitioner
or a specialist? [ Specialist [ Specialist

specialist is he?

4. When was the LAST | 1[] Past2 weeks 1 [] Past 2 weeks 1 [] Past 2 weeks
time you saw —— for| ___eeks —Weeks Weeks
y ’ Months Months ——Months
5. Where did you see 1 ] Doctor’s office 1 [T} Doctor’s office
the ——, at his office, | , ) Home (Next column) |2 [ ] Home (Next column) 2 [] Home (Stop)
your home, or some R . .
Yiher place? [ Other (Specify) 7 | [ Other (Specify) | [ Other (Specify) 2
6. About how long did —Minutes Minutes Minutes
it take you to get
to the —-? Hours Hours Hours
7. How did you get to 1 ] Bus or subway 1 [_] Bus or subway 1 [] Bus or subway
ond from the -2 | — raxi 2 [ Taxi 2] Taxi
3 [ Private car 3 [ ] Private car 3 [] Private car
{1 Other (Specify)7 ] Other (Speci fy)7 ] Other (Specify)7
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23a. Have you ever had any special job training because of your arthritis?

1" 1Yes 2["]No(24)

b. Where did you receive this training?

Name of place

24a. Have you ever changed or left a job because of your arthritis?

11Yes(c) 2a[]No

b. Have you worked at any time since you had arthritis—
(For females add: not counting work around the house)?

1[JYes =2[_]No(25)

c. In general has your own income decreased because of your arthritis?

1 JYes 21 No

25a. Have you ever heard of the Arthritis Foundation?

1[1Yes 2[_]No (STOP)
3] Don’t know (STOP)

b. How did you first learn about the Arthritis Foundation?

Describe

c. Have you ever received any personal help, treatment, referral,
or other information from the Arthritis Foundation?

1[1Yes  2[]No(STOP)

d. What did the Arthritis Foundation do for you?

Describe

Footnotes

a.m.

Ending time p.m.

s - o
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BLOOD DONORSHIP: CY 1973

If 17 years old or over, ask: 0[] Under 17 (NP)

33a. During the past 12 months, has ~— given or sold any blood to a blood bank, 33a,
a hospital, the Red Cross, or anywhere else? e et 2 N_(NP)
b. During the past 12 months, how many times has =~ given or sold his blood? be Times
_________________________________________________________________________ '~ liLasy
For each donation reported in Q. 33b, ask:

time} |1 2 3 4 5§ —Spe:lfy;
. Which of the reasons listed on this card (Hand Card B) best describes why —=
gave blood (the last time, the time before that, etc.)?

12 3 4 S—Speclfy;

1 2 3 4 5—$pecify;

123 4 5-Specifyy

L
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DIABETES: FY 1965

FoRrM NHS-HIS-1(d) (FY-1965)
(4-27-64)

BUDGET BUREAU NO. 68-R620.10
APPROVAL EXPIRES JULY 15, 1965

u.s. gﬁ:’;’::“::::: ::::.JE:CE PSU Segment Serial No. { Sample
ACTING AS COLLECTING AGENT FOR THE B
U.S, PUBLIC HEALTH SERVICE
NATIONAL HEALTH SURVEY Name of person with diabetes Age
DIABETES SUPPLEMENT

RESPONDENT RULES FOR DIABETES SUPPLEMENT

If the person for whom the Diabetes Supplement is to be completed is an eligible
respondent according to the regular eligible respondent rules, he is to respond for
himself. If he is not at home or otherwise not available, make arrangements for 2
return call to interview him. (Two additional calls to contact him may be made.)

If the person is not an eligible respondent, or is unable to respond for himself
because of disability or illness, complete the interview with the respondent who
knows most about the person’s diabetes,

If the person is not going to be available for interview at any time during interview
week, complete the interview with the respondent who knows most about his
condition. In either case, explain in a footnote the reason for the use of the proxy

respondent,

Footnotes and comments

N Returns Date Time Completed
RECORD OF RETURN CALLS TO retom |1
COMPLETE SUPPLEMENT colls
- 2
Name of interviewer Code [ Responded for self
OR
Column number of tespondent—y-

others for any other purposes (22 FR 1687).

CONFIDENTIAL — This information is collected for the U.S. Public Health Service under authority of Public Law 652 of the 84th
cpnggess_ (70 Seat, 489; 42 U.S.C. 305). All information which would permit identification of the individual will be held strictly
confidential, will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or released to

104

USCOMM-DC 25038 P-64




QUESTIONS

DEFINITIONS

In the interview you (your--, etc.) told me about your diabetes.. This is a matter of continu-
ing interest to the Public Health Service and | have some additional questions about it —

1. About how old were you when a doctor first told you

that you had diabetes? Age Estimate is acceptable
2a. Eefcre r:u; wer:-mg.-a-“—ﬂm—uﬂ '“;,‘: y\t;; ever
een told by a doctor that you MIGHT HAVE, or
MIGHT BE GETTING diabetes? C Yes C1No
A glucose tolerance
test is a sweet drink
follovﬁd l:iy one or
more blood tests taken
b. Have you ever had a glucose tolerance test? [ Yes T Neo the same day. axe
Hand respondent Card NHS-HIS-1(c) NOTE TO INTERVIEWER
3a. Please look at that card and tell me which
of those symptoms you had at the time you When the respondent mentions
first found out that you had diabetes. one or more symptoms, check the
**Yes” box for each symptom
mentioned and then ask “Any
others?’’ Continue to ask unril
(Check ‘“Yes’’ or ““No*’ for each symptom an answer of “'No’’ is given.
listed under ‘*At time of diagnosis®®) Either the **Yes’’ or **No’? box
must be checked for each
symptom.
At time of Present during
diagnosis past month
Yes No Yes No
ThirSteveseeeseeesseenencnsoassseccnssnssan [ (| [} —
Larger appetite than ustalccoieeeeninececens [ M 1 (I
Smaller appetite than usual coveverencecencens ™ 1 3 (]
Leg PAiMiceessecnnsnnoaces costenncsansasane (| | 3 1
Extreme tiredness...c.ceeee coveascacrsocanas M [} — ™
Eye trouble.cvveeesisitereseesintatacsanns M = (I [
Itching . veeeieacecnsas seseveenasansancsons (I [ ] 3
Sudden weakness (associated with trembling,
shakiness, and cold sweats)iecseaceinens ceees | = || A
Loss of weight.eiieeinee citeninenieniensaee (] (| [ —
Frequent urination «eceeescsecccocascascssace — 1 1 —
Boils or carbuncles civvvaveencicrociatonnans M [ (| 1
b. Please look at the card again. Did any of those
symptoms bother you at any time during the past
30 days? l;] Yes CINo
Which symptoms did you have? (Check each
“Yes’? or ‘““No’*’ under *“Present during
past month’?)
4a. Were you in the hospital at the time the doctor
found out that you had diobetes? [] Yes [ No(Go to
question 5) As an inpatient
b. Were you there because you had symptoms of
diabetes? [ Yes(Go to 1 No(Go to
question 6a) question 6a)f

FORM NHS-HIS-1(d) (FY=1965) (4-27-64)
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QUESTIONS

DEFINITIONS

(Ask only if ‘No’’ in question 4a)

5. At the time your diabetes was first discovered, were
you sent to the hospital for regulation of your
diabetes?

1 Yes

[ No

As an inpatient

6a. (Not counting that first time) Have you ever been
hospitalized because of your diabetes?

[] Yes

{1 No (Go to
queation 7a)

b. About how many times?

c. Have you ever been hospitalized-- (Ask all 4 parts)

-~ for dicbetic cOMA? ., v.iuuieisececrrosanesnssscesns] | Yes
--for insulin reaction? cecscevesveseseararencsceses[ | Yes
--for gongrene?...oeesesnsnsesnsecsisieceinsenes[ ] Yes
--for regulation®.ecesesseccsccsanscacsensce csvene[ ] Yes

[INo
CJNo
[ No
C1No

Estimate acceptable,

Several reasons may
be given for any single
hospital stay.

7a. Have you ever had a nurse come to your home to
elp you in toking care of your diabetes?

] Yes

[T No(go to
queation 7¢)

b. About how many times has she visited
you during the past 12 months? Number

[] None

¢. Where do you usually go for care of your diabetes --
a clinic; a doctor’s office; or some other place?

] Clinic

[] Doctor’s

office

[ Some other place (Specity)

d. Does the doctor you go to for your dicbetes

[ Yes

[INo

SPECIALIZE in the treatment of diabetes?

e. How long have you been going to him
for your diabetes? Years

[ Less than

one year

8a, How many brothers and sisters have you
hnd--eit‘er living or dead? Number

[] None (Go to
question 8¢)

b. Did any of these brothers or
sisters have diabetes? Number

[1None

c. Did your mother have dichetes?

{1 Yes

CINo

d. Did your father have diobetes? [T Yes [1No
(If ““ever married,”” ask) —
Exclude stepchildren,
9a. How many children have you ever had? adopted children, and
Number O None (Go 1‘33) foster children
(If number entered in question 9a, ask)—
4. 7.
Accept estimate,
b. How much did each of your children .
weigh at birth - - starting with the 2. 5. 8. enter answer in pounds
oldest? and ounces.
If pounds only are given,
3. 6. 9- this is acceptable
(If “1* or more in question 9a, ask) -
c. Did any of your children have dicbetes? Number ] None
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QUESTIONS DEFINITIONS
10a. Have you ever taken insulin injections? 1 Yes [ No(co to
question 14)
b. How mony years have you token Round to nearest whole year.
insulin injections? Number [ Ia::s 2:;“ Estimate acceptable.
y If th{: respo]f:dent is not takini
c. Have you been taking insulin injections dail insulin at the present time ask:
for most of the past 12 months? : Y [ Yes [INo **How many years did you toke it?"
d. Are you NOW taking insulin injections? ] Yes [J No(Go to

question 14)

NOTE TO INTERVIEWER

11a. What kinds of insulin are you k !
now using? [] Regular, plain, or crystalline llif;vovg?:i;réfd%rmanon for 11a and
[] Semi-lente  [] Globin INPH (Check all that apply)
. ] Respondent gave information
[] Protamine ] Ultra- [ Lente ] Other family members gave
zinc lente information
[ Information obtained from
(] Other (Doscrive) bottle or some other source
b. What strength insulin are you [[u4o Juso
now using? ] Other (Specify atrength)
c. Do you usually take your insulin injection
before meals? EI Yes ] No(Go to
¥ question 1le,
d. Which meals? (Check all that [] Breakfast  [_] Lunch [ Supper
apply and go to question 11f) (Noon) (Evening)
e. When do you usually take your insulin? .
(Enter time of day and go to question 11f) Time
f. If you delay taking your insulin
for an hour or more does it make [] Yes 1No [CJ Never delay (Go to
you feel sick? queation 11h)
. When was the last time you
¢ delayed taking your insulin for a8 ggiithu o 2? .ﬁi{: ] Never delay
an_hour or more? ys
h. Do you inject the insulin yourself? {1Yes(Goto [ ]No
question 12) ‘
Who iniecfs*the insulin? {1 Relative [ J Nutse [] Other person
(Check all that apply and go to question 13a)
12. Who taught you how to inject the [ Doctor [] Nurse 1 Relative
insulin? (Check appropriate box
and ask question 13a) [3 Other {1 Not taught
person
13a. During the past week, in what ] One arm [T Both arms [] One leg
parts of the body have you been
injecting the insulin? [l Both legs [ Abdorhen 1 Buttocks

(Check all that apply)

Other (Deascribe)
Anywhere else? -

The “past week’’ is the
week ending last Sunday
night.

[ Alcohol

[1 Boil
] Other (Specify)

b. How are your syringes and
needles cleaned and sterilized?

(Check all that apply)

[J Use disposable needle
[] Use disposable syringe

14.

Do you usually carry candy or fruit or sugar
or similar items with you?

{1 Yes

[ No

FORM NHS-HIS-1(d) (FY-1905) (4-27-64)
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QUESTIONS

DEFINITIONS

150. Do you know what an insulin reaction is?

D Yes [ No(Go o

question 17)

b. Have you ever had an insulin reaction?

[J Yes [} No ¢Go to

question 16a)

Sudden weakness, trembling,
shakiness, cold sweats

c. How many insulin reactions have you had

during the past 30 days? Number [C] None
d. About how many have you had during
the past 12 months? Number [ None
e. Have you ever used Glucagon? [ Yes [INo ] Don’t know Glucagon:
what it is A drug sometimes used
by persons with diabetes
16a. Can an insulin reaction be to counteract insulin
caused by too much food? [ Yes [No [ Don’t know shock.
b. Can an insulin reaction be
caused by too much exercise? [ Yes [INo [_] Don’t know
c. Is an insulin reaction the same
as a diabetic coma? [ Yes [ INo ] Don’t know
17. Can a person with diabetes [ Yes [INo [] Don’t know
exercise as much os other
people?
18a. Have you ever taken diabetes pills? 1 Yes I No (6o to
question 20n)
b. :{h?;: fmany years have you been taking Number [ I]..escsa rthan Round to the nearest
Ml b4 whole year, estimate
c. Have you taken them most of the past 12 months? [] Yes T 1No acceptable, .
Ifakr.cspoq«i'llent is not
taking pills at present
d. Are you now taking diabetes pills? [] Yes [[] No (Go tim:: gsi: P

queastion 20a)

19a. How many pills do you take each day?

Number

*“How many years
did you take them?

b. Do you usually toke your pills before meals? El:l Yes [JNo (Go 1o
question 19d)
Y
c. Which meals? [ Breakfast  [] g;;':ﬁ;‘ [ ?ggg:; o
d. If you delay taking your pills for
an hour or more does it moke you  [] Yes [INo [1 Never delay
feel sick? (Go to quaation 20a)y
e. When was the last time you delayed Less
: A than 30 days Never delay
:}:gg your pills for an Kour or ] 30 days (. or mote (I
20a. Do you test your urine for sugar? ] Yes [ No (co to E:zfi‘;sclzzlg:f::?‘ &i?self
queation 21) physician, phamacist, etc.
NOTE TO INTERVIEWER
}%)w.wadsjnfomation for 20b
b. What test do you use? [C] Benedict’s test [T Clinitest obtained:

[ Clinistix

1 Testape

[] Other (Specityr

(Check all that apply)

] Respondent gave information

[ Other family members gave
information

{1 Information obtained from
bottle or some other source
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QUESTIONS

DEFINITIONS

20c. How many times did you test your urine

last week? None
Number
(If number is enterpd, go to question 20e)

2

**Last week’’ is the week
ending last Sunday night

d. When was the tast time you tested it?
(Enter verbatim)

e. Do you write down any of the results of

these tests? |__|_| Yes [ No¢eo to
* question 20g)
This means the record or notes
f. Do you show this to your doctor? [ Yes C1No of the results of the tests
g. Did you test your urine for anything else besides
sugar at any time during the past 12 months? I:"_'_] Yes [C1No
What did you test it'for?
21, About how tall are you?
(Feot) (Inches)
22a. About how much do you weigh? (Potnda)
b. What is the most you have weighed during the past . N
12 months? (Pounda) Not counting pregnancies
¢. What is the least you have weighed during the past
12 months? (Pounds)

23a. When you were a youngster were you ever

(Ask this question if person is 25 years old or over (if under 25, go to question 24))

Youngster is a person 0—25 years

Overweight is weighing more than
the person himself or his doctor

special recipes prepared for persons with diabetes?

I No

overweight? [ Yes ] No thinks that he should weigh.
b. What is the most you have weighed since you were
25 years old? (Pounds) Not counting pregnancies
c. What is the least you have weighed since you were
25 years old? (Pounds)
24. Were either of your parents overweight? [] Yes [1No
254, Who prepares most of your meals? {1 Spouse [ Other (specity
(Check one) or other
telative
[] Self
b. Do yousor the person who fixes your meals,use any [ Yes

26a. Con you name some foods that can be substituted
for meat?

(Enter first two mentioned)

o
.

Can you name some drinks which have very
few calories?

(Enter first two mentioned)

Drinks mean non-alcoholic drinks.

Can you name some vegetables which have
very few calories?

(Enter [irst two mentioned)

27a. During the past 30 days have you ecten any
pastries? M1 Yes

CINo

Pastry made with sugar

o

. During the past 30 days have you eaten an
candy made with sugar? Y v [ Yes

[INo

FORM NHS-HIS-1{d) (FY-1965) {4-27-64)
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QUESTIONS DEFINITIONS
28. During the past week did you The *‘past week’ is the
--drink any dietetic soft drinks?eesessceccascanses[ ] Yes [ No week ending last
--eat any dietetic canned fruits? caceececeveesscse[] Yes [ No Sunday night
--use any artifical sweeteners such as saccharin?..[] Yes [1No
--eat any other dietetic foods?eceesvecscacssersae[ | Yes No
(If ‘*Yes,”’ specify below) .
“Dietetic’’ means food
specially prepared with
little or no sugar
29. How many calories a day are you allowed? Number
- " diet f v Written, typed, or printed
30a sllc:{)ee');c:; been given o diet for your [ Yes (] N:ue(f:;orah) I B O Pod
b. Who taught you how to use {1 Doctor [ Nurse [] Parent
this diet?
[ Dietitian or nutritionist
|_:_| Not taught [] Other (specity)
Who gave you the diet?
(Enter person’s occupation)
c. How long have you had this [CJLess [1 3 months [C] Over
diet than to one one
3 months year year
d. Do you follow this diet? [ Yes I_I—_l No
\ *Yes’’ means usually or
Why? (Go to tion 35a) most of the time
e. Is the diet list used as a guide in the [C1Yes (Goto [_INo
preparation of your meals? question 31a)
f. When did you last look at your [ Under O1-6 [T10ver 6 “You’’ means respondent or
diet list? 1 month months months person preparing the meals
3la. Does your diet give the size of food portions? |;| Yes [1No(Go to
+ question 32)
b. Do you measure, weigh, or . .
estimate the portions? [ Measure ] Weigh ] Estimate
(Check all that apply)
32. Do you have to follow your diet carefully
in order to feel well? ] Yes [INo
33a. Do you ever eat away from home? I:I] Yes I No (6o to
question 34a)
b. Do you have trouble following -
your diet when eating away [ Yes O tslon?‘:s CiNo
from home?
34a. Does your diet include a list of food Yes No (Go to :
exchanges? d [ quostion 358) A food exchang? list
arranges foods in groups
b. Without looking ot the list can you tell Enter “'No," **DK," Ho £ according to their food
mﬁ h°“:! m“"g 5"59;’ exchanges you are it ﬂsﬁ'd';’y ’he:em:it:’yyt;u values permitting substitu-
allowed each cay (If one or more, | have yesterday? | tion within each group
(If *“No*’ or **DK,*’ go to question 35. If ask
number is given, enter it and ask about
the r ining food hanges listed below.)
How many vegetable exchanges are in your diet?..,,
How many fruit exchanges are in your diet? .,....,
How many milk exchanges are in your diet? seceass
How many meat exchanges are in your diet?sevs.e.
How mony fat exchanges are in your diet?eseesscas
c. Do you have any problems in using your []Yes [1No
exchange list?
What are they?
(Enter verbatim response)

USCOMM-DC 25036 P-4
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QUESTIONS

DEFINITIONS

35a. Here are the covers of three pamphlets, (Show Special Diabetes pamphlets)

Have you ever had a copy of any of these
pamphlets?

q_'_] Yes

v

I No

b. Which? (Check all that apply)

DA

)

Oc

36a. Were you taught how to take care of your feet
to avoid infection?

[ Yes

[INo (Go to
question 36c)

b. How do you take care of your feet? (Enter verbatim response)

¢. During the past 12 months have you visited

a foot doctor? ] Yes []No Podiatrist or Chiropodist
37a. Have yeu been to a doctor to have your eyes
examined during the past two years? ] Yes C1No
b. Do you see better in the morning Morni Af J
ot in the afternoon? (] Morning [] Afeernoon [ gli‘}fe,ence
38a. If you had a bad cold, would you
talk to your doctor? ] Yes [1No
b. If you had a skin infection, would
you talk to your doctor? ] Yes CINo
c. If you had thrown-up, would you
talk to your doctor [ Yes [ No
394. Have you ever attended classes to learn about
diabetes? [ 1Yes [ No (Go to
\ 4 question 40a)
b.. Who gave the classes? [ Hospital (| Ciinic)(means out-patient
clinic
[] Health
department [ | Other (Specify)
["] Diabetes
association
40a. Are you o ber of a diabet iation

or similar group?

|::| Yes

2

[ 1No(Go 10
question 41)

b. What is the nome of this group?

41. What are your most difficult problems in caring for your diabetes?

(Enter verbatim response)

LEAVE ““THANK YOU’ LETTER AND DEPART

FORM NHS-HIS-1(d) (FY-1068) (4-27.64)

USCOMM-DC 25036 P-04
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HYPERTENSION: CY 1974

Person number HP1 1 "] SP under 17 (Medical Care Pags)

HYPERTENSION PAGE 2[T] Eligible resp. avail, (1)

(SAMPLE PERSONS ONLY) 3] me[;;nH‘;;)lelr;;g:'I;dege)

la. Have you EVER been told by a doctor that you had high bloed pressure? 1 Y (1c) 2 N
b. Another name for high blood pressure is hypertension. Have you EVER been told
by a doctor that you hed hypertension? 1Y 2 N (10)
c. About how long ago were you FIRST told by a doctor that you had (high blood 000 [T Less than | month
pressure/hypertension)? . Months
2 Years
2. During the past 12 months about how many times have you seen or talked to o Times
doctor about your (high blood pressure/hypertension)? 000 [] None
3. Hos a doctor EVER advised you to lose weight BECAUSE OF (HIGH BLOOD ’
PRESSURE/HYPERTENSION)? 1Y 2N
4a. Do you now use more salt, less salt, or about the same amount of salt since 1 [ More
you learned you had (high bleed pressure/hypertension)? 2[]Less
3 [T] Same
o. Were you EVER advised by a doctor, nurse, or other medical person fo use less salt? 1Y 2 N
Sa. Has a doctor EVER prescribed medicine for your (high blood pressure/hypertension)? 1Y 2 N (6)
b. Are you now taking any medicine prescribed by @ doctor for your (high blood
P H ’hyperfegg_igg{? reine pre Y Y 1Y 2 N (51)
c. How often are you supposed fo take this medicine — more than once a day, once a day, ’ 1 "] More than once a day
or less than once a day? 2[} Once a day
3{"] Less than once a day
d. How often do you take your medicine when you are supposed to — alf the time, often, 1 [ Al the time
once in a while, or never? 2] Often
3] Once in a while
0["] Never
"1 Other (Specity}  ;
¢. Does your medicine ever cause any side effects or make you feel funny in any way? 1Y (6) 2 N (6)
f. Why did you stop taking the medicine? Any other reason? 1 [[] Doctor’s advice (5h)

2 [T] No longer has high blood pressure
3 {] Side effects

] Other (Specify) 2
Mark all that apply v

g. Did a doctor advise you to stop taking the medicine? 1Y 2 N

If “Side effects’ in 5f, go to 6; otherwise ask:

h. When you were taking this medicine did it cause any side effects or make you fael
funny in any way? 1Y 2 N
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6. ABOUT how many days during the past 12 months has (high blood pressure/hypertension)
kept you in bed all or most of the day?

Days
000 [] None

If “*No longer has high blood pressure” in 5f, go to 7d; otherwise ask:

7a. How often does your (high blood pressure/hypertension) bother you — all the time,
often, once in a while, or never?

t ] All the time
2 [} Often
3[J Once in a while
0 [ Never (7¢)
] Other (Specify) z

b. When it does bother you, are you bothered a great deal, some, or very little?

1 [O] Great deal
2[7] Seme
3 [] Very little
[] Other (Specify) 7

rf—;‘—ﬁzil the time’* in 7a, go to B; otherwise ask:
¢. Do you still have (high blood pressure/hypertension)?

1Y (8) 2 N 9 DK

d. Is this condition completely cured or is it under contrel?

1 [] Cured (10}
2[] Under controf

8. Can you tell when your blood pressure is high — that is, do you have any symptoms?

1Y 2 N

9. Have you ever been refused life insurance or health i coverage b
you had (high blood pressure/hypertension)?

1Y 2 N

100, Has a doctor EVER talked to you about problems that can be caused by high blood
pressure or hypertension?

1Y (HP2) 2 N

b. Has  nurse or other medical person EVER talked to you about problems that can
be cavsed by high blood pressure or hypertension?

1Y 2 N (HP2)

c. What type of medical person was this?

1 [ Nurse
[] Other (Specity) -

[ No 2-week DV in CI (H1)

H P2 Refer to THIS PERSON'S doctor visit columns.

[ 2-week DV in CI} If Y in 7a in ANY column, go to 14; otherwise
goto ll,

11.  ABOUT how long has it been since you LAST had your blood pressure taken?

998 [] Never (16)

000 [] Less than | month

1 Months

2 Years (16)

12, Who took your blood pressure the LAST time?

1 [] Doctor
2] Nurse
3 [ Friend or relative
4[] Druggist
s ] Self (13b)
[J] Other (Specity) 3

13a. Were you told that your reading was high, low, normal, or were you not told?

1 {J High
2[JLow

3 ("] Normal
4 ] Not told

] Other (Specity) ¥

- (14)

b. Was your reading high, low, or normal? 1 [ High I
2[JLow
g ’:Jot;lmal{s city)  (19)
er
O pecity) —
14. During the past 12 months, have you taken your own blood pressure? ty 2 N

15, During the past 12 months, how many times was your blood pressure taken? (Do not
count times while o patient in o hospital.

Times
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16a. ABOUT how long has it been since you had an electrocardiogram, which involves
placing wites on the chest and arms?

58 [] Never
00 [] Less than | year

Years

b. ABOUT how long has it been since you had a chest X-ray?

88 {_] Never
00 [] Less than | year

Years
17a. ABOUT how much do you weigh? Pounds
b. ABOUT how tall are you? Feet Inches

¢. Do you consider yourself overweight, underwenght or just about right?

1 ] Overweight
2 [[] Underweight (18)
3 [ About right (77¢)

exercising, or something else? Anything else?

3 [[] Medication

” ] Other (Spscity) >
Mark all that apply

1Y (171) N
1Y N (18)
1Y N
g- What are you doing to (lose/controf your) weight — watching what you eat, 1] Diet
2 [[] Exercise

18. Have you EVER been told by @ doctor that you had diabetes?

1Y 2

19. Have you EVER been told by a doctor that you had heart trouble?

20. Have you EVER had a stroke?

2]a. Have you smoked at least 100 cigarettes in your entire life?

{Medical Care
Pags)

e. Have you EVER been advised by a doctor to stop smokmg”

1Y 2 (219)
Cigarettes
1 2
1Y 2 (Medical Care
Page)

f. Was this because of a specific condition you had at that time?

(Medical Care
Page)

g. What condition was it?

h. Any other condition?

Y (Reask 21g)

FOOTNOTES
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MEDICAL CARE AVAILABILITY:

CY 1974

MEDICAL CARE PAGE
(SAMPLE PERSONS ONLY) Person numb

L. |s there ONE particular doctor or place —— usually goes to when he is sick or when

you need advice ahout his health?

1Y 2 N (77)

2q, Where do you go for this care or advice for ——, to a clinic, hospital, doctor’s office,
or some other place?

If Hospital: 1s this an outpatient clinic or the emergency room?

If Clinic: Is this a hospital outpatient clinic, a company clinic,
or some other kind of clinic?

1 [] Private doctor’s office (5)

2 [] Home (5)

3 [] Doctor’s clinic {2b)

4[] Group practice

s [ ] Hospital Outpatient Clinic

& [_] Hospital Emergency Room

7 [_] Company or Industry Clinic (3)
[C] Other (Specity)

v
e e et e e e e e e ]
b. Is this a group practice clinic ~ that is, does it consist of three or more doctors
who share the same equipment? 1Y 2 N s DK
3a. What is the nome of this (place) ?
b. During the past 12 months, that is, since _(date) o year ago, how many fimes did T TTTTYTTTTTomTTITommmmmmsmoommeo—o
you see or talk fo a doctor at this place abouf ——7_ ' Visies 200 L] Nene
c. If something bothered you about —~'s heafth, would you first go to _(name of place) , 1 [] Go to regular place first
or would you try to determine what was wrong and go to the type of place most appropriate 2 [] Select most appropriate place
for this kind of trouble? [ Other (Specify) -
4a. Is there a PARTICULAR doctor —— usually sees at _(name of place) ? 1Y 2 N (1)
b, Is this doctor a general practitioner or a specialist? o1 [T] General practitioner (M7)
[] speciaiist —
What kind of speciclist is he?
{M1)
5a. What is the name of this doctor? [J 2+ Doctors (2b)
b. During the past 12 months, that is, since _(date) a year ago, how many fimes did T e
you see or falk to _(name ’of_docto'r) about =7 ’ Visits 000 7] None
c. Is this doctor part of o group practice — that is, does he work with two or more other
doctors and share the same equipment? 1Y 2N s DK

6. Is this doctor a general practitioner or a specialist?

01 [[] General practitioner
[ Specialist —
What kind of specialist is l'::?7
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7. If something bothered you about ~="s health, would you first go to

name_of doctor’
would you try. to determine what was wrong and select the most appropriate specu::llst7

. or

1 [] Go to regular doctor first

2 [[] Select most appropriate
specialist

7] Other (Specily) -

M1

Refer to *‘12 Mo. DV** box at top of person’s column and mark as appropriate:

1 3 12-month DV (8)

2 "] No 12-month DV (17)

8o, (Besides

name of doctor ) During the past 12 months has ~— seen a (any other)

doctor at a private dactor’s office? 1Y 2 N_«{g)___ i
b - . . ) _— 1] One
. During that period, how many (other) doctors has —— seen at a private doctor's office? Doctars (8)
<. Did _(name of doctor/place) EVER refer —-—to ﬁus doctor? 1Y (9) 2N
d. Did _(name of doctor/place) EVER refer - to ANY of fhese ofher docfors" 1Y 2 N (9)
______________________ - - e ]
e. Did _(name of doctor/place) refer == to ALL of these other doctors? 1y 2 N

9. During the past 12 months has —— seen a doctor at {any of the
following places) -

a. (A/any other) hospital emergency room?

[()]

1Y (Col. 1) 2 N (%) 1Y 2 N
b. (A/uny other) hospital cutpatient clinic? 1 Y (Col. 1) 2 N (9c) 1Y 2 N
c. (A/uny nther) company or industry clinic? 1Y (Col 1) 2 N (9d) 1Y 2 N
d. (A/any other) public health clinic? 1Y (Col. 1) 2 N (%) 1 2
e. (A/any other) neighbothood health center? 1Y (C;I.-';)—_— TN (10) 1Y 2 h
10a. During the past 12 months has —— seen a doctor at any other
type of place? (Do not include doctors seen while a patient
in a hospital.) 1Y 2 N (14)
b. What type of place was this? - T[T Tomectpiace "_' ——————————————————————
{Reask 10a)
{Cal. 1) 2
T Typeofplace T TTTTTTTTTTTTTTTT
1Y
(Reask 10a)
(Col. 1) 2N
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11, Many people do not have ONE particular doctor. (Hand Card D) Which of those 1 2 3
statements best describes why you don't have one particulor dector or place for

medical care for ——? Orther (Specity)
M2 Refer to ““12 Mo. DV’ box at top of person’s column and mark as appropriate: 1 ] 12 Month DV (12) 2 ] No 12 Month DV (17)
12, During the past 12 months, has —= seen a doctor at any of the following places -
a. A private doctor's office? 1Y 2 N
b. A hospital emergency room? Yy zR
¢. A hospital outpatient clinic? 1y 2N
d. A company or industry clinic? 1Y 2 N
e A public health clinic? 1y 2 N
f. A neighborhood health center? 1Y 2 N
13a. During the past 12 months, has ~— seen a doctor at any other type of place?
(Do not include doctors seen while a patient in a hospital.) 1Y 2 N (14)
b. What type of place was this? Type of place
(Reask 13a)
B Type of place
(Reask 13a)
14, During the past 12 months did you get medical edvice for == from ANY doctor
over the telephone? 1Y 2 N
15. During the post 12 months has ANY doctor come to your home to give —= medical care? 1Y 2 N
Hand Card H 1 2 3 456789 10
16a, During the past 12 months, which of those sources paid any part of ~~'s doctor bills? Other (Specify)
b. During that period, did any other source pay any part of his doctor bills? Y (Reask 16a) N

If 1" is circled in 16a, go to |7; otherwise ask:

c. During the past 12 menths, did you or your family poy any part of —='s doctor bills? 1Y 2 N
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During the past 12 Duting the past 12
months, did this months, did this problem
problem ever DELAY you in | ever PREVENT you from
17. During the past 12 months, have you had any problems getting medical care getting medical care
getting medical care for —~ (for any of the following or —w? for ——?
reasons) — m )
a. Because no doctor was available when you needed one? 1Y (Col.1) 2 N (17b) 1Y 2 N VY 2 N
b. Because of how much it cost? 1Y (Col.7) 2 N (17¢) 1Y 2 N 1Y 2 N
¢. Because you didn't know where to go? 1Y (Col.1) 2 N (17d) 1y 2 N 1Y 2 N
d. Because you didn't have o way o get to the doctor? 1Y (Col.7) 2 N (17e) 1y 2N 1Y 2N |
e. Because the office hours weren't convenient? 1Y (Col.7) 2 N (18) 1y 2N Ty 2 N
18. During the past 12 months, have you had any problem
getting an appointment for ~~ as soon as you felt he
needed one? 1Y (Col.7) 2 N (19) 1Y z N 1Y 2 N
190. During the past 12 months, have you had any other
problem getting medical care for ——? [ 2 N (20)
b. What problem did you have? - .y T
1Y 2 N } (Reask 19a}
(Col. 1) . 2 N L |
1Y
1Y 2 N {Reask 19a)
(Col. 1) 2N
20a. In general do you feel —— is getting as much medical care as
he needs? 1Y (21) 2 N
Hand Card M Il 2 3 45
b. Which of those stotements describes why —— isn’t getting enough medical care? /
Any other reason? Circle all reasons given Other (Specity)
21, During the past 12 months, has —— received any services from any of the following persons ~
a, A chiropractor? 1y 2 N
b. An optometrist? 1y 2 N
c. A podiatrist or chiropodist? 1y 2 N
d. A physical theropist? 1Y 2 N
Show who responded for the Hypertension and Medical Care Pages. 1 [ Responded for self
R M Person was respondent
RESPONDENT | !f other than self respondent, give reason for accepting 2 proxy. 0[] Under 17
1 [J Menzally incompetent
2 [} Physically incompetent
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MOTOR VEHICLE ACCIDENTS: CY 1968

Budget Bureau No. 685-66048, Approval Expires March 31, 1969

rorM NHS-NIS-3 (1968)
t1-18;08)

NOTICE - All information which would permit identification of the indi-
vidual will be held in strict confidence, will be used only by persons en-
gaged in and for the purposes of the survey, and will not be disclosed or
released to others for any purposes.

U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ACTING AS COLLECTING AGENT FOR THE 1. PSU
U.S. PUBLIC HEALTH SERVICE -

U.S. HEALTH INTERVIEW SURVEY

2, Segment number | 3. Serial number

o, What kind of traffic control was it?

MOTOR VEHICLE ACCIDENT SUPPLEHENT 4. Seample number- 5.
B- Book of books
’ g BEGIN SUPPLEMENT WITH QUESTION 1 ON PAGE 2
21a. What was the main purpose of the trip - working, going te or from work, or some 2%a.f 1 [] Working 22
other purposs? 2[ ] Going to or from work
3] Other ()
b. What was the purpose? T TTTTTTT N
Record verbatimresponse | |~ "~ " T T T T T T T T T T T T
22a. Did the accident hoppen on the road, on the shoulder of the road or somewhere else? 22a.| 1[] On road c)
2] On shoulder
3a{"] Other (b
b. Where did It happen? b, T

c. Did this accident hoppen within an intersection? e [Yesc¢d 1 JNo(23)
B ;—Da 7h: l_r;t:r;;Io_n_ha_v:a—fr:fﬁc—c:m—rj; such_us a p:llceman, a troffic light, I
a stop or yield sign or something else? [JYes (o) 2[]No(23)

Check all that apply

o.l 3] Policeman 4[] Traffic light
5[] Stop sign &[] Yield sign

snowy, cloudy, or something else?

7 ] Other (Specify)
23a. Did the accident happen during daylight, dusk, dark, or dawn? 23a.| 1 [_] Daylight 2[ ] Dusk
3[JDark 4 ]Dawn
b. About what time was i1? b. AM. o [ Midnight
P.M. 4[_]Noon
24. Did the accident happan in a residential or business district, in the open country, 24. | 1] Residential  2[ | Business
or somewhere else? 3] Open country
4[] Other (Specify)
25. What was the condition of the road at the time of the accident; was it wet, 25. }1[]Wet 2[1Dry 3 Jley
dry, icy or something else?
4[] Other (Specify)
26. What was the weather like at the time of the accident; was it clear, rainy, foggy, 26. | 1[]Clear 2[ Foggy 3[_]Cloudy

4[] Rainy 5[]Snowy

6 [} Other (Specify)

27. About how many miles from home did the accident happen?

27. | 0[] Less than 1 mile Miles

WASHINGTON USE
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COMPLETE A SEPARATE COLUMN FOR EACH PERSON INVOLVED IN THIS ACCIDENT Person number : Age
Enter the person number, age and name — 5 !
Record the date of the accident below. {
You said that ~ ~ (and —— were} Month i Day ]| Year Name of person
was in o motor vehicle accident on (date), | 1
Interviewer: Check one box - ! !
Number of related persons
in household in accident ... [—]1 person (15) [] 2+ persons (1a)
1a. Were they in the same accident? [ |Yes (15) [INo (Fill separate supplement for
each different accident)
b, Besides —— was onyone else in the family in this accident?
[T1Yes (Fill column for each [ No (24 for each
person and reask b) person listed) v S :
2a. Was = = hurt or injured in any way in this accident? 2a.| 1[]Injured (26) 2["]Not injured (3)
b. At the time of the accident, what part of his body was hurt? b. | Part of body Kind of injury
1,
c. What kind of injury was it? c. |2
_____________________________________________ S | TS
d. Did —- have any other injuries in this accident? d. Yes No (3
! D (Reask b—d) [:] @
3a. Did —= ever see or talk to-a doctor because of this injury (accident)? 3a. [1Yes (& X0 [ No (4
————————————————————————————————————————————— ____"_'——_T‘-—-_—_l'___——__
b. How long after the accident did —~ see the doctor? If less than b. Minutes ! Hours ! Days
1 hour, enter number of minutes. : :
! I
4a. Did the (injury from this) accident keep —— in bed all or most of a day? 4a. [JYes(®» [CINe (o)
b, How many days did the (injury from this) accident keep —= in b. - ——————
bed all or most of the day? Number of bed days :
d)
_____________________________________________ R AP AR
¢. Even though =~ didn’t have to remain in bed, did this injury (accident) cause him c.
to cut down on the things he usually does for as much as a day? [ Yes () 000 [} No (NP)

d. In total, how many days did —— have to cut down on the
things he usually does for as much as a day’
If 6 — 16 years of age, ask:
e. How many days did the injury (accident) keep —= from school?
T T T T T T T T M7+ years of age, ask: T
f. How many days did the injury {(accident) keep —— from work?
(for females, add) not counting work around the house?
1f ““no injury’’ AND 1 or more “‘cut down’’ days, ask:
g. What condition coused —= to cut down on the things he usually does?

Record verbatim response in appropriate column

€.

9.

Number of cut down days :
(e, £, or g) |

000 [| None (&

Number of work loss days
®

1 [] Related household member injured (6)
If “‘no injuries’’ were reported, ask:

Sa. Even though == (or your husband, etc.) was not injured, was ANYONE else who was in your
vehicle, in another vehicle, or a pedestrian, hurt or injured in any way in this accident?

b. Did an ambulance come to the scene of the accident?

sEne }

If ““Yes’ in 5a, go to 9.
If “No’! in 5a, STOP; do not
fill remainder of Supplement,

85
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Ask for each injured household member: ] Yes (5

6a. Did ~- receive any first aid treatment or other care at the scene of the accident? 6a.] 0 [ INo (NP)
T B What kind of care did he recalve? b.| Write in verbatim response
c. Who provided this care — a doctor, an ambulance attendant, or some other person? c.| 1] Doctor

2| Ambulance attendant  »(NP)
3] Other person (Speciii)Z

7a. Did an ambulance come to the scene of the accident?

1T Yes (B
o[ INo (8
b Did thembulance foke (=, —o, sted Fomthe” ‘;] ‘Y“(; T
[CINo(®

¢. Who was taken?
Mark *‘Taken by ambulance” box in appropriate column for each injured person.

. « »,
Ask for each injured person ‘“Taken by ambulance’: 1 (] Hospital

d. Where did the ambulance take ~=, to a hospital, . ) .
a doctor's office, home, or some other plucz? 2[] Doctor’s office (NP)

3" ] Home
4[] Some other place (Speci[};);

a.

Ask for each injured person NOT taken by ambulance: 5] Hospital

8. Where did == go from the scene of ‘the accident = to a 8. ’ .
hospital, a doctor's office, home, or some other place? &[] Doctor’s office
7] Home

8] Some other place (Specx'f;)z

(NP)

Page 4
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9a. How many motor vehicles were involved in this accident? -—-
[} One (&) ] Two or more (11) — Enter number —!
e o o e e e e e Gn G G G T R e e e e e e e e e e — o —— -t
b. Was the motor vehicle moving at the time of the accident?
0[] Yes (11) 1] No (100
10. How did the accident happen?
1] Moving (12) 2] Caught in door
[ 1Non-moving, 3[] Fell getting in or out
f;igl ?I%é‘;’fy—» 4[] Injured while repairing vehicle
DO NOT fill
remainder ?f 5[] Other (Specify)
1f 14 years or over ask: ] Outside (12)
11. At the time of the accident, was —— outside the vehicle, getting in or out of it, 11, | 3[] Getting in or out (NP)
a passenger, or was he the driver?
13
If under 14 years, ask: [} Passenger (132)
At the time of the accident, was —— outside the vehicle, getting in or out of it, 4[] Driver (13b)
or was he a passenger?
If motorcycle, go to 14
12, Was —— on foot, on a bicycle or in some other vehicle? 12, |0 []On foot
1 {1 Bicycle (NP)
2{"] Other (Specify)},
13a. Was —~ sitting in the front or back seat? 130.] 5[] Front (8) 6 [ ] Back (&)
7 [_] Motorcycle (14) 8[| Other (Speci[}%(NP)
b. Was —— wearing o seot belt? b 1[]Yes (d) {INo (o)
4[] Motorcycle (14)
————————— c. Was there o seaf belt where he was sitting? | el2[1Yes(@  s[JNo(d
d. Was —— wearing a shoulder strap or harness? df 5[] Yes(vp) [ 1No (e
_________ e. Was there o shoulder strap or hamess where he was sitting? | el6[ JYesvP) 7 INowP)
If on a motorcycle, ask:
14, Was -~ wearing a helmet at the time of the accident? 14, | 1] Yes 2[JNo
INTERVIEWER CHECK BOX Refer to questions 9 and 11 and check the appropriate box below: WASHINGTON USE
] One motor vehicle with 1 or more family members inside (19)
[] Two or more motor vehicles with 1 or more family members inside (16)
] All family members outside motor vehicle (15)
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If all related household members outside motor vehicle, ask: Year ; —Make
|
150, What was the year and make of the motor vehicle involved? 15a. |
_________________________________ _ ]
b. Was it a sedan, o convertible, a hardtop, a station wagon, b.|© L] Sedan 1 [_] Convertible
or some other type of motor vehicle? 2[ ] Hardtop 3[] Station wagon
If truck, determine type: pickup, dump, etc. 4[] Other (Specify)
. In what State was this vehicle registered? c.| State (22)
If inside, and 2 or more motor vehicles, ask:
16a. Was the motor vehicle ~— waos (they were) in moving at the time of the accident? 16a.f 1 [ ] Yes(c) T INo (»)
b. Was it moving the instant before the accident happened? b 2[] Yes(c) 3[JNo (¢
" "c. Wos the ofher vehicie moving at the time of the aceidant? "] i COYesan”T T T T T TONea
d. Was the other vehicle moving the instant before the accident happened? d| 2] Yes(17) 3 INo(17)
Hand respondent motor vehicle flash card— Family member motor vehicle
17a. Assuming this is the motor vehicle —— was in, in what lettered 7o.J1[JA 2B 3[]c 41D
area of tgo motor vehicle did the impact occur? sCJE s[JF 72036 s JH
b. In what lettered area of the other motor vehicle did the impact occur? b. Other motor vehicle

1JA 2[]B s[Jc¢ a[]D
s(JE e[|F 77]6 s[]H

(18)
T
18a, What was the year and make of the other motor vehicle involved? 180, Year | Make
|
1
_____________________________________________ — 1
b. Was it a sedan, a convertible, a hardtop, a station wagon b, 0 []Sedan 1["] Convertible
or some other type of motor vehicle? 2[ "] Hardtop 3] Station wagon
4[] Other (Specify)
c. In what State was this vehicle registered? c.| State (20)
If inside and 1 motor vehicle, ask: 1] Collision with object (c)
194, How did the accident happen; was it a collision with some other 19a.
object or did it happen in some other way? [] Other way (&)
————— T 77 b How did the aceident happen? T T Rl Tamedover Ty T
’ 3[ ] Sudden stop — No collision % (20)
4[] Other (Speciiy)7
o €. \'Ih:t type of object was i1? e.| Object (20) -
1
20a. What was the year and make of motor vehicle —— was (they were) in? 20q}Year Make
|
]
L M e e TR W R M e e e G e T e SR S e W G G M e e R M e e e A e e A G — e v e - '
b, Was {t a sedan, a convartible, a hardtop, a staticn wagen, b.| 0[] Sedan 1[] Convertible
or some other typs of motor vehicle? 2[ JHardtop 3[ ] Station wagon
If truck, determine type: pickup, dump, etc. 4[] Other (Specify).
¢ In what State was this vehicle registered? c.| State
d. In terms of dollars, about how much damage was d,| T o
done to the motor vehicle =~ was (they were) in? [3

CONTINUE WITH QUESTION 21 ON PAGE 1

GPO : 1963 O - 288638
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ORTHODONTIC CARE:

CY 1974

3 25+ years (NP)
O Mark one box in each person’s column, O []5-24 years (13)
[J Under S years (NP)
13a. Has —— ever had his teeth straightened or had bands on his teeth? 130 1 Y 2 N (14}
00 [] None (NP}
b. During the past 12 months, about how many visits did he make to an orthodontist? b Number of visits
00 [] None (NP)
¢. How many of these visits were in the past two weeks ~ that is, the two weeks outlined in red on that calendar? < Number of visits
If one or more visits in |1d, ask; otherwise, go to NP,
d. How many of these orthodontic visits were included in the ~— dental visits —— had during the past 2 weeks 00 [} None NP
that you told me about earlier? du{____ Number of visits
14a. Do you think —~'s teeth need to be straightened? o] 1 Y 2 N
(Even though you don’t think his teeth need to be straightened)
b. Have you ever been told by a dentist or orthodéntist that his teeth needed to be straigh i? b1y z N

If **Y** circled in I4a or b, ask: otherwise, go to NP.
c. We are interested in the various reasons why people do not have their teeth straightened when they need

this type of care. (Hand Card 0)

Which of those statements describes why ~—~ is not NOW receiving this care?

Any other reason?

Circle all reasons given v

12345678
Other (Specily}

Mark box or ask:

d. What is the MAIN reason —~ is not NOW receiving this care?

00 [} Only one reason
12345678
Other (Specily)

PREGNANCY: CY 1973

INTERVIEWER

] No Females 17—44 yrs. old (Next page}
CHECK ITEM:

PREGNANCY [ 1+ Females 17-44 yrs, old (1)

la. During the past 12 months, has anyone in the fomily been pregnant
or had a miscarriage? Y

N {Next page}

b. Who is this? Mark *'Was pregnant’’ box in person’s column,

] Was pregnant

Y (Reask N
b and c)

¢. During the past 12 months, has anyone else in the fomily been pregnant
or had a miscarriage?

7 |

If *Was pregnant,”’ ask:
20, Is —— now pregnant? 20, Y N

{Not counting =='s current pregnancy) [1Nene (NP)
b. During the past 12 months, how many times has —— been pregnant, including mi iages? be

(Not counting —="s current pregnancy} 01 [7] Once (NP)
c. How many times has —— EVER been p including mi jages? c P

regnancies
60 [C] None (NP)
- § ive births? R

d. How many of these —— pregnancies resulted in live births? Live births {NF)

TABLE P: Complete a line of Table P for each terminated pregnancy reported in Q. 2b. ¥ no terminated pregnancies reported, go fo next page.

Did ~="s (last pregnancy/pregnancy before Did she see a docter |How many months About how many visits [Did a doctor ever tell
Person that) end in a full-term live birth, a premature lat any time during pregnent was —— id —— moke t0 a ~— to remain in be
Number | live bisth, a miscarriage, or whot? that pregnancy? when she first saw doctor BEFORE that  |for two weeks or more
a docter? pregnancy ended? during that pregnancy?
(a) (b) (c) (d) (e) (f)
+ [ Full term
2 [] Premature
3 [] Miscarriage 1Y 1Y
4 ] Stiltbirth
s {7 Abortion 2 N (g) Months Visits 2 N
&[] Other — Specify.
TABLE P - Continued
How meny months Did —— have a check- | How longhas it been |Does —— intend to NOTES
pregnant was —— up a month or two since that pregnancy |have a check-up for
when that pregnancy | after that pregnancy ended? that pregnancy?
ended? ended?
(2) (h) (i) ()]
1 Y (NP) 1] Less than 1Y
2 months
Months 2 N 2] 2+ months (NP) 2 N




PREVENTIVE CARE: CY 1973

S| of[TINotSP (NP)

1 []Eligible resp. avail, (S2)
2 [T] Return call required (NP)
PREVENTIVE CARE s2 [T} 40+ years (1)

[C117-39 years (3)

C])3~16 years (7}
{"JUnder 3 years (8)

1. About how long has it been since —~ had an electrocardiogram, or EKG, which involves 1. | 98] Never
placing wires on the chest and arms? 00 [] Less than | year

Years

2, About how long has it been since —~ had a test for glaucoma — this is sometimes 2. | ss[JNever
referred to as an eye pressure test? 00 [ Less than | year

Years

3. About how long has it been since =~ had a chest X-ray? 3. | 98] Never
00 [[] Less than | year

Years

-— ? 4a.
4a. Does —— have eyeglasses or contact lenses Ly 2z N

b, About how long has it been since —= had his eyes examined to see if he needed (new) glasses? b. | 98 [ Never
00["] Less than | year

Years

Ask only of FEMALES 17+ years of age; otherwise, go to next person, 5. | 98 [} Never
5. About how long has it been since —— had o Pap smear test for cancer? 00 [T] Less than | year

Years

6. About how long has it been since —- had a breast examination by a doctor? 6. | 98 ] Never

00 ] Less than | year (NP)

Years
7a. Does —— have eyeglasses or contact lenses? 7a.
1Y 2N
b. About how long has it been since —— had his eyes examined to see if he needed {new) glasses? b. | 98 ] Never
{Include any eye exams given in school. 00 [ Less than | year
Years
Ba. During the past 12 months, was —~ taken to a doctor for a ROUTINE physical examination, 8o.
that is, not for a particular illness but for a general checkup? 1Y (9) 2 N
b, About how long has it been since —— was taken to a doctor for a routine physical examination b. | 98 [} Never
or general checkup?
Years
9. About how old was —~~ when you FIRST took him to a dentist? 9. | 98] Never
Years old
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SPECIALISTS" SERVICES! AND ROUTINE CHECKUPS: FY 1964

If any children under 17 years in household, ask: ‘ 1 )

22, DURING THE PAST 12 MONTHS wase- (were --, - -, etc.) taken to a doctor for a
ROUTINE physical examination, that is, not for a particular illness but for o general check-up? [ 17 yeats or over
If **Yes,' and more than one child under 17 years, ask:

(c) Who was this? 3 Yes CINo
(b) Any of the other children?

23, DURING THE PAST 12 MONTHS has ANYONE in the family — that is, you, your=-, etc., — received any ¥ (Mack (X) Specialist; Times
services from any of the persons listed on this card? Please check ““Yes' or *'No"’ for each one listed. Pediatrician A
Hand respondent pencil and card (NHS-HIS-1(a)) Obstetrician or
For each *Yes'" box checked on the card, ask: Gynecologist B
(a) Who saw the (specialist)? (Matck (X) for each specialist in person’s column.) Ophthalmologist | C
{b) About how mony times did you see a (specialist) during the past 12 months (not counting Otolaryngologist | D

any visits while you were in the hospital T
ialist) during the past 12 months? - Paychintrist £
{c) Did anyone else see a {specialis g Tematologiat =
If “Yes,” ask:
s Orthopediat G
(d) Who was this? Chisopractor H
(e) About how mony times did you see a (specialist) during the past 12 months (not counting ry
any visits while you were in the hospital)? Optometrist !
Podiatrist
Check the *“None?® box for each person who did not see a specialist. Chirlo.podis:r 3

] Noge

! Beginning in July 1966, information on specialists® services has been elicited by a single question on the doctor visits page, thus
becoming a continuing item as of that date,

00O
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APPENDIX Il

DEFINITIONS OF CERTAIN TERMS USED
IN THE HEALTH INTERVIEW SURVEY”

Terms Relating to Conditions

Condition.—A  morbidity condition, or
simply a condition, is any entry on the
questionnaire that describes a departure from a
state of physical or mental well-being. It results
from a positive response to one of a series of
“medical-disability impact” or “illness-recall”
questions. In the coding and tabulating process
conditions are selected or classified according
to a number of different criteria such as
whether they were medically attended, whether
they resulted in disability, or whether they
were acute or chornic; or according to the type
of disease, injury, impairment, or symptom
reported. For the purposes of each published
report or set of tables, only those conditions
recorded on the questionnaire that satisfy cer-
tain stated criteria are included.

Conditions except impairments are classified
by type according to the Eighth Revision of
the International Classification of Diseases,
Adapted for Use in the United States,18 with
certain modifications adopted to make the
code more suitable for a household interview
survey.

Acute condition.—An acute condition is de-
fined as a condition that has lasted less than 3
months and that has involved either medical

attention or restricted activity. Because of the

bThe definitions shown in this report are those used in CY
1973 reports. Some of the definitions have been modified
through the years to improve clarity and to reflect minor
methodological changes.

NOTE—A list of references follows the text.

procedures used to estimate incidence, the
acute conditions included in this report are the
conditions that had their onset during the 2
weeks prior to the interview week and that
involved either medical attention or restricted
activity during that 2-week period. However,
certain conditions are always classified as
chronic regardless of onset (see list under the
definition of chronic condition).

Acute condition groups.—In this report all
tables that have data classified by type of
condition employ a five-category regrouping
plus several selected subgroups (Table I).

Chronic condition.—A condition 1is con-
sidered chronic if (1) the condition is described
by the respondent as having been first noticed
more than 3 months bef ore the week of the
interview or (2) it is one of the conditions
listed below that are always considered chronic
regardless of the date of onset.

Allergy, any

Arthritis or rheumatism
Asthma

Cancer

Cleft palate

Clubfoot

Condition present since birth
Deafness or serious trouble with hearing
Diabetes

Epilepsy

Hardening of the arteries
Hay fever

Heart trouble

Hemorrhoids or piles

Hemia or rupture
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Table 1.

Acute condition groups and International Classification code numbers included in each category

Condition group

International Classification code number

Infective and parasitic diseases ..eeevecerascereccasaoncsnss vene

Common childhood diseases ..
Virus not otherwise specified
Other infective and parasitic diseases ..

Respiratory conditions ..... veeres ceraea eneens esesreses ee
Upper respiratory conditions ...... ..
Commoncold ...ocevinnvennannes creiescanns [
Other upper respiratory conditions
Influenza
Influenza with digestive manifestations .
Other influenza
Other respiratory conditions
PReumonia .....ceveescvsnccanracsscasacens teseseans
Bronchitis «vvevesevsnncnscnanass vesessenase vesssases
Other respiratory conditions .

Digestive system conditions .....cceveeecrscsccsnace teeeesaas

Dental conditions ........... Leseessseesasesenteranans .o
Functional and symptomatic upper gastromtestmal disorders
not elsewhere classifiable

------------------------------

Other digestive system conditions .....cvcevereacenss tesenans

Injuries o.veveecerncnencnnransancsnns tesesesecasacenansne

Fractures, dislocations, sprains, and strains ..... seraesaecanans
Fractures and dislocations ....
Sprainsandstrains .......0004

Open wounds and lacerations ..........

Contusions and superficial injuries

Other current iNjuries «.ueeevevecescnacs seessans

.........................

All other acute conditions .....c.ceeereeevscesscssncasscaness
Diseases of the ear .
Headaches
Genitourinary disorders .........
Deliveries and disorders of pregnancy and the puerpenum PP
Diseases of the skin
Diseases of the musculoskeletal system cedencscsenaseasansann
All otheracute conditions ......oceeeveeenccvansraoncsenan

000-136

033, 052, 055, 056, 072
079.9
000-032, 034-051, 053, 054, 057-071, 073-136

460-486, 501, 508-516, 519, 783

460-465, 501, 508

460

461-465, 501, 508

470474

473

470-472, 474

466, 480-486, 510-516, 519, 783
480-486

466

510-516,519, 783

520.6-621.5, 621.7-523.9, 525-530, 535-543, 560, 561, 564-
577,784,785

520.6-5621.5, 521.7-523.9, 525
536, 784.0, 784.1, 784.3, 784.7, 785.4 pt.

526-530, 635, 537, 540-543, 560, 561, 564-577, 784.2, 784.4-
784.6, 785 pt.

N800-N870, N872-N884, N820-N894, N900-N994, N2g6-N999

N800-N848

N800-N839

N840-N848

N870, N872-N884, N890-N894, N900-N907
N910-N929

N850-N869, N930-N994, N996-N9939

All other acute code numbers

380-387, 745.0-745.3, 781.3
79

580-629, 786, 789

630-678

680-709

717-733,787

Other acute code numbers

High blood pressure

Kidney stones

Mental illness

Missing fingers, hand, or arm-toes, foot, or leg

Palsy

Paralysis of any kind

Permanent stiffness or deformity of the foot,
leg, fingers, arm, or back

Prostate trouble

Repeated trouble with back or spine

Rheumatic fever

Serious trouble with seeing, even when wearing
glasses
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Sinus trouble, repeated attacks of
Speech defect, any

Stomach ulcer

Stroke

Thyroid trouble or goiter
Tuberculosis

Tumor, cyst, or growth

Varicose veins, trouble with

Chronic condition groups.—The 30 condition
groups shown in this report and the Inter-
national Classification code numbers used are
listed in table II.



Table . Chronic condition groups and the International Classification code numbers included in each category

Condition causing activity limitation

International Classification code number

Tuberculosis, all forms
Malignant neoplasms

Benign and unspecified neoplasms
Diabetes
Mental and nervous conditions «...eeeerieeencocnirneccncnenns

.....................................
.....................................
............................

Heart conditions
Cerebrovascular disease
Hypertension without heart involvement
Varicose veins «..oveverenaaas et terecearataesetntnanannn
Hemorrhoids
Other conditions of circulatory system
Chronic bronchitis
Emphysema
Asthma, with or without hay fever ..... et sseeseenatntaananan
Hay fever, withoutasthma ........ccvviiiinnrerennnne .
Chronic sinusitis
Other conditions of respiratory system
Peptic ulcer
Hernia

..........................................
....................................
.......................
R R R R R R R R T O P

........................
............................................

......
..........................................
........................
.......................................
.................................................

Diseases of kidney andureter .......civviriinnininencnaaenn-
Other conditions of genitourinary system
Arthritis and rheumatism
Other musculoskeletal disorders .....cviveeeeineennans .
Visual impairments
Hearing impairments
Paralysis, complete or partial
Impairments (except paralysis) of back or spine
Impairments (except paralysis and absence) of upper extremities

and shoulders
Impairments {except paralysis and absence) of lower extremities

and hips

......
......
......
........................................
......................................
......

..................
-----------------------------------------

..............................................

Condition not specified:
Old age
Other

010-018

140-209

210-239

250

290-304, 305.0, 305.3, 305.5, 305.6, 306-309, 780.6, 781.5,
785.6, 786.2, 790.0, 790.2

390-398, 402, 404, 410-429, 782.1, 782.2, 782.4

430-438

400, 401, 403

454, 456

455

440-453, 457, 458, 782.0, 782.3, 782.5-9

490, 491

492

493

507

503

470-486, 500-502, 504-506, 508-519, 783

531-534

560-553

520.3, 520.4, 520.6-521.5, 521.7-5623, 525-530, 535-543, 560-
577, 784, 785.0-785.5, 785.7, 785.8

581-684, 530-5693

594-611, 613-629, 786.0, 786.1, 786.3-786.7, 789

710-716,717.0,717.1,717.9, 718

720-723, 725, 728-732, 733.0, 733.2, 733.3, 733.6, 733.9, 734

See definition of impairment

Impairment.—Impairments are chronic or
permanent defects, usually static in nature,
resulting from disease, injury, or congenital
malformation. They represent decrease or loss
of ability to perform various functions, par-
ticularly those of the musculoskeletal system
and the sense organs. All impairments are
classified by means of a special supplementary
code for impairments. Hence, code numbers
for impairments in the International Classifica-
tion of Diseases are not used. In the Supple-
mentary Code, impairments are grouped
according to type of functional impairment
and etiology. The impairment classification is
shown in Vital and Health Statistics, Series 10,
Number 87,19

Prevalence of conditions.—In general, preva-
lence of conditions is the estimated number of
conditions of a specified type existing at a

specified time or the average number existing
during a specified interval of time. The preva-
lence of chronic conditions is defined as the
number of chronic cases reported to be present
or assumed to be present at the time of the
interview. Those assumed to be present at the
time of the interview are cases described by
the respondent in terms of one of the diseases
on the list of conditions always considered
chronic (see definition of chronic condition
above) and reported to have been present at
some time during the 12-month period prior to
the interview,

Incidence of conditions.—The incidence of
conditions is the estimated number of condi-
tions having their onset in a specified time
period. As previously mentioned, minor acute
conditions involving neither restricted activity
nor medical attention are excluded from the
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statistics. The incidence data shown in some
reports are further limited to various subclasses
of conditions, such as “incidence of conditions
involving bed disability.”

Onset of condition.—A condition is con-
sidered to have had its onset when it was first
noticed. This could be the time the person first
felt sick or became injured, or it could be the
time when the person or his family was first
told by a physician that he had a condition of
which he was previously unaware.

Persons with chronic conditions.—The esti-
mated number of persons with chronic condi-
tions is based on the number of persons who
at the time of the interview were reported to
have one or more chronic conditions.

Activity-restricting condition.—An activity-
restricting condition is one that had its onset
in the past 2 weeks and that caused at least 1
day of restricted activity curing the 2 calendar
weeks before the interview week. (See “Re-
stricted-activity day” under “Terms Relating to
Disability.”)

Bed-disabling condition.—A condition with
onset in the past 2 weeks involving at least 1
day of bed disability is called a bed-disabling
condition. (See ‘“Bed-disability day” wunder
“Terms Relating to Disability.”)

Medically attended condition.—A condition
with onset in the past 2 weeks is considered
medically attended if a physician has been
consulted about it either at its onset or at any
time thereafter. However, when the first
medical attention for a condition does not
occur until after the end of the 2-week period,
the case is treated as though there was no
medical attention. Medical attention includes
consultation either in person or by telephone
for "treatment or advice. Advice from the
physician transmitted to the patient through
the nurse is counted as well as visits to
physicians in clinics or hospitals. If during the
course of a single visit the physician is con-
sulted about more than one condition for each
of several patients, each condition of each
patient is counted as medically attended.

Discussions of a child’s condition by the
physician and a responsible member of the
household are considered as medical attention
even if the child was not seen at that time.
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For the purpose of this definition, the term
“physician” includes doctors of medicine and
osteopathic physicians.

Terms Relating to Disability

Disability.—Disability is the general term
used to describe any temporary or long-term
reduction of a person’s activity as a result of
an acute or chomic condition.

Disability day.—Short-term disability days
are classified according to whether they are
days of restricted activity, bed days, hospital
days, work-loss days, or schoolloss days. All
hospital days are, by definition, days of bed
disability; all days of bed disability are, by
definition, days of restricted activity. The con-
verse form of these statements is, of course,
not true. Days lost from work and days lost
from school are special terms that apply to the
working and school-age populations only, but
these too are days of restricted activity. Hence,
“days of restricted activity” is the most inclu-
sive term used to describe disability days.

Restricted-activity day.—A day of restricted
activity is one on which a person cuts down on
his usual activities for the whole of that day
because of an illness or an injury. The term
“usual activities” for any day means the things
that the person would ordinarily do on that
day. For children under school age, usual
activities depend on whatever the usual pattern
is for the child’s day, which will in turn be
affected by the age of the child, weather
conditions, and so forth. For retired or elderly
persons, usual activities might consist of almost
no activity, but cutting down on even a small
amount for as much as a day would constitute
restricted activity. On Sundays or holidays,
usual activities are the things the person
usually does on such days—going to church,
playing golf, visiting friends or relatives, or
staying at home and listening to the radio,
reading, watching television, and so forth.
Persons who have permanently reduced their
usual activities because of a chronic condition
might not report any restricted-activity days
during a 2-week period. Therefore, absence of

restricted-activity days does no¢ imply normal
health.



Restricted activity does not imply complete
inactivity, but it does imply only the minimum
of usual activities, A special nap for an hour
after lunch does not constitute cutting down
on usual activities, nor does the elimination of
a heavy chore such as cleaning ashes out of the
furnace or hanging out the wash. If a farmer or
housewife carries on only the minimum of the
day’s chores, however, this is a day of
restricted activity.

A day spent in bed or a day home from
work or school because of illness or injury is,
of course, a restricted-activity day.

Bed-disability day.—A day of bed disability
is one on which a person stays in bed for all or
most of the day because of a specific illness. or
injury. All or most of the day is defined as
more than half of the daylight hours. All
hospital days for inpatients are considered to
be days of bed disability even if the patient
was not actually in bed at the hospital.

Work-loss day.—A day lost from work is a
day on which a person did not work at his job
or business for at least half of his normal
workday because of a specific illness or injury.
The number of days lost from work is deter-

mined only for persons 17 years of age and .

over who reported that at any time during the
2-week period covered by the interview they
either worked at or had a job or business. (See
“Currently employed persons” under ‘“Demo-
graphic Terms.”)

School-loss day.—A day lost from school is a
normal school day on which a child did not
attend school because of a specific illness or
injury. The number of days lost from school is
determined only for children 6-16 years of age.

Person-day.—Person-days of restricted activ-
ity, bed disability, and so forth are days of the
various forms of disability experienced by any
one person. The sum of days for all persons in
a group represents an unduplicated count of all
days of disability for the group.

Condition-day.—Condition-days of restricted
activity, bed disability, and so forth are days
of the various forms of disability associated
with any one condition. Since any particular
day of disability may be associated with more
than one condition, the sum of days for
conditions may add to more than the total
number of person-days.

Chronic activity limitation.—Persons arc
classified into four categories according to the
extent to which their activities are limited at
present as a result of chronic conditions. Since
the wusual activities of preschool children,
school-age children, housewives, and workers
and other persons differ, a different set of
criteria is used for each group. There is a
general similarity between them, however, as
will be seen in the following descriptions of
the four categories:

1. Persons unable to carry on major activity for
their group (major activity refers to ability
to work, keep house, or engage in school or
preschool activities).

Preschool children:
Inability to take part in’ ordinary play
with other children.
School-age children:
Inability to go to school.
Housewives: '
Inability to do any housework.
Workers and all other persons:
Inability to work at a job or business.

2. Persons limited in amount or kind of major
activity performed (major activity refers to
ability to work, keep house, or engage in
school or preschool activities).

Preschool children:
Limited in amount or kind of play with
other children, e.g., need special rest
periods, cannot play strenuous games, or
cannot play for long periods at a time.
School-age children:
Limited to certain types of schools or in
school attendance, e.g.,, need special
schools or special teaching or cannot go
to school full time or for long periods at
a time.
Housewives:
Limited in amount or kind of housework,
e.g., cannot lift children,’ wash or iron, or
do housework for long periods at a time.
Workers and all other persons:
Limited in amount or kind of work, e.g.,
need special working aids or special rest
periods at work, cannot work full time or
for long periods at a time, or cannot do
strenuous work.
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8. Persons not lmited in major activity but
otherwise limited (major activity refers to
ability to work, keep house, or engage in
school or preschool activities).

Preschool children:
Not classified in this category.

School-age children:
Not limited in going to school but limited
in participation in athletics or other extra-
curricular activities.

Housewives:
Not limited in housework but limited in
other activities such as church, clubs,
hobbies, civic projects, or shopping.

Workers and all other persons:
Not limited in regular work activities but
limited in other activities such as church,
clubs, hobbies, civic projects, sports, or
games.

4. Persons mot limited in activities (includes
persons whose activities are not limited in
any of the ways described above).

Chronic mobility limitation.—Persons are
classified into the following five categories
according to the extent to which their mobility
is limited at present as a result of chronic
conditions:

1. Stays in bed. Must stay in bed all or most of
the time.

2. Stays in the house. Must stay in the house,
but not in bed, all or most of the time.

3. Needs help getting around. Able to go out-
side but needs the help of another person or
of a special aid such as a cane or wheelchair
in getting around.

4. Has trouble getting around freely. Does not
need the help of another person or a special
aid but has trouble in getting around freely.

5.1Is not limited in mobility. Not limited in
any of the ways described above.

Terms Relating to Persons Injured

Injury condition.—An injury condition, or
simply an injury, is a condition of the type
that is classified according to the nature of
injury code numbers (N800-N999) in the Inter-
national Classification of Diseases. In addition
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to fractures, lacerations, contusions, burns, and
so forth, which are commonly thought of as
injuries, this group of codes includes effects of
exposure, such as frostbite, adverse reactions to
immunization and other medical procedures,
and poisonings. Unless otherwise specified, the
term “injury” is used to cover all of these.

Since a person may sustain more than one
injury in a single accident, e.g., a broken leg
and laceration of the scalp, the number of
injury conditions may exceed the number of
persons injured.

Statistics of acute injury conditions include
only those injuries that involved at least 1 full
day of restricted activity or medical attend-
ance.

Person injured.—A person injured is one who
has sustained one or more injuries in an
accident or in some type of nonaccidental
violence. (See definition of injury condition.)
Each time a person is involved in an accident
or in nonaccidental violence causing injury that
results in at least 1 full day of restricted
activity or medical attention, he is included in
the statistics as a separate person injured;
hence, one person may be included more than
once.

The number of persons injured is not equiva-
lent to the number of accidents for several
reasons: (1) the term ‘“‘accident” as commonly
used may not -involve injury at all, (2) more
than one injured person may be involved in a
single accident, so the number of accidents
resulting in injury would be less than the
number of persons injured in accidents, and (3)
the term “accident” ordinarily implies an
accidental origin, whereas “persons injured” as
used in the Health Interview Survey includes
persons whose injuries resulted from certain
nonaccidental violence.

The number of persons injured in a specified
time interval is always equal to or less than the
incidence of injury conditions, since one
person may incur more than one injury in a
single accident.

Place of accident.—Persons injured are classi-
fied according to the type of place where the
injury occurred.

1. Home. The place of accident is considered as
“home” if the injury occurred either inside
or outside the home but within the property



boundaries. “Home” includes not only the
person’s own home but also any other home
(vacant or occupied) in which he may have
been when he was injured. “Home” includes
any structure that has the primary function
of a dwelling unit and includes the structure
and premises of such places as apartment
houses and house trailers.
Inside the house:
Includes any room, attic, cellar, porch, or
steps leading to an entrance of the house.
However, inside the garage is not con-
sidered as inside the house.
Outside the house:
Includes the yard, driveway, garage, patio,
gardens, or walks. On a farm, only the
premises adjacent to the house are
considered as part of the home. Injuries
due to accidents occurring on cultivated
land, in barns, or other similar farm
buildings would not be considered home
injuries.

2. Street or highway. ‘“Street or highway”
means the entire area between property lines
of which any part is open for the use of the
public as a matter or right or custom. It
includes the roadway, shoulder, curb, or
public sidewalk; excluded are private drive-
ways, lanes, or sidewalks.

3. Farm. “Farm” as a place of accident refers
to accidents occurring in farm buildings or
on cultivated land but does not include
accidents occurring in the farm home or
premises. A ranch is considered a farm.

4. Industrial place. “Industrial place” is the
term applied to accidents occurring in an
industrial place or on the premises. Included
are such places as factories, railway yards,
warehouses, workshops, logging camps,
shipping piers, oil fields, shipyards, sand and
gravel pits, canneries, and auto repair
garages. Construction projects such as
houses, buildings, bridges, and new roads are
included in this category. Buildings under-
going remodeling, with the exception of
private homes, are classified as industrial
places or premises.

5. School. “School” as a place of accident
includes all accidents occurring in school
buildings or on the premises. This classifica-
tion includes elementary schools, high

schools, colleges, and trade and business
schools.

6. Place of recreation. “Place of recreation” is
used to describe accidents occurring in
places organized for sports and recreation
other than recreational areas located at a
place already defined as “home,” “industrial
place,” or “school.” Bowling alley, amuse-
ment park, football stadium, and dance hall
are examples of “place of recreation.” In
“place of accident” classification of injuries
the place is significant rather than the
activity in which the person was engaged at
the time of accident. Hence, an injury sus-
tained by a person at a dance hall while he
was at work is classified as a “place of
recreation” injury. Likewise, an injury
occurring while a person was engaged in a
sport in an industrial place is classified as an
“industrial place” injury.

7. Other. Accidents that cannot be classified in
any of the above groups or for which the
place is unknown are classified as ‘“‘other.”
Included in the classification are such places
as restaurants, churches, business and pro-
fessional offices, and open or wooded
country.

Classification of injured persons by activity
restriction or medical attendance.—The classifi-
cation of injured persons by activity restriction
or medical attendance is based on the classi-
fication of the injury. (See definitions for
activity-restricting injury, bed-disabling injury,
work- or school-loss injury, and medically
attended injury.) For example, a person may
have received several injuries in a single acci-
dent; if one of the injuries involved 1 or more
days of restricted activity, 1 or more days in
bed, or medical attendance, the person injured
would correspondingly be classified as with
restricted activity, with bed disability, or
medically attended.

Activity-restricting  injury.—An  activity-
restricting injury is an injury that has caused at
least 1 day of restricted activity. (See defini-
tion of restricted-activity day.) The incidence
of activity-restricting injuries is estimated from
the number of such injuries reported as having
occurred in the 2 weeks before the interview
week. For this reason, an injury that did not
result in restricted activity until after the end
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of the 2-week period in which it ochrred is
not classified as an activity-restricting injury.

Bed-disabling injury.—An injury resulting in
at least 1 day of bed disability is called a
bed-disabling injury. (See also definition of
activity-restricting injury.)

Work- or school-loss injury.—An injury re-
sulting in at least 1 day of work or school loss
is called a work-loss injury or a school-loss
injury. (See also definition of activity-restrict-
ing injury.)

Medically attended injury.—An injury for
which a physician was consulted is called a
medically attended injury. Consulting a
physician includes consultation in person or by
telephone for treatment or advice. Advice from
the physician transmitted to the patient
through the nurse is counted as medical con-
sultation as well as visits to physicians in
clinics or hospitals. If at one visit the physician
is consulted about more than one injury for
each of several patients, each injury is counted
as medically attended.

A parent consulting a physician about a
child’s injury is counted as medical consulta-
tion about that injury even if the child was not
seen by the physician at that time.

For the purpose of this definition,
“physician” includes doctors of medicine and
osteopathic physicians. The term “doctor” is
used jn the interview rather than “physician”
because of popular usage. However, the
concept toward which all instructions are
directed is that which is described here.

An injury is counted as medically attended
if a physiclan was consulted about it at its
onset or at any time thereafter. However, the
first medical attention for an injury that was
experienced during the 2-week period prior to
the household interview may not occur until
after the interview. Such cases are treated as
though there was no medical attention.

An injury is counted as medically attended
if a physician was consulted about it at its
onset or at any time thereafter. However, the
first medical attention for an injury that was
experienced during the 2-week period prior to
the household interview may not occur until
after the end of the 2-week period. Such cases
are treated as though there was no medical
attention.
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Terms Relating to Class of Accident

Class of accident.—Injuries, injured persons,
and resulting days of disability may be grouped
according to class of accident. This is a broad
classification of the types of events that re-
sulted in personal injuries. Most of these events
are accidents in the usual sense of the word,
but some are other kinds of mishap, such as
overexposure to the sun or adverse reactions to
medical procedures, and others are nonacci-
dental violence, such as attempted suicide. The
classes of accident are (1) moving motor
vehicle accidents, (2) accidents occurring while
at work, (3) home accidents, and (4) other
accidents. These categories are not mutually
exclusive., For example, a person may be
injured in a moving motor vehicle accident that
occurred while the person was at home or at
work. The accident class “moving motor
vehicle” includes “home-moving motor vehicle”
and “while at work-moving motor vehicle.”
Similarly, the classes ‘“while at work” and
“home” include duplicated counts, e.g.,
“moving motor vehicle-while at work” is
included under “while at work.”

Motor vehicle.—A motor vehicle is any
mechanically or electrically powered device,
not operated on rails, upon which or by which
any person or property may be transported or
drawn upon a land highway. Any object, such
as a trailer, coaster, sled, or wagon, being
towed by a motor vehicle is considered a part
of the motor vehicle. Devices used solely for
moving persons or materials within the con-
fines of a building and its premises are not
counted as motor vehicles.

Moving motor vehicle accident.—The acci-
dent is classified as “moving motor vehicle” if
at least one of the motor vehicles involved in
the accident was moving at the time of the
accident. This category is subdivided into
“traffic”” and “nontraffic” accidents.

1. Traffic moving motor vehicle accident. The
accident is in the “traffic” category if it
occurred on a public highway. It is con-
sidered to have occurred on the highway if
it occurred wholly on the highway, if it
originated on the highway, if it terminated
on the highway, or if it involved a vehicle



partially on the highway. A public highway
is the entire width between boundary lines
of every way or place of which any part is
open to the use of the public for the pur-
poses of vehicular traffic as a matter of right
or custom.

2. Nontraffic moving motor vehicle accident.
The accident is in the “nontraffic” category
if it occurred entirely in any place othe
than a public highway.

Nonmoving motor vehicle accident.—If the
motor vehicle was not moving at the time of
the accident, the accident is considered a ‘“non-
moving motor vehicle” accident and is classi-
fied in the “other accident” category.

Accident while at work.—The class of acci-
dent is “while at work” if the injured person
was 17 years of age or over and was at work at
a job or a business at the time the accident
happened.

Home accident.—The class of accident is
“home” if the injury occurred either inside or
outside the house. “Outside the house” refers
to the yard, buildings, and sidewalks on the
property. “Home” includes not only the
person’s own home but also any other home in
which he may have been when he was injured.

Other accident.—The class of accident is
“other” if the occurrence of injury cannot be

classified in one or more of the first three -

class-of-accident categories (i.e., moving motor
vehicle, while at work, or home). This category
therefore includes persons injured in public
places (e.g., tripping and falling in a store or
on a public sidewalk) and also nonaccidental
injuries such as homicidal and suicidal
attempts. The survey does not cover the mili-
tary population, but current disability of
various types resulting from prior injury
occurring while the person was in the Armed
Forces is covered and is included in this class.
The class also includes mishaps for which the
class of accident could not be ascertained.

Terms Relating to Hospitalization

Hospital.—For this survey a hospital is de-
fined as any institution meeting one of the
following criteria: (1) named in the listing of
hospitals in the current Guide Issue of
Hospitals, the Journal of the American

Hospital Association, (2) named in the listing
of hospitals in the Directories of the American
Osteopathic Hospital Association, or (3) named
in the annual inventory of non-Federal
hospitals submitted by the States to the Health
Care Facilities Service, Health Services and
Mental Health Administration, in conjunction
with the Hill-Burton program.

Short-stay hospital.—A short-stay hospital is
one in which the type of service provided by
the hospital is general; maternity; eye, ear,
nose, and throat; children’s; or osteopathic; or
it may be the hospital department of an
institution.

Hospital ownership.—Hospital ownership is a
classification of hospitals according to the type
of organization that controls and operates the
hospital. The category to which an individual
hospital is assigned and the definition of these
categories follows the usage of the American
Hospital Association.

Hospital day.—A hospital day is a day on
which a person is confined to a hospital. The
day is counted as a hospital day only if the
patient stays overnight. Thus a patient who
enters the hospital on Monday afternoon and
leaves Wednesday noon is considered to have
had 2 hospital days.

Hospital days during the year.—The number
of hospital days during the year is the total
number for all hospital episodes in the
12-month period prior to the interview week.
For the purposes of this estimate, episodes
overlapping the beginning or end of the
12-month period are subdivided so that only
those days falling within the period are
included.

Hospital episode.—A hospital episode is any
continuous period of stay of 1 night or more
in a hospital as an inpatient except the period
of stay of a well newborn infant. A hospital
episode is recorded for a family member when-
ever and part of his hospital stay is included in
the 12-month period prior to the interview
week.

Hospital discharge.—A hospital discharge is
the completion of any continuous period of
stay of 1 or more nights in a hospital as an
inpatient except the period of stay of a well
newborn infant. A hospital discharge is
recorded whenever a present member of the
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household is reported to have been discharged
from a hospital in the 12-month period prior
to the interview week. (Estimates were based
on discharges which occurred during the
6-month period prior to the interview.)

Length of hospital stay.—The length of
hospital stay is the duration in days, exclusive
of the day of discharge, of a hospital discharge.
(See definition of “hospital discharge.”)

Average length of stay.—The average length
of stay per discharged patient is computed by
dividing the total number of hospital days for
a specified group by the total number of dis-
charges for the same group.

Type of hospital service.—Type of hospital
service is a classification of hospitals according
to the predominant type of cases for which
they provide care. The category to which an
individual hospital is assigned and the defini-
tion of these categories follows the usage of
the American Hospital Association.

Terms Relating to Dental Visits

Dental visit.—A dental visit is defined as any
visit to a dentist’s office for treatment or
advice, including services by a technician or
hygienist acting under a dentist’s supervision.

Interval since last denial visit.—The interval
since the last dental visit is the length of time
prior to the week of interview since a dentist
or dental hygienist was last visited for treat-
ment or advice of any type.

Edentulous persons.—Persons who have lost
all their permanent teeth are classed as edentu-
lous persons. An edentulous person may have
dentures but does not have any natural teeth.

Type of dental service.—A dental service is a
service received when a dentist or dental
hygienist is visited. For purposes of this survey,
dental services have been categorized into a
number of broad types. If a single dental visit
involves more than one type of dental service,
each type of service is recorded. If a particular
type of service is rendered more than once
during a single visit, the type of service is
nevertheless recorded only once. For example,
if during a single dental visit one tooth is
extracted and three teeth are filled, the types
of services rendered during that visit are
recorded as “extractions” and “fillings,” each
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category being recorded only once. The
categories of type of dental service are defined
as follows:

1. Fillings include temporary fillings, perma-
nent fillings, inlays, crowns, and similar pro-
cedures.

2. Extractions include any dental surgery and
related activity such as removal of stitches.

3. Cleaning or examination includes all forms
of dental prophylaxis, checkup, consultation,
and X-rays.

4. Straightening includes orthodontic treatment
and brace work and also fitting or repair of
braces.

5. Gum treatment includes all peridontal work
except prophylaxis.

6. Denture work includes taking impressions
for false teeth, plate fitting or repair, and
bridge work.

7. Other includes all types of dental service not
listed above.

Terms Relating to Physician Visits

Physician visit.—A physician visit is defined
as consultation with a physician, in person or
by telephone, for examination, diagnosis, treat-
ment, or advice. The visit is considered to be a
physician visit if the service is provided directly
by the physician or by a nurse or other person
acting under a physician’s supervision. For the
purpose of this definition, “physician” includes
doctors of medicine and osteopathic
physicians. The term “doctor” is used in the
interview rather than “physician” because of
popular usage. However, the concept toward
which all instructions are directed is that which
is described here,

Physician visits for services provided on a
mass basis are not included in the tabulations.
A service received on a mass basis is defined as
any service involving only a single test (e.g.,
test for diabetes) or a single procedure (e.g.,
smallpox vaccination) when this single service
was administered identically to all persons who
were at the place for this purpose. Hence ob-
taining a chest X-ray in a tuberculosis chest
X-ray trailer is not included as a physician
visit. However, a special chest X-ray given in a
physician’s office or in an outpatient clinic is
considered a physician visit.



Physician visits to hospital inpatients are not
included.

If a physician is called to a house to see
more than one person, the call is considered a
separate physician visit for each person about
whom the physician was consulted.

A physician visit is associated with the
person about whom the advice was sought,
even if that person did not actually see or
consult the physician. For example, if a
mother consults a physician about one of her
children, the physician visit is ascribed to the
child.

Interval since last physician visit.—The in-
terval since the last physician visit is the length
of time prior to the week of interview since a
physician was last consulted in person or by
telephone for treatment or advice of any type
whatever. A physician visit to a hospital in-
patient may be counted as the last time a
physician was seen.

Place of visit.—The place of visit is a classifi-
cation of the types of places at which a
physician visit occurs. Definitions of the
various categories are as follows:

1. Home is defined as any place in which the
person was staying at the time of the physi-
cian’s visit. It may be his own home, the
home of a friend, a hotel, or any other place
the person may have been staying (except as
an overnight patient in a hospital).

2. Office is defined as the office of a physician
in private practice only. This may be an
office in the physician’s home, an individual
office in an office building, or a suite of
offices occupied by several physicians. For
purposes of this survey, physicians con-
nected with prepayment-group-practice plans
are considered to be in private practice.

3. Hospital clinic is defined as an outpatient
clinic or emergency room in any hospital.

4, Company or industry health unit refers to
treatment received from a physician or
under a physician’s supervision at a place of
business (e.g., factory, store, office building).
This includes emergency or first-aid rooms
located in such places if treatment was
received there from a physician or trained
nurse.

B. Telephone contact refers to advice given in a
telephone call by the physician directly or
through a nurse. (Calls for appointments are
excluded.)

6. Other refers to advice or treatment received
from a physician or under a physician’s
general supervision at a school, at an insur-
ance office, at a health department clinic, or
any other place at which a physician consul-
tation might take place.

Type of medical service.—A medical service
is a service received when a physician is con-
sulted. For the purposes of this survey, medical
services have been categorized into several
broad types. A single physician visit may result
in the recording of more than one type of
medical service (though a particular type is not
recorded more than once for any one physician
visit). Definitions of the types of medical
service are as follows:

1. Diagnosis and treatment include (1) exami-
nations and tests in order to diagnose an
illness regardless of whether the examina-
tions and tests resulted in a diagnosis and
(2) treatment or advice given by the
physician or under the physician’s super-
vision. The category includes diagnosis alone,
treatment alone, and both combined. X-rays
either for diagnostic purposes or for treat-
ment are included in this class.

2. Prenatal and postnatal care include consulta-
tions concerning the care of the mother
during pregnancy and in the postpartum
period. It excludes consultations for illnesses
not related to pregnancy or delivery.

3. General checkup includes "checkups for
general purposes and also those for a specific
purpose such as employment or insurance, If
a diagnosis or diagnoses are made in the
course of a general checkup, the physician
visit is classified to “diagnosis and treat-
ment” as well as to “general checkup.” If
the consultation is for checking up on a
specific condition, as, for example, when a
person goes at regular intervals for a check
on a tuberculous or heart condition, this is
classified as “diagnosis and treatment” and
not as ‘“general checkup.”
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4. Immunization includes this preventive service
when provided by a physician or under a
physician’s supervision. A physician service
which is for the sole purpose of receiving
immunization against a particular disease
given at the same time and place that many
other persons are receiving the identical
immunization is excluded because of the
rule for exclusion of such services in the
definition of a physician visit.

5. Other includes eye refractions and specific
preventive-care services (such as vitamin
injections) not embraced by the above type
of service categories. Also included are all
visits where an unknown type of service was
reported.

Terms Relating to Special Aids

Special aid.—A special aid is a device used to
compensate for defects resulting from disease,
injury, impairment, or congenital malforma-
tion. Aids included in this survey are artificial
limbs, braces, crutches, canes or walking sticks,
special shoes, wheelchairs, walkers, and any
other kind of aid for getting around, as
follows:

1. Artificial limb is a device to replace a miss-
ing leg, arm, hand, or foot. It does not have
to have moving parts, but a device employed
only for lengthening a leg where the whole
leg or foot is present is not counted.

2. Brace is defined as any kind of supportive
device for the arms, hands, legs, feet, back,
neck, or head, exclusive of temporary casts,
slings, bandages, trusses, belts, or crutches.
Dental braces are excluded.

8. Crutch is a staff with a crosspiece at the top
to support a person in walking. The point of
support may be the axilla, upper arm, or
forearm. For each crutch a second support is
at hand level.

4. Cane or walking stick is a short staff, either
straight or curved at upper end, used to
provide some support at hand level in walk-
ing.

5. Spicz'al shoes are shoes of special construc-
tion or design which are used to help a
person in getting around. Oversized shoes of
normal or usual construction are excluded.
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6. Wheelchair is a chair mounted on wheels and
usually propelled by the occupant by means
of handrims attached to the two large side
wheels.

7. Walker is a four-legged stand which provides
support for a person. It is moved by lifting
or by wheeling on casters.

Terms Relating to Home Care

Home care.—Care received at home is de-
fined as any personal assistance or personal
services received by a person at home as a
result of illness, injury, impairment, or ad-
vanced age. The person providing the care may
have received a fee for his service or the service
may have been provided free. Excluded from
the definition of home care is any care pro-
vided by a physician. However, care by all
other persons whether the latter are profes-
sional health workers or not is included. The
amount of care varies from constant care for
bedridden persons to only partial or inter-
mittent.

Type of care provided.—Type of care pro-
vided has been classified into three general
categories, These categories with the specific
inclusions are as follows:

1. Personal care

Walking up stairs or getting from room to

room:
Includes assistance either in walking from
one room to another or in going up and
down stairs. This would include -cases
where someone must watch or stand
behind a person as he walks up the steps
in case he falls or stumbles. If the person
is bedridden or never attempts to walk
from one room to another or to walk up
and down stairs, this type of care is ex-
cluded since this kind of service is not
rendered by anyone.

Dressing or putting on shoes:
Includes any care a person receives in
dressing and the like because he is unable
to dress himself without the help of
another person because of some health
problem. Not included is help in dressing
that is not health related such as the wife



who ties her husband’s ties because he
never learned how to do it property or
the husband who hooks the back of his
wife’s dress because it is difficult for her
to reach.

Bathing (shaving) or other toilet activities:
Includes any assistance the person need in
washing or shaving himself or in using a
bedpan and so forth.

Eating or having meals served in bed:
Includes help if the person is unable to
eat without assistance or has to have his
meals served to him in bed. Not included
in this definition is help in preparation of
meals,

2. Medically related care

Changing bandages:
Includes assistance in changing dressing or
bandages.

Receiving injections:
Includes injections received at home from
someone other than a doctor.

Other treatments:
Includes all other treatments received
from some other person at home such as
the application of salves or ointments,
wetpacks, etc.

8. Other types of care

Changing bed positions:
Includes assistance of another person in
order to sit up or turn over in bed.

Exercising or physical therapy:
Includes receipt of physical therapy at
home or in any exercise performed
because of some illness, injury, or impair-
ment.

Cutting toenails.

Any other type of care not specified above.

Specifically excluded from types of care pro-
vided are (1) any care received by the person
outside his home, e.g., physical therapy at an
outpatient clinic, (2) any care received from a
physician either at the person’s home or at the
doctor’s office, a clinic, a hospital, etc., and
(3) maid service for cleaning, laundry, or
preparation of meals.

Duration of care.—Duration of care is the
length of time prior to the week of interview
that a person received home care.

Extent of care.—Two major categories used
to describe the extent of care received are
constant care and partial or intermittent care,

1. Constant care was provided when the person
was never left unattended or alone in-the
house even for short intervals or during the
night. Although the person providing the
care was immediately available at all times,
the care did not have to be provided at all
times.

2. Part-time care includes any care on a part-
time basis. This includes care for persons
who required constant care' during inter-
mittent episodes of a condition.

Provider of care.—Three categories are used
to classify provider of home care.

1. Related household member included any
medical or paramedical personnel who were
related to the individual requiring care. How-
ever, related physicians were excluded from
this category as well as the remaining ones.

2. Registered nurse who came to the home to
provide care.

3. All other persons providing care included
practical nurses, physical therapists, and
social workers.

Nurse visits.—Home visits by nurses include
visits from nurses in the past 12 months by
any kind of nurse, registered or otherwise.

Family and Related Terms

The definitions of families and unrelated
individuals (family units) are the same as those
used in the 1970 census.

Family refers to a group of two persons or
more related by blood, marriage, or adoption
who are living together in the same household.
Although the usual household contains only
the primary family, a household can contain
secondary families as well as individuals unre-
lated to the family. A lodger and his family
who are not related to the head of the house-
hold or a resident employee and his wife living
in are considered a secondary family and not
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part of the primary family. However, if the son
of the head of the household and the son’s
wife and children are members of the house-
hold, this subfamily is treated as part of the
primary family.

Individuals are persons (other than inmates
of institutions) who are not living with any
relatives. An unrelated individual can be (1) a
household head living alone or with non-
relatives, (2) a lodger or resident employee
with no relatives in the household, (3) a staff
member of an institution who has no relatives
living with him, or (4) a resident of a dormi-
tory, lodging house, or other shared-residence
facility who has no relative living with him,

Head of family is usually the person re-
garded as the “head” by the members of the
group. Married women are never classified as
heads if their husbands are living with them at
the time of the survey except when the
husband is a member of the Armed Forces.
Only one person in each family can be desig-
nated as the head. Therefore the number of
heads of families is equal to the number of
families.

Other family members are all persons who
are related to the head of the family by blood,
marriage, or adoption. The category “child
under 17,” used as a classifier of husband-wife
families, refers to a child of these parents and
includes an adopted child, a foster child, or a
ward but excludes a grandchild.

Terms Relating to Health Insurance

Health insurance is any plan specifically
designed to pay all or part of the medical or
hospital expenses of the insured individual. The
insurance can be either a group or an indi-
vidual policy with the premiums paid by the
individual, his employer, a third party, or a
combination of these. Benefits received under
the plan can be in the form of payment to the
individual or to the hospital or doctor. How-
ever, the plan must be a formal one with
defined membership and benefits rather than
an informal one. For example, an employer
simply paying the hospital bill for an employee
would not constitute a health insurance plan.

For the Health Interview Survey, health
insurance excludes the following kinds of
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plans: (1) plans limited to the “dread diseases”
such as cancer and polio, (2) free care such as
public assistance, public welfare, and Medicaid,
care given free of charge to veterans, care given
under Uniformed Services Dependents Medical
Care Program, care given under the Crippled
Children Program or similar programs, and care
of persons admitted to a hospital for research
purposes, (3) insurance that pays bills only for
accidents, such as liability insurance held by a
car or property owner, insurance that covers
children for accidents at school or camp, and
insurance for a worker that covers him only
for accidents, injuries, or diseases incurred on
the job, and (4) insurance that pays only for
loss of income,

Hospital insurance.~Insurance that pays all
or part of the hospital bill for the hospitalized
person is called hospital insurance. The hospital
bill is limited to the bill submitted by the
hospital itself, not the doctor’s or surgeon’s bill
or the bill for special nurses. Such a bill always
includes the cost of room and meals and may
also include the cost of other services such as
operating room, laboratory tests, and X-rays.

Surgical insurance.—Insurance that pays in
whole or part the bill of the doctor or surgeon
for an operation whether performed in a
hospital or in the doctor’s office is surgical
insurance. Insurance that pays the cost of visits
to a doctor’s office for postoperative care is
included as surgical insurance.

Terms Relating to Acquisition
and Cost of Medicines

In order to obtain accurate and complete
information relating to the acquisition and cost
of medicines, the reference period is limited to
the 2-week period prior to interview. The
collected data are then appropriately weighted
to provide annual estimates for medicine items.

Prescribed medicine.—Prescribed medicine is
defined as (1) any medicine obtained on a
doctor’s written prescription, (2) any medicine
which has been prepared on the basis of a
doctor’s telephone call to a pharmacist, or (3)
any medicine given by the doctor (or nurse) to
a person to take home. Medicine obtained as a
refill of a previous prescription is considered
prescribed medicine. Medicines and injections



administered in a medical facility are excluded.

Acquisition of prescribed medicine.—Each
time the medicine is actually obtained on the
basis of a prescription is considered an acquisi-
tion. If the medicine is specifically prescribed
for two persons, it is counted as two acquisi-
tions. Each time the prescription is refilled is
considered a separate acquisition.

Cost per acquisition of prescribed medicine.
—The amount paid (or to be paid) by a person,
his family, or friends and any part paid by
health insurance is recorded for each acquisi-
tion of medicine for each person. If the medi-
cine was obtained without cost, the source
from which the medicine was obtained free of
charge is recorded. If the medicine was ob-
tained for two persons, half of the cost is
allocated to each person. Similarly if the medi-
cine was obtained twice for one person, half
the total cost is allocated per acquisition.

Nonprescribed medicine.—Nonprescribed med-
icine is defined as medicines obtained with-
out a prescription. The term includes tonics,
pills, salves, ointments, vitamins, first-aid items,
and other medicines or medications. :

Users of nonprescribed medicine.—Persons in
the family who used or might use each non-
prescribed medicine are recorded.

Cost of mnonprescribed medicine during
period per user.—The amount paid (or to be
paid) for a given type of nonprescribed medi-
cine actually obtained during a period of time
is allocated equally among each user (or poten-
tial user) of the medicine. Nonprescribed medi-
cine obtained “free from doctor” (or other
source) is recorded as having no cost.

Terms Relating to Corrective Lenses

Corrective lenses.—Corrective lenses include
eyeglasses and contact lenses. The term is lim-
ited to visual aids worn to correct or improve
vision and therefore excludes sunglasses worn
only to filter light, safety glasses worn only for
protection of the eyes, hand magnifying
glasses, and other such devices. However, if the
safety glasses are worn also for correction or
improvement of vision, they are considered
corrective lenses as are prescription sunglasses.

Type of correction.—Lenses are used for the
correction of near vision, distance vision, and

defective vision due to specific eye conditions.

Lenses prescribed for the correction of near
vision aid the person in reading or doing close
work. For persons who cannot read, the term
“close work” is defined as seeing small objects
clearly enough to recognize what they are.
Lenses prescribed for the correction of distance
vision aid the person in seeing distance objects
and are used in such activities as driving a car,
watching a moving, or seeing entries on a
blackboard. Persons who reported having bi-
focals are considered as having correction for
both near and distance vision, but the use of
both types of lenses is verified by the inter-
viewer.

When the respondent reported only in terms
of an eye condition such as astigmatism or
strabismus, the type of correction is classified
as other than correction of near or distance
vision.

For persons who obtained their corrective
lenses without a prescription, the respondent’s
reply regarding type of correction is accepted.

Frequency of use of corrective lenses.—The
options read to the respondent, “all of the
time, most of the time, hardly ever, never”
represent a descending scale of frequency of
use. For persons who use their lenses for the
correction of near vision only or distance
vision only, the scale refers only to the pur-
pose for which the lenses were prescribed or
intended, e.g., if a person uses his lenses to
read only the daily newspaper each morning
and does no other reading or close work, he is
considered as a person who uses his glasses “all
of the time” for “reading or close work.” If a
person has both eyeglasses and contact lenses
or more than one pair of either, the question
on frequency of use applies to all lenses used,
e.g., if a person wears contact lenses at work
and eyeglasses at all other times, he is con-
sidered as wearing corrective lenses “all of the
time.”

Source of optical prescription.—Prescriptions
for corrective lenses are usually obtained from
either an ophthalmologist or an optometrist.

An ophthalmologist is a physician who spec-
ializes in the medical and surgical care of the
eyes and may prescribe drugs or other treat-
ment as well as lenses. An optometrist per-
forms visual analysis by examining the eyes,
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prescribing lenses and other vision aids, visual
training, and orthoptics or other optical aids.
The optometrist does not treat eye diseases or
perform surgery.

Terms Relating to Cigarette Smoking

Nonsmoker.—A person who has never
smoked more than 100 cigarettes (five packs)
during his entire life is considered to have
never smoked cigarettes. Persons who have
never smoked cigarettes are also referred to as
“never smokers.”

Ever smoked cigarettes.—Persons who have
smoked more than 100 cigarettes (five packs)
in their entire lives are classified as having ever
smoked and are further described as present
smokers and former smokers. They also are
referred to as “ever smokers.”

Present cigarette smoker.—Any person who
reported a current rate of cigarette smoking is
classified as a present smoker. The rate may
range from less than one cigarette per day to
99 or more cigarettes per day. If a person has
stopped smoking cigarettes only temporarily
because of illness, economic reasons, or the
like, he is still considered a present smoker.

Former cigarette smoker.—Any person who
has smoked at least 100 cigarettes during his
entire life but reports smoking no cigarettes at
the time of the interview is classified as a
former smoker.

Heaviest smoking rate.—A person’s heaviest
smoking rate is the daily rate of consumption
during the period when he was smoking the
most. The period of heaviest smoking can
range from a short time to many years.

Present smoking rate.—A person’s present
smoking rate is the number of cigarettes he
reports to be smoking per day at the time of
the interview.

Time since last smoked.—This is a measure
of the interval of time since a former smoker
last smoked cigarettes fairly regularly.

Demographic Terms

Age.—The age recorded for each person is
the age at last birthday. Age is recorded in
single years and grouped in a variety of
distributions depending on the purpose of the
table.
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Color.—The population is divided into two
color groups, “white” and “all other.” “All
other” includes Negro, American Indian, Chi-
nese, Japanese, and any other race. Mexican
persons are included with “white” unless defi-
nitely known to be Indian or of another race,

Income of family or of unrelated individ-
uals.—Each member of a family is classified
according to the total income of the family of
which he is a member. Within the household
all persons related to each other by blood,
marriage, or adoption constitute a family. Un-
related individuals are classified according to
their own income.

The income recorded is the total of all in-
come received by members of the family (or
by an unrelated individual) in the 12-month
period preceding the week of interview. In-
come from all sources is included, e.g., wages,
salaries, rents from property, pensions, and
help from relatives.

Education.—The categories of education
status show the years of school completed.
Only years completed in regular schools, where
persons are given a formal education, are
included. A “regular” school is one which ad-
vances a person toward an elementary or high
school diploma or a college, university, or pro-
fessional school degree. Thus education in
vocational, trade, or business schools outside
the regular school system is not counted in
determining the highest grade of school
completed.

1. Education of head of family or of unrelated
individuals. Each member of a family is
classified according to the education of the
head ‘of the family of which he is a member.
Within the household all persons related to
each other by blood, marriage, or adoption
constitute a family. Unrelated individuals are
classified according to their own education.

2. Education of individual, Each person aged
17 years or older is classified by education
in terms of the highest grade of school
completed.

Marital status.—Marital status is recorded
only for persons 17 years of age or older. The
marital status categories in this report are as
follows:

1. Under 17 includes all persons aged 0-16
regardless of their marital status.



2. Married includes all married persons not
separated from their spouses. Persons with
common-law marriage are considered as
married.

3. Never married includes persons who were
never married and persons whose only
marriage was annulled.

4, Separated includes married persons who have
a legal separation or who have parted
because of other reasons. This does not in-
clude persons separated from their spouses
because of the circumstances of their
employment or service in the Armed Forces;
these persons are considered married.

5. Widowed and divorced include, respectively,
all persons who said they were either
widowed or legally divorced.

Living arrangement.—The four categories of
living arrangements shown in this report are as
follows:

1. Living alone. Living alone is defined as living
in a one-member household.

2. Living with nonrelatives. Living with non-
relatives is defined as living in a household
with another person or persons none of
whom are related to the person by blood,
marriage, or adoption.

3. Living with relatives—married. This category
includes married persons who are living in a
household with another person or persons
one or more of whom are related to them
by blood, marriage, or adoption. Persons
with common-law marriages are considered
to be married. For purposes of this category,
“married” excludes widowed, divorced, or
separated. Persons whose only marriage was
annulled are counted as “never married.”

4, Living with relatives—other. This category
includes children living with parents or
relatives; it also includes persons who are
widowed, divorced, separated, or mnever
married who are living in a household with
another person or persons one or more of
whom are related to them by blood, mar-
riage, or adoption. Persons whose only mar-
riage was annulled are counted as ‘“never
married.” “Separated” refers to married per-
sons who have a legal separation or who
have parted because of marital discord.

Usual activity.—All persons in the population
are classified according to their usual activity

during the 12-month period prior to the week
of interview. The “usual” activity, in case more
than one is reported, is the one at which the
person spent the most time during the
12-month period. Children under 6 years of
age are classified as “preschool.” All persons
aged 6-16 years are classified as *“school age.”

The categories of usual activity used in this
report for persons aged 17 years and over are
usually working, usually going to school,
usually keeping house, retired, and other activ-
ity. For several reasons these categories are not
comparable with somewhat similarly named
categories in official Federal labor force statis-
tics. First, the responses concerning usual activ-
ity are accepted without detailed questioning
since the objective of the question is not to
estimate the numbers of persons in labor force
categories but to identify crudely certain popu-
lation groups that may have differing health
problems. Second, the figures represent the
usual activity status over the period of an en-
tire year, whereas official labor force statistics
relate to a much shorter period, usually 1
week. Third, the minimum age for usually
working persons is 17 in the Health Interview
Survey, and the official labor force categories
include all persons aged 14 or older. Finally, in
the definitions of specific categories which
follow, certain marginal groups are classified
differently to simplify procedures.

1. Usually working includes persons 17 years of
age or older who are paid employees; self-
employed in their own business, profession,
or in farming; or unpaid employees in a
family business or farm. Work around the
house or volunteer or unpaid work such as
for a church is not counted as working.

2. Usually going to school includes persons 17
years of age or older whose major activity is
going to school.

3. Usually keeping house includes female
persons 17 years of age or older whose
major activity is described as ‘keeping
house” and who cannot be classified as
“working.”

4. Retired includes persons 45 years old and
over who consider themselves to be retired.
In case of doubt, a person 45 years of age
or older is counted as retired if he or she
has either voluntarily or involuntarily
stopped working, is not looking for work,
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and is not described as “keeping house.” A
retired person may or may not be able to
work.

5. Other activity includes all persons 17 years of
age or older not classified as ‘“working,”
“retired,” or “going to school,” and females
17 years of age or older not classified as
“keeping house.”

Geographic region.—For the purpose of
classifying the population by geographic area,
the States are grouped into four regions. These
regions, which correspond to those used by the
U.S. Bureau of the Census, are shown below.

Region States included

Northeast ..... Maine, New Hampshire,
Vermont, Massachusetts,
Rhode Island, Connecticut,
New York, New Jersey,
Pennsylvania

North Central .. Michigan, Ohio, Indiana,
Illinois, Wisconsin,
Minnesota, Iowa, Missouri,
North Dakota, South
Dakota, Kansas, Nebraska

South ........ Delaware, Maryland,
District of Columbia,
Virginia, West Virginia,
North Carolina, South
Carolina, Georgia, Florida,
Kentucky, Texas, Tennessee,
Alabama, Mississippi,
Arkansas, Louisiana,

Oklahoma

West covvvennns Montana, Idaho, Wyoming,
Colorado, New Mexico,
Arizona, Utah, Nevada,
Washington, Alaska, Oregon,

California, Hawaii

Place of residence.—The place of residence of
a member of the civilian, noninstitutionalized
population is classified as inside a standard
metropolitan statistical area (SMSA) or outside
an SMSA either farm or nonfarm.

1. Standard metropolitan statistical areas. The
definitions and titles of SMSA’s are estab-
lished by the U.S. Office of Management and
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Budget with the advice of the Federal Com-
mittee on Standard Metropolitan Statistical
Areas. There were 212 SMSA’s defined for the
1960 decennial census. The definition of an
individual SMSA involves two considerations:
first, a city or cities of specified population
which constitute the central city and identify
the county in which it is located as the central
county; second, economic and social relation-
ships with contiguous counties (except in
New England) which are metropolitan in
character so that the periphery of the specific
metropolitan area may be determined.
SMSA’s are not limited by State boundaries.
In New England SMSA’s consist of towns and
cities, rather than counties. The metropolitan
population in this report is based on SMSA’s
as defined in the 1960 census and does not
include any subsequent additions or changes.

. Central cities. Each SMSA must include at

least one central city. The complete title of an
SMSA identifies the central city or cities. If
only one central city is designated, then it
must have 50,000 inhabitants or more. The
area title may include, in addition to the
largest city,.up to two city names on the basis
and in the order of the following criteria: (1)
the additional city has at least 250,000
inhabitants or (2) the additional city has a
population of one-third or more of that of the
largest city and a minimum population of
25,000. An exception occurs where two cities
have contiguous boundaries and constitute,
for economic and social purposes, a single
community of at least 50,000, the smaller of
which must have a population of at least

15,000.

. Farm and nonfarm residence. The population

residing outside SMSA’s is subdivided into the
farm population, which comprises all non-
SMSA residents living on farms, and the
nonfarm population, which comprises the
remaining outside SMSA population. The
farm population includes persons living on
places of 10 acres or more from which sales of
farm products amounted to $50 or more
during the previous 12 months or on places of
less than 10 acres from which sales of farm
products amounted to $250 or more during
the preceding 12 months. Other persons living
outside an SMSA were classified as nonfarm if



their houschold paid rent for the house but
their rent did not include any land used for
farming.

Sales of farm products refer to the gross
receipts from the sale of field crops,
vegetables, fruits, nuts, livestock and livestock
products (milk, wool, etc.), poultry and poul-
try products, and nursery and forest products
produced on the place and sold at any time
during the preceding 12 months.

Occupation.—A person’s occupation may be
defined as his principal job or business. For the
purposes of this survey, the principal job or
business is defined in one of the following ways.
If the person worked during the 2-week refer-
ence period of the interview, or had a job or
business, the question concerning his occupation
(or what kind of work he was doing) applies to
his job during that period. If the respondent
held more than one job, the question is directed
to the one at which he spent the most time. For
an unemployed person, this question refers to
the last full-time civilian job he had. A person
who has a job to which he has not yet reported,
and has never had a previous job or business, is
classified as a “new worker.”

Shown below are the occupation classes pre-
sented in this report and their code numbers as

Occupation Classification Census Code
White-collar workers
Professional, technical, and kindred
workers e e e e e 001-195, N
Managers and'administrators, except farm 201-245
Salesworkers . . . . . . . 260-280
Clerical and kindred workers . 301-395, P, Q
Blue-collar workers
Craftsmen and kindred workers . . 401-580,R, S
Operatives, except transport . « . | 601696, T
Transport equipment operatives . . . . | 701-715,U
Laborers, exceptfarm . . . . . . 740-785,V
Farm workers
Farmersand farmmanagers . . . . 801-802, W
Farm labarers and farm foremen . . 821-824
Service workers
Service workers, except private household . | 901-965, X, Y
Private householdworkers . . . . . . | 980984,2
Unknown. . . . . .« .+ . « .« . ] 990,995

found in the Classified Index of Occupations and
Industries, U.S. Bureau of the Census (June 1971).

Industry.—The industry in which a person was
reportedly working is classified by the major
activity of the establishment in which he
worked. The only exceptions, the few establish-
ments classified according to the major activity
of the parent organization, are as follows:
laboratories, warehouses, repair shops, and
storage facilities.

The industry categories presented in this
report are shown below with the corresponding
codes found in the Classified Index of Occupa-
tions and Industries, U.S. Bureau of the Census,
and the Standard Industrial Classification
Manuals (SIC), U.S. Office of Management and

Budget, (1967).

Industry Classification Census Code SIC Code
Agriculture 017-019, A 01,07
{except 0713)

Forestry and fisheries 027-028 08, 09
Mining . . 047-057 10-14
Construction . 067-077,8B 15-17
Manufacturing 107-398,C 19-39, 0713
Transportation and

public utilities 407-479, D 40-49
Wholesale and retail

trade . 507-698,E,F,G | 50-569
Finance, insurance,

and real estate 707-718 60-67
Services and miscel-

laneous .. 727-897, H, 3, K | 70-88
Public administration 907-937, L. M 91-94
Unknown 996-999 99

In labor force.—All persons 17 years and over
who worked at or had a job or business or were
looking for work or on layoff from work during
the 2-week period prior to the week of interview
are in the labor force. The labor force consists of
persons currently employed and currently
unemployed. Definitions of these categories,
similar to those used by the Current Population
Survey, are as follows:

1. Currently employed. Persons 17 years of age
and over who reported that at any time
during the 2-week period covered by the
interview they either worked at or had a job
or business are currently employed. Current
employment includes paid work as an
employee of someone else; self-employment
in business, farming, or professional practice,
and unpaid work in a family business or far....
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Freelance workers are considered currently
employed if they had a definite arrangement
with one employer or more to work for pay
according to a weekly or monthly schedule;
those without a definite employment
schedule are counted as employed, unem-
ployed, or not in the labor force depending
upon their activity during the 2-week period
covered by the interview. Persons temporarily
absent from a job or business because of
illness, vacation, strike, or bad weather are
considered employed.

Excluded from the currently employed
population are (1) persons receiving revenue
from an enterprise but not participating in its
operation, (2) persons doing housework or
charity work for which they receive no pay,
(8) seasonal workers during the portion of the
year they were not working, and (4) persons
not working even though they had a job or
business but who were on layoff or looking
for work.

2. Currently unemployed. Persons 17 years and
over who during the 2-week period prior to
interview did not work or had no job or
business but were looking for work and those
who had a job but were on layoff or looking
for work are considered currently
unemployed.

The number of currently employed and
currently unemployed persons estimated from
the Health Interview Survey (HIS) will differ
from the estimates prepared from the Current
Population Survey (CPS) of the U.S. Bureau of
the Census. This occurs because of sampling
variability and the following primary conceptual
differences: (1) HIS estimates are for persons 17
years of age and over, while CPS estimates are
for persons 16 years of age and over; (2) HIS
uses a 2-week reference period, while CPS uses a
1-week reference period; and (3) HIS is a
continuing survey with separate samples taken
weekly, while CPS is a monthly sample taken for
the survey week that includes the 12th of the
month.

Not in labor force.—Persons not in the labor
force are all persons under 17 years of age and
other persons who did not at any time during
the 2-week period covered by the interview have
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a job or business, were not looking for work,
and were not on layoff from a job. In general,
persons excluded from the labor force are
youths under 17, retired persons, physically
handicapped persons unable to work, and house-
wives or charity workers who receive no pay.
Also excluded are persons receiving revenue
from but not participating in a business and
seasonal or freelance workers not looking for
work.

Class of worker.—Persons in the labor force
are classified according to class of worker as
follows:

1. Private paid workers are persons working for a
private employer for wages, salary, or
commissions. This includes compensation by
tips; piece rates or pay in kind; and wages or
salary from settlement houses, churches,
unions, and other nonprofit organizations.

2. Federal Government workers are persons who
work for any branch of the Federal Govern-
ment including employees of Government-
owned bus lines and utilities, civilian
employees of the Armed Forces, and persons
elected to Federal offices.

3. Other government workers are persons who
work for any branch of government other
than the Federal Government, e.g., State,
city, or county. Included in this group are
civilian employees of the National Guard,
persons elected to paid offices, employees of
international organizations such as the United
Nations, and employees of foreign govern-
ments.

4. Self-employed workers are persons working
for profit or fees in their own business, farm,
shop, or office. “Own business” includes
persons who have their own tools or equip-
ment and provide services on a contract,
subcontract, or job basis. Officers of corpora-
tions are not classified as owning their own
business, even though they do own all or part
of the corporation stock; such persons are
considered as “private paid.”” A person who
operates a farm for himself, regardless of
whether he owns or rents the land, is
considered self-employed.

5. Other class of worker includes (1) persons
working without pay on a farm or in a



business operated by a relative, (2) persons
who have never worked in the past but have a
job or business which will begin in the near
future, (3) persons who have not worked in
the past but are presently looking for work,
and (4) persons for whom no information as
to class of worker is available.

Quarter.—The quarters used by the Health
Interview Survey are actually 13-week periods
rather than 3 calendar months. Since each
18-week period begins on a Monday and ends on
a Sunday, the actual dates of the beginning and
end of each 13-week period may overlap into
another calendar quarter.

(ORONE)
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APPENDIX

\Y

CHECKLISTS FOR SELECTED CHRONIC CONDITIONS: 1968-73

CONDITIONS OF THE DIGESTIVE SYSTEM: 1968

Now I'm going to read a list of conditions:

16a. During the past 12 months, has anyone in the family (you,your ==, etc.) had any of the following conditions =

I " ask b and Yes| No
Yes,” ask hand o A. Gallstones?
b. Wh this?
o was Tis B. Any other gallbladder trouble?
c. During the past 12 months has anyone else had . . . ? C. Hemorthoids or piles?
(Enter name of condition and letter of line where D. Cirrhosis of the liver?
reported in appropriate persons column(s) in Item C.) E. Fatty liver?
. F. Hepaotitis?
During the past 12 months has anyone in During the past 12 months has cnyone in During the past 12 months has anyone in
the family had = If “Yes,” ask band ¢ |Yes|No | the family had — If “Yes,”” ask band ¢ |Yes| No| the fomily had — If “Yes,” askband ¢ [Yes|No

G. Yellow jaundice?

N. Gastritis?

U. Frequent constipation?

H. Any other liver trouble? 0. Frequent indigestion? Y. Any other bowel trouble?
I. Diabetes? P. Any other stomach trouble? W. Any other intestinal trouble?
J. Any disease of the pancreas? Q. Enteritis? X. Cancer of the stomach, colon or rectum?
K. Ulcer? R. Diverticulitis? Y. During the past 12 months has anyone

in the family had any other condition
L. Hernia or rupture? S. Colitis? of the digestive system? :

b * ask:. this? - V|

M. A disease of the esophagus? T. Spastic Colon? Ei 'ﬁe:;nd?:tng??;:{:: in Ilstem C)h“
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CONDITIONS OF THE BONES, JOINTS, MUSCLES, AND SKIN: 1969

17. Now I'm going to read a list of conditions.
Does anyone in the family (you, your——,

etc.) HAVE eny of these conditions...

Missing fingers, hand or arm—
toes, foot or leg?

Permanent stiffness or any deformity
of the foot, leg, fingers, arm or
back?

Paralysis of any kind?
If **Yes" ask:
Who is this?

Does anyone else have...?

Al A2 7.

DURING THE PAST 12 HONTHS
did anyone in the family have...

Arthritis of any kind

Rheu?nfatism?

Gout?

Lumbage?

Osteomyelitis? (o%-tee-oh-my-uh-lité-iss)

A bone cyst or bone spur?

Any other disease of the bone or cartilage?
Trick knee?

A slipped or suptured disc?

Curvature of the spine?

Repeated trouble-with neck, back or spine?
Bursitis or synovitis? (sifith-vite-iss)

Any di of the les or tendons?

if *“Yes," ask

17. DURING THE PAST 12 HONTHS, did
anyone in the family have...

A tumor, cyst or growth of the skin?
Eczema or psoriasis? (so-ry€-uh-sis)
Trouble with dry or itching skin?
Trouble with acne?

A skin ulcer?

Any kind of skin allergy?

Dermatitis or any other skin trouble?

Trouble with fallen arches, flatfeet ©F
clubfoot?

Trouble with ingrown toenails or fingernails?
Trouble with bunions, comns or calluses?
A disease of the hair or scalp?

Any disease of the lymph or sweat glands?

If “Yes," ask

A-3

Who was this?

During the past 12 months,
did anyone else have...

Who was this?

During the past 12 months,
did anyone else have...

Exclude persons who have arthritis or
aother *‘arthritis™ conditions.

17. (Besides —) During the past 12 months,
did anyane (else) in the foamily have any
of the following...

AA. Any stiffness in the joints when first
getting out of bed in the morning?*

BB. Pain in the joints when they are moved?*

CC. Swelling in any of the joints, except in
the ankles or feet?*

DD. Any pain or soreness in the joints when
they are touched or pressed on?*

*If **Yes,” ask: What was the couse of this?

Record letters and cause in item C-2.

Interviewer information:

Other *‘arthritis™ conditions
. Lupus (erythematosus)
. Scleroderma

. Dermatomyositis

. Polyarteritis

. Periarteritis

. Psoriatic arthritis

. Rheumatism

8. Gout

N B W N e

Conditions reported for which questions 3u-3e
need not be asked.
Acne High blood pressure
Appendicitis Hypertension
Arteriosclerosis Kidney stones
Athlete’s foot Laryngitis
B Bronchitis (any kind) Migraing headache

[ Bursitis Mumps

H Chickenpox Phlebitis 5

) Cold FS":’:mnbophlebltls)

! Corns, calfuses, umonia [ 4

i bunions or warts Pregnancy Saiuniaidy

' Croup Sciatica

! Diabetes Sinus trouble

E Epilepsy sflnu?ﬂS)

; Gallstones d':ga(t reptococcus)
Golter Tonsillitls
Hardening of Ulcer (duodenal,

the arteries stomach, peptic
Hay fever or gastric only)
Hemorrhoids or piles Whooping cough
Hemia
(all types)
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CONDITIONS OF THE RESPIRATORY SYSTEM: 1970

16a. Now I'm going to read a list of conditions;

If **Yes,*” ask b and ¢

b. Who was this ? - Enter name of condition and fetter of line where
reported in appropriate persons column(s) in item C.

c. During the past 12 months did anyone else have . . .?

During the past 12 months, did anyene in the family (you, your —= , etc.) have any of these conditions —

A. Bronchitis?

B. Bronchiectasis?

C. Asthma?

D. Hay fever?

E. Nasal polyp?

Do not circle **Y’* and make no entryin item C for cold; flu; red, sore, or strep throat;
or “virus** reported in answer to question 16,

During the post 12 months did anyone in the family have . . .? If ““Yes,”” askband ¢

J. Tumor, cyst, or growth of the

0. Tumor, cyst, or growth of the

F. Sinus trouble? YI|N bronchial tube or lung? N throat, larynx, or trachea?
P. Any work-related respiratory condition
K. Emphysema? N such as dust on the lungs,
G. Deflected or deviated nasal septum? Y| N silicosis or pneu ivossis?
. isy?
H. *Tonsillitis or enlargement of the L. Pleurisy Q. During the past 12 months did anyone in
tonsils or adenoids? YIN Toberculosis? the family have any other respiratory,
M. Tuberculosis? N lung, or putmonary condition?
If ““Yes,’” ask: Who was this? — What
I. *Laryngitis? Y | N| N. Abscess of the lung? N was the condition? (Enter in item C)

*|f reported in question |6 only, ask:
1. How many times did —- have . . . in the past 12 months? - If 2+, enter in item C.

If only | time, ask:

2. How long did it last? = If | month or longer, enter in item C.

If less than 1 month, do not record.

If tonsils or adenoids removed during the past {2 months, enter in item C.

Do not circle *“Y"” and make no entry in item C for cold; flu; red, sore, or strep throat;
or **virus" reported in answer to question |6,
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IMPAIRMENTS: 1971

36a. Does anyone in the family (you, your ~—, etc.) NOW have — A. Deafness in one or both ears? Y[ N
If *'Yes,” ask band ¢ B. Any other trouble hearing with
one or both ears? Y| N
b. Who is this? - Enter name of condition and letter of line where
reported in appropriate person’s column(s) in item C. C. Tinnitus or ringing in the ears? Y| N
c. Does anyone else have . . . ?
D. Blindness in one or both eyes? Y| N
E. Cotaracts? Y[ N
F. Glavcoms? Y| N
Does anyone in the family NOW have . . . ? If "Yes,"” ask band ¢
M. A missing finger, hand, or arm, toe, S. Any TROUBLE with fallen
G. Color blindness? Y foot, or leg? Y|N arches or flatfeet? Y|N
H. A detached retina or any other
condition of the retina? Y N. A missing (breast), kidney, or lung? Y | N |T. A clubfoot? YN
I. Any other trouble seeing with one or both U. Permanent stiffness or any deformity
eyes even when wearing glasses? Y 0. Palsy or cerebral palsy? YN of the back, foot, or leg? YN
V. Permanent stiffness or any deformity
J. A cleft palate or harelip? Y P. Paralysis of any kind? Y|N of the fingers , hand, or arm? YN
K. Stommering or stuttering? Q. Curvature of the spine? Y | N |W. Mento! retardation? YN
X. Any condition caused by an old
accident or iniur%?
L. Any other speech defect? Y R. REPEATED trouble with bock or spine? | Y [N If *'Yes,’ ask: What is the condition? Y|N

151



CONDITIONS OF THE CARDIOVASCULAR SYSTEM: 1972

38a. Has anyone in the family (you, your ——, etc.) EVER had ~
If “Yes,’” ask b and ¢.

b. Who was this? Enter name of condition and letter of line where
reported in appropriate person’s column(s) in item C.

c. Has anyone eise ever had . . .?

A. Rheumatic fever?

B. Rh tic heart di ?

C. Hardening of the arteries or orteriosclerosis?

D. Congenital heart disease?

E. Coronary heart disease?

F. High blood pressure?

G. Stroke or a cerebrovascular accident?

H. Hemorthage of the brain?

f. Angina pectoris?

J. Myocardial infarction?

K. Any other heart attack?

39a. DURING THE PAST 12 MONTHS, did anyone in the family (you, your ——, etc.) have ~
if“Yes,” askband ¢

b. Who was this?  Enter name of condition and letter of line where
reported in appropriate person’s column(s) in item C.

<. During the past 12 months did cnyone else have . . .?

L. Damaged heart vaolves?

M. Tachycardia or rapid heart?

N. Heort murmur?

0. Any other heart trouble?

P. Aneurysm

Q. Any blood clots?

R. Gangrene?

S. Yaricose veins?

T. Hemorrhoids or piles?

U. Phlebitis or thrombophlebitis?

V. Any other condition affecting blood circulation?
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CONDITIONS AFFECTING THE NERVOUS SYSTEM, GLANDULAR DISORDERS, AND
CONDITIONS OF THE GENITOURINARY SYSTEM: 1973

31a. DURING THE PAST 12 MONTHS, did anyone in the family

you, your ——, etc.) have —
If “*Yes,' ask b and ¢

b. Who was this? Enter name of condition and letter of line
where reported in appropriate person’s column in item C,

¢. During the past 12 months, did anyone else have . . . ?

A. Goiter or other
thyroid trouble?

B. Diabetes?

C. Cystic fibrosis?

D. Anemia?

E. Epilepsy?

F. Multiple sclerosis?

G. Migraine?

Glandular
disorder

31a, DURING THE PAST 12 MONTHS, did anyone in the family have —
If *Yes,' askband ¢
b. Who was this? Enter in item C

c. During the past 12 months, did anyone else have . . . ?

H. Neuralgia or neuritis

1. Sciatica?

Condition affecting the
nervous system

J. Nephritis?

K. Kidney stones?

L. Any other kidney trouble?

M. Bladder trouble?

N. Prostate trouble?

0. Disease of the uterus or ovary?

P. Any other female trouble?

&Genito-urinary
condition

ONONG
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Series 1.

Series 2.

Sevies 3.

Series 4.

Series 10.

Series 11.

Series 12,

Series 13,

Series 14,

Series 20,

Series 21.

Sevies 22,

VITAL AND HEALTH STATISTICS PUBLICATION SERIES
Formerly Public Health Service Publication No. 1000

Programs and collection procedures,—Reports which describe the general programs of the National
Center for Health Statistics and its offices anddivisions, data collection methods used, definitions,
and other material necessary for understanding the data.

Data evaluation and methods reseavch.—Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collecteddata, contributions to statistical theory.

Analvtical studies —Reports presenting analytical or interpretive studies basedon vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Documents and committee reports.—Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised
birth and death certificates.

Data from the Health Interview Survev.—Statistics on illness, accidental injuries, disability, use
of hospital, medical, dental, and other services, and other health-related topics, based on data
collected in a continuing national household interview survey.

Data from the Health Examination Survey.—Data from direct examination, testing, and measure-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physiological, and psycho-
logical characteristics; and (2) analysis of relationships among the various measurements without
reference to an explicit finite universe of persons,

Data from the Institutional Population Surveys — Statistics relating tothe health characteristics of
persons in institutions, and their medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.

Data from the Hospital Discharge Survey.— Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.

Data on health resources: manpower and facilities.—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.

Data on mortality.—Various statistics on mortality other than as included in regular annual or
monthly reports-—special analyses by cause of death, age, and other demographic variables, also
geographic and time series analyses.

Date on natality, mavrriage, and divovce.—Various statistics on natality, marriage, and divorce
other than as included in regular annual or monthly reports—special analyses by demographic
variables, also geographic and time series analyses, studies of fertility.

Data from the National Natality and Mortality Surveys.— Statistics on characteristics of births
and deaths not available from the vital records, based on sample surveys stemming from these
records, including such topics as mortality by socioeconomic class, hospital experience in the
last year of life, medical care during pregnancy, health insurance coverage, etc.

For a list of titles of reports published in these series, write to: Office of Information

National Center for Health Statistics
Public Health Service, HRA
Rockville. Md. 20852
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