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Preface

This series report includes the questions used in the
National Health Interview Survey (NHIS) from 1980 to
1984, It is the first in a series of reports that describes the
questionnaires used in NHIS. The report contains the basic
health and demographic questionnaires for the 1980 and
1982 data collection years and the current health topic
questionnaires used from 1980 through 1984. The 1980
basic health and demographic questionnaire was revised in
1982, This revised questionnaire has been used each year
since 1982.

It should be noted that not every question included in a
survey instrument appears on an NHIS public use data tape.
The information may be excluded because of National
Center for Health Statistics confidentiality provisions,
combining of variables as a result of recodes, or factors
relating to the data’s reliability. Variables may also appear
on the public use data tape that were not in the
questionnaire. These generated variables are a result of
combining data items in the questionnaire.

Three appendixes provide detailed discussions of the
survey and estimation procedures and the 1982 redesigns.
These features were added to provide the user with a more

indepth knowledge of the procedures and redesign of NHIS
from 1980 through 1984. For additional information, a
topical index (appendix IV) and a list of references are
included.

Current health topic questionnaires are organized
according to year, beginning with 1980. A brief introduction
precedes each year. Each introduction summarizes the data
collection activity in that year and highlights the main
differences from the previous years.

This report excludes information on the Targeted
Population Study program, initiated by the Division of
Health Interview Statistics in 1984. A Targeted Population
Study is a survey of persons selected from the sample

-population of NHIS who are recontacted for the purpose of

obtaining additional health-related information.

' This report serves as a reference tool and as a
mechanism that enables researchers to grasp the focus of
NHIS during the period 1980-84. This publication is the
first in a series of reports about the questions asked in
NHIS. The second report planned in this series will
encompass the questionnaires used in the years 1985-89.
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Questionnaires From the
National Health Interview
Survey, 1980-84

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

Overview of National Health
Interview Survey

Background

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

tional Health Survey and the National Office of Vital Statistics

were combined.

Purpose and scope

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

The NHIS data are obtained through personal interviews
with household members. Interviews are conducted each week
throughout the year in a probability sample of households. The
households selected for interview are a probability sample rep-
resentative of the civilian noninstitutionalized population of the
United States. Data are collected from approximately 50,000
households, including about 135,000 persons in a calendar
year. Participation is voluntary, and confidentiality of re-
sponses is guaranteed. The annual response rate of NHIS is
over 95 percent of the eligible households in the sample. The
nonresponse is divided equally between refusals and households
in which no eligible respondents could be found at home after
repeated calls.

Interviewing is performed by a permanent staff of inter-
viewers employed by the U.S. Bureau of the Census. Data col-
lected over the period of a year form the basis for the develop-
ment of annual estimates of the health characteristics of the
population and for the analysis of trends in those characteris-
tics. Additional information about data collection procedures
can be found in appendix 1.

The survey covers the civilian noninstitutionalized popula-
tion of the United States living at the time of the interview.
Because of technical and logistical problems, several segments

.of the population are not included in the sample or.in the

estimates from the survey. Persons excluded are patients in
long-term care facilities, persons on active duty with the Armed
Forces (although their dependents are included), and U.S. na-
tionals living in foreign countries. Appendix III describes the
estimation procedures for the survey.

The questionnaire consists of two parts: (1) a set of basic
health and demographic items and (2) one set or more of ques-
tions on current health topics. The basic items constitute approx-
imately 50 percent of the questionnaire and are repeated each
year. They provide continuous information on basic health
variables. Questions on current health topics facilitate a re-
sponse to changing needs for data and coverage of a wide
variety of issues. This combination yields a unique national
health data base.

Content of questionnaires

Basic health and demographic questionnaire
(formerly core)

The questionnaire includes the following types of basic
health and demographic questions including those revisions
made during a redesign in 1982, (Complete details of the
changes made in 1982 are in appendix II.)

e  Demographic characteristics of household members, includ-
ing age, sex, race, education, and family income

e Disability days, including restricted-activity and bed-
disability days; work- and school-loss days occurring during
the 2-week period prior to the week of interview; and bed
days during the last 12 months

e Physician visits occurring in the same 2-week period,
interval since the last physician visit, and number of visits
in the last 12 months



e Acute and chronic conditions responsible for these days
and visits

¢ Long-term limitation of activity resulting from chronic dis-
ease or impairment and the chronic conditions associated
with the disability

e Short-stay hospitalization data, including the number of
hospital episodes during the past year and the number of
days for each stay

Data tapes, with findings from the National Health Inter-
view Survey basic health and demographic questionnaire, can
be purchased from the National Technical Information Service
(703) 487-4650. These files include household, person, con-
dition, hospital episode, and doctor visit records.

Current health topics (formerly supplements)

The current health topics facilitate a response to the need
for population-based data on current or emerging health issues

and coverage of a wide variety of topics. Questions on special
health topics, shown in the table, change in response to current
interest and need for data. In 1980, the current health topics
included smoking, special aids, and home care. The topic in
1981 was child health. The 1982 topics were health insurance
and preventive care. The 1983 questionnaire contained ques-
tions on alcohol, dental care, doctor services, and health in-
surance. The 1984 current health topic questionnaire was
devoted entirely to issues of aging. Current health topics for all
4 years are listed by subject in appendix IV,

Data tapes with findings from the current health topics can
be purchased directly from the Division of Health Interview
Statistics (301) 436-7087.



Current health topics of the National Health Interview Survey, 1980-84

Data collection

Number of persons Period
Persons eligible for in sample on Respondent
Year and topic sample public use tape rule Weeks Other Source?
1980
Health insurance Al household members 102,629 3 348 Cc
Home care All household members 102,629 3 348 c
Disability All househotd members 102,629 @) 348 c
Special aids All household members 102,629 ® 348 c
Corrective lenses All household members 102,629 ? :48 c
Hearing aids All household members 102,629 o] 48 c
Residential mobility Selected household members 17 years 24,104 3 348 C
and over
Medicaid All household members 102,629 3 348 C
Aid to Families With Dependent  All household members 102,629 ?) 348 c
Children s
Retirement income All household members 102,629 3 48 Cc
Smoking Selected household members 11,333 (W) Quarters 3 S
17 years and over and 4
1981
Child health Selected child in household under 15,416 ® 52 S
18 years
1982
Health insurance All household members 103,923 0] 350 c
Preventive care All household members 103,923 (%) 350 c
1983
Doctor services All household members with doctor 20,579 ® 52 S
visit in last 2 weeks’
Dental care All household members 105,621 (28) 52 S
Health insurance All household members - 52,743 ) Quar:je:f 3 S
an
Alcohol and health practices Selected household member 22,418 ® 52 s
18 years and over
1984
Health insurance All household members 105,290 (120) 52 c
Supplement on aging Household members 65 years and 16,148 ("% 52 S

over and one-half of persons 565—-64
years and over

Source: C means core/basic health and demographic questionnaire; S means supplement/current health topics.

Any “responsible"” adult household member 19 years of age and over or any person who was married ma
members. Single persons 17 or 18 years of age may have responded for themselves.

3Number of weeks in NHIS sample reduced because of budget constraints.

4The question had to be completed by the sam

heaith,

y have answered the guestions for all related household

ple person. A household respondent was accepted as proxy if the sample person were unable to respond because of

5The preferred respondent was the biological mother if in the household, regardless of the child’s age, or the biological father if in the household and the child was
6 years or over. The biological father was the respondent if in the household and the mother was not a household member. If neither available initially or after 2

calibacks, the respondent order was as follows: adoptive, step, or foster parent; legal guardian;

raspondent.

A proxy respondent was not accepted if the sample person was not at home at the time of the initial visit, At least 3 a

respondent was accepted.

7Includes only those household members who stayed in bed more than half a day because of illness or injury.
8Question 2 (Dental care) was a self-response question for all persons 17 years of age and over, A proxy was accepted
person was over 17 years, but physically or mentally incapable of responding;

interview period.

primary caretaker; and other Health Interview Survey eligible

dditional callbacks were made before a proxy

if the person was under 17 years; if the
or if the person was over 17 years but temporarily absent and not returning duning the

SThe questions had to be completed by self-response. Proxies were not accepted. Calibacks were made by telephone unless there was no phone or the respondent

requestad a return visit.

10The sample persons responded for themselves. Proxies were accepted when sample persons were physically or mentally incapable of responding, whether or not

temporarily absent,
NOTE:

All interviews on these topics were conducted in person.



Survey instruments

Basic health and demographic
questionnaires (formerly core): 1980,
1982

1980

The 1980 National Health Interview Survey (NHIS) sam-
ple consisted of approximately 42,000 eligible households,
which yielded a probability sample of about 111,000 persons.
The fourth quarter of 1980, however, had a sample reduction
of 4 weeks of interviewing because of budgetary constraints.
During the 48 weeks of interviewing in 1980, the sample was

composed of approximately 39,000 households containing about
103,000 persons. Comparability with previous annual estimates
is not affected by the reduced sample because the weighting
procedure employed by NHIS adjusts for the missing weeks.

Data collected in 1980 include information on acute illnesses
and injuries, disability days, limitations of activity due to
chronic conditions, prevalence of selected chronic conditions,
respondent-assessed health status, and measures of health care
utilization.

In 1980, a large number of the questions relating to the
special health topics were included in the core questionnaire.



1980 Questionnaire

O.M.B, No. 68-R1600: Approval Expires March 31, 98¢

NOTICE — Information contained on this form which would permit identification of any individual or establishment has been collected with a guarantee | 1,
that 1t will be held in strict confidence, will be used only for purposes stated for this study, and will not be disclosed or refeased 1o others without Baok of books
the consent of the individual or the establishment in with section 308(d) of the Public Health Service Act (42 USC 242m). —
FDO‘H,M_,"HS'] (1980) 2, R.O. number|3. Sample 4. Segment type 5, Control number
0170790
O Area PSU S Serial
UL\ DEPARTMENT OF CONMERCE ] Permit egment eria
ACTING AS COLLECTING AGENT FOR THE
U\S, PUBLIC HEALTH SERVICE [ Address
] Cen—Sup
U.S. HEALTH INTERVIEW SURVEY ‘ {7 Special Place
1 . .
6a. What is your exact address? (Include House No., Apt. No., or other identification and ZIP code) ' Listing 18. Noninterview reason
i Sheet TYPE A
____________________________________________________________ h
:Sheet 1 (] Refusal — Describe in a footnote
_______ e ~ e ____‘______INO' ———1] 2 No one at home — repeated calls ;'IIBII;BOIHsjga—féi.
City 7 State 1 ZIP code }-County | Line 3 {T] Temporarily absent — Footnote as applicable,
| i 1 "No. —__J 4 (] Other (Specity) 16-19
1 (- ! . 7
b. i3 this your mailing address? [) Same as 62
Mark box or specify if different, Inciude ZIP code.
TYPEB
------------------------------------------------------------ 1 (] Vacant — nonseasonal
2 [] Vacant ~seasonal '7:1’1’01,’61”21:-16_23'
e e oo e e oo v e L T 3 [J Usual residence elsewhere pplicabl
City :State ! Z|P code ICounty 4 ) Armed Forees 16—19
i i d — s ] Other (Specity) i
¢. Special place name . :Sample unit number :Type code
] t
L L
7. YEAR BUILT [TJAsk —5 [ Do NOT Ask TYPEC
When was this structure originally built? ! % g“""lf' :": of listing sheet
2 emolishe: i 1 ,
[T} Before 4-1-70 [ After 4-1-70 (Go to 9¢c, complete 3[)Merged g”r ,qu.fnez?a
(Continue “interview) if required gnd end interview) . 9¢ if marked,
4 ] Outside segment 16—19. Send
i A s [] Built after Aprif 1, 1970 Inter-Comm.
8. Type of living quarters — -+ [] Housing unit 2 [] OTHER unit § (] Other {Speclly);
9., Area segments ONLY
{1 a. Are there any occupied or vacant living quarters besides your own in this building?
. Y (fill Table X) N .
Ei;";";"'“““"‘;“"““;““""“‘;“‘;"""““;“6'“; """"""" 19. Record of calls
. Are there any occupied or vacant living quarters besides your own on this floor? T i : N
____________________ Y (finTaplex) N monm | Dae| PeETIME | ERine ) Gampleced
[ ¢. Is there any other building on this property for paople to live in — either occupied or vacant? i ' a.m. a.am.
Y (filt Table X) N ! pm. p.m.
"""""""""" T e e e S T e e C e T NS m s o e ' a.m. a.m.
D d. None 2 ] p.m. p.m.
1 a.m. a.m.
1
GO TO PROBE PAGE 2 3 I p.m. p.m.
: . a.m. a.m,
10, Land use 2 [CJ RURAL 1 CJ URBAN (13} 4 | p.m. p.m.
=~ Regular units and Special Place units coded 85-88 in 6c, go to I1. | a.m. a.m.
—= Special Place units not coded 85—88 in 6c, go to 13. 5 ! p.m. pom.
II a.m. a.m,
11. Do you own or rent this place?  [] Own [ Rent [ Rent for free 6 1 pm. p.m.
] 20. List column numbers of persons requiring
12a. Does this place you (own/rent/rent for free) hove 10 acres or more? Y (I2b) 2N (12¢) callbacks for ‘‘Longest job’’ questions.
b. During the past 12 months did sales of crops, livestock, and [ None
other farm products from this place amount to $50 or more? 'Y (13) 2N (13)
c. During the past 12 months did sales of crops, livestock, and Column ] l
other farm products from this place amount to $250 or more? s Y 2N numbes —-
3. H "'Rooms 53 21. Record of additional contacts
. How many rooms are in this ~-? ! 14. How many bedrooms are in this —-?! ! Beginni Ending Col. Nos.
Count the kitchen but not the bathroom. :L If “None™ describe in footnotes, 1 Month | Date time time compl:lsed‘
T X T
15, What is the telephone number g Area code.Number 16. Was this interview observed? } | ! a.m. a.m.
' | p.m m.
here? ! m. p.m.
2 [ None , vy 2 N 1 a.m. am.
1
17. Interviewer's name } Code 2 ! p.m- p-m.
| 1 a.m. a.m.
v 3 ! p.m. p.m.
BEFORE LEAYING HOUSEHOLD, CHECK THAT ITEM 20 HAS AN ENTRY. 1 Py o
Determine the best time for callbacks. 4 L p.m. p.m.

FOOTNOTES




5P H
1 ]
la. What is the name of the head of this household? — Enter name in first column 1a. | First name AGE
b. What cre the names of all other persons who live here? — List all persons who live here, Yes* No @
c. | have listed (Read names). |s there anyone else staying here now, such as friends, relatives, or roomers? (] [
d. Have | missed anyone who USUALLY lives here but is now away fromhome?. . .................... O O | RACE
e. Do any af the people in this household have a home onywhere else? .. ... ... ... .. ... ... ........ O O Last name ' ow
* Apply household membership rules. 2 8
f. Are ony of the persons in this household now on full-time s OT
active duty with the Arnted Forces of the United States?. . ......... 1Y Col(s). (Delete) 2 N
2. How is —— related to —— (Head of household)? 2. | Relationship SEX
’ 1M
HEAD 2 F
3. |Month D Y
3. What is —'s date of birth? (Enter date and Age, and circle Race and Sex) on ee ear
T ) BED DAYS| DV HOSP.
L Ask Condition list . Use Flashcard to determine Sample persons; mark SP boxes.
{1 None [[T]None [[] Noge
1. Record the number of Bed Days, Doctor Visits, and Hospitalizations (NP) INP) (NP)
C . C|—wer | ey ___ine)
2, Record each condition in the person’s column, with the question number(s) where it was reported. Q. ';‘°' Condition
Reference dates !
2-week period f i
12-month Bed Days B
and Doctor visit L
probe H
Hospital probe A
If 17+, ask: 0[] Under 17
4. ls —— now married, widowed, divorced, separated, or never married? 4,

' [J Married — spouse present
6 [] Married — spouse absent
2 [7] Widowed

4 ] Divorced

§ [T Separated

3 [J Never married

If related persons |7 years old or over are listed in addition to the respondent, say:

We would like to have all adults who are ot home fuke part in the interview,
Is your ~~, your ——, etc., at home now? If “'Yes,"” ask: Please ask them to join us.

H

0 [ Under 17
1 [J At home
2] Not at home

This survey is being conducted to collect information on the Nation's health. .| will ask about visits to°
doctors and dentists, illness in the family, and other health related items. (Hand calendar)
The next few questions refer to the post 2 weeks, the 2 weeks outlined in red on that calendar,

beginning Monday, (date) , and ending this past Sunday, (date) Y (5b)
5a. During those 2 weeks, did —— stay in bed because of any illness or injury? So.| 00 N l|f7:‘{=6)
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""" e 6-16(7,
b. During that 2-week pericd, how many days did —~ stay in bed all or most of the day’ b} Days Under{6)(9)
6. During those Z weeks, how many doys did illness or injury keep —— from work? 6o
(For females): not counting work around the house? - WL days (8)
00 [T] None (9)
7. During those 2 weeks, how many days did illness or injury keep —— from school? 7. SL days
’ 00 (] None (9)
If one or mdre days in 5b, ask 8; otherwise go to 9'( )
8. On how mony of these —~ days lost from :’:;ul } did ~~ stay in bed all or most of the day? & "o z:fy‘:
9a. (NOT COUNTING the day(s) { lost from work }) 9a) 1Y
ost from school ’
Were there any (other) days during the past 2 weeks that ~— cut down on the things 2 N(10)
he usually does because of illness or injury?
____________ inbe:i o N T . T B h
b. (Again, not counting the day(s) { lost from work } ) b, Days
lost from school 00 ] None
During that period, how many (other) days did he cut down for as much as a day?
If one or more days in 5-9, ask 10; otherwise go to next person.
stay in b;d Enter condition in item C
10a. What condition caused — to rm"::: ::I:ool during the past 2 weeks? 100, Ask 10b
cut down
stay in bed Y
b. Did any other condition cause him to :::: :’:l:::ol during that period? b. N (NP)
cut down

c. What condition?

Enter condition in item C (10b)

Fill item C, (BED DAYS), from Sb for all persons.




11a. During the past 2 weeks, did anyone in the family, that is you,
your = —, etc., have any (other) accidents or injuries? Y

b. Who was this? - Mark '*Accident or injury’’ box in person’'s column, 11b. 7] Accident or injury

If "*Accident or injury,” ask: Y (Enter injury In item C)
e, As o result of the accident, did — —~ see o doctor or did he cut down on the things he usually does? e. N

12a. During the past 2 weeks, did anyone in the family
go to the dentist?

[J Dental visit

Bl st eI

d. During the past 2 weeks, how many times did — — go to o dentist? No. of dental visits (NP)

Do not ask for children | yr. old and under.

13. 1 O] 2-week dental visit

Mark box or ask:
13. ABOUT how long has it been since — ~ LAST went to a dentist?

2 ] Past 2 weeks not
reported (72)

3 ] 2 weeks—6months

4 ] Over 6—12 months
511 year

6 [] 24 years

7 ] 5+ years

8 [] Never/age | or under

FOOTNOTES




14. During the past 2 weeks (the 2 weeks outlined in red on that calendar) how many times did —— see a medical doctor? 14. | 00 [] None }NP
Do not count doctors seen while a patient in a hospital. Number of visits

(Besides those visits)

15a. During that 2-week period did anyone in the family go to a doctor’s office or Y
clinic for shots, X-rays, tests, or examinations? N (i6)
b. Who was this? — Mark *'Doctor visit'’ box in persen’s column. 15b.] [C] Doctor visit
c. Anyone else? Y (Reask I5b and c)

If ““Doctor visit,”” ask:
d. How many times did —— visit the doctor during that period?

—— Number of visits (NP)

16a. During that period, did anyone in the family get any medical advice from Y
a doctor over the telephone? N (17)
_________________________________________________________________________________ . LR
b. Who wos the phone call about? — Mark *‘Phone call’’ box in person’s column. 16b.| ([C] Phone cail
c. Any calls about anyone else? Y (Reask 16b and <) - : e
N

If ‘‘Phone call,"" ask:

d. How mony telephone calls were made to get medical advice about —— ? d. Number of calls (NP)

Fill item C, (DV), from 14—16 for all persons. D Condition {"'"’ [

k1 . s THEN 17d)
Ask 17a for each person with visits in DV box. (] Pregnancy (17a)
17a. For what condmonrdnd ~~ see or talk to a doctor during the past 2 weeks? 17a.] [] Ne condition
b. Did —~ see or talk to o doctor about any specific condition? b. ' Y N (NP}
c. What condition? . Enter condsilt(lgn in item C
d. During that period, did —— see or talk to a doctor about any other condition? . de Y (17¢c) N (NP)
gy gt g S PSS R O U
e. During the past 2 weeks wos —- sick because of her pregnancy? e Y N (17d)
________________________________________________________________________________ U U
f. What wos the matter? ' R . f. | Enter condition in item C (17d)
18a. During the past 12 months, (that is since gdate) a year ago) ubouf how many times did ~— see or ) 180.|000 (] Only when in hospital
talk to a medical doctor? (Do not count doctors seen while o patient in a hospnol ) . 000 [_] None
(Include the —— visits you already told me about.) Number of visits
b. ABOUT how long has it been since —— LAST saw or folked to o medical doctor? 77 | bt qzweekov
include doctors seen while a patient in a hospital. ] premmmm e

2 [[] Past 2 weeks
not reported
(14 and 17)

3 [ 2 wks.~6 mos.

4[] Over 6-12 mos.

5[] year

6[]2~4 years

7[J 5+ vears

8 [} Never




19a. What was ~~ doing MOST OF THE PAST 12 MONTHS - (For maies): rking or doing thing else? | 19. | | [ working (24a)
If ‘*something else,’’ ask (For females): keeping house, working, or doing % ing h (24b)
Ages b, What was —~— doung’ something else? 20. | 2 [] Keeping house
17+ If 45+ years and was not “‘working,”” ‘‘keeping house,’” or *‘going to school,” ask: 3 [0 Retired, health (23)
c. Is —~— retired? 4 [ Retired, other (23)
d. If ‘retired,” ask: Did he retire becouse of his health? 5[] Going to schoo! (26}
T e Wi v = deing WOST OF THE PAST 12 MONTHS — going fo schoal o doing sametbing sise?™ 7| | S0 17+ something etse (29
6-576 If “‘something else,'® ask: 7 {1 6~16 something eise (25}
_____________ b. Whatwas ~-doing?
Ages | T T A s e e oo e T T Y =S years f21) T
under 6 o [] Under | (22)
2lq, I_s_::gl_;l_._fg_t_a_k_e_pfit_a_t f!_l_ig _oid_in_a_ry_ elay with o:hor children? 2o, Y 1 N (28)
b. Is he limited in the kind of play he can do because of his health? T TTTTTTTTTT __;: ——2—;_(;;) _______ ,: _____
¢« Is he limited in the amount of play because of his health? - T »-;- —-z_;_(;;) ——————— ;_{;7_)—_
P ls - limited in any way becouse of bis health? Ro 1Y SN mR)
b. In what way is he limited? Record limitation, not condition. b. (28)
230, Does —~ health now keep him from working? 23a.] 1 Y (28) N
b, Is he limited in the kind of work he could do because of his health? b.i 2 Y (28) r_q o
e Is b limited i the omount of work he could do because of his heelth? 777" 1Ty T T
d. Is he limited in the kind or amount of other activities because of his health? dl 3 v (29 N (27)
240, Does —~ NOW have a job? 240, Y (24c) N

¢ Is he limited in the kind or amount of other activities because of his health? e| 3 Y (28) N (27)
25, 1in terms of health would —— be able to go to school? 25, Y 1 N (28)
260, Does (would) —= have to go to a certain type of school because of his health? 2%0.| 2 Y (28) N

b. I he (would he be) limited in school attendance because of his health? T b avem N

€. 13 he limited in the kind or amount of other activities becavss of hia health? T TTTTTTT T s vem N
B Aol o e ks S i BRI LR

b. In whot way is he limited? Record timitation, not condition. b
28a. About how long has he { !l:::: !.i:::it:fg i': = } 28a, 000 [ ] Less than | month

had to go to o certain type of school? ' Mos. 2 Yrs
e —— DR
1 Zold 2ge”” only, ask: 1a thls Himitation coused by ony specife conditon? ] | Bume e

c. Is this limitation caused by any other condition? e v gggaas:d c)

Mk bomor asks T T e T T ooty feondition

d. Which of these conditions would you say is the MAIN cause of his limitation? 4. Enter main condition




290, Was —~~ o patient in a hospital at any time since __(date)

o year ago?

o year ago?

29q.

b,

Y N (Item C}

Times (Item C)

oo

similar place since ___(date) o year ago?

If 'y, ask:
c. During that pericd, how mony times was ~— in a nursing home or similar place?

30a. Was anyone in the family in o nursing home, convalescent home, or

i

30b.

- - o - -

Ask for each child | year old or under if date of birth is on or after reference date.

3la. Was —~ born in o hospital?

If “*Yes,” and no hospitalizations entered in his and/or mother's column, enter ‘‘1’* in 29b and item C.
If "*Yes,” and a hospitalization is entered for the mother and/or baby, ask 31b for each.

b. 1s this hospitalization included in the number you gave me for —-?
if **No,'’ correct entries in 29 and item C for mother and/or baby.

FOOTNOTES
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32a. DURING THE PAST 12 MONTHS, did anyone in the

family {you, your —~, etc.) have —
If “Yes,” ask 32b and c.

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 . . .?
Conditions affecting the digestive system,

Make no entry in item C for cold, flu, or grippe even
if reported in question 32.

If **Yes," ask 32b and c.

b. Who is this? Enter name of condition and letter of line
where reported in appropriate person’s column in item C.

c. Does anyone else have . . .?

32a, Does anyone in the family (you, your ——, etc.) NOW have ~

A. Gallstones?

H. Diabetes?

B. Paralysis of any kind?

1. Any disease of the pancreas?

A. Permanent stiffness or any deformity of the foot, leg, fingers, arm or back?|
(Permanent stiffness —~ joints will not move at all)

32d. DURING THE PAST 12 MONTHS, did onyone in the family
(you, your —~, etc.) have ~ If ‘‘Yes,'" ask 32e and f.

¢. Who was this? Enter name of condition and letter of line
where reported in appropriate person's column in item C.

f. During the past 12 months, did anyone else have . . .?

Conditions C—~N and V are conditions affecting the bone
and muscle,

32a. DURING THE PAST 12 MONTHS, did anyone in the
family (you, your ——, etc.) have ~

If “'Yes," ask 32b and c.

b. Who was this? Enter name of condition and letter of line
where reported in appropriate person’s column in item C,

c. During the past 12 months, did anyone else have . . .?

C. Arthritis of any kind
* or Rheumatism?

F. Osteomyelitis?
(os-tee-oh-my-uh-lite-iss)

H. Any other dbiscau of the
bone or cartilage?

A. Goiter or other
thyroid trouble?

G. Migraine?

L. REPEATED trouble with

neck, back, or spine?

M. Bursitis or Synovitis?
(sin-vh-vite-iss)

N. Any disease of the muscles
or tendons?

Glandular
disorders

Blood disorder

Conditions affecting
the nervous system

I
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320, DURING THE PAST 12 MONTHS, did anyone
in the family hove -

if "*Yes,”” ask 32b and c.
b. Who was this? Enter in item C,

c. During the past 12 menths, did anyone
else have . .,

Conditions affecting the digestive system.

Make no entry in item C for cold, flu, or grippe even
if reported in question 32.

32d, DURING THE PAST 12 MONTHS, did anyone
in the fomily have ~

If ““Yes,"’ ask 32e and f.
e. Who was this? Enter in item C.

f. During the past 12 months, did anyone else
have ... ?

Conditions O—U and W~Z are conditions
affecting the skin,

320, DURING THE PAST 12 MONTHS, did anyone
in the family have —-

If *“Yes,”” ask 32b and c.
b. Who was this? Enter in item C.

c. During the past 12 months, did anyone
elsehave ., . ?

Q. Diverticulitis?

V. Any other intestinal trouble?

0. A tumor, cyst or growth
of the skin?

P. Eczemo or psoriasis?
fm-rye-uh-sis)

Q. TROUBLE with dry or
itching skin?

Sr A skin ulcer?

e ]

T. A.ny kind of skin allergy?

L.H' Neuralgia or neuritis?

¥. Cancer of the stomach,
colon or rectum?

X. During the past 12 months,
4 did anyone in the family
have any other condition of
the digestive system?

B If ““Yes,” ask: Who was

this? —~ What was the
condition? (Enter in item C)

U. Dermatitis or any other
skin trouble?

V. TROUBLE with fallen arches,
flatfeet or clubfoot?

W. TROUBLE with ingrown toenails
or fingemails?

X. TROUBLE with bunions, corns,

or calluses?

Z, Any disease of the fymph or
sweat glands?

Conditions affecting the
nervous system

Genito-urinary

- conditions

- —
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H. A detached retina or any ather condition

320, Does anyone in the fomily (you, A. Deafness in one or both ears? of the retina?
your =—, etc.) NOWhave -  [---oommmmo o Bl e e - —
» . B. Any other trouble hearing with one or I. Any other trouble seeing with one or both
If **Yes,’ ask 32b and c. both ears? eyes even when wearing glasses? ]
e e e e e _1___ _______________________________ - — —

b, Who is this? - Enter name of condition

- A c. . . . . . ? . . ?
4 and letter of line where reported in | -._r':'i"_"is_"_'_'in_glnf'_'f_’Ee_e_u_'f ________ | __ _f_f_c_li‘i f“_h_"ff_'_hfr_e'_'f ____________ ]
appropriate person’s column in item C,
D. Blindness in one or both eyes? K. Stammering or stuttering?
c. Does anyone else have . . .? |} ---cmoo—momommeo e m oo il St [~
. E. Cataracts? L. Any other speech defect?
hearing } | R I L~
- iti affectin vision .
A-L. are conditions g speech M. A missing finger, hand, or arm, toe, foot,

G. Color blindness?

32a. Has anyone in the family (you, A. Rheumatic fever? | G. Stroke or o cerebrovascular accident? ]

your —=~, etc.) EYERhad - [T TToooTmo o om o s oo msmm s mm s R I~
If **Yes," ask 32b and <. B. Rheumatic heart disease? | H. Hemorrhage of the brain?

b. Who was this? - Enter name of condi- C. Hardening of the arteries or

5 tion and letter of line where reported in arteriosclerosis? I. Angina pectoris?

appropriate person’s column initem C, [-=———~-—------em-- e~ """ T T T e F

c. Has anyone else ever had. . .? D. Congenital heart disease? J. Myocardial infarction? B J
Conditions affecting the heart
and circulatory systgem. E. Coronary heart disease? K. Any other heart attack?

32a. DURING THE PAST 12 MONTHS, did F. Sinus trouble?

anyone in the family (you, your -—,  [F-=---ommommm e o e e e e ‘—-T
etc.) have - B. Bronchiectasis? (brong ke-ek tah-sis) \_E Deflected or dev_igfed nasal septum? _ \____
If *Yes,’’ ask 32b and c. C. Asthma? : H. *Tonsillitis or enlargement of the

tonsils or adenoids?

b. Who was this? —~ Enter name of condition
and letter of line where reported in

appropriate person's column in item C. S TTTT T T TTToTTRT T s e R T
. E. Nasal polyp? _ I. *Laryngitis?
6 *If reported in question 32 only, ask:
c. During the past 12 months did anyone 1. How many times did —— have . . . in the past 12 months? — If 2+ enter in item C.

else have , . .?

If only | time, ask:
Conditions affecting the 4 '
respiratory system. 2. How long did it last? — If | month or longer, enter in item C.
If less than | month, do not record.

If tonsils or adenoids removed during the past 12 months, enter condition causing removal initemC.

Make no entry in item C for cold; flu; red, sore, or strep throat; or *‘virus"’ reported
in answer to question 32,

13



U. PERMANENT shffnus or any deformity

?
32a, Does anyone in the family NOW have ~ of the back, foot, or ieg? (Permanent

0. Palsy or cerebral palsy? stiffness — joints will not move at all)
f¥es,"ask3Wande,  pommmTmoT V. PERMANENT stiffness or any deformity
b, Who is this? Enter in item C. P. Paralysis of any kind? | __|___of the fingers, hand, orarm? | .
4 ¢. Does anyone else have . . . ? Q. Curvature of the spine? W. Mental retardation?
Conditions O-W are impairments. T X. Any condition coused by an old accident
? If ““Yes,” ask: What is th
Conditions.Y and Z affect the R. REPEATED trouble with back or spine? ondtiat | oor 2ok Whatis the
nervous system. [T T T T T T T es s e so oo Soeeo T T T e e e o -
S. Any TROUBLE with fallen arches or .
flatfeet? Y. Epilepsy?
Z. REPEATED convulsions, seizures, or

T. A clubfoot? blackouts?

320. DURING THE PAST 12 MONTHS, did

anyone in the family (you, your ==,  [m— === o e e e e e e e ===
etc.) have - M. Tachycardia or ropid heart? S. Yaricose veins?
If “'Yes,”” ask 32bande, = [TTTTTTTTTooTmooooT oo o s mm e R Sy T
5 N. Heart murmur? . T. Hemorrhoids or piles?
b. Who was this? Enterinitem C. = = |r=——————m e [ o e e e e e e
? ?
c. During the past 12 months did anyone (O Ay otherheartyoskle? | Y Phlebitis or thrombophlbitis? |
else have .. .?
P. Aneurysm? : V. Any other condition affecting
Conditions affecting the heartr | ___ " ______ ______________ L blood circulation?
and circulatory system. Q. Any blood clots?

J. Tumor, cyst, or 9’°W’|‘ of the 0. Tumor, cyst, or growth of the
32q. DURING THE PAST 12 MONTHS, did bronchm{tubo or lung? throat, loyrynx, ogr trachea?
anyone in the fomily have - o 7. I PR P
If ““Yes,’* ask 32b and c. ?
_K_'_E_mf_'_‘ls_.:n_cl ____________________ | __ | P. Any work-related respiratory condition
b. Who was this? Enter in item C. o such as dust on the lungs,
L. Pleyrisy? silicosis or pneu-mo-co-ni-o-sis?
c. During the post 12 months, didonyene (77 ____________ . L e I
else have . . . ? ) Q. During the past 12 months did anyane in
M. Tubercylosis? : the family have any other usplrutory,
Make no entry initem C for cold; flu; | __ _ __ ____ o S lung, or Pulmonc condition?
6 red, sore, or strep throat; or ‘‘virus'’ : . Yes,'' ask: \J ho was this ? — What

reported in answer to question 32, N. Abscess of the iung? . was the condition? (Enter in item C)

Conditions affecting the
respiratory system,
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33, Compared to other persons ——'s age, would

Mark box(es) from item C,

you say that his health is excellent, good, fair, or poor?

7

1 [ !+ Bed Days
2 1+ Hospital Stays
BD (] pi y

BD 3 [] No Bed Days

34, Dyring the past 12 months (that is since (date) a year ago), ABOUT how many days did 34. 1o ] None
illness or injury keep —— in bed all or most of the day? VO 7
(Include the days in the past 2 weeks.) (lnclude the days while a patient in o hospital.) 2 8-30

(Was it more than 7 days or less than 7 days?)

(Was it more than 30 days or less than 30 days?)

(Was it more than half the year or less than half the year?)

3] 31180 (I -6 months)
4[] 181+ (6 months +)

R

Q's 4-34

For persons |7 years or over, show who responded for (or was present during the

asking of) Questions 4-34.

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

17, shaw who responded for them.

Y

1 {T] Responded for self.
R 2 El Responded for seif-partly

Person___was respondent

FOOTNOTES
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CONDITION 1

1. Person number | Name of condition

2. When did ~— last see or tolk to a doctor about his . . .?

1{7] In interview 1] Past 2 wks. (ltem C) 5[] 2-4 yrs.
week 2[] 2 wks,~6 mos. s[5 yrs.
(Reask 2) 3] Over 6—12 mos. 7] Never

8[] DK if Dr. seen

4] 1 yr.
9] DK when Dr, seen

Examine ‘“Name of condition’' entry and mark
[ Color blindness (NC) [[3 On Card C (A2)

Except for eyes, ears, or internal organs, ask if there are any of
the following entries in 3a—d:
Infection Sore Soreness

f. What part of the (part of body in 3e) is affected by the (infection/
sore/soreness) — the skin, muscle, bone, or some other part? Specifyl

Ask if there are any of the following entries in 3a—d:

Tumor Cyst Growth

g- Is this (tumor/cyst/growth) malignant or benign?

1 [J Malignant 2 (] Benign 9 [JDK

Al

[C] Accident or injury (A2) ] Neither (3a)

If “‘Doctor not talked to,”’ transcribe entry from item |.

Ask remaining questions as appropriate for the condition entered in:

A2

If **Doctor talked to,” ask: 8 ge"s' ' 8 g~ gb 0 g- 3
30. What did the doctor say it was? ~ Did he give it a medical name? £1Q. 3 Q. 3 £1Q.3e
: 4. During the post 2 weeks, did his . . . cause him
__________________________________________________ to cut down on the things he usually does? Y 2 N (9)
Do not ask for Cancer ] On Card C (A2) 5. During that period, how many days did he cut
b. What was the cause of . . .? down for as much as o doy? Days
] Accident or injury (A2) oo [ None (9)
If the entry in 3a or 3b includes the words: 6, During that 2-week period, how many days did Days
Ailmant Condition Disorder Rupture his . .. keep him in bed all or most of the day? o0 None
Anemia Cyst Growth Trouble
Asthmo Defect Measles Tumor Ask c: Ask if 17+ years: b
Artack Disease Problem Ulcer 7. How many days did his . . . keep him from work ays (9)
c. What kind of . . . is it? during that 2-week period? (For females): not
counting work around the house? 00 (] None (9)
__________________________________________________ Ask if 6-16 years:
For allergy or stroke, ask: 8. How mony days did his . . . keep him from Days
d. How does the allergy (stroke) affect him? school during that 2-week period? oo ] None
9. When did —- first notice his . . .?

If in 3a—d there is an impairment or any of the following entries:

4[] 2 weeks~3 months
5[] Over 3—12 months

1] Last week
2[] Week before

Abscess Domage Paralysis 3[] Past 2 weeks—DK which &[] More than 12 months ago
Ache (except head or ear) Growth Rupturs (Was it during the past 12 months or before that time?)
Bleeding Hemorrhage Sore(ness) (Was it during the past 3 months or before that time?)
Blood clot Infection Stiff(ness) (Was it during the past 2 weeks or before that time?)
Boil Inflammation Tumor Ask e: .
Cancer Neuralgic Ulcer 1 [] Not an eye cond. (AA) 3] First eye cond, (6+ yrs.)
Cramps (except Neuritis Yaricose veins : A3 2 [] First eye cond, . (10)
menstrual) Pain Weak(ness) (under 6) (AA) 4[] Not first eye cond. (AA)
Cyst Palsy
. What part of the body is of ? 10. Can —— see well enough to read ordinary newspaper print
e at part o e' ody ns'u fected Soechy WITH GLASSES with his (et ) eye?. .. 1Y 2 N

Show the following detail: i . 2

Heod . . ..o i e, skull, scalp, face right eye?...1 Y 2N

Bock/spine/vertebrae . . ... ... ... ... upper, middle, lower

1 left or right FOOTNOTES

Ear v v vt v vt e » - - «inner or outer; left, right, or both

Eye « ot e e e e e left, right, or both

Afm . o iv i i e shoulder, upper, elbow, lower or wrist; left, right, or both

Hond .. oo iiieiiin, entire hand or fingers only; left, right, or both

Leg........ovvvvn hip, vpper, knee, lower, or ankle; loft, right, or both

Foot. ..o vv i i entire foot, arch, or toes only; left, right, or both
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1 [] Missing extremity (A4)

{1 Other (NC)

A4

[J Accident or injury

2] Condition in C2 does not have a letter as source (A4)
3 [] Condition in C2 has a letter as source, Doctor seen (1)
4[] Condition in C2 has a letter as source, Doctor not see i (I5)

AA

17a. Did the accident happen during the past 2 years or before that time?
] Before 2 years (180)

b. When did the accident happen?

] During the past 2 years

o, Does —- N?W toke any medicine or treatment 1Y
‘f: iﬂ:_'_'_' ______________________________ i_’i _(_'_21 _______ ] Last week (] Over 3=12 months
b. Was any of this medicine or tr tr ded v Y [ Week before [J1-2years
by a doctor 2 N (] 2 weeks=3 months
12. Hos he ever had surgery for this condition? LY 180, At the time of the accident what part of the body was hyrt?
2 N What kind of injury was it? Anything else?
13, Was he ever hospitalized for this condition? 1Y Pari(s) of body Kind of injury
2 N

14, During the past 12 months, about how many times has

-= seen or talked to a doctor about his . . .? o Times

(Do not count visits while a patient in o hospital.) 000 [_] None
15a, About how many days during the past 12 months hos
this condition kept him in bed all or most of the doy? —— Days
000 (] None

Ask if 17+ years:

b. About how many days during the past 12 months has Days
this condition kept him from work?
For females: Not counting work around the house? 000 (] None

If accident happened more than 3 months ago, ask:

b. What part of the body is affected now?
How is his —— affected? Is he offected in any other way?

Part(s) of body Present effects

16a. How often does his . . . bother him ~ all of the time, often,
once in o while, or never?

1 [7] All the time 2 [ Often 3 (] Once in a while

o [] Never (léc) 8 ] Other — Specify

b. When it does bother him, is he bothered o great deal, some, or very little?
1 [ Great deal 2 7] Some 3 [ Very little

4 [ Other — Specify

___________________ L Ay g g U g SO

19. Where did the accident happen?
1 [ At home (inside house)
2 ] At home (adjacent premises)
3 [7] Street and highway (includes roadway and public sidewalk)
4[] Farm
s [] Industriai place (includes premises)
6 (] School (includes premises)
7 (O] Place of recreation and sports, except at school

. 8] Other - Specify‘

[ All the time in 16a OR condition list 4 asked (A4)

¢. Does —— still have this condition?

1Y (Ad) N

20. ‘Was —- at work at his job or business when the accident happened?

d. Is this condition completely cured or is it under control?
2 [] Cured 3 [] Under control (A4)

4 ] Other — Specify

. About how long did —= have this condition before it was cured?

o [] Less than one month Months Years

1y 3] While in Armed Services
2 N 4[] Under 17 at time of accident
2la. Was o cor, truck, bus, or other motor vehicle
involved in the accident in any woy? 1Y 2 N(NC)
b. Was more than one vehicle involved? Y N
" c. Was it (either one) moving at the time? 1Y 2 N
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2-WEEKS DOCTOR VISITS PAGE

Person number

Earlier, you told me that ~— had seen or talked to o doctor during the past 2 weeks.

2a. 7777 [] Last week
OR Week bef
sess g
2a. On what (other) dates during that 2-week period did ~- visit or talk to o doctor? Tonth Date L] Week before
Y (Reask 2a and b) N (Ask 3—6 for
b. Were there any other doctor visits for him during that period? be { (each visit)
3. Where did he see the doctor on the (date), ata 3. | o] While inpatient in hospita! (Next DV)
clinic, hospital, doctor's office, or some other place? 1 {T] Doctor's office (group practice or
doctor’s clinic)
If Hospital: Was it the outpatient clinic 2] Telephone
2
or the emergency room? 3 [] Hospital Outpatient Clinic
If Clinic: Was it o hospital outpatient 4[] Home
clinic, o company clinic, or some other s [[] Hospital Emergency Room
kind of clinic? 6 [[] Company or industry Clinic
7 Other (Specif|
O {Specity) Y
4. Was the doctor a general practitioner or a specialist? 4. |0t [] General practitioner [} Specialist —
What kind of specialist is he? >
5. During this visit (call) did =~ actually see (talk to) the doctor? S vy -2 N
6a. Why did he visit (call) the doctor on__(date) 2 éa.
Write in reason
1 ] Diag. or treatment {6¢c)
Mark appropriate box(es) 3 [] General checkup (6b)
2 (7] Pre or Postnatal care
4[] Eye exam. (glasses) (Next
s [T Immunization bv)
€[] Other
" b. Was this for a;y specific condition? b. Y (Enter condition in 62 N (NextDV) |

€.

and change to *‘Diag,
or treatment’’)

O Con&ition reported in 6a

FOOTNOTES

PI A Condition page is required for the condition in question 6. - If there is no Condition
fill a page for it after completing columns for all required doctor visits.

page, ehteg condition in item C and
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HOSPITAL PAGE 1. | Person numb
You said that —— was in the hospital (nursing home) during the past year. USE YOUR CALENDAR Month Dace Year
2. When did —~ enter the hospital (nursing home) (the last time)? Make sure the YEAR is correct| 2. 19
Name
Street
3. What is the name ond address of this hospital (nursing home)? 3.
City (or county) . State
4. How many nights was ~~ in the hospitsl (nursing home)? 4 Nights
Complete 5 from entries in 2 and 4; if not clear, ask the questions.
50, How many of these —— nights were during the past 12 months? Sa. Nights
b. How many of these —- nights were during the past 2 weeks? b, Nights
c. Was —— still in the hospital (nursing home) lost Sunday night for this hospitalization (stay)? e Y N
6. For what condition did —— enter the hospitol (nursing home) — do you know the medical nome? 6. [ Normat delivery ] Normal at birth
If medical name unknown, enter an adequate description. Condition
For delivery ask: ! Show CAUSE, KIND, and Cause ~ T ] CionCard €~~~ [ Ace. or inj.
Was this o normal delivery? If “NO,"" ask: ! PAR_T OF BOPY insame ¢ - =
For newborn, ask: Whot was the matter? | 2“’;! as required for the Kind
Was the baby nomal at birth? ! B N O
H Part of body
:
7a, Were any operations performed on —— during this stay ot the hospital (nursing home)? 7o, Y o N (Next Hosp}
b. What was the name of the operation? b
If name of operation is not known, describe what was dope. o | ]
""""""""""""""""" Y (Describe) N
c. Any other operations during this stay? c
FOOTNOTES
P2 A Condition page is required if there is an entry of **1** or more nights in Sb. If there is no Cpndition page, enter
condition in item C and fill a page for it after compieting columns for al! required hospitalizations.

19



HEALTH INSURANCE PAGE

Medicare is a Social Security health insurance program for disabled persons and for persons 65 years oid ond
over. People covered by Medicare have a card that looks like this. Show card

b, Is —— covered? Mark box in person’s column.

Ask for each person with ““Covered” in |b.
20. Is —~— covered by that part of Sociol Security Medicare which pays for hospital bills? Mark box in person’s column.

b. Is —— covered by that part of Medicare which pays for dector's bills, that is, the Medicare plan for which |
he or some agency must pay o certain amount each month? Mark box in person’s column.

Ask for ch person wut 'K in2 an or eac person der 6 wit “vecd"
3. May | please see the Social Security Medicare card(s) for ~—(and —=) to determine the (type/dates) of coverage?
Transcribe the information from the card or mark the ‘Card N.A.’* box.

We are interested in all kinds of health insurance plans except those which pay only for accidents.
4a. (Not counting Medicare) Is anyone in the family covered by hospital insurance,
that is, a health insurance plan which pays any part of a hospital bill?

dls anyone in the family _cov-rcd—h_y_u—n-y_(;’hor) health in
pays any part of a DOCTOR'S or SURGEON’S bill?

¢. What is the name of the plan? (Record in Table H.l., reask 4d)
TABLE H.I.

20.

b,

1] Cov.
2 [J Not cov.

1 [J]) Cov. Hosp.

1 (7] Cov. Med.
2 No

1 7] Cov. Hosp.
2 (] Cov. Med.

jon?
on employer or union? (5c) 2N DK of doctor’s or surgeon’s bills id —- receive medical care

PLAN 5c. Does this plan pay any part 6a. Is —~ covered under this 6o, 1] Cov.
1 of hospital ;xpcns;‘s? oK (name) plan? 2 ] Not cov. (NP)
s " e 3 Y 2N 9 DK e ] e e e
5a. :V:s":‘h:&_.(%:‘l:n obtained through d. Doss this plan pay any part b. During the past 12 months b.
______P__’_________'__'_Y_(_5_t=_)__z_N__g_l_)_l_<__ of doctor’s or surgeon’s bills id_-- receive medical care 1Y 2N s DK
b. Was it obtained through some ofherﬁroup? for operations? which has been or will be
T 2N s DK 1Y 2N .sDK paid for by this plan?
PLAN 5¢c. Does Qh.is plan pay any part 6a. Is ~— covered under this 6a. 1] Cov. 4
5 2w his (name) _ plan obtained through o ot P _sDK ~oame)_plan? 2 [] Not cov. (NP)
. name) pian obtained through | , -~ ~— Ty TTmYmmesesmes ]l L w4 i et el
° a:::‘;lz;f;“—zﬁ::‘:n obtained throug d. Does this plan pay any part b. During the past 12 months b,
" 1Y(5c) 2N 9DK :f doctor's or surgeon's bills di‘:l - nc;ive medical care 1Y 2N 3 DK
Was it obtained throuoh some other aroup:’ . or operations? which has been or will be
b. Was it obtained through some oth:rNgrogp[.’K pe! PP AN sDK. paid for by this plan?
PLAN 5¢. Does this plan pay any part 60, Is —= covered under this. éa. 1[I cCov.
e TR oo YRR sk | e || _2ONecoan
- Was this _(game) . plon obtained throug d. Does this plan pay any part* | b, During the past 12 months b,

b. Was it obiainad through some other group? | for operations? which has been or will be 2N s 0K
1Y 2N 3 DK tY 2N 9DK paid for by this plan?
I | For each person review 1, 2, 3, and 6 for each plan and determine if *‘Covered'’ by either Medicare or insurance, or *'Not covered."” I 1[[] Cov.{NP) 2 [] Not cov. (NP)

Ask for each person ‘‘Not covered,’’ .
Many people do not carry health insurance for various reasons. Hand Card N .
7a. Which of those stotements describes why —— is not covered by any health insurance plan? Any other reason?

Circle all reasons given e

Mark box or ask:
b. Whot is the MAIN reason —— is not covered by any health insurance plan?

I23456789F

TSpacily]

00 [[] Only one reason
I 23 4561728 9;

(Specity)
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HOME CARE PAGE

Some people are limited in what they can do because of a physical or mental condition; that is,
they cannot do some of the daily activities that other people do.

la. Because of a disability or health problem, does It **doesn’t do,"” [Does —— receive [Does —— need halp from onother person in
anyone in the family, (that is you, your ——, etc.), Z.': T-x:,ilo"::ny of 2‘»3’31'?1‘5'&"" S?.::N:; .,.'.'L'i’?.."ﬁ'ﬁiﬁ‘."?'" some of the
receive or need help from another person, or use | Person |acrivity| Doesn'tdo |SPECIA PERSON in )
special equipment in ~ v number (EQL_II[’M)E?NT in |(activity)?
or activity
If *'Yes,” ask Iband ¢ “doesn’t do’’ N
ossnt %0 @ | ® © @ ©
(1) Walking, except for using stoirs? [ Doesn't T L AllZmost D Newer
(2) Going outside?. .. .......... (Mnf:H bor, | 1Y 2N 'Y 2N (Next |2 [] Some o (7] Other — Specity, H
(3) Using the toilet in the bathroom, THEN 1) tine) |3 ] Once box
including getting to the bathroom? Soear
4) Bathing, including sponge baths? esnt 1 [JAl/most &[] Never
(4 Bl e yore ! ol R e == R
ressing? . THEN 1c) line} |3 [] Once
(6) Eating? . e
(7) Getting in und out of bed or chairs? ] E:es" ! v [JAN/most &[] Never
MarkHbox, | 1Y 2N 1Y 2N (Next [2[]Some 8 [[] Other — Specity H
b. Who is this? “HEN 1c) fine) 12 [ Once
c. Does anyone else receive or need help or use O E:es“" 1 [C] All/most & [] Never
speciol equipment in - ? warkHbox, | 1Y 2N 1Y 2N (Next |2 []Some 8 [ Other — Specity H
THEN 1¢) : line) |3 ] Once box
2a. BECAUSE OF A DISABILITY OR HEALTH Y N
PROBLEM, does anyone in the family receive (1) Preparing theirown meals?. . . .. .........
or nead help from another person in ~ (2) Shopping for personal items, such as magazines, 26. |1 ] Meals
1f ““Yes," ask 2b and c. toilet items, or medicines?. ... .......... : nrk
W \ (3) Doing routine household chores, not 2 ] Shopping
b. Who is this? . R includingyardwork?. . ... ... ... ... 3 [J Chores
c. Does anyone else receive or need help in — ? (4) Handling their own money?. . . ... ........ 4 [] Handling money
3a. Because of a disability or health problem does anyone in the fomily usually ST .

stay in bed all or most of the time?

c. Anyone else?

Mark box or ask:

4a. What (other) condition causes —— to (need help in activities in | and 2/(or} stay in bed)?

Mark box or ask:

c. Which of these conditions would you say is the MAIN condition that causes —— to (need help in

activities in | and 2/(or) stay in bed)?

e

[[]O!d age oniy (NP)
.[J Only one condition

Main condition

Refer to item C2 to determine if a condition page was

(NP)

HC1 completed for the main condition in 4. HCl Cond. number
Enter condition number, or mark box. [] No condition page
5. J1 ] Last week

5. When did —— first notice his (main _condition in 4)?

2 []Week before

3 [] Past 2 weeks, DK which
4 (]2 weeks — 3 months

s [] Over 3~12 months

6 [] More than |12 months ago
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HOME CARE PAGE -~ Continued

6a. Does anyone in the family hove a colostomy, a urinary catheter, or any other device to help

control bowel movements or urination? Y N(7)
be Who is this? Mark *’Device’ box in person’s column. éb. | 1] Device
(8 Anyono olse? Y (Reask 6bandc) N
If “Device,” askéd and e 1 [ Colostomy
d. Which does —— have ~ a colostomy, o catheter, or another type of device? d4.{ 200 Catheter
8 [_] Othar — Speclly’
¢, Does —— receive or need help from another person in taking care of his (device in 6d)? el 1Y gyark H box 2N
HEN NP)
7o, (Besides ——) Does anyone (else) in the family have eny accidents or any
trouble controlling their bowel movements or urination? Y N (8)
be Who is this? Mark ‘‘Trouble controlling’* box in person’s column. 7b.| 1] Trouble controliing
c. Anyone else? . Y (Reask 7bandc) N
8a. Does anyone in the family (that is you, your, ~— etc.) now use (any of the following special aids) — 8. 1o Artificial arm
If ““Yes,” ask 8b and c Y N 2] Artificial leg
(D Anartificial arm? ., L i it e 4)) 3 [ Brace — Part of body p
(2) Anartificial leg? ... ..ttt ittt it it ettt e 2)
(3) A brace of any kind? (If **Yes,” ask: On what port of the body is the brace worn?) . . . . . (3)
(4) Crutches? .......... e e . N Ceisseaeaane e . (4) 4[] Crutches
(5) A cane or walking stick?.......... bttt ee ettt ee e (5) c ki ik
(6) Special shoes? . ... it iiiiiin ittt etertireittcearaaroarennancennns {6) i g s":::::‘;‘n‘ e
(FYAwheel chair? .. ...t irnnnennrnss D I (¥;] pe
(BYAWOIKEE? « e v eeee et eene e el e, )] 7 ] Wheel chair
() Aguidedog?. . .. it iornrrttsrsrterrtrortareannon SR I s [ Walker
(10) Any other kind of aid for gettingoround? ... ... ii it it (10) : 9 [7] Guide dog
b. Who is this? Mark box in person’s column. ’ : 10 [[] Other — Speclly’

¢+ Anyone else?

9a. Does anyone in the family use ~ o . - Y N . 9b. [ 4[] Eyeglasses
i Yes'h' as';‘l::,ka::xcm (1) Eysglosses? .. ............ e eea ) 2 [] Contact lenses
b. Who is this? (2) Contact lenses? . . . ............... PR (2) Hearing ald
c. Anyone else? 0" & COlumn L T @) * L Hearing o
10a. Does anyone in the family receive help here at home with ~ Y N 10b, | 1 [J injections
If *Yes,” ask 10b and ¢ (1) Receiving injections orshots? . ............ ()] 2 [ Physical therapy
b. Who is this? Mark box in (2) Physlcal therapy? . .... R IR (2) - 3 [] Bandages
person's column (3) Chenging bandages?. ................... 3) 8 [7] Other — Specify P
(8) Any other nursing or medical treatments? ... ... (8)

c. Anyone else?

22




HOME CARE PAGE — Continyed

11a. During the past 12 months, (that is since (date) o year ago)
has anyone in the fomily received MEALS that were prepared
outside the home ond brought in on a fairly regulor basis?

If **Meals’* in |1b,ask | 1d~e
d. Does ——~ NOW regularly receive meals that are prepared outside the home ond brought in?

12a. During the past 12 months, has anyone in the family received any care
at home froma nurse? Exclude related HH members. Y N (IHCP)

c. Anyone else? Y (Reask 12bandc) N

FOOTNOTES
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Complete for each person with H box

INDIVIDUAL HOME CARE PAGE

Person number

2a. Earlier you said that —— receives or needs the help of another person. Who helps ——?

(Is —= helped by anyone who lives here, by any other friends or relatives, a nurse, or any
other health care professionals who come into the home, or is ~= helped by someone else?)

b. Does anyone else help ——?

2a,

1 ] Related HH members

2 ] Nurse

3 [T} Other health
worker — Specify.

4[] Other relatives or friends

8 [} Other — Specify

If *“Nurse’’ in 2a, ask:

1 [] Medicaid
2 |:| Medicare
3 [ Health insurance

f. During the past 2 weeks, how mony times was —— visited by the nurse? f. Number of times
If **Other health worker’’ in 2a, ask:
4a. On the average, how many days per week does the (other health worker) visit—~? | | 40. | —————Daysperweek ______________
b+ Yhen the (gther health worker) visits, how mony hours per day doas he or she usually spend helping =2 | b. oo [TjLess than thow _ —— Hows ____
<+ Doss onyone in the fomily, that is you, your —-, etc. pay any part of the cost for the (other healthworken? [ e[ 1y 2N
d. Does any government agency or program help pay for the (other health worker)? L L&y 2Ny
. What hel ? e. | 1 [JMedicaid [} Other — Specity
e at agency or program helps pay 2 £ Medicare ) 4
3 {T] Health insurance
f. During the past 2 weeks, how many times was —— visited by the (other health worker)? f. Number of times
HC2 | ; HC2| 1] Under 17 (NP) 2[317+
Sa. Does —~ receive or need help from others in using public transportation Sa. ,
such_as buses, trains, subways, orplomes? __ " | _ | Y@ 2N A Doesntuseqsy)
b. Does - use public wansportation? _ _____________ e e S A C S 2N
¢+ if —— had to use public transportation, would —— need the help of other persons? el 1Y 2N
6a. Does ~— drive a car? 6o, | 1Y (7} 2N N
b. Does —— not drive a car because of a disability or health problem or because of some other reason? | b.| 1 [JAge  2[] Disability 8 [ ] Other
7a. Do:s_-:_t_sn fh_c_i:l_ephon-_wiihouf the b:lp of unoﬂler person? _ Ta.lvY@®) AN
b. Would —— be able 1o use the telephone in an emergency? b.l 1Y 2 N
8a. During the 2 weeks outlined in red on the calendar, did —— have any visits from avfricr‘xd, relative or neighbor? | ga.| 1Y _ 2 N (8¢c)
b. How mony times during that period was —— visited by friends, relatives or neighbors? b.| 1[J1-3 times 3[J 13+ times
{Was it 3 or more times or less than 3 times?) 2] 412 times
{Was it 12 or more times or less than 12times?) U U
¢. During these 2 weeks, did —— go out to visit a friend, relative or neighbor? el 1Y 2N (9)
d. How many times during that period did ~~ go out to visit friends, relatives or neighbors? doi 1] 13 times 3113+ times
(Was it 3 or more times or less than 3 times?) 2{] 4-12 times
(Was it 12 or more times or less than 12 times?)
9. During the past 12 months, did —— go on a vacation? 9.l 1Y 2N
10. Because of a disability or health problem, how often must someone be here with ——, 10. ] 1 []Most/AN 4[] Never
most of the time, some of the time, once in a while or never? 2["] Some 8 (] Other ~ Specity g
3 [J Once
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RESIDENTIAL MOBILITY PAGE

1 [JH box, 17+ (1)

RM1 RMI{2 [JSP. 17 + (1)
3 ] Other (NP)
Complete la and b from household composition items, if not clear, ask:
la. [s_:::c__lt_:_t:élo_c_my_porsons now living in this household? ta. 1Y 2N (2}
b, Is =— now living with —='s: b. [1 [] Brother/sister
(1) Brother or sister? 3 [] Parent
(3) Father or mother? MARK ALL THAT APPLY s [] Spouse
(5) (Husband/wife)? 7 ] Son/daughter
(7) Son or daughter? 0[] None of the above
2. How long has —~ lived at this address? Enter number, then mark box 2. 1 [ Days
If *‘3"" years, ask: - 2 [] Weeks
Was it less than 3 years or more than 3 years? Number 3 [] Months
4[] Years
1 [] 3+ years in 2 (RM3)
RM2 RM2{, [[] Less than 3 years in 2
3. Including the time == moved here, how many times has —— moved in the past 3 years, 3. ‘
that is, since (l2-month date), 19777 Number
4a, What was ~~'s address, including county on (12-month date), 1977? : 4a. | County
Enter only county and State State

¢, How many people was —~ living with at that time, not counting ~~?

d. Were any of these people relat.

e, Was ~~ living with ~~'s:
(1) Brother or sister?
(3) Father or mother?
(5) (Husband/wife)?
(7) Son or doughter?

MARK ALL THAT APPLY

« |1 [} Brother/sister

Number

3] Parent
s [] Spouse
7 [[] Son/daughter .
0 [] None of the above

5a. What is the (other) reason —=— moved HERE? Was it because =~ changed jobs,
because —— retired, because of ~—'s health, or was it for some other reason?

Sa.

1] Job—self

2 7] Retired—self

3 [] Health—self

4 [[] Job—other person

5 [] Retired—other person
6] Health—other person
8 ] Other — Spaclly?

b Any other reason? b. | Y (Reask 5aandb) N
Mark box or ask: [ Only one reason
¢« What is the MAIN reason —— moved? c.
For persons |7 years or over, show who responded for (or was present during the 1 [ Responded for self-entirely
RM3 asking of) Questions 1-5. R3] 2 [0 Responded for self-partly

]
Q's 1-5 |f persons responded for self, show whether entirely or partly.

Person was respondent
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Mark box or ask:

la. About how tall is —~ without shoes?

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

Mark box or ask:

[J Under 17 (NP)

Pounds

[C] Under 17 (NP)

d. Was ALL of ——'s active duty service related to National Guard or military reserve training?

Hand Card R — Mark box or ask:
4a. Please give me the number of the group or groups which describes ——'s racial background.

Circle all that apply.
1 — Aleut, Eskimo or American Indian
2 — Asian or Pacific Islander
3 - Black
4 — White
5 — Another group not listed ~ Please specify

If multiple entries ask:

b. Which of these groups, that is, (entries in 4a) would you say BEST descrihes ——'s racial background?

Hand Card O — Mark box or ask:

Sa. Are unydof those groups —~'s national origin or ancestry?

(Where did ——’s ancestors come from?

b. Please give me the number of the group.
Circle all that apply.
I — Puerto Rican
2 — Cuban

3 — Mexican

7 — Other Latin American
8 — Other Spanish

4 — Mexicano
5 ~ Mexican-American
6 — Chicano

2a. What is the highest grade or year —~ attended in school? 2a.} 0o ] None (3)
Elem: | 2 3 45678
High: 9 10 11 12
College: | 2 3 4 5 6+
b. Did —- finish the —~ grade (year)? bl 1y 2N
3a. Did ~~ EVER serve on active duty in the Armed Forces of the United States? 3a.| 1Y 2N(NP} 9 DK (NP)
id e ?
b. When did serve? Vietnam Era (Aug. "64—April "75) ......VN bt ywn s PVN
Circle code in descending order of priority. Thus, if ;:'f:r;l:?';l('(jsu:et Efggijzl 5,2) e m“ 2 KW 6 0S
person served in Vietnam and in Korea, circle VN. W d Pt Y. Tt
orld War | (April *I7—Nov."18) ....... wwi 3 WWiI s DK
Post Vietnam (May '75 to present) . .. ... PVN
Other Service (all other periods) . ...... os & WWI
¢. Was —— EVER on active member of a National Guard or military reserve unit? c.l 1Y 2N(NP) 9DK(NP)
d} 1Y 2N 9 DK

[C] Under 17 (NP)
1 23 4 5—Speclly7

123 45 -8peclly?

[C] Under 17 (NP)
1Y 2 N (NP)

I 2 3 4567 8
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Mark box or ask:

] Under 17 (NP)

jobs. files, sells cars, operates printing press, finishes concrete

Complete from entries in 7a—d; if not clear ask:

e. Was —— on employee of PRIVATE company,

business, or individual for wages, practice, or farm?

or ta

EERL S iy "
Mark appropriate box.

—~ self-employed in OWN business, professional

salary, or commission? ......... P If not farm, ask: |s the business incorporated?
——~ o FEDERAL government employee? . F OYeS, e
—— a STATE government employee?. . . . § No(orfarm) .. ..........
~— o LOCAL govemment employee? . ..L —-— working?WITHOUT PAY in family business

6a. Did =~ work at any time last week or the week before — not counting work around the house? VY (7) 2N
b. Even though ~— did not work during these 2 weeks, does —— have a job or business? L2} 2N
¢« Was —— locking for work or on layoff from a job? _ B -_:-_:;—-_————___z_N_—(;j_—_
d, Which - looking for work or on layoff from a job? d.| t [ Looking 3] Both
2 [ Layoff
7a. For whom did —- (last) work? Name of company, business, organization, or other employer 7o. ] Never worked (NP)
Mark for all Employer
persons.
VN Im fa and | T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T e T e T T T T R
::\ 6{:‘ t}::n(’a and b, What kind of business or industry is this? For example, TV and radio manufacturing, b.| Industry
quest'ion 7 applies retail shoe store, State Labor Dept., farm
TP S | e ] S
;gbp:::::r sfulrlAST c. What kind of work was -~ doing? For example, electrical engineer, stock clerk, typist, farmer e.| Ocecupation
time or part-time. | e ] R S
Include mititary d. What were —='s most important activities or duties? For example, types, keeps account books, d.| Duties

Class of worker

1djre s[J1
2[JF 6[]SE
3]s 7 wpP
AL

1 [[] Under 17 or Nev. W. (NP)

orfarm?, . ... e

f. How long (did/have) you ever work(ed) as a (occupation in 9c) for (employer in 9a)?

wi | 2 [] Callback required (NP)
3 [] Person is available
(Earlier | was told that you (last) worked as o (occupation in 7c) for (employer in 7a).) 2 [7] Weeks
8a. How long (did/have) you ever work(ed) as a (occupation in 7c) for (employer in 7a)? 8a.| “Nomper :% :1::::3
b. Have you ever had a job, that is, a specific kind of work for one employer, at which b,y 2N (NP)
you worked for more than (time in 8a)? Include military jobs.
OF all the jobs you have ever had, including military jobs, I’d like to know about the one at which you worked longest. Employer
9a. For whom did you work? Name of company, business, organization, or other employer 9a.
b. What kind of business or industry was this? For example, TV and radio manufacturing, b, | Industry
retail shoe store, State Labor Dept., farm
c. What kind of work were you doing? For example, electrical engineer, stock clerk, typist, farmer c. | Occupation
d. What were your most important activities or duties? For example, types, keeps account books, d. | Duties
files, sells cars, operates printing press, finishes concrete
Complete from entries in 9a—d; if not clear, ask: Class of worker
. Were you an employes of PRIVATE company, business, or  —— self-employed in OWN business, professional .
y indlvl5ua)|' for wages, salary, or commission?. . ... .. P practice, or form? (1P s
-= o FEDERAL govermnment employee?. . . ... ....... F if not farm, ask: ls the business incorporated? 2[JF &[] SE
= a STATE government employee?. . . .. .. ........ S Yes . ...... 1 3]s 1CJwP
~= o LOCAL government employee? .. ............ L No (or farm) .. .
~— working WITHOUT PAY in family business AL

[C] Less than | year

Years

27



10a. There is a national program called Medicaid which pays for health care Y
for persons in need. (In this State it is also called o) N(11)
During the past 12 months, has anyone in this family received

If “‘/Card,’” ask:
d. May | please see —-'s (and —-) card(s)?
Mark appropriate box(es) in person’s column.

health care which has been or will be paid for by Medicaid (or )?

b, Who was this? Mark ‘‘Medicaid’’ box in person’s column.

c. Anyone else? " ST Y (Reask 10band ¢}
N

1o, Does anyone in the family now have o Medicaid (or ) card which looks Y

like this?  Show Medicaid card. N (12)

b, Who is this? Mark ““Card’’ box in person’s column.

c. Anyone else? Y (Reask 11b and ¢)
N

1 7] Medicaid

|:] Medicaid card seen
1 ] Current
2 [] Expired
3 [J No caid seen
8 [] Other card seen g

150. Does anyone in this family receive assistance through the ‘‘Aid to ¥
Families with Dependent Children’* Program, sometimes called

““AFDC’ or “ADC"'? N (16)
be Which (other) family members are included in the AFDC assistance payment?
Mark **AFDC”’ box in person’s column.
c. Are any other family members included in this program? Y (Reask 15b and c)
N

28

(Spscily)
Hand Card 1. . 00[JA os{]G
12, Which of those income groups represents your total bined family i for the past 12 months — 12. [ese 071 H
that is, yours, your —='s, etc.? Include income from all sources such as woges, salaries, social o2 C
security or retirement benefits, help from relatives, rent from property, and so forth. O ea (]I
os[]D o9 [])
o4 [JE 1e[JK
os[]F
13a. Which (other) family members received some income during the past 12 months? 130.
Mark *‘Income’’ box in person’s column.
___________________________________________________________________________ [ Income
b. Did any other family members receive any income during the past 12 monfhs’ Y (Reask 13a and b}
NG
If only one person with *‘income’” box marked, go to I5. oo []A os[ ]G
If 2 or more persons with *‘Income’ box marked, ask {4 for each. o1[]8 07[JH
14, Which of those income groups represents —='s income for the past 12 months? . 14. |o2[]C os[]1
o3[]D os[])
oa[JE 1K
os[JF




16a. Does anyone in the family receive the ‘‘Supplemental Security Income””
or “'SSI'* gold-colored check?

c. Anyone else?

17a. Does anyone in the family receive any (other) income from Social Security?

b, Who is this? Mark *‘Social Security’” box in person’s column, 76y [ Social Security

¢+ Anyone else? Y (Reask 17b and c)
N

People may receive Social Security benefits because of their own work experience or because they are
dependents or survivors of someons who qualified, based on work experience.

Ask for each person with *‘Social Security'’ marked in 17b: 1 [] Work experience

18. Does (person in 17b) receive Social Security payments because of —~'s own work 18. | 2 [J Dependent or survivor
experience of because ~~— is a dependent or survivor of someone who worked?

19a. Including retirement payments received because of disability, does anyone
in the family, (that is you, your ~~, etc.) receive any income from —

Y N
If **Yes," ask |9b and ¢ (1) Railroad retirement? . . .. ........... O O 19b.| 1 ] Raiiroad
(2) Pension as a military retiree?. ... ... .. o O 2 [J Military
(3) Government employse pension? 3 [[] Government employee
(Federal, State, or local government) ....{] [ 4[] Private or union
(4) Private employer or union pension? . .. .. O 49
b. Who is this? Mark box in person’s column,
c. Anyone else?
For each income reported in 19b, ask: pren pe
20. Does —- receive the (entry in 19b) because of ~—'s own work experience or because ~= 20. N |SURY
is o dependent or survivor of someone who worked? RR covvnn.
Military
Gov't. ... v
Private, . ...

FOOTNOTES
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E If this questionnaire is for an

of original sample unit

EXTRA unit, enter Control Number

>

If i AREA SEGMENT,

LISTING SHEET

also enter for FIRST unit
listed on property ———»

Sheet number

Line number

TABLE X — LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS

LOCATION OF UNIT

Where are these quarters locoted?

Enter exact description or location, e.g., basement;
2nd floor, rear

After entering description or location:

o If listed, enter
sheet and line.
number, STOP
Table k, and
continue inter-
view for

If outside Area Segment
boundary, mark box below,
STOP and ~

® Go to next line of Table X,
if additional quarters
determined.

Are these

(Specify location)
quarters for more
than one group

of people

USE OR CHARACTERISTICS

CLASSIFICATION

OCCUPIED

Do the occuponts

ALL QUARTERS
Do these quarters in
(Specify location) have:

N - Not o separcte unit —
Add occuponts to
this questionnaire.

- . . Complete o separate
Line @ in Area Segment, go to (3) nri.ginal sample If “Yes," fill of these (Specify { P
';o ® In other type of Segments, unite OR one Ii:rse for location) quarters Direct access Complete kitchen :::hs":?:;::yr:dgrrs
— If living quarters are not within the same o If unlisted, ® Go to Household page, each group. live and eat with from the outside facilities for this or fa:rlly gmupp)e on
specific sample address (and structure, if = And Area item 9, or Probe page, any other group or through a unit only? :
Permit Segment) — STOP TABLE X Segment, go question ! (as applicable). of people? common hall? Sa
- Otherwise, go to (3) to (4). H porate unit —
— And onother Ou interview on o
:'\I'::' 02373'(5 separate questionnoire.
[} ) (3) 4 (5) (6) @) ®) ()]
. Yes —Goto (9) No
1 S L——| [ Outside segment boundary]  Yes  No and circle N Yes  No Yes  No N HU oT
Yes — Goto (9) No
2 $—— L——]| [] Outside segment boundary| Yes No and circle N Yes No Yes No N HU oT
) Yes — Go to (9) No
3 S—— L——| [J Outside segment boundary Yes No and circle N Yes No Yes No N HU oTr

NOTE: Be sure to continue interview for original sample unit.

FOOTNOTES




CARDC

CARD
Conditions reparted for which questions 3a~3e need not be asked:
Acne Hemorthoids or piles (any kind)
Appendicitis Hemia (any type) Under $1,000 (including 1oss) . .. ... ... Group A
Arteri Kid tones
erlosclerosls foney ston SH000-8% 1,999, ... ... e Group B
Artheitis (any kind) Laryngitis
$2000-82999 ... e G [
Athlete’s foot Migraine (any kind) roup
Bronchitis (any kind) Mumps $3,000-83999 ...t i e Group D
Bunlons Normal delivery $ 4000 =8 4999 e Group E
Bursitis Phlebitis (Thrombophlebitis)
$5000-85999 ... ... Group F
Calluses Pneumonia
Chickenpox Pregnancy $6000-86999 ... .. Group G
Cold Sciatica $ 7000 =8 9999 oo it e Group H
Corns Sinus (any kind)
$10,000 —S14,999 ... . i e Group T
Croup Strep {Streptococcus) throat
Disbetes {any type) Tonsillitis $15,000 —$24,999 ... .. e e Group )
Epilepsy (any kind) Ulcer (duodenal, stomach, peptic $25000andover ... . e e Group K
or gastric only)
Gallstones
Vasectomy
Goiter
Warts
Hardening of the arteries
Whooping cough
Hay fever
CARD E2 CARD N

Show detail in question 3s, Condition poge and/or question 6, Hospital poge for
these INPAIRMENTS.
Dasfness

Trouble hearing

Other aar condition
Blindness

Trouble seeing

Other eye condition
Missing hand — all or part
Missing srm — all of part
Missing foot — ail or part

Missing leg — all or part

Trouble, stiffness or any deformity of — foot, leg, fingers, am, or back

1, Care received through Medicaid or Welfare,

3, Can't obtain insura;\ce because of poor health, iliness, or age,
4. Too expensive, can’t afford health insurance.

5. Dissatisfied with previous insurance,

6. Don’t believe in insurance.

7. Have been healthy, not much sickness in the family,
haven t needed health insurance.

8. Military dependent, (CHAMPUS), veterans' benefits.

9. Some other reason — Specify
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CARD O

I. Puerto Rican

2. Cuban

3. Mexican

4. Mexicano

5. Mexican—American

6. Chicano

7. Other Latin American

8. Other Spanish

CARDR

1. Aleut, Eskimo or American Indian

2, Asian or Pacific Islander

3, Black

4, White

5. Another group not listed — Specify
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1982

The questionnaire and data preparation procedures of the
survey were revised extensively in 1982, In some cases the
revisions have changed the basic concepts. In other cases the
concepts are measured in a different way. The primary goals of
the revision were to solve problems that had been noted over
the years in administering the earlier version of the question-
naire and to take into account areas of new interest related to
the health and health care delivery system of the Nation.
Changing the core questionnaire required a change in inter-
viewing procedures as well as revisions of the coding and
editing procedures associated with the earlier version of the
questionnaire,

In some cases concepts were redefined, and in others the
same definition of a concept was retained, but the nature of the
questions asked or the procedure followed to measure that con-
cept was changed. Both differences can involve substantial
changes in the estimates associated with the concepts. It was
decided that potential improvement in the quality of the infor-

mation outweighed the disadvantage of a loss of continuity that -

would, in some cases, make 1982 and future estimates incom-
patible with estimates derived from the earlier version of the
questionnaire, The following paragraphs contain examples of
some of the revisions. Appendix II includes a more detailed
examination of the implications of the changes summarized in
this section. Appendix II also includes a discussion of the
steps taken to evaluate the differences between estimates derived
from the earlier and the present forms of the questionnaire.

The 1982 version includes many more questions con-
cerning each of the doctor visits, and some questions were
expanded to include more detail or to make explicit what was
only implicit in the 1981 version. For instance, visits to psy-
chiatrists and other medical specialists were meant to be
reported by the respondent in the 1981 version, but this was
not made explicit, as it is in the 1982 version. The most exten-
sive change involved adding a section to gather information on
minor surgery performed without an overnight hospital stay
and incorporating this topic into the doctor visit section of
the questionnaire.

The questions relating to restriction of activity were struc-

tured in an entirely new manner and were asked later in the
interview. The question wording was not extensively changed,
except that “more than half a day” of restriction is specified as
the minimum amount of time constituting a day of activity
restriction.

The questions relating to hospitalization underwent only
slight changes. The condition for which a person was admitted
to the hospital, however, is no longer included in the final
data file.

A relatively extensive set of questions is asked about each
condition reported in the survey, primarily to facilitate medical
coding. The main changes involved expanding the amount of
detail obtained for each condition and the addition and deletion
of a few questions. In addition, the procedure for obtaining the
number of restricted-activity days associated with each condi-
tion was significantly modified.

Although an instruction to respondents was added at the
beginning of the chronic conditions section in 1982, there were
no substantial changes in the lists of chronic conditions read to
the respondent. The instruction was included to determine
whether any family member had any of the conditions con-
tained on the list.

This summary of major changes focuses on differences
that are readily apparent when comparing the 1982 and 1981
versions of the questionnaire. However, it should be noted that
changing a single word in a question or merely adding an
emphasis where none existed before may have a dramatic

“effect on the estimate.

Differences in estimates can result from some apparently
minor change not even mentioned here. Therefore, the data
user wishing to compare the 1982 estimates with estimates for
earlier years should consider all changes in any way related to
the measure being considered. The Division of Health Inter-
view Statistics should be contacted regarding changes in the
interview, coding, and editing procedures.

In 1982, 2 weeks of data collection were omitted because
of budget restrictions. The results from the 50 weeks of data
collection were weighted to compensate for the missing weeks

" of data. The sample was composed of approximately 40,000

households including about 104,000 people living at the time
of the interview.
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1982 Questionnaire

O.M.B. No, 0937-0021: Apgpraval Expires June 30, 1983

MOTICE - Information contained on this form which would permit identification of awy individua! ot L

astablishment has deen collected with a guarantes that it will be he!d in strict conlidence, will be used Book of
only for puposes stated for this study, and will nat be disclosed or released 1o others without the consent
of e individual or the establishment in accordance with section 308{d) of the Public Health Service

Act (42 USC 242m),

e bOCKS.

2. R.0. number . Sample

romu HIS- 1 (1982)
{48-822

4. Segment type

5. Control number

8, COVERAGE QUESTIONS
[ Ask items that are marked

Ar H )
U,S, DEPARTMERT OF COMMERCE g P . . Psu ! Segment :s'""
nemine ARER Tl SEM o e L] e i i
U.S. PUBLIC KEALTH SERVICE O Address ! !
Can-5u,
NATIONAL HEALTH INTERVIEW SURVEY e e ' :
1 i
éu. What is yeur exact address? (Include House No., Apt. No., or other identification, 14. Noninterview reason
county and ZIP code) LISTING
SHEET TYPEA
ot {7] Refusal ~ Describe in footnotes Fiil itsme
= } 02 ] No one at home — repsated calls ‘_.‘:' 7
Shast No. } o) [} Temporarily absent — Footnote [ applicable,
City FState T County 1ZIP code —_—{ ca T0 Other (Specity) 10, 12-15
! i ! Line No. ol
b. Is this your mailing address? (Mark box or specify if different. Include ] Same as 62
county and ZIP code.) TYPESB
o3 [7] Vacant ~ nonseazonal
o8 [[] Vacant = seasonal
07 [ Occupind antiraiy by
Semm———— —————— TS I 7P cod parsons with URE
City { State ounty ! code on [] Occupiad entirely by Armed
= H Forces members I;iIOI.IN’m'.
. ial ol * 1 T o8 [C] Unfit or to be demolished oas '’
<. Special place name Sample unit number = Type code 10 ] Under constructlon, not raady > S cathe,
- [ C d to temporaty businass | 10: 1215
or storage
AREA SEGMENTS ONLY O tet site o waller
7. YEAR BUILT site
{1 Ask 13 ] Permit grantsd, construction
[ 0o not ask not started
w2 oenxar t4 [[] Other (Specity J
When was this structure eriginally buils? )
{1 Before 4-1-70 (Continve interview)
(T After 4-1.70 (Compiete item Bc when required; end interview) TYPE
4

13 [7] Unused line of fisting shest
18] Demolishad

_D Do not ask 17{) Heuss or wailer moved
9. [[] Are there eny occupied er vacant living quarters besides ! [ Yes (Filt Tabie X) 18] Outside sagmant ] l'lcmc
your own in this building? H 39 ] Convertad to permanent businuss X Jf marked,
1 ONe storage 12-15, Send
20 [ Merged {nter~Comm.
b. ] Are there any O:ct;pl.‘ or vacant living quarters besides { [ Yes (Filt Table X) 21 [ Condamand
your own on this floor | e 22 (] Buite after April 1, 1970
1 23 [] Other (Specily
ce [J Is there any ether building en this preperty for people 1 [ Yes (Fill Table X) )
te live in oither eccupied or vecent? ! .
! ONe
o LAND USE 15, Record of calis
a.
1 T URBAN (10) Month [Dawe | Boginine | Endine  (Complacsd
2(T) RURAL
— Reg. units and SP. PL. units coded 85-88 in 6c — AsK item 95 1 1] | am, a.m.
~ SP. PL. units not coded 85-88 In 6 — Mark “No** In llem 96 without asking P-m. Ladiild
b During the past 12 menths did sales of crops, livasteck, and other 2 . am,
farm praducts frem this place ameunt te $1,000 or more’ pom.| pom.
10 Yes (10) 3 am, aam.
2[JNe TPy pm.
10, CLASSIFICATION OF LIVING QUARTERS — Mark by observation . am am.
e, LOCATION of unit 4, HOUSING unit {(Mark one, THEN poge 2) p.m. pm
Unit is: 01 [[] House, apartmant, fiat s am. ~m.
[31n & Special Place — Refer to Table D In 02 ] HU in nontransient hote!, mom), atc, p.m.| pem.
P":_c of manual; then compiete 10d or @ 03 (] HU-permanent in tansient hotal, motel, etc.
I NOT in a Spacial Place (10b) 04 [[] HY in rooming house . : i am| am,
b Access 05 ] Moblls home o¢ traifer with no i (X2 p-me
] Oirsct (10d) room added

{T] Through ancther unlt (10c)

¢. Comptete kitchen facilities

{ZJ For this unit enly (10d)
(m] cm u;:d
' Anow e Nol a separate HU; combine
housshold with unit theough which
[ None access is 'llnod. {App”
me procedures
lddillo;; living quarters

spice was listed separately.)

06 "] Mobile home or tailer with one or
more parmaner rooms added

07 [] HU not specified above — Describe
In footnotes

16, List column numbers of persons requiring
callbacks for **Praventive Care'" questiens.

ImLT

e, OTHER unit (Mark one)
08 [_] Qusrters not HU In rooming or boarding house
os [J unit lnot parmanent in translent horel,
motel,

otc.
10 (] Unoccupiad tent site or trailer site
11[C] OTHER unit not spacifisd above ~ Describe
in footnotes

Column
number -

17. Record of additional contacts

GO TO HOUSEHOLD COMPOSITION PAGE

11. What is the telephene number here? | Area code/number

{TJ Noae

12. Was this interview observed?

1] Yes 23 Ne

13. Interviewer's name

Code

Beginning Ending  [Compl
Month | Date time time Col. Ne.
P
1 am. am
T pam, e
2 P am. 8o
1] Pema Ppem.
3 P am, am.
T P.m. P
P
4 R AeMe
T pom. pemma




7] 0Id age i AF

A. HOUSEHOLD COMPOSITION PAGE

1

10. Whot ore the nomes of cll persons living or staying here? Start with the name of the person or one of
the persons who ewns or rents this home. Enter nome in REFERENCE PERSON column.

First name Age

Last name Sex
1M
2[_}F

Relationship

REFERENCE PERSON

Date of birth

Month ' Date * Year

HOSP, WORK RO 2.WK, DV

00 [JNone |y (wal (Jves 00 [DNane
Nombar |2 7o} INe | Tomber

Does ~— usually live somewhere else? by an X" from 1-C2 and enter reason.)

Ask for all persons beginning with column 2:
2. What is ~~ relationship to (reference person)?

3. What is -~ date of birth? (Enter date ond age ond mork sex.}

REFERENCE PERIODS

2.WEEK PERIOD

P i

12.MONTH DATE

13-MONTH HOSPITAL DATE

Az ASK CONDITION LIST

b, What ore the names of all other persons living or stoying here? Enter names in columns. if “"Yes,™ enter
names in columns| 2
¢. | hove listed (read names). Have | missed: Yes | Mo 3
= any babies or small children?, ., ... ... ..ol e e O [y :
~ any lodgers, boarders, or persons you amploy who livehere? .. ... ... ........| OO [}
~ anyone who USUALLY lives here but is now away from home traveling or in @ hospital?. . . .| 3 o} cy
~ anyone else stayinghere?. .. ... .. i it s o | s}
d. Do all of the persons you have nomed vsually live here? T Yes (2}
[ No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members Cc2

LA T TR Tov T Tme T amins” T EonD
' :
' ' f !

[k =77 TA T ov T w0 TE T S T dong
' ' '
0 I

Icono
)

A3 Refer to ages of all related HH members,

A3

(] All persons 65 and over (5)
) Other (4)

4o, Are any of the persons in this fomily now on full-time active
duty with the Armed Forces of the l]nind States?

ClYes ] No {5}

<. Anyo

b. Have you included this hospitalization in the number you gove me for --?

) 4d. [ Living at home
d. Where dees —— usually live and sleep, here or somewhere else? [T] Not hiving at home
Mork box in person’s column.
If related persons 17 ond over ore listed tn addition to the respondent and are not present, say:
5. We would like to have ol adult family members who are at home take part in the interview.
Are (nomes of persons 17 ond over) at home now? If “'Yes,” ask: Could they join us? (Aliow time)
Read to respondent{s): .
This survey is being d d to collect inf on the nation’s health. | will ask about
hospitalizations, disability, visits to doctors, illness in the family, and other health related items.
HOSPITAL PROBE so | 1 [ves
6a. Since { 13-month hospital date} a year ago, was - a patient in o hospital OVERNIGHT? 2 (T] No (Mark **HOSP.” box,
. THEN NP)
b ;I:w-mun; ifferent times di y (Make entry in
{13-month hospital date) o year ago? b, T*HOSP,"* box,
Number of tmes~ @ THEN NP)
Ask for each child under one: 7a. | 1] Yes
7a. Was ~— born in o hospitcl? 2[71No (NP}
mother and child: -l;. -D Yes (NP)

[T} No (Correct 6 and **HOSP.**
© box)

FOOTNOTES

FORM HIB.Y (19821
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B. LINITATION OF ACTIVITIES PAGE

Bl 1[CJ18-70 (1}
B1 Refer to age. 2 (] ouher (NP)
1. What was ~~ deing MOST OF THE PAST 12 MONTHS; werking ot « jab or business, 1 1 ) Working (2)
keeping house, going 1o scheol, or semething else? 2] Kesping house (3}
Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3] Golng to schoal (5)
4[] Somathing eise (5)
2. Does any impairment or health problem NOW keep —— from wertking ot o job or business? 2. | sJYes () e
b. I3 —« limited in the kind OR amount of werk ~— can do b ofeny i ot heslith preblem? . 20 Yes (1) 3[JNo(s)
3s, Does any impairment or health problem NOW keep —— from deing any hovsewerk at all? Jo. a3 Yes (4) CINe
b, Is == limited in the kind OR emeunt of h k ~~ can do b of any impai or health problem? o] s(JYesss) e[ INo(s)
4a. What (ethet) cendition causes this?
Ask if injury or operation: When did [ihe (injucy) sccur?/~=have the speratien?]) 4o, (Enter condition in C2, THEN 4b)
Ask if operation over 3 months ago: Fer whet conditien did ~~ have the eperation? N .
1f pregnoncy/delivery or 0~3 months injury or operation — 0 ?I";’E.N‘;érm Otd age* box,
Reask question 3 where limitation reported, saying: Except fer —— (gondition), ...?
OR reask 4b/c.
b. Besides (condition) is thare eny ethes cendition thet cavses this limitstien? b (O Yes (Reask 42 and b)
[OINe (4d)
c. Is this limitetion ceused by eny (ether} specific condition? <. [ Yes (Reask 42 and b)
CINo
Mark box if only one condition. d. 7 Only 1 condition
d. Which eof these conditiens weuld you say is the MAIN cause of this limitatien?
Main cause
5a, Does any impuirment or health prablem keep —~ from working at « job er business? Se. 1Y ) ONe
bo Is == limited in the kind OR amewnt of wark —— could de b of any impai ot health problem? b| 200Yes ) 3[INo
i B2 { 1{3*Yesin 30 or 36 (NP)
Bz Refer to questions 30 ond 3b. 207 Other (8}
6a. Is = limited in ANY WAY in any activities b of an imp ot hoalth preblem? P 1] Yes 2 No (NP)
b, In what way is =~ limited? Record limitotion, not cond .
Limitation
7a. :5:0 }oﬂnr) cendition c.vl."lb:llil‘?‘ Ghe 2/ have the P
sk if injury or operation: n did [the (injury) occur?/~~have the operstien 7a. ondition in C2, THEN 7b,
Ask if operation over 3 months ago; Fer whet conditien did —— have the eperation? (Enter condition in N, )
If pregnancy/delivery or 0~3 months injury or operation — 17101 age (Nark 'Ok age*’ box,
Reask question 2, 5, or 6 where limitation reported, soying: Except for -~ (condition), + « +? THEN 7€)
OR reask 7b/c. .
b, Besides (condition) is there sny sther cendition that cavses this limitation? - b [] vas (Reask 78 and b)
o ( 7d)
¢, Is this limitetion cavsed by any (other) specific cendition? < 3 Yes (Reask 72 and b}
b
.

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

[ Only 1 condition

Maln cause

FORM HIS*} (1932} (4.9-82)




B. LIMITATION OF ACTIVITIES PAGE, Continued

A:k if age IU und over.
b8 of o health preblem, doas —— nnl the l\clp of ather persons in handling —~routine needs,
such as nlrydcy ‘INII‘IC" chores, doing Y ping, or getting areund for other nfpun?

B3 o (JUnder 510} 3 []60-71(14)
B3 V547 (1) 7 and
Refer to oge. 2] 18-59 (B4) over (8)
B, What was —— deing MOST OF THE PAST 12 MONTHS; working ot a job or business, keeping houss, 8. 1 ] Working
geing te schesl, ot something else? 2 E E:IPIng ha:u
. N . . N 3 ing to schoo!
Priority If 2 or more activities reported: (I} Spent the most time doing; (2) Considers the most important. 4 ] Something elze
9. B of sny impai ot health problem, does ~— need.the help of ether persons with ~~ personal So.| 1 [OvYes(13) CINe
care needs, luch us eating, bathing, dressing, or getting around this heme?
B of any impai ot health problem, does —— need the lulp of nfl\-v porsens in hondling -~ routine bo| 2 Yes(13) s Ne (12)
naeds, such us evaryday household ch-rn, doing ary b hopping, or getting around for
sther purp ?
[106. 15 —= able te teke past AT ALL in the usval kinds of play activities dene by mest children —- age? 10s. Sives o[CNo(13)
b, I8 == limited in the kind OR amount of pley activities ~~ can do b of any i or health problem? 'Y K] C];:s-(;a_)-__—;ﬁ_u;ﬁ_i’;-_
11a. Dees any impairment or health problem NOW keep —~— from attending schoel? Ne.| 1[0Yes(13) CINe
b. Does =~ attend a special school or special classes b of any impai or heolth problem? b, 2-[—:]_;;:_(1_37 _____ E?{; —————
¢. Deas =~ need 1o attend u special schoel or special classes b of any impairment or health problem? | & v 03 [ml
d. 18 == Timited In school attendance because of —= health? & A Yes 13y N
120. ls ~~ limited in ANY WAY in any activities b of an impai or health problem? Y2e 10 Yes 2] No (NP}
b. Tn whet woy is —— limited? Record limitation, not condition.
b,
Limitation
13a. What (other) condition cavses this?
Ask if injury or operation: When did [the (injury) occur?/~-have the operatiend] 13. | (Enter condition in C2, THEN 130)
Ask if operation over 3 months ogo: Fee what conditien did —~ have the operation? VE3 Qg ags (Hark Oid age™” box,
1f pregnancy/delivery or 0=3 months injury or operation — THEN 13c)
Reask question where fimitation reported, saying: Except for —— {gondition}, « . .?
- - b. (C] Yes (Aeask 73a and b)
) I Ne (134)
CoTTTTeETTTTTETT . 7] Yes (Reask 132 and b)
. CONe
Mark box if only one condition. T cTTTTETTTTTTET T . CYOnty 1 condition
d. Which of these conditions would you say is the MAIN cavse of this limitation?
Main cause
B4 [m] 5—5’9 and “*Old age’* box marked
. 114
84 Refer to “*Age,” **Old age,”” and *"LA"" boxes. Mark first appropriote box. [0 5-59and antry in**LA"" box (14}
7] Other (NP)
14e. B of any impal or health problem, does ~— need the help of ether persons with —— personal e | 1 aYu (NP) CINo
cure needs, such as eating, bathing, dnnlu., or gotting acound thishome? | |
v z(Jves 30N

—
FORM HiB-) (1832) lasees2)
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D. RESTRICTED ACTIVITY PAGE PERSON 1

Hond calendar,

Dz Refer to 2b and 3b,
£ No days in 2b or 3b (6}
3 | or more days in 2b or 3b (5)

{The next questions refer to the 2 waeks outlined in red en that cafendar,
beginning Mondey, (dote} and ending this past Sundey (date).}

Refer to age,

D1

] Under 5 (4) C15-17 3} O 18 and over ()

5. On how many of the (number in 2b or 3b) doys missed from
[work/schecl] did —— stay in bed more than holf of the day
beceuse of illness or injury?

00 [ None No, of days

ta. DURING THOSE 2 WEEKS, did ~~ werk at eny time at a job or business,
net counting work around the house? (Include unpaid work in the family
[torm/business].)

1] Yes (Mork *'Wa** box, THEN 2} 2{1No

b. Even though —— did not work during those 2 weeks, did ~~
hove o [ob or business?

1 [7] Yes (Mork *“Wb" box, THEN 2) 21 No (4)

20, During those 2 weeks, did -~ miss any time from a job
or business becouse of illness er injury?

O Yes o0 ] No (4)

be During that 2-week period, how meny doys did ~— miss mere
than half of the day from =~ job or business beceuss of

illness or injury?
4)

oo[] None (4)

Refer o 2, 3b, ond 45,
missed from work
bo. (Hot counting the day(s) missed frem scheol d
(ond) in bed
Was there ony (OTHER) time during these 2 weeks thet ~~ cut dewn
on the things —~ vsvally dees because of illness of injury?

O Yes o0 [] No (D3)

missed from work
b. (Again, net counting the day(s) | missed from school | )
(und) in bed
Duting thet peried, how many (OTHER) days did —— cut down for
more than half of the day because of illness oe injury?

No. of cut-down days
oo (] None

Refer to 2=6.
03 ] No days in 2-6 (Mark **No"" in RD, THEN NP)

£J 1 or more days in 26 (Mork *'Yes® in RD, THENT)

30, Dusing these 2 weeks, did ~~ miss ony time from schaol beceuse
of iilness or injury?

[ Yes 00 (] No (4)

{or) stay in bed

Refer to 2b, 3b, 4b, and 6b. miss work
[(01) cut down

7. Whot (othes) condition covsed —— to miss school during those 2
weeks?

(Enter condition in C2, THEN 7b}

b. During that 2.week period, how many deys did —~ miss more
than half of the day frem scheol becovse of illness or injury?

{or) cut down petiod? -

miss work
b. Did ony other cendition cavse —— to ﬁ.‘)’-:::ﬁ's.a during that
1 Cj‘Yes {Reask 70 and b) 2[JNo

No. of scheol-loss days
00 [_] None

FOOTNOTES

do, Dusing those 2 wasks, did —— stcy in bed becavse of illness or injury?

[ Yes 00 [] No (6)

b. During that 2.wesk peried, hew meny days did ~~ stay in bed mere
then half of the day becovse of illness er injury?

o0 [] None (6)

FORM HISL i1902) (4e8-02}




E. 2.WEEK DOCTOR VISITS PROBE PAGE

Read to respondent(s):
These next questiens are about health care received during the 2 weeks outlined in red on that calender.

El [ under 14 (10)
E1 Refer to oge. {114 and over (1a)
1e. During thess 2 weeks, how many times did - or talk to o medical doctor? {Include all types of doctors, 1a. 00 ("] None
swch as o fogists, psychiatrists, and op! logists, as well as general practitioners and ostespeths.} | and
(Do not ceunt times whils an ight patient in a haspitel.) b. (NP)
b, During these 2 weeks, how many times did anyone see or talk to a medical doctor about ——? (Do not count Number of times
times while an evernight patient in a hospital.
20, (Besides the time(s) you just told me about) During those 2 wesks, did anyone in the family receive health
care at home or go to o doctor’s office, clinic, hespital or some other place? Include care from a nurse or
anyons working with or for a medical doctor. Do not count times while an overnight patient in a hospital.
[ Yes I No (39)
b. Whe receivad this care? Mark “*DR Visit’* box in person’s column. 2%. [CIOR Visie
€. Anyone else? [ Yes {Reask 2b ond ¢) CINe
Ask for each person with "DR Visit** in 2b:
d. Hew many times did —— receive this care during that period? d.
Number of times
3a. (Besides the time(s) you already teld me abeut) During these 2 wesks, did anyone in the family get any
medical advice, prescriptions or test results over the PHONE frem a doctor, nurse, or anyone werking wi
or for a medical docior?
[ Yes O No (E2)
b, Whe was the phone call about? Mark *Phone call** box in person’s cofumn. . ] Phone catt
¢, Were there any calls about anyone else? (O Yes (Reask 3 ond ¢) CNe
Ask for each person with **Phone call”* in 3b:
d.

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

Number of calls

EZ Add numbers in I, 2d, and 3d for each person. Record tota! number of visits and calls in **2-WK. DV*’ box in item Cl.

FOOTNOTES

v
FORM HI31 11 482) (4-4202)
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40

F. 2-WEEK DOCTOR VISITS PAGE

DR VISIT )

Refer to C1, "*2-WK, DV"** box,

Person number

F1 Refer to age.

Fl

£, Under 14 (1b)
{14 and over (1a)

la. On whot(ather}date(s) during thoze 2 wasks did

or talk to a medical doctor, nurse, or doc'o_v's assistant? lo

OR i1177: Last week

ploce, or was this a telephone call?
If doctor’s office: Was this office in o hospital?

If hospital: Was it the outpatient clinic or the emesgency room?
y clinic, o public heolth clinic, or some

If ¢linic: Was it @ hospital outp clinic, o
other kind of clinic?

If tab: Was this lab in o hospital?

What was done during this visit? (Footnote)

b On what {other) date(s) during those Z weeks did anyons 3ee or talk to a medical docter nurse, and [ — —— +
or doctor’s assistant about -’-? . ren ’ b. Monn D“,' . damse o week before
Ask after last DR visit column for this person: . €. 1{0Yes {Reask 18 or b and ¢}
c. Were there any other visits or colls for ~— during that peried? Moke necessory corection to 2-Wk. DV box 1 CI, 2 ) No (Ask 25 for each visit)
2. Where did —~ receive health care on (date in I). ot e doctor’s office, clinic, hospital, some other 2 01 {"] Telephone
Not in hospital: Hospital

62 [ THnme os[ ) O.P. chimc

03 [ ] Docror’s office 09" Emergency room

04 [7]Co. or ind. chinic 1017} Doctor's office

0s | Other chinic 17 Lab

o6 {_JLab 12 [ ] Overnight pateent

07 [ Ocher (Specity) {Next DR visit)
¥ sa{"|Other {sPlClly)‘

g» What kind of specialist?

11 Yes 1) & DR i MD, (3¢)
2 [ _JNo (3¢} 9 [C 10K who was
sean (31}
L] oK
U £ 7T MU t.rfj_____
1] One @31y 3 [T1None(4)
2 [ More $[]DK

t{C1GP (4) 2{ |Specialist(3g) o oK te)

Kind of specialist

Ask 4b if under 14,

Mark first appropriate box.

9
f. Whot was the motte

s Fisit/calllwas

h. What was the condition?

40, For what condition did —— ses or talk to the [doctor/(entry in 3c]] on (dote in 1)? Mork first oppropriate box. n

b. For what condition did anyone see or talk to the [do:h /lentry in 3CB about ~— on (date_in I)?

§ ] Condition fitem C2, THEN 4g)
2[1Pregnancy (4s)

3] Test(s) or examination (4c)

8 ] Other §paclly)1

] Pregasncy (4a)

(ltem C2,

Condition THEN 49)

describe what was done.

Mark box if **Telephone’ in 2. Sa. 0 7] Telephone in 2 {Next OR visit)
Sa. Did == have any kind of surgery or cperation during this visit, including bone settings 1] Yes
and stitches? 2] No (Next DR visit)
b. What was the name of the surgery or opsration? If nome of operation not known, o7 ;_ I u_) _____________________________

[C) Yes (Reask 5b and c)
[JNe

FORM HISA 082} (4-4-82)



G. HEALTH INDICATOR PAGE

Ve, During the 2.week peried eutlined in red on that calendur, has snyene in the family hed an injury
from an accident ar ether cause that yeu have net yet teid me abeut?

Ask for each injury in Ic:

@, As o resvlt of the (injury in (<) did [-—/anyone] see or talk te u medical dacter er assistent
(abeut ~) or did —= cut dewn on ~— usval ucﬂJvlﬂ for mere than half of ¢ day?

(3 Yes (Enter tnjury in C2, THEN
1 for next insury)
[ No (1e for next injury)

2. During the past 12 months, {thet is, since (I 2-month date) o yeur age} ABOUT hew mony deys did illness 2. 000 7] Nona
or Injury keep == in bed nlu(n then half of the doy? (Include days wl?iln - ight patient in a hospitel.} o
No, of days
3, During the past 12 menths, ABOUT hew meny times did [-—/anyens] see or talk to @ medicsl docter 3s. 000 [T] Neae (30)
or assistant (abeut ==)? (Do net count doctors seen while en ight rmn' in @ hespitel.) 600 (] Only when overnight
{Include the (number in 2-WK DV box} visit(s) you already teld me about. patient in hospital
INP)
___________________________________________________________________________ —d-- _No.otvisis 7 -
b, Abeut how leng has it been since [-—/anyene] last saw or talked to « medical doctor or assistont b 1 [ Interview week (Reask 3b)
{abeut ~~)? Include dectors seen while o patient in & hespital, 2{7J Lass than | yr. (Reask 3a)
31 yr., le3s chan 2 yrs.
4 [J2yrs., lass than S yrs,
5 (]S yrs. or more
oI Naver
4. Would you say ~~ health in general is excellent, very good, 4 ' [C) Excellent 4 JFair
good, fair, or poor? 2 [ Very good s [] Poor
3 [ Good
Mark box if under 18. Sa. [ Under 18 NP)
5a, About how tall is —= without shoes?
Fuat Inches
b, About how much does —- weigh without shoes? T TTTTTTTTTTTTTTIToTIOn N
b Pounds

FOOTNOTES

—
FORM HIB 11BS2) (4-a-02)
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H. CONDITION LISTS 1 AND 2

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

Ta. Does anyone in the femily {read nomes} NOW have —
If “*Yes," ask Ib and ¢.
b. Whe is this?
¢ Does oayone else NOW have -
Enter dition and letter in appropriate person’s column,
1 A. PERMANENT stitfness or any deformity of the foot, leg,

20, Does anyone in the family {read names} NOW have -
If *'Yes," ask 2band c.
b, Who is this?

c. Does anyone else NOW have ~

Enter condition and letter in appropriate person’s column,

inge m, or back? (Permanent stiffness ~ jaints will
not move at ell.) Heoring
ST e TR T T T T e e e T e == A~L are conditions affecting Vision
B. Paralysis of any kind? peech
1d. DURING THE PAST 12 MONTHS, did anyone in the family Conditions O-W are impai
have - If **Yes,” osk /e and f. Conditions Y _and Z affect the nervous system.
e Who was this? Reask 20
f. DURING THE PAST 12 MONTHS, did anyene else have - A. Destaess in one o1 beth o. (‘":':.z g Corebral palay?
Enter condition and letter in appropriate person’s column. SOOI S SNty RSN
Conditions C—N and V are conditions offecting the bone B. Any ofther trouble hearing P, Parelysis of any kind?
and muscle,

with one or both ears?

Conditions O-U and W—-Z are conditions affecting the skin.

Q. Curvature of the spine?

C. Tinnitus or ringing in

C. Arthritis of any kind or Reask Id the aors? R. REPEATED trouble with
Rheumatism? . S (Eg‘s.m' or Psoriasis? | gy 2 f-------- mm o o i back or spine?
ok'sarma)er 00 | EBA 000 laems . aaml pemmmmmemmmmmmimmna -
uhe. D. Blindness in ene or both
| Yoryeshin eyer? 5. Any TROUBLE with
Q. TROUBLE withdryor | 8§ [~ "=~~~ -=""====1 == __fallenarches or flatfest?
itching skin? L E. Cotaracts? . i B ""';' "':"' "

. ?
F (o:l'-:::-yo:ll-‘:nly‘-uh.ly.'ﬁl) R. TROUBL.E with ocne?

____________________ -
—————————————— = U, PERHANENT s1iff
r(}. A bone cyst or bone 5 G. Color blindness? or any ddoml"y Iu'“&.ol
spur? S. Askinvleer? | Bq  poommeoeee o] """} foot, leg, or back?
e - H. A detuched retina or ony (P . t stiffness —
. Any other di @ of th et ermanent stiffne
’. Inuyl or’:orﬁllg:? N T. Any kind of skin allergy?| ::(:i;y";ondnwn of the L:':h‘ )“" not move

U, Dermatitis or any other

. A trick knee? skin trouble? I mﬁ;m”.;:&'cg,‘ V. PERMANENT stiffness
J. A slipped or ruptused when wearing glosses? :v any dcfun:lnlcy of the
| dise? ] __]v. TROUBLE wit fallen  __fingers, band, oram? | .
arches, flotfest, or ¥, Mental B "
K. Curvature of the spine? | | cloboer? ittt ivadi SO -
----------------- “~W. TROUBLE with ingrown }_ K. Stammering or Stuttering?| X A"Y‘ :'d‘ o i‘":‘",‘ by
toenails or fingemails? T ap ageident of injur
At (Ot iaedetaadi - . L. Any other speech defect?| sl;:ﬁé:p:;:;d more than
s or Synovi X. TROUBLE with bonlons.-‘ : R IL Yes,' ask: Whot is
(sin-o-vye'tis) | __coms, °:f‘_'1l'l:‘?____ M. A missing finger, hend, __'_:E‘i"_ai'l'_“f _______ -
N. Any disease of the ] Y. Any di ¢ the hai or arm; tos, foot, A
muscles or tendans? 7 o.:yuul’:;“ of e halt _____‘"_!_'!Z ____________ ___.!'._E‘_"_I:F_,!i __________ -
0. A mum;:,_c-y:;,-a:;:c;;l; Nz Any disease of the lymph N. A missing (breast), Z, REPEATED convulsions,
of the skin? or sweot glands. idney, or lung? ‘seizures, or blackouts?

FONM HIS:T1802) (4-8:32)



H. CONDITION LISTS 3 AND 4

Read to respondent(s} and ask list specified in A2:
New | um going to read a list of medicol conditions. Tell me if anyone in the family has hod any of these conditiens, even if
you have mentioned them before.

4a. DURING THE PAST 12 MONTHS, did anyone in the family
read names)have —
If **Yes,’* ask 4b and c.

b. Who was this?
c. DURING THE PAST 12 MONTHS, did onyene else have —
Enter condition and letter in appropriate person’s column.

3. DURING THE PAST 12 MONTHS, did anyene in the

femily {read nomes} have

If **Yes,* osk 3b and c.
b, Whe was this? .
3 <. DURING THE PAST 12 MONTHS, did anyone else hove —
Enter condition and letter in appropriote person's column.

A. A geiter or other thyreid

Make no entry in item C2 for cold; flu; red, sore, or strep
treuble?

throat; or “*virus** even if reported in this list.

Conditi ffecting the digestive system.
Reosk 30 > Glandutar disorders
N. Any other stomach
A, Gullstones? trevble?

8. Any ather gelibledder
trouble?

0. Enteritis? Blood disorder

P. Diverticulitis?

C. Cirrhasis of the liver? {Dyesver-tic-yoo-lye'tis)

D. Fatty liver? Q. Colitis?
G Migring? [ renvoos eyatem e e

€, Hepatitis? R. A spastic celon?

= rmm H. Neursigio or Neuritis?

. o K T

F. Yellow jsundice? H FREQUENTEo_n_n_I!nIon I Sciatics? (si-at i-ksh) )
___________________ R E

G. Any sther liver trouble? T. Any other bewel trouble? J. Nephritis?

H. Any disease of the U. Any other intestinal .

pencreas? trouble? K. Kidney stones?

V. Cancer of the stomach, L ::z:]?;' Kidney

l. An ulcer? colen, or cactum?

M. Bladder trouble? LGenizo-urin-ry conditions

W.Duringthepast12 | IR t_C________

menths, didanyen:

in the femily have any

K. Any diseass of the ather cendition of the
* n!ph'nu? digestive system?

If “Yes,” osk: Whe
was this? ~ What wes
L. Gearitis? the cenditien? Enter
initem C2. THEN
reask W,

0. Any disease of the
uterus or every?

M.FREQUENT indigestion? Q. Concer of eny kind?

FORM HIS (1902] t4egab2)



H. CONDITION LISTS 5 AND 6

Read to dent(s) ond ask list ified in A2,
Now | am geing te cead @ list of medical conditions. Tell me if anyene in the femily has had any of these conditions, even if
you have mentioned them befere,

Se. Hes anyene in the femily {read nomes) EVER had ~
1f *Yes," ask 5band c.
b, Whe wes this?
5 ¢. Has enyene else EVER hed —
Enter condition ond letter in appropriote person’s columa,
Conditions affecting the heart and circulatory system.

6a. DURING THE PAST 12 MONTHS, did anyone in the family
{read numes) have -

If “*Yes,' ask 6b ond c.
b. Who was this?

6 c« DURING THE PAST 12 MONTHS, did anyone else hove ~
Enter condition and fetter 1n appropriate persnn’s ¢olumn,

Make no entry in item C2 for coid, flu; red, sore, or strep
throat; or **virus'* even «f reported in thss list.

A, Rhoumstic fover? Conditions offecting the respiratory system,

G. A stroke er o
Cerebrevascular accident?]

Reask éa.

B. Rheumatic heart disease? {ser"a-bre vas ku-lar) - _K:_E_mfl.'.y_'_':l:?_ ______
. isy?
C. Hordening of the erteri . A hemorthage of B. Brenchiectasis? (L. Plowrisy? |
o Arteriescleresis? H :“;,‘1 3o of the (brong ke-ek toh-sis)
1 M. Tuberculosis?
b.C ' a A (8 Anll.m pecteris? | EE 00 fe aan0000000 | fememeemem e F-—
s Congenital heert disenss (pek'te-ris) =~ N. An abscess of the lung?
€. Corenery heart di ? J. A my diol N T
infurction? 5 0. A tumot, cyst, or growth
F. Hypertonsion, semetimes | [~7 7~ """ "T7TTTTTTOY E. A nasal polyp? . of the ﬁ;ru', torynx, or
called High blood K. Any other hesrt ” ___':u_ef:c_. ___________ e
pressure? ettack? S e - -
. P, i P. Any work-related respirod
5d aliﬂ;l&.{.ns 'AST 12 MONTHS, did enyene in the G. A deflected or deviated ';:; “;di;"“ iy “"‘
" v nasel septum? dust onthelungs, silicesis
if *Yes,"” ask Seondf. ~  }F  [momeesomosso—eseo—geed OF PReU-Mo-co-ni-0-sis?
0. Whe was this? H. *Tonsillitis or enlarge- | 1
ment of the tonsils or Q. During the past 12 months
£, DURING THE PAST 12 MONTHS, did enyene else have — adenoids? - ;"d_':ﬂyhﬂl- ('l")'l; the
Enter condition and letter in appropriate person’s column. I *Laryngitis? ,:;,',y .t:::“lg,',:";‘;';"
Y - nery condition? es,
Conditions affecting the heort and circulotory system, asky: Who was this?
J. A tumer, cyst, or growth Whet was the condition?
of the bronchial tube Enter in item C2, THEN
or lung? reask Q,

L. Dameged hoart valves? R. Gengrene?

*If reported in this list only, ask:

M. Techycardia or Repid
heart? 1. How many times did ~— hove {condition) in the past 12 months?

T. Homosthelds or

If 2 or more times, enter conditien in 1tem C2.

N. A hesrt murmur? Piles?
if only 1 time, ask:
0. Any sther howrt trovble? U. Phiebitis or »
Thrembephlebitis? 2, How feng did it last? If I month or longer, enter tn item C2,
P. An eneurysm? If less thon | month, do not record.

{on yos-riam) v. A;z .:h"i‘l‘n:m"
i1
Q. Any bleed clots? :lu:lc’:i'-n?“

If tonsits or adenoids were removed during past 12 months,
enter the condition causing removal in item C2.

FORM HISet (1983) (4-8:82}



J. HOSPITAL PAGE

HOSPITAL STAY 1

P

Refer to C1, *"HOSP." box,

Person number

2. You said earlier that —~ was a patient in the hospital since (13-month hospital date) o year Month Oate Year
age. On whet date did ~~ enter the hospital ((the lnst time/the time before that)}?
Record each entry date in a separate Hospita! Stay column. 2. 19
3, How many nights was —~ in the hespitel? 3, 0000 [ None (Next HS)
Nights
4. Far what cendition did .~ enter the hospital? 4. 1 [C] Normal delivery
« For delivery ask: » For newborn ask: «For initial "'No condition ask: 2] Normat at birth 15)
Wes this o nermal delivery? Was the baby nermel ot birth? Why did —— enter the hespitel? 3] No condition
If **No,** ask: if **No,”* ask: « For tests, ask: DCW’""’")
What was the matter? Whet was the matter? What were the resuits of the tests?
If no results, ask:
Why were the tests perfermed?
Nn [T At least ona night in 2-wesk
J 1 ;;ver;nt-.;"?';lw {Enter condition
Refer to questions 2, 3, and 2-week reference period. [ No nights in 2-waek reference pariod (5)
Se. PHI == h::ﬂ:ny kind ul.::uo'ty o ?ﬂnlon during this stey in the hespitel, Se. | 1[0 ves 2[JNo (@
by What was the name of the surgery or eperation?
If neme of operation not known, describe what was done. LA
)
3
c. Was there uny ether surgery er specation during this stey?
< [T Yes (Reask 5b and ¢) Owe
&. What is the name and sddress of this hespital? Name
6.

Number and straet

City or County State

FOOTNOTES

FORM HISe) (10021 (4rs-02)

45



46

CONDITION 1 I Persen No.

1. Neme of condition

Mork ““2-wk. ref, pd.*" box without askingif "DV* or “HS"

in C2 a3 source.

When did [~=/enyene] lust see or talk te @ doctor or assistant
abeut ~~ (condition)?

© ] Interview weak (Reask 2) $[J2yrs., less than S yrs.
1] 2-wk, ref. pd. © &S yrs. or mote

2{T] Ovar 2 waeks, Jess than 6 mos. 7 {71 Dr. snan, DK when
3716 mos., less thaa 1 yr,
4[] ¢ yr., lass than 2 yrs,

»

8 [J OK if Or. sean
# [ Dr. never seen } o)

3a. (Earlier you told me abeut -~ (condition)) Did the dector or ossistant
call the (condition) by e mere technical or specific nome?
10 Yes 2N s J DK

Ask 3b if “Yes** in 30, otherwise transcribe dition nome from
item | without osking:

b, Whet did he or she call it?

Specify
1 [7J Color Blindness (¥C) 2] Cancer (3e)
3] Normal pregnancy; 4[] Old age (NC)
normal delivery, 5) ¢ 7] Other (3¢)
vasectomy

Mark box if accident or injury. o [ Accident/injury (5)
d. Did the (condition in 3b) result from an accident or injory?

1t Yess) 2[]No
Ask 3¢ if the condition nome in 3 inciudes any of the following werdsr
Allment Cencer Problem
Anemie Condition Rupture
Asthma Cyn Trouble
Attack Datfect Tumor
Bed Uleer
@, Whaet kind of (condition in 3b) is it?
Specify

f. How dees the (nllergy/stroke] NOW affect -2 (Sgecifyb

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and plete o sep: dition page for

Ask 3g if there is an impairment (refer to Cord CP2) or any of the
foilowing entries in 3b-f:

Abscess Demage Palsy
Ache (sxcept head or aer) Growth Poralysis
Bleeding (except menstrual) Homerthage Rugture
Bloed clot Infection Sere(nens)
Beil Stiftinens)
Cencer Tumer
Cromps {(sxcep? menstrual) Utcar
Cyst Varicese veins
Wask{nsss)
g Whot port of the body is off ?
Specify
‘Show the following detail:
Heed .\ ittt iiitenaaana, skull, scalp, face

vpper, middle, lower

Side............. e loft or right
Eer ofs, right, or both
Eye. beseseraaans lefs, eight, ar heth
A, . sheulder, upper, albew, lewer or weist; laft, right, or both
Hend .. .. .. ..0ue.. antire hand or fingers only; lafy, right, er beth
Leg «hip, upper, knes, lower, or ankie; loft, tight, or beth
Foot ... ivuennn, entire faet, arch, or teas wnly; lefr, right, or beth

Except for eyes, ears, of internal organs, osk 3h 1f there are amy of the ™~
following entries in 3b-f:

Infection Sere Secenens

What part of the (port of body in 3b~g) is effected by the (infection/
sore/soreness] ~ the skin, mescle, ne, or some other part?

T

Specify

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

Is this Dumor/cyst/growthd malignant or benign?

t [J Malignant 2] Benign s[JbK

>

each additional present effect.

. When was ~— (condition in 3b/3(f] ] 2wk, ref. pd.
fisst noticed? 2] Over 2 weeks to 3 months
S| e 3] Over 3 months to | year

b, When did —~ {nome of injury in 4 JOver I yearto 5 years
32 s ] Over 5 years

Ask probes as necessary:

(Wos it on or since (first date of 2-week ref. period)-
or was it before that date
(Was it fess than 3 months or more than 3 months ago?)

(Was it less thon 1 yeor or more than 1 year age?)}
(Was it less thon 5 yeors or mote thon § yoars ago?)

FORM HIS1 L1802) (4-4-82}




Reter to RD and C2, 13. s thi itign i | * ready
K1 | C1%Yes™ in “RO' box AND more than § candition in C2 (8) sold ;.‘:E;;' i0.30) the result of the some accldent you of

[ Other (K2} [0 Yes (Record condition “f' number where
6s, During the 2 weeks eutlined in red on that colendor, did ~~ (condition) ) —> oy, (NC)

couse == te cut dewn on the things —- vautlly dees?

b. Duting that peried, how many days did —— cut down fer more thon half
of the day?

{ONe

14. ¥there did the accident happen?
1 [C] At home (inside house)

3 CJ Under conteal (K4)

THomber { O Years

1) Yas 2[)No

o0 [jNone (K2} Days 2 [ At home (adjacent premises)
Street and highway {includes rosdway and public sidewalk)
7. During these 2 waeks, how meny days did —— stay in bed for mere thon =
RalF of the day Lecuuse of this Conaniont "1™ B ettt ptaca €
l Schoo! (inciudes premises)
00 ] None Osys v % Place of m:‘:ntlon :a .lpﬂ"l. axcept at schoal
Ask If “Wa/Wb'" box morked in CI - s ower Spectry),
8. Dwing these 2 \noh. Imv meny chyc did == miss mote ﬁn helf of
the doy - jeborb of this
00 ") None Days Mork box if under 18, ‘F Under 18 (16)
150, Was —— wnder 18 when the accident hoppened?
% Duray toes 2 poeks, b sy do did —— mles wors shenbol o 24 2Lre e ke
. s, - - ol
dey .l"”. .xulwb“-" :,7;'&' c"d.m..‘f wiss mere * B. Was =-.in the Armed Forces when the accident heppened?
2] Yes (18) CINe
00 [[] None Dy el e et e e o
€. Was ~~ ot wark at —— jeb er busi when the dewt happened?
K2 [ Conditlon has **CL. LTR" in C2 as source (10) 3] Yes «JNo
] Conditlon daes not have “CL LTR" in C2 as source (K4) [ T6e. Wes o cev, fruck, bus, or other moter vehicle inveived in the occident
10. Abeut hew mony dlyn since ( nlh te) o yesr ago, hes this in ony wey?
condition kept —« in bed of the dey? tnclude days [ Yes 2 No(17)
while en avemight mlm in - lmp"-h) b. Was more them ome vehicle involved? " TTTTTTTTTmmmmmemes
a00 ) Hene Days tJves 2[JNo
11, Was == ever hespitaliaed for ~- (condition in 35)7 c. Was (it/sither ene] moving at the time? 7
1] Yes 2C)No 1 [JYes 2[JNo
17a. At the time of the accident what part of she body was hurt?
Miasil tramif xe)
K3 ED]om:r"{‘I;)l mity or orasa What kind of injury was it?
Anything else?
124, Deas == still have this condition? Part(s) of body * Kind of injury
1 [ Yes (Ke) One e ety
5. 15 it condition complotely cured or Is i wnder contrel?
2[7] Cwed 8 ] Oher Bpecity),,

Ask if box 3, 4, or S marked in Q.5:

b. What part of the bedy is effected now?
How is == {port of body) effected?
ls == affected in any other way?
: Part(s) of bedy * Prasent sffgcts **

© [C] Not an accldent/Injury (NC)
K‘ % ] First accident/Injury for this person (14)
s Other (13)

* Enter part of body in same detail as for 3g.
** f multiple presant effects, eiter in C2 each one that is not the

same as 3b or C2 and a dition page for it.

ORM NISY 11962 (4eanBR}
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L. DEMOGRAPHIC BACKGROUND PAGE

b, Did —= finish the

umber 1n 20) [grede/yesr]?

L1 T Under 5 (NP)
[Cs-17 121
L1 Refer 10 oge. [ 18 and aver (1)
1s. Did ~— EVER serve on active duty in the Armed Forces of the United States? Te. 1 T1Yes (Mark " AF* box, THEN 1b)]
2 iNo(2)
b, When did —— serve? Vietnam Era (Aug. '64 to April ‘75) L l'é VN 3 EJ PVN
. " Korean War (fune ‘50 to Jan. °S5) . . 2[FKw a(]os
Mark box in descending order of priority. " v
Thus, if p’erson Served in Vietnam ond 1 Korea, “':O"d War It (ASGN.‘ '40 to July '47). . . 3 Twwi sCjok
mark VN. orld War 1 (April _7 to Nov. °18) . . ... Al jwm
Post Vietnam (May °75 to present) . . .
Dther Service (all other periods) . . .
c. Was —~~ EVER on active member of o Natianal Guard er militory reserve unit?
c. [D1Yes 2["{No(2) 7(jOK (2
d. Was ALL of = active duty service related 1o Natienal Guard or military reserve training? d 1{71Yes 3[T}No s ;oK
20, Whet i3 the highest grade or year of reguler school —— has ever attended? 20, 00 ! Never attended or

kindergareen (NP}

Elem: 12345678
High: 00N
College: | 2 3 45 6+

4a. Are any of these groups —~ nationol arigin or ancestry? (Where did —~ ancestors ceme from?) ~

b, Please give me the number of the group.
Circle all that apply
| ~ Puerto Rican
2 ~ Cuban
3 ~ Mexican/Mexicano
4 — Mexican American

S — Chicano
6 ~ Other Latin American
7 — Other Spaaish

[ 8 tJYes 2(CJNo
Hand Card R. Ask first alternative for first person; ask second alternative for other persons.
&.mn is the number of the group or groups which represents - nce?]
at is —— rece? . 3. 12 3 4 52
Circle all that apply
| - Aleut, Eskimo, or American [ndian 4 - White X
2 ~ Asian or Pacific Islander S — Another group not listed — Specify
3 - Black Spacity
Ask if multiple entries: b. 12 3 4 sg
b. Which of these groups; that is, (gniries in 3a) would you say BEST cepresents ~~ race? .
e e maa4 m e e ma e mme i a4 e mm e m e e eedmmre ey mm e hema———emm—em— RSNy ISP, Speclty .
¢. Mork observed race of respondent(s) only.
<. 1w z2(7}s if]o
Hand Card Q. 4a tC]Yes 2[C)No (NP)

FORM HIBel (19023 14-8-02}



L. DENOGRAPHIC BACKGROUND PAGE, Continued
L2 | o[Junder ta NPy
YRy o o . 1 [J wa box marked (8a)
L2 | Refer 1o “Age and “Worwb™ boxes in C1. 215 We ver martns (501
3 [ Neither box marked (50)
Se !cvlhv you suid thet —— has & job or business but did net werk last wesk or the weak befere,
" Was = looking for work or on loyeft from @ job during these 2 weeks? se. | 1[]Yes5) 2] No (80}

b. Earlior you said that —— dida't have o job o business lust wosk or the waek befors. | | . 77T

Wes == loaking for work or on luye#f from & job during these 2 weeks? b | 1Jves 2[INe (aP)
¢, Which, laaking for work or on layeff from o [ob? €. | 4[] Looking (&c} 3 ] Bownyeny

2] Layott (60)
. Eurlior you sald thet =~ worked lust wesk or the week before. Ask 6b.
b. For whem did = werk? Enter nome of Bt ization, or other employer, o Eierer
ond
---------------- €

& For whom did =~ work o Inn full-time elvllln ioh or busi lesting 2 tive wesks or mere?

Enter nome of company ther employer.
4 Whet kind of business .."s.a'..:;; s hist 'E&'.Z;&:.'FG ‘and rodia menufocturing, retail shoe store, i ey T

Stete Labor Department, form
o What kind of werk was —— deing? For example, electrical engineer, stock clerk, typist, former. «. | Occupation
. What wers =~ mest lllpomn' activities or dution ot thet job?  For example, types, keeps account books, f. | Duties

files, sells cors, opr P g press, finishes concrete.

Complate from entries in 8b—f, If not cieor, osk: « Class of workw
I-'“-- var [ Hull

AL Self-ompleyed in OWN b " "
ln‘lvuvl 'ov.:p:'n., u‘l‘v‘y,‘:v‘:::’-'l:'::;': ..: vess P peactice, or lovl-' 2(JF s[Ise
coeos B It not farm, ask: 1 the business incorporated? 3[s 2 Jwe
ceees § (I T cesenan L s[JNEV

A STATE government employoe? «..uoeo
A LOCAL government employea? ccovvarnnessess b No(orfermle.coecrsaanmas SE
V&iu}'ltuoﬂf PAY in fomily u-u...-
. o fu wP

seetatveeeesesarsssisasasne

- NEVER WORKED or naver worked ot @ full-ti
clvifian jab lusting 2 woeks er mars. . . ... ... NEV

FOOTNOTES

FORM NISeY 11962} t4-0-02)
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued
Mark box if under 14, If “’‘Married"’® refer to hold ition and mark dingl

P ly. 7. | oTunderta
7. ls == new married, widewed, diverced, separated, or has —— never been married? 1 [JMarried ~ spouse in HH

2 [ Married — spouse not in HH

3[0) Widowed
4[] Divorced
s [ Separated
€ [7] Naver married
Ba. Was the tetal combined FAMILY income during the past 12 months - that is, yeurs, (reod names, includin ta. 1 [7$20,000 or more (Hand
Armed Forces members living at home) more or less than $20,000? Include meney fram jobs, social security, Card 1)
retitement inceme, ploy pay , public ossistance, and so ferth. Also include income from 2 [] Less than $20,000 (Hand
intarest, dividends, net income from business, form, or rent, and any other money income received. Caed J}
Read if y: Income is imp in anslyxzing the health inf ion we coliect. For example, this

infermation helps us to learn whether persens in one income group use certein types of medica! care services
or have certain conditiens mose or less often than those in another group.

Read parenthetical phrose if Armed Forces member living at home or if necessary. h| w0 A_ m_&] ;_— w[Ju 1
b. Of these income greups, which {etter hest represents the total combined FAMILY income a{s uwOJu auJv
during the past 12 menths (that is, ye! (ﬁﬁﬁ__ﬂuﬂ'ﬂlﬁiﬂeﬂ’ﬂ 2[Jc 12[OM a[Iw
living ot home})? Include weges, , o other ifems we just telked about. w0 BN nOx
Read if y: Inceme is imp in analyzing the health information we cellect. For example, this u[JE a(Jo 2]y
infermation helps vs te loam whether parsans in one income group use certain types of medical care services s[JF ws[P u{T)2
or have certain conditions more or less eften than those in anether group. w(]6 w[Q w(Jzz
e7(JH 7N
o []1 1w]s
[ s ¥} (T
Re.| oD Unds 17
- 1 ] Present for ali questiens
®, Mark first appropriate box. 2] Present for some questions
R 3 ] Not present
b. Enter person number of respondent. b.
Person number(s) of respendent(s)
FOOTNOTES

FORM HIZAIXD (1982) (4-6-820



M. HEALTH INSURANCE PAGE

Read to respondent(s):
Medicare is o Social Security health insurance program for disabied persons and for persons 65 years old and
over. People cavered by Medicore have o card that looks like this. Show card.

M1 Review | and 7 for each person and determine if “"Covered’* by e:ther Medicare ond/or 1nsurance,
or "'Not Covered,*

tb. § 1[_ICov. 2[ }Notcov. [ JDK
Ask for each person with "'Coyered'* n Ib . 2e. | 1{JYes s[}jDK
2a, s ~= now covered by the part of Social Security Medicare which pays for hespital bills? 2[INe
rk box in person’s column. | e e -
by that part of Medicnre which pays for doctor’s bills? This is the Medicare plan for b | 1[T]Yes s[Tjok
which =~ or some ogency must pay a certain amount each month. Mark box in person's column. 2[ JNo
Ask for each persan with “DK"* in 20 and/or b: 3. 1 ) Hospiat
3. May | please see the Sociol Security Medicare card(s) for —— (and ~~} to d the type of ge? 2[]Medicat
Transcribe the information from the card or mork the “*Card N.A.** box. 3[T]Card N.A.
We are interested in all kinds of health insurance plons except those which pay only for occidents.
4a. (Not counting Medicare) Is anyone in the family now covered by a health insurance
plan which pays any part of o hospital, doctor's or bill? 1Yes [~} No {M1)
b. What iz the name of the plan?_Record in Table H -
¢, Is anyone in the family now covered by any other heclth insutance plan
which pays any part of a hospital, doctor's or surgeon’s bi [T} Yes (Reask 4b and ¢} [T No (5)
TABLE A.L s
Sa. D his pl of —— Cov
e Ay P e N PR R
oame) ::::;hmln-d through 1T Yes  2[INo 9[ )oK plan? 2] Not covered {NP)
v
----------------------------- Mark box |
_2[]No(6) _5[TJOK(6) | . Does this plan pay ony part of doctar's or person's Gotumn,
[Ty X carried through an employer surgeon’s bills for operations?
o unien e
VO Yes 2[JN0 9] JoOK 1Clves  2[7INe s{7]DK
&a. Does this pl t of 18— d
P2 _— DSl o e Tl ety |7 | o P
s, .W:l.:‘h'lr';%)um:’ebhm-i through 1 Yes 2["No 910K :::v;'{b ) 2[] Not covered (NP)
— ox in
1] Yes 2 r] Nof6) o[ ]OX(6) b. Does n pay any part of doctor’s or pel’son's column,
R rough an employer surgeon's bills for aparations?
V[ ) Yes 2] Ne 9[)ox 17 Yes  2[1Ne e[ 10k
PLAN 3 a. E:;l::'u plon poy ony port of Tl ;"::‘(';:M) 7. | 1 JCovered (NP)
Sa. .V:l.:‘h {nanie) plon obtoined through 17) Yes 2[T]No S0k ::::;?bm n 2[]Not covered (NP}
_ b. Does this plon puy—any part of doctor’s or person’s column.
. Ts 10 now coreied through an emplayer surgeon‘s bitls or operations?
Y er 2[JNo 9 {7] DK 1[Yes  2[7]Ne s {710k
M1 | 13 Covered (NP)

2] Not covered under 65 (NP)
3[] Not covered &5 and over {NP)

Ask for each person ""Not Covered’’ in MI. If "‘Not covered 65 and over,” include “'or Medicare.””
Many people do not carry health insurance for various reasons. Hand Cord N. °
8a. Which of those statements describes why ~— is not covered by any heolth insurance (or Medicare)?

x if only on E:;son. I.“;J;l 0 over, . inc
b. What is the MAIN reason —— is not covered by any health insurance {or Medicore)?

FORM HiSel 11902) {4eae82)

51



52

M. HEALTH INSURANCE PAGE, Continved

9e, Does enysne in this family new receive assistence threugh the *Aid te Femilies
with Dependent Children’* Pregram, sometimes called “'AEDC™ or “ADC''?

C1Yes [ZiNo (10) [, DK (10)
b, Which (other) family members are included in the AEDC essistance paymenm?
Mark **'AFDL'* box in person's column, #.) 1]AFoC
€. Are eny ether family bers included in this pregram?
[7] Yes {Reask 9b ond c) [ No
10a. Does anyene in this family asw receive the **Supplemental Security
Inceme'* ot **SSI'" gold-calored check? ]
[7) Yes [Ne @t i [JDK(IN
b Whe {else) receives this check? Mark **SSI'* box in person’s column, o8] 17881
£. Anyone else?
{JYes (Reask l0band ¢} [ “JNo
s, There is o national program celled Madicaid which pays for health care
for persons in need. (In this State it is slse called (nome)).
During the past 12 months, has anyone in this fomily received health
care which has been or will ba paid fer by Medicaid (or (nome})?
[1Yes MINo (1)  [T]DK (12}
b. Whe was this? Mark **Medicoid™ box in person's column, - e s edicaia
¢. Anyene else?
[T)Yes (Reask tibandc) = [T]No
120, Does anyene in the family new have o Medicaid (or (nome)) card which
loaks like this? Show Medicaid cord, '
M1 Yes [[INe(13) [TJDK({I3)
b._\ﬂu is this? Mork ““Card™ box in person's column. -
12b] 1] JCare
¢o Anyone else?
_ [7] Yes (Reask 12b ond:c) - [ JNeo
Ask for each person with *"Card’* in 12b; . 124  [T]Medicaid card seen
do May | plesse se9 ~= (and —-) card(s)? 1] Current
Mark appropriate box{es) in person's column, 2(7) Expirad
3{ ] No card sean
8 [7] Other card non)
Specily
130, Is anyone in the hni‘y new cevared by say other public !
assistance program thet pays fer hesith core? [JYes )Mo (Next [ DK(Next
. poge} poge)
b, Whoe is this? Mork ""Other PA** box in person’s column. . 138 1177 Othar PA
¢ Anyene else?
{1 Yes (Reosk 13b and ¢) INo

FORM iSel (19021 (4ede8)




M. HEALTH INSURANCE PAGE, Continved

14a. Dees snyone in the family new receive military retirement payments
from eny branch of the Armed Forces o7 a pension from the Veterens
Administratien? Do net include YA disability compensation.

) Yes CINe(1S)  [JOK (15)
b, Whe is this?
Mark *"Mil, ret./VA pen.”* box in person's column, Wb | 4 [TIMit. rat./VA pen,
€. Anyene else?
) [T) Yes (Reask i4bond ) [TJNo
Ask for each person with “*Mil, ret./VA pen.* in 14b; d.] 1] Armed Ferces
d. Which dees —~— receive — the Armed Forces refirement, the VA ponsion or beth? 203va
s[C)Bon
15¢, [s anyene ::'ﬂu hu}lly new covered by 'CIIANP-VA, which is medical
H dop ot survivers of disabied 3
] Yes [ONo (16} [JOK (16)
be Whe is this?
Mark ““CHAMP=VA®* box in person’s column. 15h.] 1 [C]CHAMP.VA
c. Anyene alse?
{O) Yes (Reosk ISaond b} [JNe
160, Is anyens in the femily wow covered by any other thet provides
health core for militery depondonts or survivees ﬂi’"lﬂ porsons? [T Yes CINo(M2) [ DK (M2)
b Whe is this?
Mork “"Health Care™ box in person’s column. 16h.[ 1 [J Heakth Care
¢o-Anyons olse?
Z]) Yes (Reask t6oond b) [JNo
M2 Refer to “AF** box above person’s column. 2 ) ;B:h::l"l” )
17¢. Does —— have a disability related te -~ service in the Armed Forcen of the United States? ol 1[JYes
2[]No (NP)
b. Dées —— new receive compensation for this disability from the Veterans Administration? Sl 1 Jves
2(Ne

FOOTNOTES

FORM HISeY 11082) 1ae0-82)
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N. PREVENTIVE CARE PAGE
NU | o[ 1739, available (3)
) 40 and over, availsble {7)
N 1 Refer to age, 23 'lzq:?'c: :‘;l'\;;’ )clllhn:k
3] Other (NP}
1. About how long has it besn since you had an electrocardiogram, or EKG, which involves placing wires on 1. oo [ ] Never
the chest and arms? A 98 [_] Less than | year
Years
2. About how leng has it been since you had o test for glavcoma, semetimes reforred te as an eye pressure test? 2. {oo[_JNever
8 Less than | year
[ — )
3. About how long has it been since you had o chest x-ray? 3 joo H Never
98 [ ] Less then | year
[—
4, About how long has it been since you had your blood pressure taken? 4. (00 (] Never
98 [_] Less than | year
——e Y ORI
Su. Have you EVER been told by o doctor that you had high bleed pressure? Sa. ;8 :" (6)
o
b. Have you EVER been told by a doctor that yeu had hypertension? .. ;B ::’(Ni’)
6. Are you NOW taking any medicine prescribed by a dector for your [high blood presswre/hypertensien)? 6. 'z :“ N2}
o
7. Do you still haveLhigh blood pressure/hypertension)? To.| ¢t H ;u {N2)
-]
Bok
be (s this condition completely cured or is it under control? b.] 2[7] Cures
3 Under control
N2 | Refer to sex, N2 : ::'::;o(f)
8. About how long has it been since you had o Pap smear test? 8. | 0o [ Naver
2 Less than | year
Years
9. About how long has it been since you hod a breast ination by a medical doctor or assi ? 9. | 00"} Never
90 Less than | year
Yaars
10a. Do you have eyeglasses or contact lenses? 10a, ; ::s
b. About how long has it been since you had your eyes examined 1o see if you needed glasses (or new glasses)? b. :: z:"::"hm_'- .; __________
Reod if oge {7: Include any eye sxems given in school, - 4
Years
RSl 1] Salf Rasp.
Rs1 Feor o d 2 ] Proxy {Rnnn:,
of Resp,

FORM HISet (18021 t4-0-02}



N. PREVENTIVE CARE PAGE, Continued

Reod if oge 5~16: laclude any eye exoms given in school.

N3 | o[Junder3(r12)
N 3 Refer to age. ;8 :;:r‘z:,)
110, Dess == have eysglosses or contact lenses? e.| 18T Yes
2[JNo
b, About how long has it been since ~Zhad o= eyes tx—a:nin-d to see if —— needed glasses (or new glasses)? v. | 0o [ Never

98 ] Lass than | year

Years
120, During the past 12 months, {that is, since {12 month date) o year ago} was -~ taken to a doctor for a
: uout’m: :hynlcnl -unl;u(ﬂan, that is, not for a porticular illness I?u! for o general checkup? 12e. ; ::’ 1)
Read if age 5-16: Include routine physical examinations given in schosl,
b, Absut how long has it been since ~— was token to o docter for s routine physical examination or general b.] 00 [ Never
checkup?
Read if age 5=16: Include routine physical examinations given in scheol, Years
13, Abowt how ofd was —— when —— FIRST went to o dentist? 13. | 00 [T Never
Years old
RS2 RS2 Pers. No. of Resp.

FOOTNOTES

FORM HISt (3882} 1450.02)
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1Z0°9+7) LTI6L) |83 WWO S

l If this questionnaire is for on if in AREA SEGMENT., LISTING SHEET
E EXTRA unit, enter Contro! Number also enter for FIRST unit Sheet number Line number
of original sample unit ——————————eee p. listed on property —————————H
TABLE X - LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS
ADDRESS, CEN-SUP
ADDRESS OF ADDITIONAL LIVING QUARTERS  |LOCATION OF UNIT ‘SEPARATENESS AND FACILITIES CLASSIFICATION | AREA SEGMENTS | AND %;EG"GQ"-TFS’LACE PERMIT SEGMENTS
Enter basic oddress and unit address, if ony Is this & wnit in De the eccupants {or | Dees (oddress in | Dees (gddress in [N~ Not @ separste | Is this unit - s this wait « Is this vait —
® speciel pluce? intended eccupents) ) have col. (1)} heve wnit — Include | § yplisted o unlisted o unlisted
OR of (address in col. (1)) | direct eccess from | complete kitchen on this ques- AND AND AND
live and sat sap- the eutside or fucilitios for tionnaire., . " ithin th ifi
description of location erately fromal theeugh @ common | that unit enty? s ) ® within the o within the L] w‘-* n Llp..: I-c
ather pecsons on heli? D’;"n"z".n:rln'j- segment -r.ciﬂe eddross (basic | eddress (busic plus
the preperty? o !hios ! es‘t‘ic:r- boundaries? plus wait, if any) of wnit, if s of
HU ] naire. fete] the etiginal semple unit?| the eciginal sample
. the oppropricte walt
0T} segment type AND
cofurnn for 3
interviewing ® within the same
instructions, lm:lu;n os the
ety To unit
W @ a ) ® ) @ ® Sriginel sepele vain?
CJYes—Skipto [ Yes [C1Yes = Skip to | [1] Yes — Mok [[CIN - Stop Table X| (] Yes — Interview | (] Yes — Interview ] Yes — Interview
col. (6} and 3 No ~ Skip 10 col. (6) and HU in col. (6} 1CIHUY -~ Fill col. (7), as an EXTRA as on EXTRA as an EXTRA
mork according col (6) and mork HU 23 No — Mork @), or ), as unit unit unit
to Table D in ' f i
mark N I No N in col. (6) appropriate No - Do not [C]No = Do not ] No = Do not
Part € of manual 00T - Fill col. {7), = interview interview interview
O Ne (8), or {9), os
) appropriate
[ Yes - Skip to Yes Yes — Skip to Yes ~ Mark N — Stop Table X} ] Yes — Interview Yes — Interview Yes ~ Interview
col, (6) ond o . & col. (6} ond” 0 HD in col. (6) g HU -Fifl col. (7), as an EXTRA as on EXTRA as an EXTRA
mm:;( according | O3 ?D' —-(65,‘“1’ ‘;0 mark HU £ No  ark @), or (9), as unit unit unit
to Table D in 0l o 0 ~ Marl Sropriat
No in col. (6 oppropriate No - Do not No - Do not No ~ Do not
Port C of monual merk N : = Nin col. (6) 30T - Fill col. (7), = interview o interview = interview
I Ne (8), or (9), as
appropriate
O3 Yes —Skipto  |[C).Yes [ Yes - Skip to | (] Yes — Mork [CIN ~ Stop Table X} ] Yes = Interview | [} Yes — Interview ] Yes — Interview
col. (6} and No - Ski col. {8) and HUin ok 6) | C1HU — Filt col. (7,] s on EXTRA as an EXTRA as an EXTRA
mork occording |5 c:l _(6) ::";0 mork HU 1 No — Mark (8), or {9), as unit unit unit
to Tabfe D in iy L i
mark N N N in col. (6) appropriate No — Do not No — Do not {7 No — Do not
Part C of manual " e 10T~ Filt eol. (7, } ) farerview R arview interview
[CINo - (8), or (9), as -
appropriate

NOTE: Be sure to continue interview for original unit after completing Table X for all lines.

FOOTNOTES




CARDR

1. Aleut, Eskimo, or American Indian

2. Asian or Pacific Islander

CARD O

1. Puerto Rican

2. Cuban

3. Black 3. Mexican/Mexicano
4. White 4. Mexican American
5. Chicano
6. Other Latin American
7. Other Spanish
CARD ! CARDJ
A ... Less than 1,000 (including loss)
U 20,000 — 24,999 B e 1.000 — 1,999
Vo 26,000 - 29,999 L S 2,000 — 2,999
W o 30.000 34,999 [ JN 3,000— 3,999
| 4,000 — 4,999
X creiens 35,000 — 39,999
| 5,000 — 5,999
Y e 40,000 ~ 44,999
G .eeeeeenn 6,000 — 6,999
Z et 45,000 49,999
| I 7.000 — 7,999
...... 60,000 and ove
zz ang over [ 8,000 — 8,999
[N I 9,000 — 9,999
K oceaeees 10,000 — 10,999
| T 11,000 — 11,999
M ... 12,000 — 12,999
N.oeenn 13,000 — 13,999
[+ S 14,000 — 14,999

... 15,000 — 15,999
.. 16,000 ~ 16,999

1 Q. 17,000 — 17,999
S venane 18,000 — 18,989
T cereernen 19,000 — 19,999
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MEDICARE CARD N

1.Unemployed, or reasons related to unemployment

__________ 2. Can’t obtain insurance because of poor health, illness, or age

Health

_Insurance 3.Too expensive, can't afford health insurance

SOCIAL SECURITY ACT

NAME OF BENEFICIARY
JOHN Q.PUBLIC
"h?\g:u
gp, MALE

CLAIM NUMBLR

1S ENTITLED TO EFPECYIVE DATE
HOSPITAL INSURANCE 7-1-66
MEDICAL INSURANCE T-1-66

s ) prins G Public.

4, Dissatisfied with previous insurance

5.Don’t believe in insurance

6. Have been healithly, not much sickness in the family,

haven’t needed health insurance

7. Covered by some other health plan

8. Some other reason — Specify
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Changes in the NHIS basic heaith and
demographic (or core) questionnaire,
1980-84

Except for the 1982 redesign, the basic health and demo-
graphic questionnaire (formerly the core questionnaire) has not
changed drastically from year to year. The questionnaire has,
for the most part, remained the same during the periods 1980—
81 and 1982-84. This section describes the changes in the core
or basic health and demographic questionnaire from 1980
through 1984,

It should be mentioned that each year a public use data
tape is produced following the completion of data collection.
Changes in variables can occur from year to year on the public
use data tape as a result of computer editing and processing
that are not a result of changes in the questionnaire. For
example, the 1984 and 1983 questionnaires did not change
with respect to the question on reason for hospital stay. However,
the coding for the question on the public use data tape did
change from 1983 to 1984. The coding change involved com-
bining responses on reasons for entering the hospital and sur-
gical procedures. This change enables the user to identify hos-
pitalizations for deliveries. For additional changes, the reader
should consult the public use tape documentation for the par-
ticular year of interest.

1981 and 1980 changes

® An individual’s race was determined by asking the re-
spondent to select a category listed on a card. In previous
years race was determined by interviewer observation.

1982 changes

In 1982 the questionnaire was redesigned; major changes
were initiated.

Person questions

e Instead of having relationships and demographic variables
such as education and age defined for a “head of household,”
beginning in 1982 they are defined for a “reference person,”
who is usually the person who owns or rents the home.

e The age group of children assumed to be attending school
has been increased to include those 5—-17 years of age.

®  Years of education is now included for all persons 5 years
of age and over.

¢ Family income is available in much greater detail, but
individual income is no longer obtained.

o Self-assessed health status has an additional category,
“very good.”

Limitation of activity questions

e The limitation of activity variable was changed to classify
all individuals based on the ability to perform activities
that are usual for their age group.

®  An additional limitation of activity classification based on
ability to work was included for all persons of working age
(18-70 years of age).

e The specific age ranges for the limitation groups were
changed. The age categories more closely correspond to
those commonly associated with the preschool, school-
age, working, and retired populations.

e The phrases used in the limitation of activity questions—
“because of health” and “because of disability or health” —
were changed to ‘“‘because of any impairment or health
problems.”

e Because of increased availability of specialized instruc-
tions and special classes for some children with learning or
other disability, the activity limitation questions for the
school-age population now include specific reference to
the use of and need for these programs.

e The limitation of activity question set now appears near
the beginning of the interview.

o  The previous variable “usual activity’’ has become “major
activity” and is coded only for those 18 years and over.
“Retired” has been eliminated as a category, and “keeping
house” is no longer restricted to females.

® A new variable of limitation status measured by “ability to
work” has been added. “Duration of limitation” of activity
has been eliminated.

Days of disability questions

e FEach person initially was asked about disability days and
the condition(s) that caused them. Persons who reported
no disability days in the 2-week period or who reported 1
day or more of disability but only one condition were not
asked the disability day questions again. The 2-week dis-
ability day questions, however, were asked again later in
the interview for every reported condition for persens who
initially reported 1 day or more and also reported two con-
ditions or more during the interview.

® The questions about work-loss days were asked only for
currently employed persons.

e  The description of the period of time constituting a work-
loss or school-loss day, a bed day, or a cut-down day was
clarified and made consistent for all types of disability
days. '

o The age groups used for the questions about work-loss and
school-loss days were changed to 18 years and over and
5-17 years, respectively.

e The placement, format, and order of the disability day
questions also were changed.

Condition questions

e Codes are no longer restricted to acute injuries and certain
impairments caused by injury. Any disease that the re-
spondent felt was caused by an injury (arthritis, for example)
now has a code.

e No conditions voluntarily reported during the interview
were recorded.

e  Several chronic condition variables originating on the check-
lists were deleted. They concerned 12-month work-loss
days: medicine, surgery, or treatment, and a count of 12-
month doctor visits. Also deleted was information con-
cerning how the chronic condition bothered the respond-
ent. Added to the list was “cancer of any kind.”

Physician contact questions

e The category of medical practitioners providing care has
been expanded to include the doctor responsible for pro-
viding care, whether he or she was actually seen; the
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medical assistant seen when no doctor was seen; and, for
all types of practitioners, the medical provider actually
seen, with preference given to the physician rather than an
assistant if both were seen.

* Emphasis was added to site of visit (for example, home,
doctor’s office, or clinic).

® Probe questions about telephone calls to doctors for advice
were expanded to include calls to nurses and others for
prescriptions or test results.

Hospitalization questions

® The operation variable is different from the former “sur-
gically treated” variable. Except for hospitalizations in the
past 2 weeks, a detailed description of the condition for
which the person entered the hospital was not recorded.
The item is used to identify deliveries.

® Probe questions about stays in nursing or convalescent

homes were dropped.

® The hospital probe question was moved to the beginning of
the interview.

®  The term “overnight” was added to keep respondents from
reporting outpatient hospital visits.

Information about the effects of questionnaire changes and
data processing changes in 1982 can be found in the Vital and

Health Statistics report, Series 10, No. 150 (1). Data proc- -

essing changes for each year also are discussed in the NHIS
public use data tape documentation for the survey year of
interest. Additional discussion of the 1982 questionnaire revi-
sion is available in Series 1, No. 18, in the Vital and Health
Statistics series (2).

1983 changes

®  The age range for limitation in ability to work was changed
from 18-70 years to 19-69 years.
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Current health topics (formerly
supplements): 1980-84

1980

In 1980, a large number of the questions relating to the
special health topics were included in the core questionnaire.
These special topics are not labeled “supplements” and, con-
sequently, are not separate booklets administered after the core
questionnaire, as was the case in later years. An exception to
this is the smoking supplement, added during the third and
fourth quarters of 1980. The 1980 topics are included in a sec-
tion of the core questionnaire in which the core question bears
some similarity to the subject of the special health topic. In
several instances, questions on the special health topics are
found in other health topic sections.

The special health topics listed as individual sections within
the core questionnaire are health insurance, home care, indi-
vidual home care, and residential mobility. Only those persons
17 years of age or over who were at home and took part in the
interview as indicated in the H box at the beginning of the core
questionnaire were asked questions from the section on individual
home care.

Questions on special aids are located in the home care sec-
tion. Question 8A is: “Does anyone in the family (that is you,
your ——— etc.) now use (any of the following special aids)?”
Some of the aids listed are an artificial arm or leg, crutches, or
a cane or walking stick. Directly following this set of questions
are questions covering health topics on corrective lenses, eye-
glasses, and hearing aids.

The questions on sources of retirement income are included
in the special topic section on residential mobility. The residential-
mobility section also includes questions about longest job worked,
Medicaid, and Aid to Families With Dependent Children,



HEALTH INSURANCE PAGE

Medicare is a Social Security health insurance program for disabled persons and for persons 65 years old and
over. People covered by Medicare have a card that looks like this. Show card

Ask for each person with ‘“Covered*’ in Ib.
2a. |s == covered by that port of Social Security Medicare which pays for hospital bills? Mark box in person’s column.

b. Is —~ covered by that part of Medicare which pays for doctor’s bills, that is, the Medicare plan for which
he or um-“ugoncy must pay o certain amount each month? Mark box in person’s column.

Ask for each person witﬁ *“DK"* in 2 and for each person under 65 with ‘‘Covered’ in Ib.

3. May | please see the Social Security Medicare card(s) for ——(and —=) to determine the (type/dates) of coverage?

1 [] Cov. Med.
2[]No

1 [ Cov. Hosp.
2] Cov. Med.

Transcribe the information from the card or mark the ‘'Card N.A.’* box.

N

L

We are interested in all kinds of health insurance plans except those which pay only for accidents.
4a. (Not counting Medicare) Is anyone in the family covered by hospital insurance,
that is, o health insurance plan which pays any part of o hospital bill?

c. Is anyone in the family coverad by any other hospital insurance plan? Y (Reask 4band c) N
d. Is anyone in the family covered by any (other) health insurance plan which
pays any part of  DOCTOR'S or SURGEON'S bill?__ v NGB

e. What is the name of the plan? (Record in Table H.l., reask 4d)

TABLE H.1.
PLAN 5¢c. Does this plan pay any part 6a. Is —— covered under this 6a. 1 [ Cov.

1 of hospifull oxp-nzs:‘s? o DK (name) plan? 2 [ Not cov. (NP)

Se. Was this —{oamel_ plan obtained through d. Dovs this plon pay ony part | b During the past 12 menths | & T TTTTTTTTTTTOT
N ____"__y________'__'_"'_(_55)__2_'*__395__ of doctor's or surgeon’s bills di: —h—h'“;i"' m‘ditﬁlbﬂ" 1Y 2N s DK
. Was it obtained through some oth: ? f tions ? which has been or will be
9 |° tzrr?ro:po or operateT’ an sk paid for by this plan?
PLAN 5c. Does this plan pay any part 6a. |s ~— covered under this 6a. 1] Cov.
2 of hospifu! exp-ns:ls? oK (name) plan? 2 [ Not cov. (NP}
5a. Was this _(name) plan obtained through d. Dowa i At ARN__e2% 1 - P v T Rl it O E
an employer or union? . Does fhns' plan pay eny part b. During the past 2 months -
1Y(5c) 2N 9 DK of doctor’s or surgeon’s bills dul:'l -h-hncelvo medical core 1Y 2N 9 DK
. Was it obtained through some other group’ 7] for operations? which has been or will be
b, Was it obtained through s‘o@o oih;rNgrot;pDK 'Y 2N sDK. baid for by this plan?
PLAN 5c. Does this plan pay any part 6a. Is —— covered under this . 6a. 1] Cov.
LS . of hospih! :,"P’";;‘? 5 DK (name) plan? 2 ] Not cov. (NP)
B, Was hie _loame)  plon abtained WouGh | 4 (e Siis Glan pay sny part | b During Voo pest i2mentba | W] T
an employsr or union? y A p A i .
1Y(5) 2N 9DK fof doctor’s or surgeon’s bills did —= u:;wo mcdxclcil care 1Y 2N 2 DK
. Was it obtoined through some other group: . or operations? which has been or will be
b. Was it obtained through Some oth:rNgro:pD.K % N sDK baid for by this plon?

I l For each person review 1, 2, 3, and 6 for each plan and determine if **Covered"" by either Medicare or insurance, or *‘Not covered.” I 1] Cov.(NP) 2] Notcov.(NP)
Ask for each person '‘Not covered,’’ . Circle all reasons given e————p- 1 2345678 9;
Many people do not carry health insurance for various reasons. Hand Card N

7a, Which of those statements describes why —— is not covered by any health insurance plan? Any other reason? 7a. Specify)
Mark box or ask: 7T 00 [} Only one reason
b. What is the MAIN reason —— is not covered by any heclth insurance plan? b. 123456789
' (Spacily]
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HOME CARE PAGE

Some people are limited in what they can do because of a physical or mental condition; that is,
they cannot do some of the daily activities that other people do.

3a. Because of a disability or health problem does anyone in the fomily usually

stay in bed cll or most of the time?

c. Anyone else?

Y (Reask 3b and c)

3b.

Mark box or ask:

Ta. Because of o disabilify or health problﬂn, does It '*doesn’t do,’’ |Does —— receive Do-g - need help ‘ron:n another person in
anyone in the family, (that is you, your ——, etc.), ?,.': T_Xtu:l::ny of Tig?h‘e'ﬁ" s?:»:lv::r on"::o::no: ':;i::;.' some of the
receive or need help from another person, or use | Person tacriviey| Doasntdo |SPECIAL PERSON in !
special equipment in ~ number (EQUIPM)E’NT in |(activity)?

Y tivity)?
If “‘Yes,” ask 1band ¢ ““doesn’t do?f N ey .
(a) (b} (c) d) (e) [ti]
(1) Walking, except for using stoirs? ] Doesn't T L] Al/mose & (] Never
(2) Going outside?. . . .. ........ {Mn‘ri:H box. | 1Y 2N 1Y 2N (Next |2 (] Some 8 (] Other — Specity, H
(3) Using the toilet in the bathroom, THEN 1¢) line) }3[] Once
including getting to the bathroom? o
ocesn’t
4) Bathi includi baths? 1 [JAN/most 4[] Never
{4) Ba lm.w. including sponge s " (::H \ ' 2N VY 2N Next |2 [ Some + ] Other — Spacity H
(5) Dressing?. .....o..cuon... . w10 line) |3 ] Once box
(6) Eating? ..... e e aan e
(7) Getting in and out of bed or chairs? a E:"n ¢ 1 C]AN/most 4 [] Never
Mark H ooy, | 1Y 2W 1Y 2N (Next {2 []Some 8 [] Other — Specity H
b. Who is this? THEN 1c) fine) 13 [] Once box
c. Does anyone else receive or need help or use O 5’:""" 1 [JAI/most & D Never
special equipment in - ? (Mark Hbox, § 'Y 2N 1Y 2N (7,,,,, :E]gome 8 [[] Other — Specity, bH
THEN tc) . line} nce ox

2a. BECAUSE OF A DISABILITY OR HEALTH Y N
PROBLEM, does anyone in the family receive (1) Preparing their own meals?. . ........ cean
or need help from another person in - (2) Sholppmg for porso:al |foms, such as magozines, 2b. |1 [ Meats

« " toilet items, or medicines? . . .. ... ....... ° Mark
‘l'f Y.es. A sz 2b and c. (3) Doing routine household chores, not 2 [] Shapping .,
b. Who is thia? . . includingyard work? . . . ... ............ 3 [] Chores
c. Does anyone else receive or need help in — ? (4) Handling their ownmoney?. .. ... ........ . D Handling momy

g
1 [] Stays in bed {Hbox THEN 3¢c)

DRN‘c: H. Box {NF;)

4a. What (other) condition causes —— to (need help in activities in | and 2/(or) stay in bed)? 4a.
b. Does any other condition cause —— to (need help in agtivities in | and 2/(or) stay in bed)? b. |1 Y (Reask 4a and b) 2N
Mark box or ask: [[] Oid age only (NP}
c. Which of these conditions would you say is the MAIN condition that causes —— to (nnd help in c. | ] Only one condition
activities in | and 2/(or) stay in bed)?
Main condition
Refer to item C2 to determine if a condition page was (NP)
HC1 completed for the main condition in 4. HCl Cond. number
Enter condition number, or mark box. [0] No condition page
5. When did —— first notice his (main condition in 4)? S. |1 [ Last week

2 [T] Week before

3 [] Past 2 weeks, DK which
4 [ ]2 weeks — 3 months

s [] Over 3~12 months

6 [JMore than 12 months ago

62




HOME CARE PAGE - Continued

6a. Does anyone in the family have o colostomy, o urinary catheter, or any other device to help
trol bowel mov ts or urination? Y

Y (Reask 6b and ¢)

If “Device,” askéd and e
d, Which does —— have ~ a colostomy, a catheter, or another type of device?

1 [[] Colostomy
2 [] Catheter
8 [] Other — Specify 2

7a. (Besides ~—) Does anyone (else) in the fomily have any accidents or any
trouble controlling their bowel movements or urination?

1Y gyark H box 2N
HEN NP}

-

c. Anyone else?

¢, Anyone else? Y (Reask 7b and ¢)
8a. Does anyone in the family (that is you, your, ~— etc.) now use (any of the following specicl cids) - 8. (] Antificial arm
If *“Yes,” ask 8b and ¢ Y N 2 [JAntificial leg
(D Anartificial arm? .., . ittt i i i i e m 3] Brace — Part of body »
() Anartificial leg? ...ttt i e i i it e e e 2)
(3) A brace of any kind? (If *“Yes,” ask: On what part of the body is the brace worn?) .. ... 3
(4) Crutches? ........ Ceeseest s ettt asset et et asasas et e s esen s 4) 4 [ Crutches
(5) Acaneorwalking stick? . v« o v v v vttt ittt ittt e et (5) c .
(6) Spacial shoes? .o v vt vennioeratatectetentnesnsacaassnaccanannns 6) ig s.n;::::lk:“ stick
()Awheal chair? . o oot iiiiei ittt ienttenannnaneanans eeeeeeeeans N pe o8
(B) Awalker? +ovvvnrenrenuenetneareiii e e 6 7 [ Wheel chair
(9) A guide dog?. . ..... et secsenseseessa et satsasans s eceassestennn (4] s [] Waiker
(10) Any other kind of aid for gettingaround? . ...ttt .. {10) 9 ] Guide dog
bs Who is this?Mark box in person’s column. ’ 1o ] Other —Speclly’
¢ Anyone else?
9a. Does anyone in the family use - Y N 9b.1 4[] Eyeglasses
b :h Y“.h ;s;:?ka::xcin (1) Eyeglosses? . ........... eresaeeanane 1)} 2 [7] Contact lenses
« Who is this . (2)Contact lenses?. . .. oevveveiereannnns ) Hearing aid
c. Anyone elget’ 0" S Ol (3) A haaring GId? « . vvnneenneenneeianeas @) 3 0] Hearing
10a. Does anyone in the fomily receive help here ot home with — . Y N 10b. | 1] Injections
1 **Yes," ask i0b and ¢ (1) Receiving injections or shots? . . ........ ... m 2 [] Physical therapy
be Who is this? Mark box in (2) Physicol therapy? - . ..cveecverocannnens (v3) 3 [] Bandages
person’s column (3) Changing bondages?. . . ..... ...t 3) 8 (] Ocher — Specily p
(8) Any other nursing or medical treatments? ... ... (8)
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HOME CARE PAGE —~ Continyed

110, During the past 12 months, (that is since (date) o year ago)
has anyone in the fomily received MEALS that were prepared
outside the home ond brought in on a fairly regular bosis? Y N (12)

If *“Meals’’ in [ 1b,ask { Id—e
d. Does —— NOVW regularly receive meals that are prepared outside the home and brought in?

120, During the past 12 months, has anyone in the fomily received any care
at home froma nurse? Exclude refated HH members, Y N (IHCP)

¢. Anyone else? Y (Reask 12bandc) N

2 N (NP)

FOOTNOTES
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INDIVIDUAL HOME CARE PAGE

Complete for each person with H box

Person number —————

2a. Earlier you said that —— receives or needs the help of another person. Who helps ——? 20. | ¥ ] Related HH members
(Is == helped by anyone who lives here, by any other friends or relatives, a nurse, or any :g :::::h““h
other heaith care professionals who come into the home, or is —— helped by someone else?) worker — Spacify.
4[] Other reiatives or friends
___________________________________________________________________ | __| 8] Ocher — Spocily
b. Does anyone else help ~=? b Y (Reask 2a and b) N
If **Nurse’’ in 2a, ask:
3a. On the average, how many days p | o D e ek -
b. When the nurse visits, how many hours per day does he or she ysually spend he 00 (] Less than | hour  _ —————Howrs | __
¢, Does onyone in the fumil_y, that is you, your ~—, stc. pay any port of the cost for the nurse? 1Y 2N
d. Does any government agency or program help poy for the nurse? Y ___2Nen
e. What agency or program helps pay? 1 ] Medicaid (] Other — specity
2 D Medicare

f. During the past 2 weeks, how many times was ——~ visited by the nurse?

Number of times

If **Other heaith worker’’ in 2a, ask:

Days per week

b. When the (other health wocker) visits, how many hours per day does he or she usually spend helping —— 00 (] Less than | haw Hours
<. Does anyone in the family, that is you, your ——, etc, pay any part of the cost for the (other healthworken)? | e} 1Y - N
d. Does any government agency or program help pay for the (other health » a1y T 1. 1/ B
. W ? i |_(:)-M-e§i—c:id - | Other — Specity
e. What agency or program helps pay S Hm a ?
3 [JHeatth i
__________________________________________________________________ R NG SOt U gy g gt
f. During the past 2 weeks, how many times was —— visited by the (other health worker)? f. Number of times
HC2 | HC2| 1 [T Under 17 (NP} 2[C]17+
50, Does —- receive or need help from others in using public transportation, Sa. ,
such_as buses, trains, subways, orplomes?______________________________________ | Lrve 2N ACIDeesnruseso)
b. Does - use public transportation? __ __________________ e bpove N ___
¢« If == had to use public transportation, would —— need the help of other persons? cej 1Y 2N
6a. Does —— dtiveocer? e boof 1Y) 1 2N
b. Does —— not drive a cor because of a disability or health problem or because of some other reason? b [JAge 2] Disability 8 (] Other
7a. Dows - use the telephone without the help of another person? | Tl ST®__ N -
b. Would =~ be able to use the telephone in on gency? - b.[ 1Y 2N
8a. During the 2 weeks outlined in red on the calendar, did —— have any visits from a friend, trelative or neighbor? | ga. | 1Y 2 N (8¢c)
b. How many times during thot period was —— visited by friends, relatives or neighbors? b.| 1] 1-3 times 3113+ times
(Was it 3 or more times or less than 3 times?) 2 [} 4~12 times
{Was 1 12 or more times or less than 12%imes?) _________________________________]| I
¢. During these 2 weeks, did —— go out to visit a friend, relative or neighbor? ely 2N (9)
d. How many times during that period did —= go out to visit friends, relatives or neighbors? d.| 1313 times 3[] 13+ times
(Was it 3 or more times or less than 3 times?) 2{J4~12times
(Was it 12 or more times or less than 12 times?)
9. During the past 12 months, did —— go on a vacation? 9.l 1Y 2N
10. Because of a disability or health problem, how often must someone be here with ~—, 10. | 1 [T Most/All 4[] Never
mast of the time, some of the time, once in o while or never? 2{_] Some 8 [] Other — Specity g
3{ ] Once
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RESIDENTIAL MOBILITY PAGE

1 E] H box, 17+ (1)

RM1 RM1|2 (T]SP, 17 + (1)
3 [[] Other (NP)
Complete !a and b from household composition items, if not clear, ask:
lo. Is ~— related to any persons now living in this household? la. 1Y 2N (2}
_________________ e e
b. Is ~= now living with —='s: b. |1 [T] Brother/sister
(1) Brother or sister? 3 [T] Parent
(3) Fother or mother? MARK ALL THAT APPLY 5 [[] Spouse

(5) (Husband/wife)?
(7) Son or doughtes?

7 ] Son/daughter
o [[] None of the above

2, How long has ~— lived at this address? Enter number, then mark box 2. 1] Days
if ‘3" years, ask: . 2 [] Waeks
Was it less thon 3 years or more than 3 years? Number 3 [JMonths
4] Years
1 [ 3+ years in 2 (RM3)
RM2 RM2 2 [J Less than 3 years in 2
3. Including the time —~ moved here, how many times has —~— moved in the past 3 years, 3.
that is, since (12-month date), 1977? Number
4a, What was —-'s address, including county on (12-month date), 19777 4a. | County
Enter only county and State
_______________________________________________________________________________ | __|Sme——— |
b. About how many miles is that address from here? ' b.| [ tnitial DK ~ PROBE
Miles
c. How many people was —= living with ot that time, not counting —? e [oo Lived alone )
umber
_______________________________________________________________________________ e ]
d. Were any of these people related to ~-? dhy 2N (5}
e. Was —~ living with —=='s: ®. |1 [} Brother/sister
(1) Brother or sister? 3 [ Parent
(3) Father or mother? MARK ALL THAT APPLY 5 [ ] Spouse
(5) (Husband/wife)? 7 [} Son/daughter
(7) Son or doughter? 0 [C] None of the above
5a. What is the (other) reason —— moved HERE? Was it because —~ changed jobs, Sa. |1 ] Job—self
because —— retired, because of —=’s heolth, or was it for some other reason? 2 [] Retired—self
: 3 ] Health—seif
4 [] Job—other person
§ [] Retired—other person
6 [] Health—other person
8 [ ] Other ~ Spacify.
¥
b. ;;y_ other reasen? ____TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT b. { Y (Reask 52 and b} N
------------------------------------------------------ ——— —————- Satah ettt bt bttt b Dl
Mark box or ask: [J Only one reason
¢. What is the MAIN reason —— moved? .
For persons |7 years or over, show who responded for (or was present during the 1 [C] Responded for self-entirely
RM3 asking of) Questions 1=5. ru3|2 [ Responded for self-partly
Q's 1-5

If persons responded for self, show whether entirely or partly.

Person_...was respondent
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Mark box or ask:
6a. Did == work at any time last week or the week before — not counting work around the house?

[ Under 17 (NP)

Mark appropriate box.

c. Was -— looking for work or on layeff from a job?
d. Which — looking for work or on layoff from a job? 1 ] Looking 3 (] Both
2] Layoff
7a. For whom did —— (last) work? Name of company, business, organization, or other employer 7e. (3 Never worked (NP)
Mark for all Employer
persons.
T e he inate ettt
:; 6::. “;:n6a and b. Whnf kind of business or industry is this? For example, TV and radio manufacturing, b.| Industry
question 7 applies retail shoe store, State Labor Dept., farm
f AR S | e e — e e ]
;:bp:::t?:r s;uli.IAST c. What kind of work was —— daing? For example, electrical engineer, stock clerk, typist, farmer e.| Oeccupation
time or partetime. | e A i
l“;'”d" military d. What were —="s most important activities or duties? For example, types, keeps account books, d.| Duties
jobs. files, sells cars, operates printing press, finishes concrete
Complete from entries in 7a—d; if not clear ask: e.| Cilass of worker
¢. Was ~~ on employee of PRIVATE company, - seif-employed in OWN business, professional
business, or individual for wages, practice, or fam? ae s
salary, or commission? . ........ P if not farm, ask: Is the business incorporated? 2[JF 6] SE
—— o FEDERAL government smployee? . F T T, [} a[]s y wP
~~ a STATE govermment employee?. . .. S No(orfarm) . ........... SE -]
—= a LOCAL govemment employee? ... L  ~= wo;king?VllTHOUT PAY in family business we sJL
or tarm{, .

1 [J Under 17 or Nev. W. (NP)
2 [] Callback required (NP)

w1 w1
3 [T] Person is available
(Earlier | was told that you (last) worked as a (occupation in 7¢) for (employer in 7a).) 2 [[] Weeks
8a. How long (did/have) you ever work{ed) as a (occupation in 7c) for (employer in 7a)? 8a. | “Number :E]] ;4:::::
b. Have you ever had o job, that is, o specific kind of work for one employer, at which bof,y 2N (NP)
you warked for more than (time_in 8a)? Include military jobs.
Of all the jobs you have ever had, including military jobs, I'd like to know about the one at which you worked longest. Employer
9a. For whom did you work? Name of company, business, organization, or other employer 9a.
b. What kind of business or industry was this? For example, TV and radio manufacturing, b.| industry
retail shoe store, State Labor Dept., farm
¢. What kind of work were you doing? For example, electrical engineer, stock clerk, typist, farmer - | occupation |
d. What ware your most important activities or duties? For example, types, keeps account books, ‘ d. | Duties
files, sells cars, operates printing press, finishes concrete
e e e e e e e e e e e o e e e et o e 2 1 2 e e I O U
Complete from entries in 9a—d; if not clear, ask: . Class of worker
o. Were you an employee of PRIVATE company, business, or —= solf-employed in OWN business, professional .
Y indiviSVuyl for wages, salory, or commission?. .. .. .. 4 practice, or farm? * ! D P 5 D |
—= a FEDERAL government employee?. . . ... ....... F If not farm, ask: ls the business incorporoted? 2[]F s{]SE
== a STATE government employee?. . .. ... ... ..... S 3ds O] WP
we a LOCAL govemment employee? . ............. L 0L

] Less than | year

Years
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Mark “AFDC'" box in person’s column.

c. Are any other family members included in this program? Y (Reask 15b and c)
N

10a. There is a national program called Medicaid which pays for health care Y %
for persons in need. (In this State it is also called . N(17) & =2
During the past 12 months, has anyone in this family received R SR o
health care which has been or will be paid for by Medicaid (or ¥ T PO
b. Who was this? Mark “*Medicaid’’ box in person’s column. 10b. | 1 [ Medicaid
c. Anyone else? T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT Y (Reask 10band ) o e
N N
11a. Does anyone in the family now have a Medicaid (or ) card which looks Y
like this?  Show Medicaid card. N(12)
b. Whe is this? Mark “Card’’ box in person's column,
c. Anyone else? Y (Reask 11b and c)
N
If **Card,"” ask: [[] Medicaid card seen
d, May | please see —='s (and ~-) card(s)? d. 1 [J Cumrent
Mark appropriate box(es) in person’s column. 2 [ Expired
3 [J No card seen
8 [ Other card seenp
(Specily)
Hand Card L. e [JA "6
12. Which of those income groups represents your total combined family income for the past 12 months — 12. | eige 07 [(JH
that is, yours, your —~'s, etc.? Include income from all sources such as wages, sclaries, social i .
security or retirement benefits, help from relatives, rent from property, and so forth. O os[]
%a[]D os[]J
oa[JE 10[JK
os[CJF
13a. Which (other) family members received some income during the past 12 months? 130.
Mark ‘‘Income™ box in person’s column, )
T T e T T T T T T v ; - [ Income
b Did any other family members receive any income during the past 12 months? Y (Reask 13a and b}
N.
If only one person with *“Income’® box marked, go to I5. 0 [JA os[]G
If 2 or more persons with *‘Income’” box marked, ask |4 for each. es(]8 o7 JH
14, Which of those i groups rep ts —='s i for the post 12 months? 14. | o2[JC os [}
< o3a[]D os[]J
o4 [JE 10 []K
os[JF
15a. Does anyone in this family receive assistance through the '‘Aid to Y 5 5
Families with Dependent Children’’ Program, sometimes called . N (16, e
*‘AFDC" or *“ADC"? (16) o
b. Which (other) family members are included in the AFDC assistance payment? T T ] -
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16a. Does anyone in the family receive the '‘Supplemental Security Incoms'’
or **SSI'* gold-colored check?

c. Anyone else?

17a. Does anyone in the family receive any (other) income from Social Security?

¢. Anyone else? Y (Reask 17b and ¢)
N

People may receive Social Security benefits because of their own work experience or because they are
dependents or survivors of someons who qualified, based on work experience.
Ask for each person with ‘*Social Security’*® marked in 17b:

18. Does (person in 17b) receive Social Security payments because of ——'s own work
experience or because ~— is a dependent or survivor of someone who worked?

18,

1 1 [ Social Security

1 O] Work experience

2{T] Dependent or survivor

19a. Including retirement payments received because of disability, does anyone

in the family, (that is you, your —~, etc.) receive any income from - v
If "'Yes,"ask 19b and ¢ (1) Railroad retirement? . . ............. |
(2) Pension as a military retiree? . . .. .. ... ]

(3) Government employee pension?
(Federal, State, or local government) . . ..[]

(4) Private employer or union pension? . .... O

00 0O0=

b. Who is this? Mark box in person’s column,

c. Anyone else?

19b,

1 [} Railroad
2 [[] Military
3 [[] Government employee

4 {T] Private or union

For each income reported in 19b, ask:
20. Does —= receive the {entry in 19b) because of —~='s own work experience or because ——
is o dependent or survivor of someone who worked? .

20.

SURV

FOOTNOTES
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Form HIS-H{S) {1980}

13.28.80)

U.S. DEPARTHENT OF COMMERACE
BURKAU OF THE CENSUS

ACYING A COLLECTYING AJENT FOR THE
V.S, PUBLIC HEALTH SERVICE

U.S. HEALTH INTERVIEW SURVEY
SMOKING SUPPLEMENT

HOTICE - All information which would petmit identification of the Individuat
wilt be he!d in strict confidence, will be used only by persons enga, nd
for the purposes of the sucvey, and will not be disclosed or released to ofhers

fot any

O.M.B, No. 68-R1600: Approval Explres March 31, 1981

d in a

o

Book __ —of . Books

2. R.0. number

]

8. Interviewes’'s name

3. Sample

§~7 | 4. Control number

PSU

Segment

| 11-14

Setial

[3s.1¢]

Code

17, 18| §. Telephone (Q 15)

1Y
2N .
INTERVIEWER — For zhls suppl:mem, interview sample persons ONLY. However, if SP is unable to respond because of health, Code Blank [20-21
accept h dent as proxy, F reason and column number of respondant.
FOOTNOTES
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$1. For each somple person enter nome, |24, 25| 24,25 [24,25 |
person number, age, and sex from HIS-1, First name ‘Pmen No. | Flrst name |Pmon No. | First name Pataon No,
Last name Last name Last name
Age 26, 27 | Sex IZl |Ced-u use | 23] Age 26,27] Sex [ 28] Coders use [ 9] Age |26, 27 Sex (28 Coders uss {29
1M2F 1K 2F 1 M2F
52 52 1 | [“junder17 ) 1201521 | - yunder 17 (e 101521 | = yunder 17 ve) La0]
2[7317+ calibdck req. (NF) 2 [(] 17+ caliback req. f NP) 2{"J 17+ callback teq. (NP)
3 [J 17+ avallable 3 [C] 17+ avallable 3[7] 17+ available
1. H ked at least 100 cigarety L 1N nli R
|n°;;uy,°:n:|':: e clgarettes 'R 2 N (vP) Y 2 N ey Ly Y 2 N (NP) L
2a, About how old were you when you fiest 2a, 132, 33]2a. 132,38 | 20, 22,33 ]
stasted smoking clgarettes falrly regulasly? Years (3) Years (3) Years (3
00 [ ] Never smoked regularly oo [C] Never smoked regularly o0 (C] Never smoked tegulasly
b, Do you smoke cigarsttes now? bl v v 2 N (NP) DB e, v 2 N (NP) 4] b, v 2 R (wP) L34}
c. On the average, about how mony cigatettes <. 135, 3] <. [35.3%} < 35,36
o doy do you smoke? Number (NP} Number (NP) Number (NP)
3. Duting the perlod when you were !mokl:g 3 [EXOER | ER 137,30 ]
the most, about haw many cigorettes o dey
did you t’uuully smoke? Rumber Number Number
4a. Do you smoke cigarattes now? do.| VY (5 aN IM4al sy 2n 2lda] v vm 2w 13]
b, About how long has it been since you lost b, 2("]Days w-42] b. 2[]Days [so—s2] ®. 2("] Days 4042
smoked cigarettes falcly regularly 3 ] Weeks sa s Weeks 3C} Weeks
Rumber . 4 [ Months Number 4 (JMonths Number 4 [ Months
s[T] Yewrs s Years s[TjYears
5. On the overage, about how many cigorettes 5, {43, 15, 43, 44]5. |4!,44
o day do you now smoke? e Number Humber Number
53 SI| (L)Y Inds 0 S3| 1Y Inda (o) S3] )Y Inda (& ’
2["]Less than 1 year In 4b (0) 2{"JLess than 1 year In 4b (8) 2[-JLess than § year in 4b (0}
3] 1+ years in 4b (NP} 3[C]1+ yeats In 4b (NP} 3[7)1¢ years In &b (NF)
6a. What brond of cigarettes do (did} you 6a. | Brand namets) 145]60.] Brand nameis) 45| 6a.| Brand name(s) (s}
usually smoke? I__I I_J
1f more than one brand ask: Brand name “®-4 Brand name ) Brand name #-43
b. Which brand do (did) you smoke the most? b, | | | l b, I I I | b. | | | |
7. What type of cigareites are the (brand) |2 [« e}
that you smoke (smoked)}? Are they:
a. Filter tip OR Non-filter tip? 7o.| 1(CIFT  2[JNFT 7ol s[OFT  2[JNFT Tof v(CJFT  2[CINFT
b. Plain OR Menthol? vl 2w B olige 0w el icp 2o [
¢. Hardpack OR Softpack? | O 20se el iowe 2O G < oo 2rise (1]
d. Regular OR King size OR 100 Millimeter? df R 200K sChoeo 34 & 1Ok 2Ok ,Enoo[il digr  2Ox ,Dloom
S4 ST N naa ey ST o)owet inas e [8Bl54] s g N naa ey [E]
2[“Y" In4a 203" Inda 2C§"Y"in4a
80, Have you ever made o serious attempt to 8a. |54} 8. 54| 8a. |54/
° stop lyuxoklng"e?;uu"u? ¢ P 'y 2 N (WP) 'y 2 N (NP) 'Y 2 N (NP)
b, Abzuo Iu'nw ;nuny :Imu would you say you b.| o (TiNever (we) [S] b.] o Cytiever wp) [ss bl o Cynever ves |ss}
made a fairly setious attempt to stop
smoking cligareties entirely? 123 4% 123 4 5 7 123 4 5
. During the past 12 months, thot is since Ps 5] e, 56| c. 56
(date) @ year ago, about lu;w many times would - € l— € L—
you soy you made a foitly serfous attempt to 001 2 3 4 5 01 2 3 4 S+ 01 2 3 4 5
stop smoking cigarettes entirely?
9. How long ago was the START of the LAST 9. 2{"]Days Ls7-92l9. 2[JDays [s7-22 9. 27 ) Days [s7-%0 |
time you tried to stop entively? 3 )Weeks 3] Weeks 3" Weeks
Tumber. 4 [ Months “Rumber ¢ ([ Menths “Humber 4 [[1Months
s{"]Years s{)Years sC]Years
10, How long did you actunlly stay off cigorettes |10, 2[] Days $0-62110, 2[]0ays $8-%2 110, : 2[)0ays L2 |
the fast ime? 3[T] Weeks 3] Weeks 37 ) Weeks
“Number 4[1Months “Number 4 C]Months “tomber 4 [ }Months
s{)Years 5[] Years s|.}Years
000 {” ] Did not stay olf ooo { ] Did not stay off 000 [T] DId not stay off
: 1 —~ ] %3, 64
$5. ;Ter:c‘sn::-l'?:u{;-;,z;z;‘h somple person 17+ ofter 5 o0 (] None 53,84l ¢s o0 [ one 63, 64fs5 00 "] Hone 163,64}
1. Highest grade attended In schaol lo.| glem: 12345678 [ta|Eem 12345678 [to]Elem 12345678
{Q 2a, p. 48) High: 9 10 11 32 High: 8 10 11 12 Highh 9 10 11 12
. College: 1 2 3 4 5 6+ Coliege: 1 2 3 A4 5 6+ College: 1 2 3 4 § 6+
b. Finished grade (Q 25, . 48) % I G5 el v 2w e v 2w Les ]
. Racial background (Q 4a, b, p. 48) 2. 2 3 & §-— Specif [se]2. & - Speci Lotz |y 2 3 4 5-spec Lss]
(If single entry in 4a, transcribe that entry. ! 3 pect % 123 § = Sime % pee &
If multiple entry in 4a, transcribe entry in 4b.)
3. Family income (Q 12, p. 52) T JooCJA oelJE os[)t [SL.S8F i e f
o138 os[JF os{1) i ’ .
o2[JC os[]G 10K < K A -
o3[710 o7[JH 3 IS
$6, Flinal Status $6 | 1[7]) Comptete~Personal visit §6 { 1] Complate~Personal visit 56 | 1] Complete-Personal visit
2] Complete—telephone 2] Completa—tefephane 2 [T} Complete—telephone
3{ 7] Refused 3 ) Refused 3{TJ Refused
4{T]Not at home—Ropeated calls a[_JHot at home—Repeated calls a[T]Not at home—Repeated calis
s [ Temporarlly absent s ] Temporatily absent 8 [J Temporarily absent
o (] Other — Spoclfy‘ 2] Other - Sp'cl% 8 [] Othet ~ sm”&

FORM HI3:118) 13:26:80)

Page 2
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1981

In 1981, 111,000 persons participated in NHIS, which
was conducted for the full 52 weeks. Data on the incidence of
acute conditions, limitations of activity, persons injured, hos-
pitalization, disability days, dental visits, physician visits, and
the prevalence of selected chronic conditions were collected.
The 1981 NHIS core questionnaire also contains questions on
supplemental income, including Supplemental Security Income
and other income from Social Security.

72

During 1981 a supplement on child health was also admin-
istered. A total of 15,416 children under 18 years of age were
included in the sample. The supplement included questions or
child care, relationships, residential mobility, breastfeeding
motor and social development, birth, prenatal care, hos-
pitalizations and surgery, conditions, weight, eyes, teeth, medi-
cine use, school, behavior, social effects of ill health, sleep, and
seat belt use.



0.M.B. No. 88-R1600: Approval Expiras March 31, 1982

rorm HIS-1(CH) (1981)
{11-03-801

U.S. DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE

U.S. PUBLIC HEALTH SERVICE

1981 CHILD HEALTH SUPPLEMENT
NATIONAL HEALTH INTERVIEW SURVEY

NOTICE: Information contained on this form which would permit identification of

any individual or establishment has been collected with a guarantes that it will be held

in strict confidence, will be used only for purposes stated for this study, and will not

be disclosed or released to others without the consent of the individual or the

%séaé)gigm?nt in accordance with section 308(d} of the Public Health Service Act (42
m).

1. 2. R.O.Number |3. S_ample

Book ——of —_books

4. Control number
PSUV

| Segment | Serial
I |
| I
| !
- Il ]
5. Interviewer's | 6. Sample child t Age ! Person
code First name : | number
| — Yrs. |
| __ Mos. !

7. Final status of interview

1] Supplement completed
2(0Refused..............ccvivviinnn
3 [ Eligible respondent not available . . ..
4[] No eligible respondentin HH ... ....
] Other noninterview reason.........

Explain in footnotes

COMPLETE REMAINING ITEMS ON HH PAGE OF HIS-1.

F BEGIN CALLBACK INTERVIEW WITH CHECK ITEM B1 ON PAGE 4.

FOOTNOTES
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Section A. INTRODUCTION

The next qusstions will be used to study the health of the Nation’s children.
If more than one child in family read: The only child | will ask the rest of my questions about is — —.
{These questions will go much more quickly if we can do them alone.)

Arrange to conduct supplement in private if possible.

]
Ask or verify for each HH member. | P°’§3';"|‘§ﬁ‘b°’ Relationship to sample child
1. How is (Name on HIS-1) related to — —? }
If parent ask: |s (Name of parent) — — biological ' !
{natural), adoptive, step, or foster parent? | 2
) i
If brother/sister ask: s (Name of sibling} — — i
full, half, step, adoptive, or foster ! 3
(brother/sister)? :
Enter “’sample child’’ on appropriate line. ! 4
Enter “unrelated” for persons not related to the : 5
sample child. '
] 6
|
f
! 7
! 8
|
! 9
I
L 10

CHECK

ITEM A1 > Mark first appropriate box.

10 Biology'?al mother in HH and available (Section B,
: page

23 Sample child 6+ years old AND biological father
in HH and available {Section B, page 4)

3 [ Biological mother not in HH, only one adult relative
in HH (Section B, page 4)

4[] Biological mother in HH not available (2)

5[] Biological mother notin HH, 2+
adult relatives in HH (2}

2. (Besides (Biological mother)) which family
member knows the most about the health-related
matters of — — 7

Person number(s)

2] Biological mother in HH not available (arrange
callback and complete remaining items on

CHECK . HIS-1, HH page)
ITEM A2 P> Mark first appropriate box. = ?gggéflafa;g; o7 person in 2 available |
4[] Biological father or person in 2 not available
(arrange callback and complete remaining
items on HIS-1, HH page)
FOOTNOTES
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Section B. CHILD CARE

1[J Same respondent as HIS-1

Person number (82)
CHECK > Mark box and enter person number

ITEM B1 of respondent. 20 New respondent 7

1
t
|
I
|
I
|
]
) Person number (INTRO)
|

INTRO — 1 will be asking questions about — —. Thase questions will be used to study the health of the -
Nation’s children.

(These questions will go much more quickly if we can do them alone.)
Arrange to conduct supplement in private if possible.

1 [J Under 15 years old (B3}
2 [ 15+ years old (3)

ﬁ.‘éﬁf gz > Referto age of sample child.

1 [JOnly 1 related HH member 12+ yearsold (2)
2 [J2 + related HH members 12+ years old (1)

Fr'-éincgs P> Refer to HH composition on HIS-1.

T"—"" F— =

1. Which family member, thatis, (Related HH
members 12+), spends the most time taking

care of — —7? Person number

2a. Not counting OCCASIONAL sitters, who (eise)
takes care of — — ? Include day care centers,
nurseries, sitters, or anyone else who takes care

+ [ Related HH member(s)
¢ [J Child cares for self

I
|
I
|
f
I
|
of ——. i 2O Unrelated HH member(s) 7 Indicate
Do not include regular school. : : each person
If non HH member, ask: Is this person related : Person numberis} . ‘s’; gg:fe%) g
or unrelated to — — ? i 3[JRelated non HH member(s)....... in column 4
! «[JUnrelated non HH memberls) ... .. of the Child
i Care Table,
! s [ ]Day Care/Nursery............... then ask 2b.
b. Again, n?t coulztting OCCASIONAL sitters, does ,r
anyone else take care of — — either in this home |
or some other place? : Y (Reask 2a and b) v N
(3. Who usually takes — — to the doctor for : [0 HH member
checkups or other nonemergency visits? ! 4
: Person number
| .
i 33O NonHH member — Specify]
1
I
: :
: aa[J Child takes self
I «[Z] Never went to doctor
(
FOOTNOTES
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Section B. CHILD CARE — Continued

CHILD CARE TABLE
Ask questions 5 through 7 for first caretaker before proceeding to next caretaker

. CARETAKER

5. Does(Caretgkerin 4)

take care of - —in
this home or some
other place?

6. Is this (other place) in
someone’s home or
some other place?

7.

On the average, about
how many hours per
week does (Caretakerin4)
take care of — — (in this
home/outside this home)?

1 [1 Sitter (Unrelated)

2 [ Sitter (Related) —
Specify Z

3 [ Day cére center(7/
4 [ Nursery (7)

1] This home only (7)
8 []Some other place only
a[JBoth

1[J) Someone’s home

8 [] Some other place —
Specify Z

Hours/week in
this home

Hours/week
outside this home

1 {J Sitter (Unrelated)

2 [ Sitter (Related) —
Specify 7

3 [ Day care center(7)
4[] Nursery (7)

1 O This home only (7)
8 [J]Some other place only
3[]Both

1] Someone’'s home

8 [J Some other place —
Specify 7

Hours/week in
this home

Hours/week
outside this home

1 [ Sitter (Unrelated)

2 [J Sitter (Related) —
Specify %

3 [J Day care center(7)
4[] Nursery (7)

1 [JThis home only (7)
8 [] Some other place only
a[]Both

1 [ Someone’'s home

8 (] Some other place —
Specify Z

Hours/week in
this home

Hours/week
outside this home

1 [ Sitter (Unrelated)

2 [J Sitter (Related) —
Specify Z

3 [J Day care center(7)
4 [J Nursery (7/

1+ [ This home only (7)
8 [] Some other place only
3[]Both

1[J Someone’s home
8 [] Some other place —
Specify 7

Hours/week in
this home

Hours/week
outside this home




Section C. RELATIONSHIPS AND RESIDENTIAL MOBILITY

CHECK o 1 [ Biological mother in HH (C2)
ITEM C10>  Refertoquestion 1, page30f CHS. | 4[] Other (1)
|
1a. Has — — ever lived with — — biological mother |
for at least 3 months? : 1Y 2N (2) sDK (2)
|
b. How long has it been since — — last lived :
with her for at least 3 months? : 1 [JDays
: 2 [[JWeeks
: —W 3 [JMonths
| 4 [JYears
!
!
!
2. Is — — biological mother now living or |T 1 Living
deceased? : 2] Deceased } (c2)
: sJDK.......
|
3. How often does — — see her? : 1[0 Every day
: 2] Almost every day
: 3] Several times a week
! 4[] About once a week
| 5[] 2 or 3 times a month
: 6 [J About once a month
! 7] Less than once a month
! o Never
1
\ .
CHECK ) | 1 [ Biological father in HH. (7)
ITEM C2 D> Referto question 1, page 3 of CHS. ! s (] Other (4)
|
4a. Has — — ever lived with — — biological father { '
for atleast 3 months? : 1Y 2N (5) sDK (5)
1
b. How long has it been since — — last lived :
with him for atleast 3 months? : ' [Days
: 2 (JWeeks
: Number 3 D Months
: 4 [JYears
'
5. Is — —biological father now living or i
deceased? ' D Living
2 Deceased } -
sdDK.......
6. How often does — — see him? 1 0] Every day
2{] Almost every day

[
|
I
f
I
|
T
[
4
1
1
|
|
1
i
1
!
i
1
I
!

s
e

3[J Several times a week

4 [0 About once a week

5[ 2 or 3 times a month

6 (J About once a month

7 [ Less than once a month
o ] Never
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Section C. RELATIONSHIPS AND RESIDENTIAL MOBILITY — Continued

7a. How many children has — — (Biological mother)
EVER had? Do not count miscarriages or
stillbirths.

1 ] Onlyone (C3)

Number
b . Of those (Number in 7a) children, was — — born 1 [J First
first (or) second (or third, etc.)? 2 [J Second
3 [J Third
4 ] Fourth
s [] Fifth

(J Other — Specify ]

CHECK > Refer to question 1, page 3 of CHS or

1 [J Biological mother in HH (9/
2 [J Biological mother deceased or DK (12/
3 [ -Biological mother notin HH (8) '

ITEMC3 to question 2 on page 6 of CHS.
8. Is — — biological mother now married,
widowed, divorced, separated or never
married?

1 O3 Married

2 0 Widowed
¢ [J Divorced
s [] Separated

3 [J Never married
(12)

9. How many times altogether has — —
{Biological mother) been married?

o J Never married (12).

T.__._'___._.‘[._..__.f‘-._._.____._._ e e ]

12. In what month and year did — — move
to this home?

oooo L1 Lived here since birth (C4)
/9

Number
Ask 10a — c about each marriage before MARRIAGE
proceeding to next marriage. I 1st '2,“, 3rd
10a. In what year was — — (Biological mother) :
married (the (first/second/third) time)? {
| 19 |19 19
: Yr. began ~ Yr. began Yr. began
If now married and this is last or only marriage, go to question 12, :
If now separated and this is last or only marriage, go to ! ) '
question 11. ! 19 19 19
b. In what year did this marriage end? : Yr. ended " Yr. ended Yr. ended
For divorce and annulment, record legal end. i '
If now widowed or divorced and this is last or only |
marriage, go to question 12. Pt 0 Death 1 L] Death 0 Dfeath
¢. Was this marriage ended by death, divorce, or 4[] Divorce 4[] Divorce «[] Divorce
annulment? _ : s [J Annulment s (] Annulment s [J Annulment
11. How long has she been separated? |
: 0 1 0 Days
| 2 ] Weeks
! Number 3 [ Months
| 4 [ Years
|
{
|
:
[
|
1

Month Year
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Saection C. RELATIONSHIPS AND RESIDENTIAL MOBILITY — Continued

13. About how many miles from here is the

o000 L] Less than 1 mile

1
|
home — — lived in before — — moved to 1
this home? |
Range acceptable ! Miles
14. How many times has — —ever moved? :
‘ I
!
: "Number
—l
: 1 [J Respondent is biological mother or
CHECK > ! biological father (Section D, page 9)
ITEM C4 i 8 O Other (15)
i
15. How long has — — lived with you? : y O Days
: 2[J Weeks
! “Number 3] Months
! a0 Years
FOOTNOTES

79



Section D. BREASTFEEDING

CHECK , s [J Under 6 months old (7)
ITEM D1 P> fiefertoage of sample child. s [ 6+ months old (2}
1. Is — — being breastfed at the present time?-
1Y (D2) 2 N
2. Was — — ever breastied?
1Y 2 N (D4)

breastfeeding?

3. Howold was — — when— — completely stopped

ooo [] Still breastfeeding

1 Days
—_ {2 0O Weeks
Number 3] Months

CHECK

ITEM D2 D> Mark first appropriate box.

6 (1 6+ years old (Section F, page 14}
2 [] Respondent not biclogical mother (D3)
1 ] Respondent is biological mother (4)

any birth control pills?

4. While breastfeeding — —, did you ever take

1Y 2 N

CHECK

ITEM D3 D> Refer to age of sample child.

1 [J 3+ years old (Section E, page 10)
2 [0 Under 6 months old (5a)
8 [] Other (5b/

5a. Has —— ever been given any formula or regular milk?

1Y 2 N (D4}

b. How old was — — when — — was first fed
formula or regular milk on a daily basis?

000 (] Never on a daily basis

1 [ Days
— {20 wWeeks
Number 3 Months

CHECK

ITEM D4 D> Refer to age of sample child.

P—————— e— e _, e e e e e e e e e e ]

1 [ 3+ years old (Section E, page 10)
2 0 Under 6 months old (6a/
8 [] Other (6b)

6a. Has — — ever been given any solid food, such as
commercially prepared strained and junior foods,
“table foods,” or any other non-liquid foods?

1Y 2 N (Section E, page 10)

non-liquid foods) on a daily basis?

b. How old was — — when — — started eating
solid food (such as strained foods or any other

o000 [] Never on a daily basis

1[0 Days
2[d Weeks

Number {3 [J Months

FOOTNOTES
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Section E. MOTOR AND SOCIAL DEVELOPMENT

+ 0 Under 2 years old
2[J 2-4 years old
3[J 5+ years old {Section F, page 14)

CHECK

ITEM E1 P Refar to age of sample child. } (INTRO)

INTRO — Now | would like to ask a few questions about various things children do at different ages.

; Sequences
CHECK > . ! 1 2
Refer to age of sample child. | Age - .
D din Ascending order
ITEM E2 : (Mark only one) ord:?cbeer;inn‘i;ng beginning with
, | with question question
After marking the appropriate box, go L number — number—
to the list %f questions and circle the :
corresponding question numbers.
i 7
| 1 [JUnder 4 months 6
Ask first sequence of questions until | .
five consecutive “'Yes” responses are : 2] 4months 8 9
given, then ask second sequence of |
questions until five consecutive “No"’ i
raesponses are given. One or more of ]
the fiva consecutive ““No’’ responses : 3d 5months 10 11
may have been given at the beginning .
of the first sequence, thus requiring !
less than five consscutive “No* I 6 h 12 13
responses in the second sequence. ! 4[] 6months
-
1
After completing second sequence, g0 | . ¢ 7 months 14 15
to Check item E9. If 10 consecutive | °0 7™t
“No’’ responses are given in the first I
sequence, go to Check Item E3 without |
asking any further questions in the list. : " 6] 8months _ 16 17
i
I 700 9months 18 19
!
|
!
: s[J10months 20 21
!
' s[J11months 22 23
t
-
i
: 10{112—-14 months 24 25
1
|
| 11[015~17 months 28 29
\ ‘
r
i
: 12[]18—~23 months 33 34
L
|
I
f 13(J2 years 36 37
I
P
b 14[d3years 41 42
]
T
t
: 15[]4 years 44 45




Section E. MOTOR AND SOCIAL DEVELOPMENT — Continued

When lying on — — stomach, has — — ever

!
]
turned — —head from side to side? : 1Y 2N s DK
Have — — eyes ever followed a moving object at all? ,I 1Y 2 N s DK
When lying on — — stomach on a flat surface i
did — — ever lift — — head off the surface fora | 1Y 2 N 9 DK
moment? }
4. Have — — eyes ever followed a moving object ! Y 2 N 3 DK
all the way from one side to another? :
5a. Has — — ever smiled at someone when they talked } Y 2 N s DK
to or smiled at — — without being touched? :
b. If“Yes,” ask: How old was — — when — — :
first smiled at someone when they talked to i 2 [JWeeks
orsmiled at — —? | _
: Number 3[1Months
6. When lying on — — stomach, has — — ever {
raised — — head AND chest from the surface ! DK
while resting — — weight on — — lower arms i 1Y 2N 9
or hands? :
7. While lying on — — back and being pulied up H
to a sitting position, did — — ever hold — — !
head stiffly so that it DID NOT hang back as : 1Y 2 N 9 DK
— — was pulled up? i
]
I
8. Has — — everlaughed out loud without being - } -
tickled or touched? I Y 2N 9 DK
|
9. Has — — ever turned — — HEAD around to ' \ :
look at something? : Y 2N . s DK
10. Has — — ever held in one hand a moderate size ! 1Y Y ' ' o DK
object such as a block or a rattle? :
11. Has — — everlooked around with — — eyes for i Y N - s DK
a toy which was lost or not nearby? :
T
12a. Has — — ever rolled over on — — own ON I
PURPOSE? | Y 2N o DK
b. If “Yes, "' ask: How old was — — when — — first |
rolled over? : 2[] Weeks
I ———————— 3[JMonths
I Number
13. Has — — ever been pulled from a sitting to a r
standing position and supported — — own 1
weight with legs stretched out? Loy 2N +9 DK
i
14. Has — — ever satalone with no help except for :
leaning forward on — — hands or with just a i
little help from someone else? : 1Y 2N 9 DK
I
15. Has — — ever seemed to enjoy looking in the :
mirror at (himself/herself)? | 1Y 2 N g DK
1
16a. Has — — ever said any recognizable words, {
such as “mama’’ or “dada’’? I 1Y 2 N 9 DK
b. /If “Yes,” ask: How old was — — when — — first !
said any recognizable words? ! 2[] Weeks
| Number 3 D Months
|
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Section E. MOTOR AND SOCIAL DEVELOPMENT — Continued

17a.

Has — — ever crawled when left lying on |
— — stomach? ! Y ZN s DK
|
b. If “Yes, " ask: How old was — — when — — firs : 2] Weeks
crawled? ' ! Number 3JMonths
18. Did — — ever sit for 10 minutes without any !
support at all? : vy ZN ® DK
19. Has — — ever pulled (himseif/herself) to a standing !
position without help from another person? ! 'Y 2N 9 DK
20. Has — — ever recognized — — own name when ;
someone said it? | 'Y zZN 8 DK
21, Has — — ever picked up small objects, such as :
raisins or cookie crumbs, using only — — thumb )
and first finger? | 1Y 2N 9 DK
|
22a. Has — — aver waved good-bye without help :
from another person? ! Y 2N 9 DK
b. If "Yes, " ask: How old was — — when — — first : {2 ) Weeks
waved good-bye? } Number 3[JMonths
23a. Has — — ever stood alone on — — feet for 10 [ ] '
seconds or more without holding on to :
anything or another person? | Y 2N 9 DK
L
b. If “Yes, " ask: How old was — — when — — first : {2 [ Weeks
stood alone? ! Number 3[J Months
24. Has — — said 2 recognizable words besides !
“mama’ and “dada’"? Loy ZN 8 DK
25. Has — — ever walked at least 2 steps with : :
one hand held or holding on to something? 3 1Y 2N s DK
26. Has — — ever shown by — — behavior that — — knows:
the names of some common objects when somebody | Y 2 N 3 DK
else names them out loud? i !
]
27. Has —— ever crawled up at least 2 stairs or steps? | 1y 2 N 3 DK
28. Has — — ever said the name of a familiar object, |
such as a ball? ! Y 2N s DK
29a. Has — — ever walked at least 2 steps without i
holding on to anything or another person? ! Y -2N 9 DK
i
b, If “Yes,” ask: How old was — — when — — L 2[J Weeks
first walked at least 2 steps? ! Number 3 [ Months
30. Has —— ever shown that — — wanted something :
without crying or whining? It may have been by | 1y 2 N 9 DK
pointing, pulling, or making pleasant sounds. '
]
31. Has — — ever made a line with a crayon or pencil? ; Y 2 N 9 DK
32. Has — — everrun? : 1y 2 N 9 DK
33. Did — — ever walk up at least 2 stairs with one hand ;
held or holding the railing? ) Y ZN ® DK
34. Has —~ —ever let someone know, without crying, |
tha_t — — was bothered by — — pants or diapers : 1Y 2 N 9 DK
being wet or soiled? ) ’
35. Has —— ever fed (himself/herself) with a spoon or ! 'y 2 N s DK

fork without spilling much?
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Section E. MOTOR AND SOCIAL DEVELOPMENT — Continued

36. Has — — ever walked upstairs by (himself/herself) |

without holding on to a rail? | 1Y 2N o DK
|
37. Has — — ever spoken in a partial sentence of 3 |
words or more? ’ : 1Y 2N 9 DK
38. Has — — ever said — — first and last names |
together without someone’s help? : 1Y 2N s DK
Nickname may be used for first name. i
39. Has — — ever walked up stairs by (himself/herself) with : DK
no help, stepping on each step with only one foot? I 1Y 2N °
40. Has — — ever counted 3 objects correctly? ! 1Y 2N 9 DK
41. Has — — ever pedaled a tricycle at least 10 feet? : 1Y 2N 9 DK
42. Does — — know — — own age AND sex? : Y 2N s DK
43. Has — — ever washed and dried — ~ hands without | DK
any help except for turning the water on and off? : '.Y 2N 9
- T
44, Has — — ever done a somersault without help
from anybody? : : 1Y 2N s DK
1
45. Has — — ever drawn a picture of a man or woman : : Dk
with atleast 2 parts of the body besides a head? | 1Y 2N s
46. Has — — ever gone to the toilet aione? J' 1Y 2N 9 DK
47. Has — — ever played with several children atthe !
same time? : 1Y 2N s DK
48. Has — — ever said the names of at least 4 colors? ! 1Y 2N 9 DK
49. Has — — ever dressed (himself/herself) without : i :
any help except for tying shoes (and buttoning | 1Y 2N . a DK
the back of dresses)? ol : : :
50. Has — — ever counted out foud up to 10? ! 1Y 2N 9 DK
T
| 1 JUnder 2 years old (51a)
v 1
ﬁ-';ﬁncg:; > Refer to age of sample child. ! 2 [J2yearsold (57b)
! 3 []3+ yearsold (E4)
| .
51a.Are any of — — teeth in yet, that is, have any :
teeth broken through the gums? ! 1y 2 N (E4)
{
b.How old was — — when the first tooth came :
in (that is, broke through the gums)? | _ 2[1Weeks
| Number 3[JMonths
I
¥
| .
K | 1 OUnder 1 year old (Section F, page 14}
f
I(':l'l-éﬁllcE 4 > Refer to age of sample child. ! 2 [J1-3years old (52a)
: 3 [J4 years old (52b)
i
52a.Except for occasional accidents, is — — completely |
toilet trained? (Thatis, does — — go to the bathroom | 1Y 2 N (Section F, page 14)
by (himself/herself) when — — needs to?} :
b.How old-was — — - I ! .
toilet t,g;‘::g; when was completely : ooo [JNot completely toilet trained
!
: —_— 3[JMonths
| Number A D Years
i
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Section F. BIRTH

In studying the heaith of children; itis important to have information about their birth,

ﬁ.réﬁnc 51 > Refer to question 1, page 3 of CHS.

1[J Biological mother in HH (F2)
2[J Biological mother notin HH (1)

1. How old was — — biological mother when
— — was born?

Years

CHECK > Refer to question 1, page.3 of CHS.

1 Biological father in HH (F3)

ITEM F2 2 [0 Biological father notin HH (2)
2. How old was — — biological father when
— — was born? Years
1 [ Respondent is biological mother
CHECK or biological father (3)
ITEM F3 +[J Other (9)
3a. Was — — born in a hospital or some other place? 10 Hospital (3b)

O Other — Specify (4) J

Bt Tl JrC SR RS I I SR (N

b. How many nights was — — (Biological mother} in the 0N
hospital during this stay? 0 one
Nights
c. How many nights was — - in the hospital during ,
this stay? 1 o] None
!
N Nights
1
4a. How much did — — weigh at birth? I a999 [ DK
Probe for ounces if not reported. !
\ . Lbs. Oz. (5}
- LI}
b.Did — — weigh more than5 1/2 pounds or less? [J More than 5 1/2 Ibs.
2 [J Lessthan 5 1/2 Ibs. 5)

ODK .

¢. Did — —weigh more than 9 pounds or less?

3 [J More than 91bs.
4 O] Less than 91bs.
s [J DK

5a.Was — — born about when expected, or was
it earlier or later?

1+ [J Earlier than expected
2 [J When expected (6)
3 [J Later than expected
g DK 16/

b.About how much (earlier/later) than expected
was — — born?

1 Days

ITEM F4 > Refer to age of sample child.

25 6+yearsold {17/

Range acceptable | ErT—— { zg :AVS:::s
6. How many hours was — — (Biological motherlin labor? ; 001 None (8a)
, - Hours
CHECK : 1 {3 Under 6 years oid (7a/
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Section F. BIRTH — Continued

7a.

Now I'm going to ask about medicine, shots, and
gas given during labor AND delivery. First I'll ask
about LABOR. While /Biological mother) was in

LABOR, was she given any medicine, shots, or gas?

-other problems during delivery?

Y (Reask 11b and c) N

T
f
!
I
1
!
Read if necessary: Labor begins with the onset of : 1Y 2 N (8a)
contractions that lead to delivery. Do not include faise I
labor but do include medication to induce labor. [
b. How was it given to (Biological mother) during labor? : 10 Spinal
Was it a spinal shot, some other type of shot, gas, or
some other method? : 2] Other shot/1.V.
1 3[J Gas
| 8 L] Some other method — Specify z
!
{
i
c. Was (Biological mother) given anything else during labor?
: Y (Reask 7b and ¢) N
}
8a. While (Biological mother)was in DELIVERY, was she |
given any medicine, shots, or gas? |
i
Read if necessary: Delivery begins when the baby ! 1Y v 2 N (9)
starts to show, or the doctor starts to use forceps :
or to operate in the case of a caesarean section. i
i
b. How was it given to (Biological mother) during 0 1[J Spinal
delivery? Was it a spinal shot, some other type of | s hot/L.V
shot, gas, or some other method? : 2L Other shot/L.V.
| all Gas
: 8 [J] Some other method — Specify Z
N ’
I
!
c. Was (Biological mother) given anything else during r
delivery? ; Y (Reask 8b and ¢} N
. i
9a. Was — — delivered by caesarean section? :
| 1Y _ 2 N (10
b. Why was the caesarean performed? :
!
1 (11c)
]
i
10. Was — — born head first or feet first? | 1 [ Head first
' 2 [ Feet first
; 8 L] Other way — Specify 7
i
11a. Was it a normal delivery or were there any . —_ .
complications or problems? : 1Li Normal delivery (12)
! 2 ] Complications/problems
b. What was the matter? ;
}
i
i
c. (Besides the caesarean section ) Were there any ;
!
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Section F. BIRTH — Continued

12a. Including any condition not known about immediately i

ﬁ!-éfv'c 55 > Refer to sex of sample child.

3 Female (Section G, page 17}

after delivery but found out about later, was there [ v Y 2N (13
anything (else} wrong with — — when — — was born? :
b. What (else) was wrong with — —? |
I
I
|
I
]
!
i
c. Was there anything else wrong with — —? I'
: Y (Reask 12b and cl N
13a. Did — — recsive any newborn care in an intensive :
care unit, premature nursery, or any other type of ! 1Y 2 N (FB)
special care facility? :
b. How many nights did — — stay in the : 00 ] None
special care facility? :
1 Nights
!
} O Male (74)
I
]

14. Was — — ever circumcised?

1Y 2 N s DK

FOOTNOTES

87



Section G. PRENATAL CARE

1 [J Under 6 years old AND biological mother

ﬁ.béﬁncg 1 respondent (7}
8 [J Other {Section H, page 21)
1. The nextset of questions is about the health care you

may have received during your pregnancy with — —.

I
I
|
I
i
|
I
How many weeks pregnant were you when you first : Weeks
thought you were pregnant with — —? 1
2a. Did you see or talk to a doctor to find out if you |
were pregnant? LY 2 N (2c)
b. How many weeks or months pregnant were you |
when you first saw or talked to a doctor to find outif ! 2[] Weeks
you were pregnant? : Number 3[] Months
I
¢. Including routine checkups, did you see or talk to |
a doctor about your pregnancy at any (other) time I N (3)
during that pregnancy? ! 1Y 2
If “Yes" in 2a, go to 3. ‘
g : 2] Weeks
d. How many weeks or months pregnant were you I Number 3] Months
when you first saw a doctor about your pregnancy? :
3a. How much did you weigh just before you became :
pregnant with — —? | Pounds
b. Altogether, how many pounds did you either gain ' .
or lose during that pregnancy? | 1 Gained
! Pounds 200 Lost
L
¢. How many months pregnant were you when :
— — was born? , Months
!
» NOTE — 4a-h are conditions that may occur during pregnancy.. |
|
4. Atanytime during your pregnancy with — —, did :
you have: I
A urinary tract infection? : 1Y 2 N
Measles? Loy 2 N (4c)
e e
If ““Yes, " ask: Was it German moasles, sometimes I
known as Rubella or 3-day measles, OR was it Red i 10 German/Rubella/3-day
measles, sometimes known as 8-day measles? : 2[] Red/8-day
) ! 3] Both
At any time during your pregnancy with — —, did 1'
you have: i
¢. Hypertension or high blood pressure? : Y 2 N
Preeclampsia, eclampsia (eek-lamp-see-ah), i 1Y 2 N (4e)
or convulsions? e
If “Yes,” ask: Which was it, preeclampsia, eclampsia, : 1 0] Preeclampsia
or convulsions? I 2 [ Eclampsia
! .
i 3[J Convulsions
At any time during your pregnancy with — —, did |
you have: |
e. Anembolism or blood clot? { 1Y 2 N
l
f. Abnormal position of the placenta? : 1Y 2 N
[l
g. Abnormal position of the cord? : Y 2 N
|
h. Vaginal bleeding? : 1Y 2 N
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Section G. PRENATAL CARE — Continued

Sa. At i i ith — —, i .
* didaynoyut;::s:lir ngyour proghancy wi | Sugar in the urine? ":"t'g: ;:‘OQ:J? Diabetes?
: (1 (2} (3}
I 1Y (Sbandc) VY (Sbandc) VY (Sbandc)
: 2 N (Nextcolumn) | 2 N (Nextcolumn)| 2 N (6)
1
b. V\(I)I:;n did youcFIRs';ll"notice itb—fwas? it during : 1 [J During 1 [J During 1 [J During
your pregnancy with —— orbefore ! 2[00 Betore 2 (] Before 2 [J Before
¢. Did you have the (Condition) for at least 3 months : 'Y 1Y 1Y
after — — was born? { } {5a) } {5a) } (6)
: 2 N 2 N 2N
6. Do you NOW have diabetes or sugar diabetes? :
: 1Y 2N
I
7a. At any time during your pregnancy with — —, I
did you stay in a hospital overnight? Do not :
count the hospitalization for — — birth. S oN/8)
}
b. How many times? I .
i
: Number
i
c. For what (other) conditions did you stay ina !
hospital overnight? !
|
I
i
d. Any other conditions? i
| Y (Reask 7c and d) N
!
e. Altogether, how many NIGHTS did you stay in |'
a hospital for (Conditions in 7c}? |
1 Nights
!
8a. (Notincluding the times you stayed overnight in :
the hospital,) Did a doctor ever tell you to remain !
in bed for one or more weeks during your . Y 2N{9)
pregnancy? 1
b. For what (other) conditions did the doctor tell ;
you to remain in bed for one or more weeks? :
I
i
f
!
i
¢. Any other conditions? ;
: Y (Reask 8b and ¢) N
d. Altogether, how long did you stay in bed i -
for (Conditions in 8b)during your pregnancy | 1 (3 Days
wiﬂ;‘ —~—7 {Do notinclude time spent in | 2] Weeks
the hospital.) ! Number 3T Months
9. DURING your pregnancy with — —, abouthow | g9 [J None
many cigarettes a day did you usually smoke? : ’
i
! Number
L
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Section G. PRENATAL CARE - Continued

10a. At any time during your pregnancy with

— —, did you take tranquilizers? 1Y 2N(11)

Hand card T

b. Which number on that card best describes héw
often you took tranquilizers DURING your
pregnancy?

1 [] Every day

2 [] Nearly every day

3 ] Once or twice a week

4 [} 2 or 3 times a month

s [] About once a month

6 {1 Less than once a month

11a. Had you ever had a miscarriage before you

became pregnant with — —? 1Y 2 N (Section H, page 21)

b. How many?

T
I
1
}
1
I
|
i
I
|
|
!
i
1
i
L
i
i
|
1
l
I
I
; Number

c¢. How long before — — was born did you have the T

{most recent of those) miscarriage(s)? 30 Months

“Number { 4 Years

FOOTNOTES
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1a.

Section H. HOSPITALIZATIONS AND SURGERY

Since — — was born, how many different times
has — — stayed in the hospital overnight? Do
not include the hospitalization when — — was
born. .

00 (] None (3/

Number of times

. During any of these hospitalizations was — —

treated for diabetes or sugar diabetes?

2N (2)

. Does — — take insulin shots?

2 N

2a.

Was surgery of any kind or were any operations
performed on — — during any stays in the
hospital? Include bone settings and stitches.

2N {3)

. What are the names of these surgeries or

operations?
If name is not known, describe what was done.

. Any others?

Y (Reask 2b and c)

3a.

(Excluding the operations performed on — —while

— — was an overnight patient in the hospital)
Has — — EVER had any (other) surgery or
operations? Include bone settings and stitches.

2N (Section I, page 22}

. What are the names of these surgeries or

operations?
If name is not known, describe what was done.

. Any others?

Y (Reask 3b and ¢}

FOOTNOTES
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Section 1.

SUPPLEMENTAL CONDITION LIST

Some of the following conditions were asked about earlier, but tell me whether or not — — EVER had any
of these conditions even if they have been mentioned before.

If “Yes, " enter conditon and number in Item 1 of Section J.

Did — — EVER have —
. Hepatitis?

b

. Any other condition of the digestive
system? **

. Tonsillitis or enlargement of the tonsils
or adenoids? *

. Any other respiratory, Iung, or pulmonary
condition? **

. Arthritis of any kind or rheumatnsm? S

16. Curvature of the spme?

18 Any other condition affecting the bone,
cartilage, muscle or tendon? * *

19. Eczema or psoruasrs (so -rye- uh sns)?
" 20. TROUBLE wnth acne?

23 REPEATED ear infections?

24, Deafness in one or both ears?

T 25, Any other trouble hearmg withoneor
both ears? .

. Any other trouble seemg with one or both
eyes even when wearmg glasses? >

. Autism or has — — ever been autlstlc?

Did — — EVER have —
. Palsy or cerebral palsy?

. REPEATED convuisions, seizures, or
blackouts?

e e e e e e s m e e e e e e

e e v e e e e e i e m mm e =y e

. Cancer of any kind?

51, Highblood pressure?

_ 54. Congemtal heart disease?
55. Any other heart trouble? + »

. Does — — NOW have — a missing flnger.
hand, or arm, toe, foot, orleg?

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

. PERMANENT stiffness or any deformity
of the fingers, hand, orarm?

. Did — — EVER have any other health
problem which lasted for at least 3
months which you have not mentioned?
If ’Yes, " ask: What was the condition?

Make no entry in Section J for cold; flu; grippe; red, sore, or stre throat; or ““virus”',

. How many times did — — have ...? /f 2+

Ifonly 1 time, ask:

, enter in Section J.

. How long did it last? — /f 1 month orlonger, enter in Section J. If less than 1 month, do not record.

Did this condition last for at Ieast 3 months? /f’ Yes “anter in Section J.
1f “’No, ”” do not record unless it is an obvious permanent condition which began less than 3 months ago.
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Section J. SUPPLEMENTAL CONDITIONS

CONDITION 1

CONDITION 2

1. ltem numbar | Name of condition 1. Item number |[Name of condition
For allargy ask: For allergy ask:
2. How does the allergy affect — — ? 2. How does the allergy affect — — ?
Far sn impairmont or ulcer, ask: For an impairment or ulcar, ask:
3. What part of the body is affected by(Condition)? 3. What part of the body is affscted by/Condition}?
Show the following detail: Show the following detail:
Head (skul, scalp, facs) Head (skull, scalp, face}
Back/spine/vertabrae lupper, middle, lower) Back/spine/vertebrae (upper, middle, lower)
Side (left or right) Side (left or right}
Ear (inner or outer; left, right, or both) Ear (inner or outer; left, right, or both)
Eye (left, right, or both) Eye (left, right, or both}
Arm (shoulder, upper, slbow, lower or wrist; left, right or both) Arm (shoulder, upper, elbow, lower or wrist; left, right or both)
Hand lentire hand or fingers only; left, right, or both) Hand {entire hand or fingers only; left, right, or both)
Leg (hip, upper, knee, lower, or ankle; ieft, right, or both) Leg (hip, upper, knee, lower, or ankle; left, right, or both)
Foot (entire foot, arch, or toes only; left, right, or both) Foot (entire foot, arch, or toes only; left, right, or both)
4a. When was (Condition) first noticed? : +[] . 4a. When was (Condition) first noticed? : 403 hs o less (6]
(Was it during the past 12 months | 3months oriess (6/ (Was it during the past 12 months months or less
W i;::‘ baifora*:hat tin&e?) {8 U] Over 3~ 12 months 6/ or before that time?)} ) 8 [ over3- 12 months )
as . 4
during thepascSmonchs | oo zmonieago | 'WOSILIUNNG (MO SRLS months 1 6 ot 12 momiv
b. How old was — — when 0 [:] Condition from 56, 57, or b. How old was — — when 0 [] Condition from 56, 57, or
this was first noticed? 58 (NC) this was first noticed? 58 INC]
0 D Less than 1 month 5. Did — — have this condition 0 D Less than 1 month 5. Did — — have this condition
. at any time during the past 12 at any time during the past 12
3 D Months months? 3 D Months months?
Number | 4[] Years 1y 2 N (6b) Number | # [ Years 1Y 2 N (6b)
o0 [J Condition from 56, 57, b. Is this condition complstely 0 ] Condition from €8, 57, b. Is this condition completely
or58 (NC) 1" cured oris it under controi? or58 (NC/ I cured or is it under controi?
6a. Does — — still have this : 2 [ cured 6a. Doaes — — still have this : 2 D Cured
condition? l 3 Under contro! condition? | 3 [ under control
1 YINC) N | 4 other — Specify 1 YN N | ¢[J Otner — Specify
CONDITION 3 CONDITION 4
1. Item number | Name of condition 1. Item number |Name of condition
For allergy ask: For allergy ask:
2. How does the allergy affect — — ? 2. How does the allergy affect — — ?
For an irnpairmant or ulcer, ask: For an impairment or ulcer, ask:
3. What part of the body is affected by/Condition)? 3. What part of tha body is affected by/Condition)?
Show the following detail: Show the following detail:
Head (skull, scalp, face) Head {skull, scalp, face}
Buck/spine/vertabrae (upper, middle, lower} Back/spine/vertebrae (upper, middle, lower)
:‘f-de_ {left or right} Side (left or right)
€ar linner or outer, left, nght, or both) Ear linner or outer; left, right, or both)
Eva (left, right, or bothl Eve (left, nght, or both)
Arm (shoulder, upper, elbow, lower or wrist; left, right or both} Arm (shoulder, upper, elbow, lower or wrist; left, right or both)
Hand (entira hand or tingers only; left, right, or both) Hand {entire hand or fingers only; left, right, or both) _
Leg (hip., upper, kren, lower, or ankle; left, right, or both) Leg {hip, upper, knee, lower, or ankle; left, right, or both)
Foot lentire foot, arch, or taes only; left, right, or both) Foot lentire foot, arch, or toes only; left, right, or both)
4a. When was (Condition) first noticed? : 4 D 4a. When was (Condition) first noticed? : +[J
(Was it during the past3 months | 3months or less 16/ {Was it during the past3months | 3months or less (6/
W _o; bo_forelfhat time?) 1 5L Over3—12months 15/ Was i be_forahthat tim&?) n ) 5 [ over3—12months 16/
as ':,,, ﬂ:f"og,: t:f::i:n???w"ths 'l 8 [J More than 12 months ago (Was 'torg:?(g; t;:::ifne?';"om $ ! &[] More than 12 months ago
b. How old was — — when 0 [} Condition from 56, 57, or b. How old was — — when o [J Condution from 56, 57, or
xrlg was first noticed? 58 (NC) this was first noticed? 58 INC)
0{_1Less than 1 month 5. Did — — have this condition 0[] Less than 1 month 5. Did — — have this condition
7 at any time during the past 12 at any time during the past 12
{ 3L Months months? { 30J Months months?
——— am] —_— .
Numcer { 4L1 Years 1Y 2 N (6b) Number | 4 L] Yedrs 1Y 2 N (6b)
0 D Condition from 56, 67, : b. Is this condition compistely o [ Condition from 56, 57, : b. is this condition complstoly
or58 (NCJ | cured oris it under control? or58 INCI , cursdorisitunder control?
fa. Does‘— — still havo this y 2 :] Cured 6a. Doos: — still have this 7 2 D Cured
condition? 1 3 LJ Under control condition? 1 30 Under control
1 Y INC) N 1 4[] Other —~ Specify 1 YINC) N 1 4[] Otner — Specify

93



Section K. WEIGHT, EYES, AND TEETH

1a. For — — height, would you say — — is
underweight, about the right weight, or
overweight?

O Underwsight (7¢)
1 OJ About the right weight (K1)

child no longer has.

i
I
|
i .
: U overweight
b. Would you say — — is extremely overweight, i 2 [J Extremely overweight
somewhat overweight, or only a little ! -
overweight? s {3 Somewhat overweight (K1)
1 4[] Onlyalittle overweight
[
T
c. Would you say — — is extremely underweight, I ;
somewhat underweight, ~r only a little I 5 [ Extremely underwelght
underweight? * & [J Somewhat underweight
]
;1 7 ] Only a little underweight
1
CHECK ) i o[J Under3yearsold (Section L, page 26)
ITEM K1 ’ Refer to age of sample child. ' 1013+ yearsold (2)
2a. Does — — ar glasses or contact lenses? o
wearg sore ctienses | 1Y 2 N (3)
!
b. Which does — — wear? {1 Both glasses and contacts
: 2[] Glasses only
' 3{] Contacts only
3da. Has — — ever had — — teeth straightened or had !
braces or bands on the teeth? LY ) 2N
b. Would you say — — teeth need to be straightened? 0 v 2 N
{ 1
¢. Has a doctor or dentist ever said that — — teeth, | -
need to be straightened? ' 1Y 2 N
' ,
4a. Does — — have any fillings in — — teeth? ‘
y 9 . ; Y o N (Section L, page 26/
b. How many teeth NOW have fillings? i
Range acceptable — Exclude baby or other teeth ‘ Number

FOOTNOTES
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Section L. MEDICINE USE

NOTE — Ask 1a—k before asking 2 5.

NOTE — Ask 2-5, only for those questions in 1a—k which were answered “'Yes.”

Hand calendar 2. What is the 3.Did anyone |4. Did a doctor
The next few questions refer to the use main health geta recommend |5 \which number on
of medicines, pills, or ointments problem for prescription |  that — — take| 4p.¢ card best
! ! ) which — — took [ from adoc- or use the describes how
1. During the 2 weeks outlined in red on or used the tor for — — (Medication]? | e on — — took or
that calendar, did — — take or use any: (Medication? to take or used the
| use the (Medication) during
| (Medication/? the past 3 months?
!
a. Pain relievers such as :
aspirin (or Tylenoland ' Y N 1Y(5) 2 N tY 2N 12 3 45 6
the like)? !
b.Cough medicines (such :
;:,),’,;‘;':;aﬁ‘gz';:g::;a:; by N 1Y (5 2 N i%Y 2N |1 2 3 4 5 6
and the like)? !
¢. Any other medicines or !
A | N 1 2 3 4 5 6
remedies forcolds? | Y N 1Y15) 2 N Y2
d.Asthma or allergy pills :
g;g’a°ddr;ﬁt“g?,£§‘t’:§;sm LY N Y5/ 2N | 1Y 2N |1 2 3 4 5 6
Sudafed and the like)? |
e. Topical Steroids (such as |
hydrocortisone creamor | v N 1Y(5) 2 N 1Y 2N 1 2 3 4 5 6
valisone and the like)? :
f. Otlher sikin ointmentsor |
salves (such as Desitin,
Calomine Lotion, Vaseline,! Y N 1Y#5) 2 N 1Y 2N 123456
or Clearasil and the like}? :
g.Laxatives orany other |
medicii:us or remedies for |
the stomach {suchasEx- | y N 1Y(5) 2 N 1Y 2N 12 3 4 5 6
Lax,Rolaids, Colace,or !
Donnatal and the like)? :
Vi " : i
h.Vitamins or minerals? by N Y(5) 2 N Ly 2N 1 23 465 6
f
i. Tranquilizers or :
sedatives (such as f 1 3 4 5 8
Valium, Chloral Hydrate, ! Y N (5 2N Yo 2N 2
or Seconal and the like)? :
j. Antibiotics (such as :
Penicillin, Tetracycline, | Y N 1Y(5) 2 N 1Y 2N 1 2 3 4 5 6
Ampicillin and the like}? |
T
k.Are there any other pills, :
ointments, or other !
types of medicines that Y N
— — has taken orused !
during that 2-week |
period? — Specify .
Any others? !
K1 I Y(6) 2N | 1Y 2N |1 2 3 45 6
; .
K2 : 1Y(5) 2 N 1Y 2 N 1 2 3 4 5 6
|
I
K3 I 1Y(5) 2 N 1Y 2N 1 2 3 4 5 6§
|
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Section M.

SCHOOL

ﬁ.}égnc Il\(ll 1 '» Refer to age of sample child.

0[] Under 5 years old (Section N, page 31)
1[J 5yearsold (1)
2[] 6+ yearsold (M2}

|
!
]
i
!
1. What was — — doing most of the past 12 months — ! .
going to school or doing something else? : 1L Going to schoo! (3
i 2 [ Something else
i
. —_— ) |
2. Interms of health wouid be able to go to school? : Ly 2 N (6]
3a. Does {(Would) — — have to go to a certain type i N
of school because of — — health? : 1Y (6) 2
b. 1s (Would) — — {(be) limited in school attendance :
because of — — health? ! 1Y (6) 2 N IM3)
i o[J Under 17 years old (M3)
CHECK Refer to age of sample child and/or to

11} 17 years old and SCHOOL box marked (M3)

SCHOOL box on HIS-1. '
ITEM M2 i 2[] 17 years old and SCHOOL box not marked (4}
4. Interms of health would — — be able to go to school? |
1Y 2 N (6}
5a. Would — — have to go to a certain type of 1
school because of — — health? ' 1Y (6) 2 N
b. Would — — be limited in school attendance becauée : T
of — — health? . 1Y 2 N IM3)
6a. What is the MAIN condition which causes — — to X

have to go to a certain type of school?

not be able to go to school?
{ be limited in school attendance?

b. When was this condition first noticed?

{(Was it during the past 3 months or beforé that time?)

7 During the past 3 months
7~ Over3months

Emins

2 SCHOOL box marked (8/

CHECK Refer to SCHOOL box on HIS-1and/or to b .
ITEM M3 question 1, above. z . Going to schoolin Q1 (8)
. 8ili Other (7
7. Has — — everattended school?
1Y 2 N (Section N, page 31]
8. Is — — NOW either going to school or on -

vacation from school?

1 __: Going to school
2. On vacation from school

. Neither {17/

is — — in now?

9. Whatgrade will — — bein?

If child is between grades, enter grade promoted to.

2v _* Nursery school

on N, 31
22 1] Kindergarten } (Section N, page

______________ Grade
10a. Does — — go to a special class or get special help in ;
school because of a disability or heaith problem? 1Y {12) z N
b. Do you think that — — needs to attend a special class o
or get special help in school because of a disability or 2 (12) 2 N(12)

health problem?
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Saction M. SCHOOL — Continued
—

11a. Why did — — stop going to school? o J Never went — health reasons (Section N,
10 Never went — other reasons page 31)
20 Graduated

30 Heaith problem

+J Dropped out

80 Other — Specify Z

b. Howlong ago did — — stop going to school?
1[0 Less than 12 months

21 12 months — less than 2 years (13)
3{J 2+ years (13}

12. During the past 12 months, that is, since (12 month date)

a year ago, about how many days was — — absent ! oo LINone
from school because of iliness? !
! Days
Range acceptable 1
1
13a. Has — — repeated any grades for any reasons? I
! 1Y 2 N (14)
!
b. What grade or grades did — — repeat? T
: Gradels)
¢. Whydid — — repeat the (Grades in 13b) gradels)? : 10 Academic failure
! 20 Immature/acted too young
i 30 Frequently absent
I 40 Moved into more difficult school
: s [ Other — Specify 7
I
1
d. Any other reasons? X
| Y (Reask 13c and d) N
i
14a. Has — — ever been suspended, excluded, or expelled !
from school? ooy 2 N (14d)
b. How many times has this happened? I
: Number
|
¢. How long ago was the last time? : 1 [0 Days
! 2 O Weeks
: Number 3 D Months
! 4 0 Years
d. Notcounting routine conferences, has anyone |
from — — school ever asked someone to come in ! 1Y 2 N (M4)
to talk about problems — — was having? : )
e. How long ago was the last time? !
g ago was sttime : » O Days
| 2 [0 Weeks
|
: Number 3 {] Months
i

4« O Years




Section M. SCHOOL — Continued

T
CHECK ) !
Item M4 } Refer to question 8, page 27 of CHS. :

1 O In school or on vacation (75)
o [J Neither (Section N, page 31)

— — be doing better?

2 ] Doing about as well as he/she can
3 [0 Could be doing better

15. Overall what kind of student would you say — — is now? ! + [J One of the best
Is — — one of the best in the class, above the middle, in ! ;
the middle, below the middle, or near the bottom of the | 2 [J Above the middie
class? : 3 J In the middle

| 4 10 Below the middle
: s L1 Near the bottom
|

16. How do you feel — — is doing in school? Is — — doing : .
really well, doing about as well as — — can, or could | 11 Doing really well

!
\
I
1

FOOTNOTES
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Section N. BEHAVIOR

ICT';Eﬂc'I\(H > Refer to age of sample child.

1 [J Under 3 years oid (Section P, page 34)
s [] 3+ years oid (1)

1a. During the past twelve months has — — ever’
wet the bed?

1Y 2 N (2)

b. About how many times has this happened?

Range acceptable

Number

2. Does — — now suck — — thumb or fingers either
during the day or at night?

1Y 2 N

3a. Has — — ever run away from home? (Disappeared
at a time when you thought this is what — — might
be doing, and stayed away so long that you had to
start searching or looking for — —.)

1Y 2 N (4)

b. How many times has — — run away?

Number

c. How old was — — the (last) time — — ran away?

Years

4. Does — — take any medicinas or drugs to help
control activity or behavior?

5a. Has — — ever seen a psychiatrist, psychologist,
or psychoanalyst about any emotional, mental, or
behavior problem?

1Y 2 N (54}

b. Is — — still seeing this person?

1Y (Section O, 2 N
page 32}

c. When was the last time — — saw this person?

1 [J More than 12 months ago
8 [] Within past 12 months (Section O, page 32}

-8

During the past 12 months, have you feit, or has
anyone suggested that — — needed help for any

T
|
1
I
1
|
]
1
1
]
i
1
1
]
1
1
!
|
1
1
|
]
}
i
1
]
1
|
1
1
1
!
|
i
!
1
|
{
!
i
i
!
i
1
!
t
1
|
|
i
1
|
|
emotional, mental, or behavior problem? :

1Y 2 N

FOOTNOTES
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Section O. BEHAVIOR PROBLEMS INDEX
1 .
CHECK ) ! 10 Under 4 years old (Section P, page 34)
ITEM O1 > Refer to age of sample child. : 2004+ yearsold (INTRO)
Hand card B |
INTRO — Now | am going to read some statements :
that describe behavior problems many children have. |
Please tell me whether each statement has been I
OFTEN true, SOMETIMES true, or NOT true of — — !
during the past 3 months. :
The first statement is; ““Has sudden changes in mood !
or feelings.”’ Has that been OFTEN true, SOMETIMES i
true, or NOT true of — — in the past 3 months? ;
) . | of Sometimes Not trus
Record response and continue with statement 2. ; ten true true
Read list repeating categories and/or time reference ! (Al (8! c
as needed. |
!
|
1. Has sudden changes in mood or feelings. ! rU 21 3L
2. Feels or complains that no one loves — —. I
P : 1 [J 2 aJd
L
3. Is rather high strung, tense, or nervous. [
g 9 | 10 2 [ 3
4. Cheats or tells lies. ' |
: 10 2 3]
)
5. Is too fearful or anxious. |
! O z [ 3]
I
6. Argues too much. \ _
I 1O 2 sd
i
7. Has difficulty concentrating, cannot pay |
attention for long. | O 2 0 3]
: |
8. Is easily confused, seems to be in a fog. ! ‘
Y g : 10 2 [ 3]
9. Bullies, or is cruel or mean to others. | )
: 1 0 2 s
10. Is disobedient at home. !
: 10 20 2]
11. Is disobedient at school. |
I 1 [ 2 J 3]
12. Does not seem to feel sorry after — — I
misbehaves. : y O 2 ald
[
13. Has trouble getting along with other children. :
\ 1 O 2 [0 3]
14. Has trouble getting along with teachers. H
: 1 [ 2 [ s
|
15. Is impulsive, or acts without thinking. '
: 1[0 2 O a[]
16. Feels worthless or inferior. H
: 1 D 2 D JD
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Section 0. BEHAVIOR PROBLEMS INDEX — Continued

Sometimes

: Often true true Not true
! (A) {8 icy
|
|
17. Is not liked by other children. | 1 2 0 Ju
18. Has a lot of difficulty getting — — mind off ;
certain thoughts, has obsessions. : 14 2 O ad
A
19. Is restless or overly active, cannot sit still. :
| 1 2 O 3d
|
20. Is stubborn, sullen, or irritable. :
! 14 2 0 3]
e
21, Has a very strong temper and loses it easily. :
| 10 2 O s
|
22, Is unhappy, sad or depressed. :
: 14 2 O 30
L
23. Is withdrawn, does not get involved with others. :
| 1O 2 0 3
|
If child is 12+ years old, go to 29. |
24, Breaks things on purpose, deliberately ! 1O 2 O 3
destroys — — own or others’ things. !
25. Clings to adults. !
| 1O 2 O 3]
| .
26. Cries too much. :
: O 2 0 s
1
27. Demands a lot of attention. :
| O 2 0 30
|
28. Is too dependent on others. :
: 10 2 [ a0
If child is under 12 years old, go to Section P, page 34. :
29, Feels others are out to get — —. ! 10 2 U Jju
30. Hangs around with kids who get into trouble. <
’ ! 10 2 0d o
L
31. Is secretive, keeps things to (himsetf/herself). :
| 10 2 [ 30
1
32. Worries too much. |
: 10 2 O s
1

FOOTNOTES
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Section P. SOCIAL EFFECTS OF ILL HEALTH
1. A child's iliness or disability may cause problems :
for other members of the family. Tell me if any of i
the following things have EVER happened |
because of a health probiem of — —. !
Because of a health problem of — —: :
a. Has the family moved to a different home? ! 1Y 2 N
b. Has a family member not been able to take a job? :
: 1Y 2 N
c. Has a family member quit or changed jobs? j[
I
{ 1Y 2 N
d. Has a family member been forced to take a job {
when he or she otherwise would not have? I
I 1Y 2 N
e. Has a family member left home? :
: 1Y 2 N
f. Has a family member gotten a divorce !
or legal separation? :
’ | 1Y 2 N
Because of a health problem of — —: L
9. Has the family been under severe problems { VY 2 N
making ends meet? ,
h. Has the far_'nily or any family member ma_da some :
{other) major change in regular ways of life? : LY 2 N (P1)
i. What (other) changes were made? :
I
[
I
I
|
j. Were any other changes made? : :
i Y (Reask 1iandj) N
|
CHECK fef on 18 ab ! 1 O “N"in 1a above (Section Q, page 35/
ITEM P > efer to question 1a above. : s (I Other (2)
2. When the family moved because of — — health I .
problem, was it to be nearer to certain special { 1 [J Near services
services that were needed, was it because the h 2 O Could not afford
family could not afford to stay where it was, or I .
was it for some other reason? | s L] Other — Specify 7
Mark the most appropriate box. i
FOOTNOTES
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Section Q. SLEEP AND SEAT BELTS

CHECK

hild.
ITEMQ1 > Refer to age of sample chi

1[0 Under 1 year old (1d)
2{J1+ years old (1a)

If respondent asks, question 1 refers to sleeping '
patterns on school gays and nights.

About what time does — — usually go to bed
{/f5+: onschool nights)?

1a

o (] No usual time

1" Before8p.m.

2 [08-8:59p.m.

3 [09-9:59p.m.

4+ 010-10:59p.m.
5 [J11~12 midnight
s [ After midnight

b. About how many hours does — — usually SLEEP
each night?

1 [J Less than 5 hours
2 [05-6hours

3 J7-8hours

4 [J9—10hours

5 [J 11+ hours

¢. Does — — usually take naps during the day? .
1Y 2N (2)
d. Counting daily naps and night-time sleep, about 1 1 [ Less than 8 hours
how many hours in all does — — usually sleep i
each day? ! 2 [J8—9hours
i 3 (110~ 11 hours
: 4 [J12~14 hours
} 5 {] 15+ hours
2a. During the past 12 months has — — walked in .h 4[] Child does not walk (3/
— — sleep? |
Loy 2 N (3)
b. About how many times has — — walked in — —~ P
sleep during the past 12 months? i .
| Times
Range acceptable I
J
3a. Does — — usually sleep in one room orin !
different rooms? f 0 O.ne room
: 2 ] Different rooms
1
b. Does — — usually sleep in a room alone or '
share aroom? : 1 Alone (4)
' 2[] Shares
i
-
Wh v sl . . 1 Brather(s)
c. o (else) usually sleeps in the room with — —? 2] Sister(s)
3] Father
4[] Mother
8 [_] Other(s)

d. Anyone eise?

Y (Reask 3c and d) N

4. Whenriding in a car, does — — wear a seat belt or
restraint all or most of the time, some of the
time, once in a while, or never?

1 [ All/most of time
2 [} Some of the time
3[J Oncein a while

o (] Never

COMPLETEITEM 7 ON PAGE 1 OF CHS.

103



1982

The 1982 survey also included special health topics: health
insurance and preventive care. The questions on these two
topics were not in separate booklets but were included as
individual sections within the core questionnaire. The health
insurance questions were asked of all household members; the
preventive care questions were asked of household members
who were 17 years of age and over.
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M. HEALTH INSURANCE PAGE

Read to respondent(s)

Medicare 13 o Sacial Security health insurance program for disabied persons and for persons 65 yaars old and
ovet. People covered by Medicare hovn a card that looks like this. Show card,

I’ Il _anyane in this § nuly, that is iread ¢ now covered by Medica -:___:‘ Yes __ T Nog4)__[1DK
b. I3 —— new coversd? Mark box 1n person’s column. b, § v[ JCov. 21 ,Notcoe. 97 10K
Ask for each person with **Coyered’ un ib- 20, | V[ Yes s[Jox
20, Is ww now covered by the part of Sacial Secunty Medicare which pays for hospital bitls? 2{JNe
Mark box tn person’s cnlumn _______________________________ .
ba {8 ~m now cevered by 'hnt part of Medicare which pcyl for doctor's bills? This is (hc Medicare plan for w | i[Jves  s{Jox
which ~= or 10me agency mus} pay a certoin amount euch month. Mark box i person’s column, 2["]No
Ask for each person with “DK’* i 2a and/or b: 3. | 1 [JHespua
3. May ! please see the Sacicl Security Madicare card{s) for == {and =~) 1o determine the type of coverage? 2" JMedical
Tronsciibe the information from the cord or mark the **Cord N.A."* box, 3{7] Card N.A
We ure interested in oll kinds of health insurance plans except those which pay oaly for occidents.
4a. {Not counting Medicare) is onyone in the family now =ev-ud by a heslth insuronce
plen which  pays eny part of o hespital, decter’s or surgean’s bill? [ Yes (] No (MD)
b, Wl-;—i: oh. name of the plan?_Record in Table H.L
. I8 ¢ ‘anyene in “the fnm!y row covered. by any other haolth insuronce plan
which pays any part of o hospitel, docter's or surgeon’s bill? ™ Yes {Reask 4b and ¢} ] No (5)
TABLE H.L <
£a. Dous this pi i —
PLAN R deit Sk A aiis T e wnaeme | 7 | 1Cicovera ey
738] plan ehiained threugh 1Yes  z[dwe s[TJok plan? 2] Not covered (NP}
v or union
________ Mark b
2[7INo(8) _${T1OK () | b, Dous his pian pay any part of destors ar parson's cotumn.
. e phwind surgeans bills for oparatiens?
?
\C]Y.:i 2[7Ne o1 10K 1[] Yes 2{jNeo o[ Jok
0. Dess this pl £ i P, d
rian g vy s say amy vt o Tl iy |7 [ 10 oo we)
Se. Was this lml pl-n obtained through 1 Yes 2(Ne sfJok plon? 2[ ] Not covered (NP)
--------- Mark box in
, "Tanem o) DXL 1 v. Doat this plan pay ooy 7o person’s column.
Sols it l‘uv careiad threugh an empleyer ur'.un 3 hlllu {or apergtions?
T Yer 2{JNa 910K idves  2(no s[Jox
. Doss this pl # 7 s ~e "
. D b ik | 7 | Dl o
" e o ;e’n:)“pll::;h-m-d threugh '_,!__!I:’_ ___z_l;]_':i__ ) _’_QEE ————— :’I:’-:m a 2[JNoc caverad (NP)
i D Yo 2(1No8)  9[TIOK (6) |\ GoeaThis plon pey any part of decror's or person’s column,
5. 18 it now cerried thraugh sn amploysr surgeon’s bills for aperations
i
rﬂ‘;:. 2[]Ne s[JoK 1] Yes 2{"]No 9[]OK
Ci NP,
M1 Rzy_l:v lcund 7dhzf each person and determine +f “'Covered'* by either Medicare ond/or 1nsurance, Ll ;D N:::':.Ld ‘)nd" 45 (N9)
or “'Not Covered, Not covered 65 and over {NP)
Ask for each person “Not Covered'* in MI. If “‘Not covered 65 and aver.”” include “‘or Medicore.”” . l1 2 3 4 5 6 1 8
Many peeple do net corry health insurance for various reesons. Hand Card N. * P4
8a. Whic hose stetements describes why ~— is not covered by any health insurance {or Medicars)?
8000 e c———— irc s given. Specily .
Mork box |[ only one Ieasnn. If “‘Not cavered 45 and over,”* in M1, iaclude "‘or Medicare. . |00 ] Only one reason
b. Whet is the MAIN reason —~ is net covered by any health insvrance (or Medicare)? 1 2 3 4 5 & 7 a‘/

ﬂﬂy

FOMAg HISSN 119021 1doses)
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M. HEALTH INSURANCE PAGE, Continued

90, Dees anysne in this family new receive assistence through the “'Aid 1o Families
with Degendens Children' Program, semetimes culled "AFDC™ or “ADC™?

{C1Yes [CNo (10} [T OK (10}
B.EIell (ether) family members are included in the AFDC sssistence payment?
Mark **AFDC’* box in person’s column, ) 1[Dafoc
e.-Ar:::y sther family members included in this pregram?
("] Yes (Reask 9b ond ¢} {5 Ne
10a. Dees snyene in this family new recsive the *‘Supplomental Security
Income' or 'S81"* goid-colored chack?
[ Yes INe (i (JOK({IN
. : crsgp vs column.
b. Whe {elus) receives this check? Mark 'S51"° box 15 person’s cofumn, o] 1388t
€. Anyene else?
{1 Yes (Reask {0bondc) [ INo
11a. Thare is a natiensi program celled Medicaid which poys for heaith care
for persons in naed. {In this State it is alse calied (name)).
During the past 12 meaths, has anyene in this fomily received heaith
care which hus been o will be paid for by Medicaid (or {nome))?
[ Yes [INo (1) [IOK (12)
b, Whe was this? Mork * Medicaid™ box 1 person’s column, 1] 1[5 redicard
c. Avyene .lu.’-_-- ———————
{C]Yes (Reask b and ¢} [JNo
120, Dees anyene in the femily new have a Medicsid (er (name)) card which
toeks like this? Show Medicard card,
] Yes [No(13) [CIDK(13)
b. Whe is this? Mork **Card’” box 1n person’s column. T
126.] 1[])Card
c. Anyone else?
) [LjYes (Reask IZboadc) [_JNo
Ask for each person with “*Card"* 1n 12b: 12d.] [ Medicad card seen,
d. Moy | plewse see ~— (end —-) cerd(s)? 1] Coerant 4)
Mark appropriate bax(es) in person’s column. 2{") Exprad
3{ ] No card seen
8} Othar card 3aen )
Specily
1. is anyene in the family new coversd by eny sther public
assistence program that peys for heaith cere? JYes Mo (Next  [JOK(Next
e . poge)
b. Whe is this? Mork “Other PA’" box 1n person’s column, 136 1 [ ower PA
€. Anyene slse?
[} Yes (Recsk {3bondc) [_INe

FORM HIZH) 119823 (4edos)




M. HEALTH INSURANCE PAGE, Continved

V4e. Doss anyene in the fumily new receive militery reticenent payments
from any branch of the Forces ot & pensian frem the Veterans
Administration? Do net include VA disability compensation,

) Yes CINe (1S} [JDK (15)
b, Whe is this?
Mark **Mil, ret./VA pen.'* box in persan’s columa. 8. | 1 [T]Mil- ret/VA pan,
Co Anyone slue?
[] Yes (Reask ldband c) []No
Ask for each person with “Mil. ret./VA pen.”" in 14b: d.] A\ [JArmes Feces
d, Which daes ~— receive — the Armed Furces retirement, the YA pension or both? 2JvA
3] Bxn
150, Is anyons i‘:'il:o h-Jin new coaversd by.'CHW-VA, which is medicel
pod . isablod
[JYes CINe (16) [ DK (16}
b Whe is this?
Mark "“CHAMP=VA®" box in person's column. 15| 1 [JCHAMP-VA
Co Anyone olse?
] Yes (Reosk ISaond b)  [}Ne
160, s anyene in the family new covered by any other program thet pravides
health care for militery depondents or survivers or-mhry porsens? [T Yes CiNe (M2} [CJOK (M2
be Whe is this? .
Mork “Health Care” box in person’s column. Wb, | 1 JHesith Cace
o Anysae elre?
[C]Yes (Reask tsaand b) (] No
MZ Refer to *AF** box above person’s column, w2 ;%:h:':”” m
174, Daes —~ kave a dissbility celated te —~ service in the Armed Ferces of the United Stetes? Ve.| 1[JYes
- e 2 JNe (NP)
b. Dées —— now receive ien for this disability ox the s Adwini ? i 10 Yes
2] No

FOOTNOTES

FORM MIS=1 11002} (4403}
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N. PREVENTIVE CARE PAGE

N1 | o[ 17-39, availanie (3}
117 40 and over, avarisble (1}
N 1 Refer to oge. 2[5 :-7« :f‘::;;;hc.unck
3[] Other (NP}
T. About how long has it bean since you had un electracardisgram, or EKG, which invelves placing wires on 1. {00 (" Never
the chest and arms? . sa[_) Less than ! year
Years
2, About hew leng has it been since you had ¢ test for gl i ferred te o3 en aye p tost? 2. {00 Never
*» Less than | yesr
Yanrs
3. Abeut how long bus it been since you had a chest x-ray? 3, |0o{ JNaver
98 Luss than | yeer
Years
4. Abevt hew long hus it baen since you had your bioed pressure teken? 4 |00 I Never
. u[j Less than 1 year
Years
5a, Heve you EYER been teld by o docter thet you had high bleod pressure? Sa. ;ld :" 8)
o
N n [ ] Yas
b, Hove you EVER beori *old by @ doctor thet you hud hypertension? : B No(N2)
6. Are you NOW taking any medicine prascribed by a docter for your [high blsed prassure, hypertension]? [ ;% ::s N2)
7a. Do you still hevelhigh bleod pressure/hypertansion]? 7e.| 1 E :ﬂ (N2)
2
SJox
5. Is this condition completely cured or is it under contrel? b 2[Cwad
3] Under control
—
N2 I Refer to sex. N2 H m :::':;;D('"
8. Abevt hew leng hus it been since yov had o Pap smeer test? 8. | 00[_] Never
” Less than § year
Years
9. Abevt how leag has it been since yov had a breast exomination by a medical doctor or assistant? 9 | 00 [ I Never
" Less than | year
Years
10a. De you have eyeglasses or centact lenses? 10w, ;B :ﬂ
o
b. Abous hew {eng hus it been since you had your eyes examined to see if you needed glusses (or new glasses)? .. "’: ::::'m.n 1 yane
Recd if age 17: Iaclude any eye exams given in schoel. v
Yeurs
1 [7] Seif Pasp.
RS1 RSV iy { # 01 Prow thansa
of Resp.

FORM MIS1 110822 t4aua2)




N. PREVENTIVE CARE PAGE, Continyed

N3 | o[Junder3 12)
N3 Refer to age. 101600
2] teher (NP}
Tle. Doas —— have eyeglesses oc contact lanses? Ne.| 100
2[ke
o Abowt how long bus it heen since —— had ~— eyes examined te see if —— neoded glusses (or now glasses)? b. | oo [ Never
Read if oge 5-18: lInclude any eye exsms given in schoel. 53] Loss than | yeor
Yeus
12a. During the past 12 menaths, {that is, since (12 month date) a year age} was ~ takew 1o @ docter for a
ROUTINE physicel nn-in(ﬂu, thet s, net for @ perticuler illness but for o goaeral checkup? 120. ;B;:‘ ")
Reod if age 5—16: Inctede reutine physicel exuminations given in schoel,
b. About hew long has it heen since == was teken to a decter for o reutine physical examiation or general b 0o Never
checkup?
Reod if oge S=16: Include reutine physicsl exeminstions given in scheel, Yoara
13. Abowt hew old was ~~ when ~~ FIRST went te @ dentist? 1. | co[)naver
Yaars old
Rsz RS2 Pers. No. of Resp.

FOOTNOTES

PORI Ik (1901) (4a8e82)
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1983

The sample for the 1983 NHIS was composed of approx-
imately 41,000 households containing about 106,000 persons
living at the time of the interview. In 1983, data on acute
illnesses and injuries, disability days, limitations of activity due

110

to chronic conditions, prevalence of selected reported chronic
conditions, respondent-assessed health status, and measures o!
health care utilization were collected. The special health topics
covered in 1983 include doctor services, dental care, health
insurance, and alcohol and health practices. All of these topics
are contained in a separate booklet.
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NOTICE  Information contained on this form which would permit identification
of any individual or lishment has been d with a gu that it will
be held in strict confidence, will be used only for purposes stated for this study,
and will not be disclosed or released to others without the consent of the
indwidual of the

1. RY 60

Book _____ of

ce with

3081id) of the Public books

2. R.0. number

3-4

3. Sample

15-7 |

1t in
Health Service Act (42 USC 242m).
4. Control number

tonm HIS-1 (8B) (1983)
3 14 82 psu [ 8-10's

U. S. DEPARTMENT OF COMMERCE - ’
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FCR THE
U. S. PUBLIC HEALTH SERVICE

E

NATIONAL HEALTH INTERVIEW SURVEY i
[}

SUPPLEMENT BOOKLET !
L

(1114 serial [15-16

Code

5. Interviewer’'s name

11718

6. Status of supplements

1 _.l: Complete interview {all appropriate pages completed)
2. Partial interview (some but not all appropriate pages completed)

L > Explain in footnotes
3. . Noninterview

19

FOOTNOTES

7. Use Flashcard X, Y, or Z as indicated on HIS-1 Household Composition Page.
Circle that letter below. Also, circle the total number of persons. * .

CARD X CARD Y CARD 2
If the number | the following person(s) If the number | the following person(s) if the number | the following personl(s)
of persons will be the sample of persons will be the sample of persons will be the sample
is — person{s): is — person(s): is — person(s}:
i 1 - 1 - 1 1
2 1 2 2 2 —
3 3 3 1 3 2
4 2 4 3 4 1and 4
5 1and4 ] 2and 5 5 3
[ ] 3and 6 [} 1and 4 6 2and5
7 2and 5 7 3and 6 7 1,4,and 7
L—” 8 1.4, and 7 a 2,5 and 8 8 3and6
9 3,6,and 9 9 1,4, and 7 9 2,5,and 8
10 2,5,and 8 . 10 3,6,and 8 10 1,4,7,and 10
11 1.4,7,and 10 11 2,5,8,and 11 11 ‘ 3.6,and 9
12 3,6,9,and 12 12 1.4,7,and 10 12 2,5.8and11 |
13 2,5,8,and 11 13 3.6.9,and 12 13. 1,4,7,10,and 13 |
14 1,4,7,10,and 13 14 2,6,8, 11, 8nd 14 14 _3.6,9,and12
15 3,6,9,12,and 15 15 1,4,7,10,and 13 15 2,5,8,11,and 14

If more than 15 persons, call your regional office for sample person selection instructions.

21-22




[ ar &1

M. DOCTOR SERVICE PAGE

DR VISIT 1

Refer to '*2-Week Doctor Visits Page,’’ and complete for

each visit, or mark box.

[ No 2-week doctor visits for
family (M2)

L3-4

— s

Person numbaer

B
. B ‘ M1 E; Telepho}ne call (Next DR visit) A
M 1 Refer to question 2 on2-Week Doctor Visits Page and mark appropriate box. 21 1 Home visit
8] Other(1)
Hand calendar. 1. | City L -1
Refer to questions 1 and 2 on **2-Week Doctor Visits Page’’ for date and type of health care tacility. L
1a. Earlier you told me that during the twe weeks outlinsd in red on that calendar, — — received County T,lz -14
health cars on (date)/iast week/the week bafors jast], In vrhat city, county, and State is the
(place in 2} located? State Tt T [7'1?7:{“
b. How long did it take for ~ — to get to this (place) this time? [17-19
b. - Minutes
Hand Card M. c. | 107 A. Place used for nearly ali medicatcare | _20__
¢. Which letters explain why — — went to this (p/ this ti
ers axpiain why o this (place) this time? 11 8. Especially good for treating this —-
Mark all that apply. condition [ 2
171 €. Convenient to home |22
1[71 D. Convenient to work/shopping r,_za,‘,_
1] E. Referred by a doctor [ 24
. [
+[J F. Referred by friendirelative LI
1Je. Only place avaitable [ 26
1[7] H. Health insurance plan requires [C22_
NS Emergency [ .28
112 3. Other (Soecify) X {2
l" 30
. NCN
d. Any other reason? d. {7 Yes (Reask 1c and d) {!No " —

FOOTNOTES

FORM wIS 1:58, <1984, 13 14.83}
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RT 62 |

half a day because of iliness or injury. Did a doctor advise — — to stay in bed during that time?

M. DOCTOR SERVICE PAGE, Continued PERSON 1 [ 3-4 |
O No 2-week bed days for M2| :[]BDboxmarked (2) Ls ]
M 2 Refer to *’BD’’ box above person’s column. family (Next page) 8["] Other (NP}
Hand calendar. ) 2. [ 10 ves [ s ]
2. Earlier you told me that during the 2 weeks outlined in red on that calendar, — — stayed in bed more than 2[J No
s[1 Dk

FOOTNOTES

FORM HIS 1 /SBi 11983113 14 83
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[Rre3_

N. DENTAL CARE PAGE PERSON 1 -4
Hand calendar. These next questions are about dental care ived during the 2 ks outlined in red on that calend:
Ta. DURING THOSE 2 WEEKS, did anyone in the family go to & dentist? Include alt
types of dentists, such as orthodontists, oral surgeons, and all other dental
specialists, as well as dental hygisnists, [ Yes O No 13l

Review 1d for additional visits for this person. If additional visits, reask 2a- d for each visit.

b. Who was this? Mark ‘Dental visit™ box in person’s column. 1b. [ 1] Dental wist s |
<. During those 2 weeks, did anyone alse in the family go to a dentist? [ Yes (Reask 16 and ¢} ONo
d. Ask for each person with “"Dental visit”" in 1b:  During those 2 weeks, how many times did —— go to a dentist? d. I:::]Numbel 8-7
N 1 Refer to “Dental visit” i 1b N1 101 “Dental visit " marked in 1b 82! LLV
ele v " 8] Other iNPI
N2 | ol Junder17 12 Ls |
N 2 Refer to age. 117117 and over, available 12/
207117 and over, callback required iNP!
Complete a separate column for each 2-week dental visit. . 1.2 3
2a. (Earlier | was told — — went to the dentist during the 2 wesk period beginning Monday, (date) and ending Sunday, (date).) 2a. | A X-ray 10
{ Now | am going to read alist of dental services. } B. Filled 1-12
When — - went to the dentist ([the last time/the time before that]}, did — ~ have: c. Putled 13
A.An x-ray taken? D. Oral surgery 14
B. A tooth filled? E. Fluoride 15
C. A tooth pulled? F. Cleaned 18
D. Any other oral surgery? G. Straigh 17-18
E. A fluoride treatment? H. Gums 19-20
F.Teeth cleaned? L Complete denture | 21-22
G. Teeth straigh d, that is, orthodontia? J. Partial denture | 23-24
H. Treatment for gums? K. Bridge 25-26
1. Work done on a complete denture? L Crown or cap 27
J. Work done on a partial denture? M. Root canal 28-29
K. Work done on a bridge? N. Examination |30
L.Work done on & crown or cap? 0. iSpecify. THEN | 31
M. Work dons on a root canal? Visit 1 reask 01y,
N.An examination? Isit
0.Something else done? (Specify for appropriate visit, THEN reask O} Visit 2
Visit 3
b. During that visit, did — — ses a regular dentist or a dental specialist? 1.2 3
b. E‘ Regular dentist g
Dental specialist 34-35
Ask only if **Dental specialist” in 2b: i IM_
c.-Whatkind of dental specialist did — — sea? .| Vit
Visit 2
Visit 3
L o . - 48-75
d. How long did it take for to get So this dentist this time? a. | visits Minutes [ 4675 ]
Visit 2 Minutes
Visit 3 —— Minutes
N3 3 N3 1| 107]Self Resp. L 76 ]

2! 1 Proxy (Footnote reason of 17 and over)

FORM HIS 1158,:1983:43 14.83)
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N. DENTAL CARE PAGE, Continued

PERSON 1

998! ] One year old or Lllis_

eo. Does — — need new false testh?

{. Do the ones —— has need nﬂmnﬁ? '

Mark box if *One year old or under 1.°" 3a.
3a. During the past 12 months {thatis, since (12-month date) a year ago} about how many visits did — — under 1 (NP)
makae to a dentiat? {Include the (number in 1d) visitis) you dy told me ab Visits
oool ] None
Mark **2-week dental visit'’ box in person’s column if visit(s) reported in 1d. b. 11 ] Past 2 weeks not L_EQ,“_
b. ABOUT how long has it been since —— LAST went to a dentist? = reported (Reask 1)
2. J 2-week denta visit
31 ] Over 2 weeks, less than
6 months
4 [] 6 months, less than 1 year
5[] 1 year, less than 2 years
e6l]2 years, less than 5 years
7{] 6 years or more
ol ] Never
4a. Does anyonae in the family use toothpaste with fluoride? [ ves O No (5) Ol oK (59
b. Whois this? Mark **Toothpaste’’ box in person’s column. ' 4b. 171 Toothpaste | 81 |
©. Anyone else? {3 Yes (Reask 4b and c) O no
Ba. Does anyone in the family use fluoride drops, tablets, or any
other fluoride supplements which are lw.llo;qu? ) O Yes L No(6) B ok (6) _
b. Wholis this? Mark “Fluoride supplements*’ box in person’s column. 5b., 1{") Fluoride supplements [ 82 |
€. Anyone sise? [ Yes (Reask 5b and c) [ No
Ga. Doas anyona in the family use a fluoride mouth rinse which is
NOT swallowsd? O ves ONo (2 ok (7
b. Whois this? Mark *‘Fluoride mouth rinse*’ box in person’s column. 6b. 117 Fluoride mouth rinse 83|
c. Anyone alse? [J Yes (Reask 6b and c) O No
7a. Is thers anyone in the family who has lost ALL of his or her teath?
v v O ves [ No (NEXT PAGE)
b. Whoisthis? Mark “Lost all teeth’* box in person’s column. i 7b. 1171 Lost all teeth L,_B_‘__
¢. Anyone eise? [ Yes (Reask 7b and c) [JNo
Ask 8a-f as appropriate for each person with *‘Lost all teeth”’ in 7b. - i_85 |
8a. Does - — have faise testh? Ba. 101 Yes 2[1No (NP)
b. Does — — have an upper plate, a lower plate, or both? b. 1[Jupper 3[]Both |_s8s |
2[] tower
¢. Does —— usually wear — — plate{s) while uting? Oy SN |87 ]
c. 1{1vYes o
d. Does — - usually wear — — plate(s) when not eating? 7 o 1y 2T1N |_88
. es I NO
| 88

1[TvesinPr2{ INo

1[] Yes 2 1No Lso

FORM HIS 11581119811 13-14-83)
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AT 67 |

P. HEALTH INSURANCE PAGE PERSON 1 3-4
Read to respondent(s):
Medicare is a Social Security health insurance program for disabled persons and for persons 65 years old
and over. People covered by Medicare have a card thatlooks like this. Show card.
1a. Is anyons in this family, thatis {read names), now coversd by Medicare? L—:l Yes E]in 4) Oox —
b. Is — — now covered? Mark box in person’s column. ’ 1b. 1 LlcCov. s{1DK L5 ]
2 [ Not cov.
Ask for each person with *’Covered’’ in 1b: 1 [Jves o] DK 8 |
2a. Is — — now covered by the part of Social Ssecurity Medicare which pays for hospital bills? 2a. 2 TINo
Mark box in person’s column. o B oL o X
b. is — — now covered by that part of Medicare which pays for d 's bills? This is the Medicare plan for b. 1 [ Yes s[J DK [——7—
which — — or some agency must pay a certain amount each month. Mark box in person’s column. 2 [ONo
Ask for each person with *“OK*’ in 2a and/or b: 1 [JHospital 8
3. Mayplease see the Social Security Medicare card(s) for — — (and — —) to determine the type of coverage? 3. 2 [IMedical
Transcribe the information from the card or mark the **Card N.A."’ box. 3 (Jcard N.A.
Wae are interested in all kinds of healthi plans pt those which pay only for accidents. L 8 |
4a. (Not counting Medicare) Is anyone in the family now covered by a health insurance
plan which pays any part of a hospital, doctor’s or surgeon’s bill? O ves O No P1)
b. Whatis the name of the plan? Record in Table H.I. If more than three plans, go topage 12.. _ ) o | )
c. Is anyons in the family now covered by any other health insurance plan
which pays any part of a hospital, d ‘s or g ‘s bill? [ Yes (Reask 4b and c) O No (5)
TABLE H.).
PLAN 1 I 10 | 6a. Does this plsn pay any part of hospital 7.is ——coversd | 7. L 15
rd
5a. Was this (namel plan obtained through Lid under this 1 [ Covered (NP)
an smployer of union? 9 1 ves 20 Ne s(Jok (18]  (name/plan? 2 [JNot covered (NP)
10 ves  200not6) 910K (6L_TT | 1. Does this plan pay any part ot doctoracr ~ ~ | Markboxin
b. Is it now ied th gh an employer or union? s bills for op column.
100 ves  200No s ok 12 10 ves 2 [ No ook e ]
PLAN 2 16 | Ga. Does this plan pay any part of hospital 7.1s —— coversd | 7. 21
5a. Was this (name) plan obtained through expenses? under this 7 1 O Covered (NP}
an employer of union? 100 ves 20 No 90 bk 19 Sﬂ“"‘" 2 [[INot covered (NP}
S - - - e oo o - - - - ark box in
1lves 200Nois 2 ,D,D!( L7 | b. Does this plan pay any part of doctor’s or pcr;on's f
b, Isitnow ied th gh an employer or union? geon’s bills for lons? . column.
1[TJves 2{No ol00ok [ I8 ] ([Jves 2[JNo 9ok [20_]
PLAN 3 | 22 |ga. Doss thl.;»hn pay any part of hospital 7.8 —— t':‘cl:vnud 7. e 4 NP I_ 27
Ga. Was this (name) plan obtained through sxpenses under this ! overe
an employer or union? 10 ves 20 No ook [ 25 {name) plan? 2 [JNot covered (NP}
10ves  200n0e)  9[Iok 6123 1 |, pogs this planpay any part ot dostorsor m's*azo: in
b. s it now jod th gh an employer or union? surgeon’s hills for operations? column.
1 [ ves 2 No s [ ok E 10 Yes 2 No SDDKE

P 1 Review 1 and 7 for each person and determine if **Covered’’ by either Medicare and/or insurance, or **Not covered."’

P1| 1 []Covered (NP)

2 []Not covered under 65 (NP}
3 [INot covered 65 and over (NP)

48

Ask for each person ‘’Not covered’’ in P1. If “’Not covered 65 and over,"’ include “’or Medicare."’
8a.{Many people do not carry health insurance for various rnsons.l Hand Card N.
Which of those statements describes why — — is not covered by any heaith insurance (or Medicare)?
Any other reason? _ _ _Circle ali reasons given.

Mark box if only one reason. If “’Not covered 65 and over,”’ in P1, include *‘or Medicare.”
b. Whatis the MAIN reason — — is not covered by any health insurance (or Medicare)?

Bl.12345678'_

Specify

00 [ ] Only one reason
b. 1t 2 3 45 6 7 8*

4748
49-50

51-52

5354

FORM HIS 1 /SBI 1983113 14 843)
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P. HEALTH INSURANCE PAGE, Continued

PERSON 1

TABLE H.i., Continued

28

L33 ]

b. is it now carried through an employer or union?

v ives 20 dNe alJok

42 |

surgeon’s bills for operations?

10ves 200No o0 bk [ss |

PLAN 4 6a. Does this plan pay any part of hospital s —— .
p ? " pay any p =P 7 Lsnd" &?:"ad 7 1 [J Covered (NP)
Ga. Was “Illl {name) plan c;bulned through {name) plan? 2 {1 Not covered (NP)
an employer or union
ploy 1 D,Yes 20 Ne s{J ok 31 Mark box in
) - person’s
Ilves 20 Tnoi® sCloke 29| ; column.
b. Does this pl_an pay any part of doctor’s or
b. Is it now carriad through an employer or union? surgeon’s bills for operations?
1 lves 2 e Nl 30 1{Oves  200No ook [ 32 ]
PLAM B 34 i6a. Does this plan pay any part of hospital 7.1s ——covered | 7. 39 |
e e p ? under this 1] Covered (NP)
a. Was this (namy) plan obtained throug! name) plan 2 U1 Not covered (NP}
an employar or union? 1 [T ves. 2 Ne s oK [ 37 Mark box in
- person’s
1iives 20 'now ollokie [_35_| o } column
b. Does this pl.an pay any part of doctor’s or
b. Is it now carried through an employer or union? surgeon’s bills for operations?
v T ves 20 0Ne a7 DK 36 «Clves 200 ook [ 38 ]
PLAN 6 {L 6a. Doaes this plan pay any part of hospital 7.1s ——covered | 7. L_AS__
P ? under this 1 L] Covered (NP)
Ga. Was |hi|: (namy) plan t;btn!nod through {name) plan? 2 [ Not covered (NP}
aid employer or union v -
i amploy 1Oves 20w Dok [ 43 | Markboxin
1 ves 2. N0 9ok (6 E S B S column.
b. Does this plan pay any part of doctor’s or

P2

Go to item P1 on page 10

FOOTNQTES

1

FORM HES 100 TR D (1 14 B
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P. HEALTH INSURANCE PAGE, Continued PERSON!
9a. Does anyons in this family now receive assistance through the “Aid to Families
with Dependent Children’’ Program, sometimes called ‘’AFDC’’ or "ADC"'?
[J ves Owno 10 Dok 1100
b. Which (other) family members are included in the AFDC assistance payment? 55
" e . gb.| 1[JaFDC
Mark ""AFDC’* box in person’s column.
c. Areany other family members included in this program? 7~ B
0 Yes (Reask 9b and c) I No
10a. Does anyone in this family now recseive the ‘’Supplemental Security
Income’’ or *‘SS1” gold-colored chack?
o ves Uwno 1 Ok 11y |
b. Who (else) receives this check? 108 Clssi l_ﬁ
ot
Mark *“SSI’" box in person’s column.
c¢. Anyone else?
O Yes (Reask 10band c) [ Ne
11a. There is a national program called Medicaid which pays for health care
for persons in need. {in this State it is also called (name)).
During the past 12 months, has anyons in this family received heaith
care which has been or will be paid for by Medicaid {or (name)?
oo Hyes  OwNoizy Ook 122 | |
: 57
b. Who was this? 11b.| 1 [JMedica L
Mark “'Medicaid’ box inperson’seolumn._ _ _ _ _ _ _ _ ___ _ ___ _________________.__ R ]
c. Anyone else?
O Yes {Reask 11band c) [3 No
12a. Does anyone in the family now have a Medicaid (or (name) card which
looks like this? Show Medicaid card.
e _BYes T Onogsr Dok f o
b. Whois this? | s8
. 12b.| 1 [Jcard
Mark "Card’’ box in person’s column. o )
c. Anyone else?
[ Yes (Reask 12b and c} I No
Ask for each person with *’Card"’ in 12b: d. ] Medicaid card seen 59 |
d. May ! please see — — (and — —) cardis)? 1 Current &7
Mark appropriate box(es) in person’s column. 21 Expired
3 {ZINo card seen
8 L] Other card seen
x
Specify
13a. Is anyone in the family now covered by any other public
assistance program that pays for health care? , 7 ves [ No (Next [ DK (Next
page) page)
b. Whois this? | _so |
) 13b.| 1 (JOther PA
Mark *Other PA’’ box in person’s column:
c¢. Anyone else?
[ Yes {Reask 13b and ¢} J Ne

FORMHIS 168111983 ¢3 14 83
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P. HEALTH INSURANCE PAGE, Continued

PERSON 1

14a. Doas anyonae in the family now receive military ratirament paymonts
from any branch of the Armed Forcas or a pansion from the Veterans
Administration? Do not include VA disability compenzation.

O ves O no (18) Clok (15
61
b. Wha is this? _ 14b.] 1 O Mit. ret./VA pen. —
Mark "Ml ret.¢VA pan,’’ box in person’s column.
c. Anyonie slse?
O Yes (Reask 14band c) O No
Ask for each persan with "Mil. ret./VA pen.”" in 14b: 1 [J Armed Forces I—L
d. Which does — — receive — the Armed Forces retiramant, the VA pension or both? d.| 20va
3O soth
15a. Is anyone in the family now covered by CHAMP —VA, which is medical
insurance for dependents or survivors of disabled veterans?
O ves O no 116 Oox (18
b. Who s this? asb.| 1 O CHAMP-VA [_es |
Mark *CHAMP -- VA"’ box in person’s column.
c. Anyons else?
O Yes {Reask 15b and c} o
16a. Is ln‘ono in the fﬁ;nily now covered by any other ;')rogram that prov?ldn
health care for military dependasnt: survivors of military persons
- Y cependents or survi fmilitary par O ves Owne rzy DK 193)
TS Tt Tmmm T T Tt "84
b. Who is this? ) i8b.| 1 [J Health Care 1
Mark “Health Care’” box in person’s column.
c. Anyona elze?
[ Yes (Reask 16bandc) O No
oap . " OJ AFbox marked (17) | 85 _|
P3 Refer to ""AF" box above person’s column. P3 2 [ Other (NP}
17a. Doss — — have a disability related to — — service in the Armed Forces of the United States? 17a.] 1O ves uﬁ__
2 O Ne NPy
b. Doas — — now receive compensation for this disability from the Veterans Administration? b.{ 1] vYes ]_87__
2 [ No
FOOTNOTES
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P. HEALTH INSURANCE PAGE, Continued

PERSON 1
18a. During the past 12 months, that is since (12-month date) a year ago, have {read names of
related HH members 18 or over) been laid off from a job or lost a job?
[ ves O No (Next [JDK (Next
Page) Page)
. S . . | es
b. Who was this? 18b.| 1 [ Laid off/lost job -
Mark *“Laid off/lost job’’ box in per;on's/cglqmni o i
¢. Anyone else?
O Yes (Reask 1 8b and c) ONe
Ask 18d and e for each person with ““Laid off/lost;ob”m 18p. T X LEL
d. How many times has — — been Inld o" orlosta lob during the past 12 months? d. Times
o. in what month was — — Iaid off or dld - Iou a lob ([tho lnt ﬂmo/!ho [ R e
time before that})? Time 1 E70:—-:71
[ Jimez =3
D Time 3 4-75
19a. Because of (names of persons in_18b) job layoft(s) or job loss(es), did anyone in
the family lose any health insurance coverage that had been carried through
{that/those] jobls)?
Oves [INo (Next [JDK (Next
Page) Page)
b. Wh this? T T T y 76
omasthe . 19b.] 1 [J Lost coverage L
Mark “’Lost coverage’’ box in person’s column. 4
c. Anyone slse? ’
{0 ves (Reask 19bandc) [JNo
P77
P4 Refer to 19b and mark appropriate box. P4} O] L?St coverage (20)
2 [1 Did not lose coverage (NP}
20a. For ANYTIME during [that/those] job layoff(s) or job loss(es), was — — without any 20a.] 1[0 Yes L,ZB__
type of health insurance coverage? {Do notinciude health care programs, such as .
Maedicaid, AFDC, or military benefit programs, as heatth insurance covorag..} 2 I No (NP
b. For how long was —— ‘without some typo of hesith insurance ;o_v;r;q_o?— oo o b.| 00 [ Less than 1 month [79-80
(How many months is that?)
) Months
21a. For ANYTIME during [that/those] job layoff(s) or job loss(es), was — — covered by 21a.] 11]Yes [ 81 _
any heaith care progrlm, such as Mediceid, AFDC, ora mlllnry benefit program? 2 (1 No INP)
b. For how long was —— covered by some health care program? i b.] 00 [ Less than 1 month Ls_z,:“
{How many months is that?)
— Months

FOOTNOTES
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RY 64
0. ALCOHOL/HEALTH PRACTICES PAGE Refer to 6. L8
0 3 1 ] Less than 5 years (7b)

2_s years or more (8)

.

Sample Person N

w
ol
FS

Refer to household composition and age. A . L 20
1 [ 7 Deleted (Next SP) 7a. In the past § years, have you EVER tried to stop smoking cigarettes? . °
cn 1 ves 271 No (8)
O 1 2| 1 Under 18 (Next SP} ”
31 } 18 and over, callback required {Next SP} R b. Now ! am going to read a list of methods which some people use to
4l i 18 and over, noninterview (Specify, THEN next SP) stop smoking cigarettes. Tell me which of these methods you used in
1 t t t
5118 and over, available (1} he past 5 years to stop or try to stop smoking.
(1) Did you attend a format program SUCH
Read to respondent: AS SmokEnders, the American Cancer
{Name of 5P}, the foltowi 4 n your heaith Society program or American Lung - TR
smoking, and alcohol use. (It is not necessary for anyone alse to be A iation prog ? 1. Yes 2 No | 21 |
prasent.)
. {2} Did you go to a health professional for
1. How many hours do you usually sleep at night? help, SUCH AS a physician, N , —
Hours 6-7 psychologist, or psychiatrist? ............... 10 Yes 2 No [.2%% |
2. How often do you eat breakfast — almost every day, i L8 3) Dld  you use special filters or cigarette
rarely, or never? S 10 ¥ the of
11 ] Every day smo!(_e m_:laled in an attempt to stop Fves )" Ne 33
21"} sometimes 9
3l Rarely or never {4) Did you switch to lower tar and

nicotine clgarettes in an attempt to

stop smoki 1 (1 Yes 2Tine [ 28|

(5) Did you stop or try to stop smoking

a1 Other {Specify)

3. Including evening snacks, how often do you eat betwaen meals — L 9 |
almost every day, sometimes, rarely, or never?

P . with a few friends, relatives, or ———
! lj‘ Zverv day acquaintances? ...... ' .......... e 101 Yes 2! 'No EE’_V,
21 | Sometimes
37 Rarely or never (6) Did you stop or try to stop entirely on . 25
e Other (Spocify) your own? 10 Yes 27 No ,:
PR T P 7) Did you use some othe thod to sto . Praaay
4. Would you say that you are phy y more active, less , Or [ 10 { ,or "yy t‘:)';top b ;me p 107 Yes 2 No 27

about as active as other persons your age? {Specifyl
111 More active »
2] Less active

4[] Same Read to respondent:
s 1 Other {Specify} These next questions are about drinking alcoholic beverages. Included
3 are liquor such as whiskey, rum, gin, or vodka, and beer, and wine, and
5a. Have you smoked at least 100 cigarettes in your life? L___ any other type of alcoholic beverage.
117 ves 20 No (8) 8a. In YOUR ENTIRE LIFE have you had at least 12 drinks of ANY kind of
- s - alcoholic beverage?
b. Do you ..['l_‘])l(yc cigarettes now? On [._12_ . 1[0 Yes 2 [ No (8¢} 28
1 es 2 ]
. PR . ] ] y " . | 29
c. On the average, about how many cigarettes a day [do/did] you ko7 [13-14] b-In Ayv.-oti‘lf::o;' ave you had at least 12 drinks of ANY kind of I
I Number 98 [l Never smoked regularly (8) ' 10 Yes (9 200 No
Refer to 5b. u.s_ c. What is your MAIN reason for not drinking? ' lS_O:?_;L
O 2 1[0 Yes” n6b(7) o0 [J No need/not necessary A
2[1No’" in 5b (6) 01 [ Don’t care for/dislike it
6. About how long has it been since you last smoked cigarettes fairly L’f_‘_“i 02l Mefjlf:allhealth reasons
ragularly? 03] Religious/moral reasons
20 pDays 04 [ Brought up not to drink > (36)
Numbar 3] Weeks o0s [] Costs too much
4] Months o6 L] Family member an alcoholic or problem drinker
507 Years o7 Infrequent drinker
000 Never smoked regularly (8} 88 [ Other (Specify} )
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9. Not counting small tastes, how old wers you when you startad [22-33 ]
drinking alcoholic beverages?
Years old
Hand calendar.

10a. Did you have a drink during the 2-waek period [outlined on that
calendar/ beginning Monday, (date) and ending Sunday (dare/l?

10 Yes 2] No(10c)
b. During that period, when did you last have a drink?

Month
c. When was your last drink prior to that 2-week perio&? 7777777

19

Moanth Date Year

Refer to 10c. %7 |

04 1] Over 2 weeks, less than 1 year(17)
20711 year or more (26}

13a. During that Z-wesk period, on haw many days did youdrink any | 8667 |
liquor, such as whiskay, rum, gin, wr vodka?

L Jom-

oo[J None or never (05)

68-69

. liuriny ;h-t Z-wnkrpariod, on the day(s) when you drank liquor,
about how many drinks did you hare a day?

. 5u;iﬁg ;hit 2-waek pariod, v;hat was the total number of drinks of
fiquor you had?

[ 70-72

Drink=

. About how many ouncas of liguor were in a typical drink that
yeu had doring that period?

73-74

Cuases

11a. During that 2-week period, on how many days did you drink any beer? [_‘.3‘_“__

Relerto 113, 12a, and 13a. [ 75 |
13 0ne day and one beverage type {16)
21 Only one beverage type (15}

3] 14 daysin 11a, 12a, or 13a (intro)

8] Other (14)

05

C_Towe

00l None or never (12)

b. During that 2-week pariod, on the day(s) when you drank beer,
about how many beers did you drink a day?

[ Joees

. During that 2-week paricd, what was the total number of Laars )
you deank?

T 7 |s2-54]

Beers

d. About how many ocunces wo}n in a typical can or bottle or glass o [i"_s_i
beer that you drank during that period?

Ounces

12a. During that 2-week period, on how many days did you drink any wine? | 5758 |

o

0ol J None or never (13)

777777 " [s9-60]

about how many glasses of wine did you drink a day?

[ Joresees

¢. During that 2-week poriod; what was the total number of ghuﬁ of ) [’_s_i_—_‘c_sj
wine you drank?

Glasses

d. About how many ounces of wine waere in a typical glass that you
drark during that period?

Ounces

Read to respondent:
I huve asked you about baer, wine, and liquor ssparately. Now |
want you to think about them combined.

i 4. During the 2-waek period [outlined on that calendar/beginning Monday,
{date) and ending Sunday (date)], on how many days altogsther did you
drink alcoholic beverages, that is, beer, or wine, or liguor?

Days (15)

01 Ore day only (16}

1 have asked you about beer, wine, and liquor separately. Now |
want you to think about them combined.

=0

Refer to questions 11b, 12b, and 13b.
18a. During that 2-week period, did you have more than (largest iumber
in 11b, 12b, or 13b)drink(s) on a single day?
100 ves 2l No (16} [,-]L

b. Du;ing that 2-week period, on how many days Jdid you have more than M
{largest number in 11b, 12b, or 13b}drink(s) of beer, or wine, or liquor?

Days

¢. What was the largest number of drinks you had on any one of
those days?

| 81-82

Drinks

d. 6nrhkormaniy days during that 2-weak piriod did you have
inumber in 15¢) drinks?

I 83-84

—— - £ ]
. How many drinks did you have on that day?

85-86

Drinks
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16a. Waa the amount of your drinking dueing that 2-wseck poriod typloot
of your drinking during the past 12 montha?

1DYes{16c} 200no
b. Was the of yout dr" K ;h.;r;g ; z't 2-“c:! p:jriéd mero )
or leas than your drinking du.na tha poot 12 reonilis?

Let’s talk about the 2-wask period ERDING VITH AND
INCLUDING the day you had your last drins.

17a. During that 2-week parios, on hew many days did yeu €xin% cny Loar?

oo

of beer that you drank during that pariod?

Qunces

1] More (23) 20 Less 123)
c. Forhow hany years has iiﬂ; l;a;n}v;si:ca;o; v—m.:r &wiﬁ!;inﬁ?‘ o 7-9
Years (23) 00 Less than one (23)
Read to respondent:

| 122. During that 2-week period, on how many days did you drink any

tigecr, such as whishey, rum, gin, or vodiza?

00[J None or never (06}

b. D"nrg that 2-weals period, on the day(s) when you drank liquor,
ot liow meny drinks did you have a day?

Drinks

c¢. During thot 2-wea!s paried, what vwas tha total number of drinks
of Bguar you had?

Drinks

d. Amm ftovy many cuncas of liquer wereina typxcal drink that
you hed during that pariod?

Ounces

27-28

34-35

Refer to 17a, 18a, and 19a.

13 Only one beverage type (21)
2] 14 daysin 17a, 18a, or 19a (21}
s Other (20

0o

36

ool None or never (18)
b. During that 2-week paviéd: en t;mid;yl;) wion y;; d;:;.:_l‘-:, er, [ 1-12
about how many heers did you drick a dsy?
Beers
c. During that 2-wnk perlc;d; w'haRt ;m; t;:;u;mi n:nr;zb;r:w besr_s B KERS T
you drank?
Beers

d. About how mnny ounces were in a typical can er b..“i]eim glhnes 617

Read to respondent:
1 havo cclied you shout besr, vwine, and liquor saparately. Now |
wont you to tiind chout them combined.

20. Biging tha 2-wwock perind ENDING WITH AND INCLUDING the day
yau hed your last €rink, on iow many days altogsthar did you drink
alzchelic boveroges, that is, beer, or wina, or liquor?

Days

‘ 37-38

18a. During that 2-week pariad, on how many days did you izl
any wine?

ool] None ar never (19)

b. During thn Z-wuk perisd, en the dayls) whan you Crentiwing,
about how many glasses of wino €id you dvla’i a day?

Glagses

of wine you deank?

Glasses

d. About how many ounces of wina werae in a typlzolglazsthatyou
drank during that pericd?

Quinces

[~}

219a. Vlcs to cmount of your drinking during that 2-week period typical
of your €rinldng during tho 12 months before your last drink?

10 Yes (21c 2(J No

B. Vs tho ameount of your drinking during that 2-week period moro
er loza thicn your diinling uring tho 12 months before your last

drink
100 More (22 2 Less (22)

c. Fer how many yoors was this tyriscl of your drmkmg?

Years 00 [ Leas than ona

39

r_,w__j

c. Durlng that 2-week perit:d:w:m_t wiae Qo tfzi.—?.anhf:&ii:; - ‘ Z2-348 FOOTNOTES
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22a. What is your MAIN reason for not drinking since (date in 10¢)?
o0o[]] No need/not necessary
010] Don't care for/distike it
020 Medical/health reasons
0ald Religious/moral reasons
0ad Alcoholic/problem drinker-self
05 Costs too much
os] Family member an alcoholic or problem drinker
07{]] Quit drinking (23b)
0s] Infrequent drinker{23a)

4344

25f. When you were a moderate drinker, how many drinks of
alcoholic baverages did you have in a week?

Drinks 00 [ Less than one

9. V;l-s t/hn-n ever a period in your life when you considered
yourself to be a light drinker?

1DYes

h. For how many yoars were you a llght drinker?

201 No (07}

[ 65-66

67

:

6869

ss] Other {Spec:fy) o Years 00 [J Less than one l s
b. Have you completely st d drinking alcoholic beverages? [_e5 i :v";::.y;:;:: ;:‘:i:r:: ::,"‘k :v"e::;l many drinks of
1] Yes {23b) 20No
23a. During the past year, in how many MONTHS did you have at least (i'_"_l Drinks 00 L] Less than one
one drink of ANY alcoholic beverage? Refer to 25a, 25d, and 25g. 72
1[0 254, 25d, and 25g are all “No** (25j)
Month 4,
onths (24) _ 07 8] Other (25n)
b. Duving thc year befors your last drink, in how many MONTHS did 1‘8“49
you have at least one drink of ANY alcoholic beverage? 25j. Was there ever a period in your life when you : e 1 [ 73
to be a very light, q drinker?
Months 00 [ None (25)
24a. During [that mont_h/thou months}, on how many DAYS did you li':si - 1,[:_] Yef Lo 2lNe {25m)
have 9 or more drinks of ANY alcoholic beverage? «. For how many years were you a very llght, occasional, or [74-75
infrequent drinker? .
Days 000 [J None
"""""" - " |sazss Years 00 (] Less than one

b. During [that monlhlthou momhs] on how many | DAYS did you
have 5 or more drinks of ANY al: ? (I
{number in 24a) days you had 9 or more drinks. )

lude the

Days o000 ] None

Read to respondent:

These next questions are about drinking during your lifetime
beginning with the age you started drinking. | will ask you
about heavy, moderate, and light drinking.

25a. Was thers ever a period in your life when you considered
yourselt t0 be a heavy drinker?

1E]Yes

b. For how many ynn were you a heavy drinker?

2[J No (25q)

Years 00 [] Less than one

c. Whon you were a houvy drinker, how many drinks of alcoholi

beverages did you have in a week?

Drmks 000 [ Less than one

d. Wu thm evera poriod in your mo when you considered
Y iftobaa drink:

10 Yes

20 No (2591

o. For how many ysars were you a modcrno drinlur?

Years 00 [] Less than one

. s foinl

1. Whan you were a very Ilght, i, or 7

786-77

how many drinks of alcoholic bevoragu did you shavein a
woek?
Drinks oo [ Less than one

ider y if to be an ab
inf drinker?
1] Light
20 Moderate 7
30 Heavy
4[] Abstainer
5[] Very light, occasional, infrequent
8([] Other {Specify))

or a very light,

> {31}

P
or a light,

id Ifto be an abstai

10 Light : 3
2] Moderate

3] Heavy

4[] Abstainer

5[] Very light, occasional, infrequent

g[] Other (Specifyb

L 13n

78

|79
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Read to respondent:

1 would like you to think about your drinking of alcoholic beverages,
that is, baer, or wins, or liquor, around (date in 10c.)

26a. In a typical week, on how many days did you drink alcoholic
beverages?

82-83

Days 00{_]None (27}

b. On the day(s) when you drank, about how many drinks did you
have a day?

Drinks

84-85

¢. For how many years was this typical of your drinking?

00 Less than one
98] Not typical

Years

29f. When you were a moderate drinker, how many drinks of
alcoholic beverages did you have in a week

Drinks ool ] Less than one

g. Was there aver a period in your life when you considered

yourself to be a light drinker?
1(JYes 2. 1No (08)

h. For how many years were you a light drinker?

Years ool 1 Less than one
i. When you were a light drinker, how many drinks of alcoholic [108—-122
beverages did you have in a weesk?
Drinks oolJ Less than one
110

103-104

105

166-107

27. During the year before your last drink, in how many MONTHS
did you have at least one drink of ANY alcoholic baverage?

Refer to 29a, 29d, and 29g.
10 294, 294, and 29g are all "No’’ (29j}
8] Other (30)

08

86-87

88-90

Months 00 J None (29

28a. During (that month/those months), on how many DAYS did you
have 9 or mora drinks of ANY alcoholic heverage?

Days 000_] None

b. During [that month/those months), on how many D {vs did yc;u leﬁ
have 5 or more drinks of ANY alcoholic heverage? (include the

tnumber in 28a) days you had 9 or more drinks.)

Days 000 J None

Read to respondent:

you considerad yourself

28j. Wag thers aver a peried in your iz whan
i inf t drinker?

to be a very light, 1, orinf
10 ves 20 No 130

k. For how many years were you a very light, occasional, or
infrequent drinker?

Years 0o{] Less than one

|. When you were a very light, 1, or infreq drinker, how
many drinks of alcoholic beverages did you have in a week?

Drinks o0o[ ] Less than one

111 |

112-113

114-115

Thase next questions are about drinking during your lifetime beginning
with the age you started drinking. ! will ask you about hsavy, moderate,
and light drinking.

29a. Was there ever a period in your life when you considered
yourself to be a heavy drinker?

100 Yes

20 No (294}
b. For how many years were you a heavy drinker?

Years 00 Less than one

c. When you ware a heavy drinker, how mlni drlnksrolmal;:oiaolicr o
beveragss did you have in a week?

Drinks 000 Less than one

30a. What is your MAIN reason for not drinking since (date in 10c)?
o0ol] No need/not necessary
011 Don‘t care foridislike it
020 Medical/health reasons
03] Religious/moral reasons
0sd Alcoholic/problem drinker-self
0s{] Costs too much
osl ] Family member an alcoholic or problem drinker
0707 Quit drinking

116-117

d. Was there ever a period in your life ﬁh;nryou considered 100
yoursslf to be a moderate drinker?

10 ves 2{dNo (29g)

T [101-10%4

e. For how many years were you a mod-r-llvo &rlnk_lr?

. Years 0o["] Less than one

0s] Infrequent drinker (31)
ssl] Other {Specify)
b. Have you completsly stopped drinking alcoholic b ges? 1s
10 ves 2{1No
FOOTNOTES
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[RT &6 |

d. Did [this injury/any of these injuries] occur in the past 12 months?

10 ves 2[0no

31a. Some people hava problams related to drinking. Have you EVER  __3=% | "34a. Did you EVER have any {other) health problem related to .29
had a farmly or mamal problem related to YOUR drinking? YOUR drinking?
107 Yes 20 No (32) s 1O ves 201 No 135/
. > i 611
b. What problem did you have? b. What was tha health problom? | 30-35
¢. Anything else? ————
[1Yes (Reask 31bandc) [ No c. Anything else? |_new
Mark box or ask. 01 year or more’’ in 04 (32} I.___ 3 Yes (Reask 34b and ¢/ CINo
d. Did [this problem/any of these problems! occur in the past - - .
12 months? Mark box or ask. [ 1 year or mare* in 04 (35) ’735
1 lvYes 21 No d. Did ithis problem/any of thase problams] occur in the past
I___ 12 months?
32a. Have you EVER had a job or work proi'em ralated to
YOUR drinking? 1L ves 2[JNo .
35a. While YOU were driving, did you EVER have 2 motor vehicle |37 _
1l ves 2LINo (33) accident or traffic violation related to YOUR drinking?
. 14-13 .
b. What problem did you have? 100 Yes 2 [ No (36}
b. Which, a motor vehicl ident or tratfic violation? [ 38
1[0 Accident
20 violation
— - - 3[JBoth
c. Anything else? NCN Mark box orask.  [1°'1 year or more” in 04 (36) 39
[ Yes (Reask 32b and c) O No c. Did youhavea[ hicl ident/(or) traffic violation] related '
S . _ . to YOUR drinking in the past 12 months?
Mark box or ask. 3 year or more’’ in 04 (33) 20 0 0
d. Did [this problem/any of these problams} occur in the past 1L Yes 2LINo
12 months? FOOTNOTES
100 ves 2 No .
33a. Have you EVER had an injury related to YOUR drinking? {21
10 Yes 20 No (34
b. What was the injury? T [22-27
¢. Anything eise? T KCN
{Jves (Reask 33bande) [ No
Mark box or ask. [3*1 year or more*" in 04 (34) L_28

FORM HIS- 11581 {19831 (3-14 81
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36. Tel me whether or not you have EVER had any of the following FOOTNOTES
conditions aven if you have mantioned tham before.
. Hypertension or high blood pressure? ........... 10Oves 200No (e }-
b. Hardening of the arterles? 10Oves 200No (&}
c. Tachycardia, arrhythmia, or rapid heart? ....... 100 ves 200No . [ 42|
d. Arthritis orrh Ism? iDOves 200N0 [ 43 |
#. Convulsions or $8i2ures? ......eeennes I 10ves 200No [Cae |
f. Blackouts? iOves 200N0  [%5 ]
g. Shortness of breath? 10ves 20No E
h. Insomnia or slesplesanaess? ........... erassanseesenss 10Yes 2 0No LT_7—
i. Hepatitis? 10ves 200No e ]
i. Any diseass of the pa 2 ‘COves 20n0  [%2 ]
k. An ulcer, othar than & skin ulcer? .....ccvennien .10ves 200No EE
1. Any gastroi inal bleading? t0Oves 200No G
m. Diab ? 100 ves 20No [I
n. Heurt attack or heart fallure? ......coevee wevnneees 10 Yes  200No [s37]
0. Coronary heart di ? 10ves 200nN0 s
p. Stroke or hemorrhage of the brain? ........... e 1ldYes  2[0No o5 |
q. Angina p is? 10Yes 200No (e |
r.C ? . 10ves 200N0 EE
s. Yeliow jaundice? 1Oves 200n0  [58 ]
t, Fatty liver? 10ves 200No IS_—T
u. Enlarged liver? 1Oves 200N0 [ 80 ]
v. Cirrhosis of the liver? 10ves 200No [Cei]
w. Any other liver trouble? ... w10ves 200No CE
x. DT's ot delirium ? \Oves 20N0 [ 3]
y. Alcoholism? 10ves 200No [Cee |
Mark by observation. Mark all that apply.
"D toesmona o e
1T No one else present e |
09 | 1O Husbandiwife [Ce7 |
1[0 Child/children under 18 years old [e8 ]
110 Parentis) [Ces |
10 Other adultis} 5o ]

ORM HIS-14SR) {1983} 13-14-83)
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SANMS 503 1198318 3 82

Card M

A. Place used for nearly all medical care

B. Especially good for treating this condition

C. Conveniant to home

D. Convenient to work or shopping

E. Refarred by a doctor

F. Referred by friend or relativa

G. Only place available

H. Health insurance plan raquires

1. Emergency

J. Some other reason — Specify

(Cut along broken hine)

CARDN

1.Job layoff, job loss, or any reasons related to unemployment
2.Can't obtain insurance because of poor health, iliness, or age
3.Too expensive, can’t afford heaith insurance

4, Dissatisfied with previous insurance

5.Don't believe in insurance

6. Have been healthy, not much sickness in the family,
haven’t needed health insurance

7.Covered by some other health plan

8. Some other reason — Specify

Fom H.501 110421 14-2803)

FORM IS 501 (1943) 16 23831

MEDICARE

Heaith (1) Insurance

S80CIAL SRCURITY ACGT

NANE OF BENKFICIARY %
JOHN Q.PUBLIC \'

CLAIM NURSER w? sex
ooo-oo—oooo-AsP MALE

1§ EXTITLED TO EFFECTIVE DATE
HOSPITAL INSURANCE T-1-66
MEDICAL INSURANCE 7386

SIGH

s D g & Public.
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1984

The 1984 NHIS was composed of approximately 41,000
households containing about 105,000 persons. As in previous
years, information was collected on acute conditions, episodes
of injury, restriction in activity, limitation of activity due to
chronic conditions, prevalence of chronic conditions, respondent-
assessed health status, and the use of medical services—includ-
ing physician contacts and short-stay hospitalization.

A special supplement on aging was added to the 1984
NHIS. This supplement was added to obtain information about
older people who were living in the community at the time of
the interview. The supplement on aging was designed to collect
information on the following issues:

® Family structure, relationships, support, and living
arrangements

Community and social support
Occupation and retirement
Conditions and impairments
Activities of daily living
Instrumental activities of daily living
Nursing home stays

Help with care

Familiarity with hospice

Health opinions

Additional information about the Supplement on Aging can be
found in Vital and Health Statistics report, Series 1,
No. 21 (3).
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M. HEALTH INSURANCE PAGE

Read to respondent(s}:

Medicare is a Social S heslth i for disabled and for p 685 ysars old
and over. Peopis covered by Medicars have s c-rd that looks like thln.
Show card.

b. s —— now cavared? b, | 1 & Covered s [JoK
2 [3 Not covered
Ask for each person with “Covered’ in 1b: 10 Yes spK
2a. Is —— now euv-nd by the part of Soclaf Security Medicare which pays for hospital bilis? 2a. 202 No
Mark box in person’s column. - d R
b. Is —— now covered by that part of Medicare which pays for doctor’s bilis? Thisis the M.dlcan plan for b.] 10ves s[JpK
which — — or some agency must pay a certaln amount each month. Mark box in person’s column. 20 No
Ask for each parson with ““DK’* in 2a and/or b: 1 ] Hospital
3. May | please see the Socisl Security Medicare cardis) for — — (and — —) to detarmine the type of coverage? 3. 2 0 Medical
Transcribe the information from the card or mark the “"Card N.A."" box. ad card N.A.
We are lntmctod ln all ldnd- of health insurance plans except those whlch pay only for accidents.
4a. (Not } Is in the family now by a healt
plm whleh pays any partofa hoiplhl, doctor’s or surgeon’s blll? E] Yes ONo M1y Ook (M1)
¢, Is anyons In the family now cov-rod by sny other hnnh Insurance plsn
which pays any part of a hospltal, doctor's or il [ Yes (Reask 4bandc) I No (5
. TAILE H.l.
PLAN 1 BGa. Doss this plan pay any part of hospital 7. l-—-—eonnd 7.
under thi 10 Covered (NP}
this | oMllnod through
e 10 ves 2 0 Ne s ok (name) plan? 2 [ Not covered (NP)
10Yes 31;1 yo_lal _ 8000k __| b Dossinis pisn payany part af doctor'sor - |
b, Is it now carried through an emplayer or union? surgeon’s bills for operations?
1C0ves  20N0 s ok 10ves  200No s ok
PLAN 2 8a. Does this plan pay any part of hospital 7.5 ——covered | 7.
Sa. Was this (name) plan obtained through m)‘::n? 1 O covered (NP}
an employer or ulon? 10 Yes 20 no o0 px fnane 2 [J Not covered INPI
10ves _20Noter 9TIOK®)_ _ _ |\ Gogethin pian pey any part ot Bostovaor |
b. Is it now carvied through an employe: or unlan? surgeon’s bills for operations?
10ves 200No s Clok 1 ves 2 [JNe s 0ok
PLAN 3 8a. Douthhphnpuy-nvpnﬂoﬂwwhﬂ 7.ls——coversd | 7.
|8 Wes iz arilan Shtained though under this 100 Covered (nNP)
ln.:mpl.ovl:ﬂf fari] 10 Yes 2 0 No sOpk (nsme) plen? 2 [0 Not covered (NP)
1Lves _ 3@1*0.!5_' _ SLIDK®)__ __} b Goss s plan pay any pertof doctorsr |
b. is it now carried through an employer or unfon? surgeon's bille for opecations
10 ves  20N0 3ok 10 ves 2 O No .sDDK
M1| 10 Covered NP
M 1 Raview 1 and 7 for each person and datermine if ““Covered’’ by gither Medi and/or i or ““Not d.” 2 £ Not covered under 65 (NP)
. a[J Not covered 65 and over (NP}
Ask for each person “’Not covered’’ in M1. If *’‘Not covered 65 and over,* include ’or Medicare.””
Bn.{Mnny pooph do not carry health for ) Hand Cerd M. 8a. 12 3 456 7 8‘2
Which of th: statements describes why — — s not covered by any health Insurance (or Medicars)?
Any other 1 ? _ _Circle all reasons given. | _ Specify
Mark box if only one reason. If ““Not coverad 65 and over,"’ in M1, includs *’or Madicare.’* 00 D Only one reason
b. Whatis the MAIN reason — — is not covered by any health insurance (or Medicare)? b. 2345 7_ 8,(

_Specify_

FORM HIS-1 119841 {8-9-83)




M. HEALTH INSURANCE PAGE, Continued

Ask only if persons under 20 in family:

Doo. anyone inthis hmllv now Teceive mkunc. ﬂwmhﬂn “*Ald to Families
Chitdeen’’ aled “AFDC’’ or “ADC'?

O ves Ono 10 Dok _J
. Dess —— nawreceve AFDCorADC? T TTTTTTTTTTTTTOpCTITTOTTTTT
9b.| , ves
2 0No
s 0ok
10s. Dose anyone in this family now ive the *‘Suppt 48 ity
Insome'’ or 881" gold-colored check?
____________________________________ Ove  _OWeon Oox 4 | ]
b. Dass —— now recelve this check?
q0b.| 1 OYes
20No
9 0ok
11a. Therelen called M id which pays for heaith care
hrmlnnud (lnﬂﬂulmhhd‘oc&l«llnnmu)).
During the past 12 months, hss anyons in this family received
care which has bean or will be pald for by Medicald (or (name)?
O vos Oto 2 Ook
b, Hos — - received thie care in the past 12 montha? 11b.] 1 Oves
20No
s Dok
12s. Dosa anyone in the family now have a Medicald (or (name} card which
looks Nke this? Show Maedicaid cardis),
I = AL ONeprp Ook (]
b. Deee —— naw have this card? 12b.) 1 Oves
20No
_ B s 0ok
Ask for each person with *Yes'' in 12b; c. [ Medicaid card sean
©. May | pieases 208 — — (and — ) card(s)? Curent s
Mark sppropriste box{ss) in psrson’s column. 2 OExpired
3 CINo card seen
a (J Other card seen,
Specily
13s. [s anyena in the family now covarsd by any other public
sseletance pregram that pays for health care?
O Yes O NotNexe Tlok
______________________________________________ pagel_ e ]
(8 —— covered?
b. (8 ——now 13b.[ 1 OvYes
2 0No
s ok

PFORM HiB-1 11984) (8-0-33}
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M. HEALTH INSURANCE PAGE, Continued

14a. Does snyona in the family now ive military reti pay
fram any branch of the Armed Forces or a pension from the Veterans
Ad, i Do not include VA disability compsensation,
0 ves Owo 151 Dok
14b.] 1 I Yes
2 0 No
9 (JoK
Ask for each person with *'Yes’’ in 14b: 1 O Armed Forces
¢. Which does — — receive — the Armsd Forcas retirement, ths VA pansion or both? c. 2O VA
Mark box in person’s column. 10 Both
15a. Is anyone in the family now covered by CHAMP —VA, which is medical
insurance for dependents or survivors of disabled vaterans?
O Yes OnNe 116y Oobk
b. Is —— now coversd by CHAMP—-VA? 18b.] 10 Yes
20 No
s Ol DK
16a. Is anyone in the family now covered by any other program that provides
health cars for military dependents or survivors of military persons?
3 ves OnNo 22 Obk
b. Is —— now covered? 16b.} | Jves
20 No
s oK
Mz Refer to “AF"* box abi *s column M2 1 [J AF box marked (17}
efer to . ox above person’s column. 2 0 Other (NP)
17a. Doas — — havs a disabllity related to — — service in the Armed Forces of the United States? 17a.| 1 O ves
2 0Ne (NP2
b. Doss —— now recelve compensation for this disablility from the Veterans Administration? b.f 1+ O Yes
2 [dNo

FOOTNOTES

FORM HIS- 1 {1984] (8-9-83)




M. BEALTH INSURANCE PAGE, Continued

18a. During the past 12 months, that is since {12.:month daze) a year agd, have (rexd names of
related HH members 18 or ovar)been lald o from & o7 lost & job?

Oves [INo #44) Dok m4)

b Whowsstws? T T e
Mark *'Lald offfiost Iob" box in parson s cc!.zrnn

¢, Anyonae elss?
] Yes (Reask 18b and c) D No

Ask 160, ¢, and t for sachperson with “Laid of¥/lostjob™ in 185, R
d. How many times has — — bea: lald off or loct o job during the paut 12 monihs? d.

o Inwhatmorth was — — Wi off or did - - toss afob (ehelssttimaitsa | ]
time befo.e that))?

1. For ANYTIME curng [thatitheoes] ol Lsyatits) or job tosiies), did— — recelve
vnemploynment inguzance Lenefiis?

+ {3 Laid off/lost job

Time 1
l: Time 2
[: Tlme 3

19a. loeluu af (nsmes of. reons in 18b) jobiayafiie) ov job lossias), did anyone In

the family loss any TIUrance Coverags that hed been cerrisd
[that/thoss) jobls)?
Oves Oto ms) Oox im4e)
b, Who was thia? 16b.| 1+ D Lost coverage
Mark "'Lost coveraga’ box in person’s column,
. Anyone else?
O Yes (Resck 1Sbandc) I No
M 3 Refer to 19b and mark appropriste box. M3 1 O Lost coveraga (20)
2 O3 Did not lose coverage iN®)
208, For ANYTIME dudno [Mdua-uob Inyoml) oc]ob loss{es), was — — without any 20a] 1 O Yes
type of heatth insur health care suches ¥ O N
Medicald, AFDC,ormlIhuy Inm!’l mumu,umﬂdsk-wm coveepe.} 2 LINo (P}
b. Forhow long was —— without som? typs of hestth ineucance caversge? | b.| 0o Less than 1 month
{How many months [s that?)
Maonths
21a. For ANYTIME during [that/thoss] job laycti(s) or job loas(ss), vwas — — coversd by 210 10d ves
any health care program, such as Medic'3, AFRC, or a militery benafit program? 200N {vp)
b. Forhow long was —— covered by soma hesith care progrea? | T o] o0 T Lass than 1 month
{Haw maay months [ that?)

Months

M4

1 No persan 55* in family (HH pg.}
8 3 Other {Supplemean: on Aging)

M 4{ Refer to agsix) and mark approprizte bax.

FORMHIS-1 129841.3-9-2.)
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OMB No. 0937-0021: Approva! Expires March 31, 1985

ronv HIS-1(SB) {1984) NOTICE: Information contaned on this form which would permit of any or
3-13-841 has been collected with a guacantes that it will be held in strict confidence, will be used only for purposes stated for
this study. and will not be disclosad or released to others without the consent of the individual or the establishment
U.5. DEPARTMENT OF COMMEACE in accordance with section 308id) of the Public Health Service Act {42 USC 242m)
""" WIREAU OF THE CENSUS T e 7
ACTING AS COLLECTING AGENT FOR THE . N . —. . -
U'S. PUBLIC HEALTH SERVICE 1 [ RT80]2.R.0. Number [.3=% 3. Sample
Book of books
NATIONAL HEALTH INTERVIEW |+ gga*w' number [ 810 'Segment Ty l18-1¢]
SURVEY . '
L n
&. Person [17-18!86. Sex 19 ! 7, Sample Person name {20-~389! 40--54' Middle [1]
SUPPLEMENT BOOKLET number T DO Mate Last 1 First " wutial
: 20 Female: : :
8. Final status of supplement [ 58 [9.Dat |87 —80] 10. Interviewer identification 8162
0 No SP selected completed Name | Code
Interview i i Month | Dare !
O Complete intervisw (all appropriate pages completed} :
20 Partial interview (some but not all appropriate 1
pages completed) (Explain in notes)
NOTES
Noninterview
3 ] Refused (Explain in notes)
40O sp temporarily absent, no proxy available
sOsp or physical no proxy avail
o [J Other {Explain in notes)
e —————————————

CONTACT PERSON INFORMATION

3 Contact information for this family unit alresdy obtained, transcribe when editing. Fill item 15 below, THEN go to HIS-1 Household Page or next SOA.
Read to SOA raspondent at and of interview — The Nationsl Center for Health Statistics may
information. Plesse b I

wish to contact you again to obtain additional hesith related

17a, Exact address from HiS-1,
Number snd :

3 me name, - P of aclose or frisnd who would know where you could be resched in T 82
case we have trouble rsaching you. {Please give me the name of who is not y living in the housshold.) Please printiterns 11, 12, 14. 34
11. ContactPersonnsme [RY 81 | 34 [5-24 ! [26—-2a9! 40 H3. Area code/telephone number 514
Lsst | Firat 1| Middle _ I T I "[ |
1 | initial
t 1 1 OONone 2 ORefused s DK 8
12a. Address (Numbc; and street) 4185114, Relationship to Sample Person [‘ll-‘l 7
T T 16. S ending time 18-21
b. City $8-3%, State [se-87,7zp ~ [as-2¢ Go 1o HIS-1 22
: H ode {' o a.m.} Household Page
H ) 2[Jp.m. or next SOA Ty
S s S
- TRANSCRIPTION FROM HIS-1 -4
18. Area code/telephone number from HIS-1, item 11 23-32117h, Mailing address from HIS-1,item6b 1 [] Same as Ba on HIS-1 ]
~ Number and street $-30
1 CINone 2 O Refused 33_ |
m Ba (Please print items 178 ~c) 34-58 City 3150, State $3-61

ode

[s1-82' z;p
y G

City B9—78] State 7'".‘?; éipd BL’A’_ c. Special Place name (Fill if applicable) ‘&'_'_7_
1 | Code
. i 1
SUPPLEMENT ON AGING SAMPLE SELECTION
Use Table A orBasi onHIS-1 H hold Compaosition Page. Circle that letter and enter number below to indicate the order of interview {1 = down RT 84
{from the top of the listing, 2 = up from the bottom}. Follow this order whenever two or more sample persons are at home at the seme time. 3-4
18. Are there any nondelsted persons 66 years old : 1 O Yes {List by age (oidest to youngest) in upper portion of appropriate tabls, s
or older in the femily? 1 - mark “'SP”* box on HIS-1 for each, THEN 19}
1 200N (19
19.  Are there any nondeleted persons 55 64 years I 1 OYes (List by age (oldest to youngest) in Jower portion of appropriate tabls, mark *‘SP'’ box on Ls |
old in the family? : HIS-1 for sach *X‘’ person, and begin I using the approp. “order of interview'’}
P 2 OnNo (Begin interview(s} using the appropriate "'order of interview"’}
TABLEA ____ TABLER ____
Age Name Parson Sample Age Name netoer sg:rv::':
7-8 $-10[ 3940 ] -a2f
|‘I‘I-12 (13—14 X 4344 A5-48| x
|1l—18 17-18 % 4748 49-80|
[19-20 21-22] ¢ 5182 |s3-84
(2324 [28-28] x (ss—g6 (5788
27-28 29-30 5960 8182
31-32 [33—34 X 6364 85-¢8
35-3¢ 37-38 67-68 69-70]




RT 65

SUPPLEMERNT ON AGING

T 3-4

i

a. Initial status of sample person

Section N. FAMILY STRUCTURE, RELATICNSHIPS, SUPPORT, AND LiVING ARRANGEMENTS

10 Available (N1b}
2 [ Callback requirad (Naxt SP)

|

N1

h. Supplement baginning time

69
mm 1Jam. 10
20 p.m. ’ 1

" temtyet

’ Read to respondent — We are |

about tho health of people 85 years of age and older in

furthier
the United States. | will also ask you samo questions abou? your famliily and soclal activities.

Ask ar verify for each HH member

Person No.| Age on
on HIS-1 HIS-1

Relationship to Sample Person

1. How is {name on HIS-1) related to you? -2 [id-1a [i5-1e
Enter **‘Sampla Person’’ on appropriate line. o
[i7=18 [18-2¢ 21-22
Enter “‘Unrelated’’ for persons not related to the samplo psrson. 02
Enter ““Deleted”’ for any delsted p except AF memb [23-24] [25-2e (2728
living at home and babies born during interview week. 03
Enter ages from HIS-1. [as—20} fa1-32 33-34
04
[3s-23] [az-33 39-40
05
[a1-a2] [a3-a2 45-46]
06
[az—as| [as-B0 5382
07
[s3-84] [ss5—58 6788
o8
oo o1-2] 63-44
]
es—ss |87-€3 €970
10
71
i 1 O Somp'a parson is now married (N3}
N 2 Rofer to marital status (page 46 or 47) cn HIS-1 | 2 [0 Sarnpla person is now widowed, divorcad, separated  (2b)
: 3 [0 Ssmip!s parsen has naver baen married (6)
i o L2z ]
. . . 1 Yas
N 3 Spouse of Sample Person previously interviewed on SOA : ; O Ng {‘5’
2a.How long have you been married (o (name of spousal)? : 00 [JLess then ono year 7374
' {3)
1 Rumber of yesrs
__________________________________ Rt
b. Eartier fyou told me/l was told] that you ars now | oo Dtossthan onayear {2878
4 d/db ¥ How long havo 1
you been [wid T d/sep d]? '
' Number of ysars
3a.Including step and adopted childre=, by ooy LAY ' t[INene (6) 177-78]
chiidren do you have? '
!
, Humber
. e e e e e C e e s b e e e e e e e e e m e e e — e
b, How many of your children aro coo ot oy i
many are daughters? '
; Numbar of sons
+
!
, tiumber of ¢
'
i
H Total number of children
' Carnpove with 3a, reconcile differences
l
fofe slationship rostar in 1 ! 1 Ul ng 2 5Fs ehi'dren live in houssehold (6) Loes |
N4 efor to relationship roster in ' 210 (1)
5
FOOTNOTES

TINMUH'S 3 1581 (184113 13 B4}
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Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, AND LIVING ARRANGEMENTS, Continued
4a. How quickly can [lny ona of your children/your son/your : 18818
daughtar] get ! ;
! 1 {1 Minutes
! 2 Hours
; e Number 3[1 Days
1
_________________________________ e e e e a—
b. How often do you see {any one of your children/your . 000 ] Less than once a year/ naver 88-91
son/your daughter]? ! 1 Day
' 2 D Week
v Timesper|?3 D Month
‘, 1 Year
c. l_i;w_ onm_d; you ;al_konun— t;hphon; with (;nyon.;l_ o r oooE] Les; ;han onc; a- yearlne:'er l"»——-———’i
your children/your son/your daughter]? ! 2 O Day
! 2 l[:l] Week
1 3[J Month
: .. Times per <0 Year
d. How often do you get mall from z.;y‘o?..of;oiu """""""" | 000 Less than once ayearmever ’
chitdren/ your son/your daughter)? : 1+ C] Day
! 20 Week
i . _Timesper)? D Month
: 0 Year
8. [Do your children/Doss your son/Does your daughter] : [_ss |
routinely give you money to help with your living : 10 Yes
expenses or pay your bilis? Ioa O No
T -100
6a. Including step and adopted brothers, how many LIVING i N (02100
brothers do you have? : ool Nane
I
:’ Number of brothers
_________________________________ A
b. Including step and adopted sisters, how many LIVING ! oo None [ra1-102]
sisters do you have? \
I
1
: Number of sisters
i
7. How long have you been living hers, in this (house/apertmentl? | o[ Less than 1 year [103-104]
t
i
: Number of years
)
| 100 Yes (12) 108
NS Other family member previously interviewed on SOA : 200 No (8
Mark if known ' [10s_|
8. Is this (house/spartment] in  RETIREMENT i 1O ves
( 4 Mding or fex]? ! 20 No (10}
9. thﬂnryoumﬂmnornot,mm(mm } 107
le in THIS toxl2 | (] Yes
{20 N
. Groupmeats forresidents? e
b. Housskeeping or maid service? o D Yes ) 108
t 200 No
_________________________________ e e o i = e e e o e oy 4n v e e = em e e - — = o —
¢. Medical services? i 10 Yes 109
I 20 No
--------------------------------- [ oiaieia il R T T
d. Telephone call service to check on your well-being? : 100 Yes 1
v 20 No
_________________________________ IL.____.__.___....____.._______._..-__-.__.4-_%7 [
@. Recraational services? 1[0 Yes m
7 200 No
10a. Is it NECESSARY t0 go up or down a step to get into this ¢ 1[0 Ne 12
L partment] from the i Yes — If not mentioned, ask: s it one or mors than omZ(
1 21 step
H 3 [J More than 1 step
_________________________________ b m o e e e e o e
b. Counting basements and stepdown Hving aress as ! L |
separate levels, don wl [houss/spartment] have more 1o O Yes
than one floor or level 1 20 No (11b}
]
L

FORM HIS-9 {SBE 119441 13-13-84)



"RT 66 |

Section N. FAMILY STRUCTURE, RELATIONSHIPS, SUPPORT, ARD LIVING ARRANGEPIENMTS, Continued 3-4
11a. Does this [house/apartment] have a bathroom, bedroom, 'l Yes 5.
and kitchen ALL on the SAME floor or level? 27 No
b. Does this [t p ] have & walk-in sh , that 2] Yes L
is, where you don‘t step over the side of the tub to gstinto N
the shower? 2 . No
12a. Because of a health or physical problem, do YOU NEED 17 Yes A
a bathroom, bedroom, and kitchen all on the same floor 27 No
or level? .
b, Because of a health or physical problem, do YOU NEED ' 1) Yes 8
a walk-in shower? ) 271 No
1} Sampie parson lives alone {14) -2
. 2{] Sample parson lives with spouse only
N 6 Mark first appropriate box 3[ Sample person lives only with persons p (N7)
' under 18 years old (and spouse)
8Ll Allether (133)
T
13a. Do you and (read names of all other household members} live [l 103 Yes [_1_0_
together NOW bacause YOU nead to share living expenses? } 200 No
e e e e e = e e e e e e o m o - R L
b. Do you and {read names of all other household members) liva togsthar : 1O Yes ‘L
NOW bsecause of a health or physical problam YOU have? ¢ 201 No
1
T - 12
N 7 Spouse of SP previously interviewed on SOA E ;g :lis {ﬁs;cnon o
14a. Is this [house/apartment} now — .
I
{1) Owned or heing bought by you (OR inthe hold)? . .} 103 Yes (14b) O No 13
{2) Rented f0r MONBY? ... ... ..\ tiiirieearieeeaineeannns v 10 Yes (14h) O No 14
{3] Occupied without pay + 10 Yes (Ssction 0 s ]
i
________________________ e
b. Who owns or is buying it? ' T3
| 1B oo Yrae s
Anyone else? : 300 child 18
Follow skip instr for lowest bered box ked. i 40} Grandehitd ” 19
I 5[] Other relative {Saction O) 20
1 60 Nonrelative 21
_________________________________ S i O e
c. is this place fully paid for or is there a mortgaga baing paid? : 10 Fully paid for {14f) [L
! 200 Mortgage being paid
1 - o1 DK (149
___________________________________ A o e e e e e me e e e e = e o e = = e - -]
d. Do you know about how much principal is still owed on the : 10 Yes 23
mortgage? ! 200 No/DK (14f)
. How much prlnc;lpal isstillowod? Tttt o _: ______________________________ 2429
Y
i Amount
oo e e e me o e U _- -
{. Do you know the present value of this place, thatis, abouthow | 13 Yes &
much it would bring if you sold it on today’s market? ; 200 No/DK (Section O}
__________________________________ o e e e e e e e e
¢. What is the present value? : r:"—"“-
J— (Section O}
' Amount
_________________________________ B
h. Who is paying rent for it? : 10 Sample person L14
s
Anyona else? ! : 8 (S:az:se . ETy
i +0) Grandchild 40
! 50 Other relative )
1 603 Nonrelative 42
FOOTNOTES

CMM KIS 1984 (3 13-84)
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Section 0. COMMUNITY Ani3 SDLIAL SUPFORT

O 1 Refer to age

v L. Sample person is 55 —59 (3)
2 _ Sample parson is 60 or oider (1)

:

43

’ Read to respondent

NOTE — Ask 2 immediately after receivinga “’Yes™"in 1.

- The naxt questions are about
community services.

2. How often did you use it — fraquently,

sometimaes, or rarely?

6. Rsgarding your p
to ke doing more?

do you feel that

you are doing about enough, too much, or would you like

1" About enough
- Too much
2, . Would like to do more

1. In the past 12 months, did YOU ~ i Oves L [ D Frequently [ s |
' 20 No ) 2[] Sometimes » Reask 1 and resume list .
#.Uss 2 senior center? v eldox f(Nextservice} 3{] Rarely
N—
b. Use special transportation for the ! 1O Yes [Cas_] 1 Frequently L &7 ]
elderly? 1 20Ne ) 2{] Sometimes } Reask 1 and resume list
! o1 DK f{Mext service) 300 Rarely
c. Have meals delivered to your home ) 1[0 Yes [Cas_ ] 1 [J Frequently [BETIR
by an agency or organization like : 21INo 2 [ Sometimes { Reask 1 and resume list
Masls on Whesis? H ¢ [1 DK fiNext service) 3 [0 Rarely
S
d. Eat meals in a senior center or in \ 17 Yes [so | 1 D Frequently | s |
some place with a specisi menipro- 1 ;{INo ) (3 Sometimes ) Reask 1 and resume list
gram for the elderly? ! 9 (J DK f (Next service} 3 D Raraly
o. Use a homemaker service for the ! 100 Yes Ts2 1 (J Frequently %3 |
eiderly that provides services like i 200No ) 2] Sometimes ) Reask 1 and resume list
and intheh ] o (0 DK { (Next service) 2] Rarely
f. Use a service which makes routine H ' D Yes (s 1 {J Frequently - [ss |
telephone calls to chack on the s 2{]] Sometimes ) Reask 1 and resume list
health of elderly psople? : g G o K}{r’sn service) 3 Rarely
i
@. Use a visiting nurse service? ! 1Ol ves [Css V[F [ 87 ]
' 2[JNo ) 20 Someumes Reask 1 and resume list
! o [1DK [(Next service) 307 Rarely
h. Use a haalth aide who comasinto 1 100 ves Lss 1 {J Frequently [ ss_|]
the home? 1 2[INe . 2] Sometimes } Reask 1 and resume list
H o [ DK f {Next service) 3] Rarely
|
i. Use adult day care or day care for the | 1L ves [_so_] 1 1 Frequently [ s |
siderly? ! 20 No 2[] Sometimes
H sC1ok 13 20 Rarely
!
82
3a.In the past 12 months, dikd you do any volunteer work for any ) 1] Yas [ e
organized group? ; 1l0No
¢ sLiok f14
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R R T ei-
b. How often did you do vol work — ty, imes, orrarely? | 1+ [l Frequently
1 z2[] Sometimes
! 1 Rarely
Hand Calendar
Read to respondent — Thae next questions rafer to the 2 wesks {sutlined in rad on that calend. inning Monday (date)
and ending this past Sunday (date).
4, During those 2 weeks did you — ! [ _ee_|
2. Get tageth ially with fri or ? | [lves ZD Mo
,,,,,,,,,,,,,,,,,,,,,,,,,, - - - 4 . - . —
b. Talk with friends or neighbors on the ? ' [ es |
. aldves 2T No
e el . . B ; .
¢. Get together with ANY relatives (not incl household members)? ! Lo |
' 171ves 2 D No
So oo - - - . M (L4
d. Tlll( wlﬂ\ ANY retati on (h. tepk {ud i fly N et
household momblra)? Vo1 Yes 2U1Ne
#.Go to church o umph for services or other activities? ' . L8|
v aldves 2T INo
_ . I
f.Gotoa uhow or movic, sporn cvont. club m«llnﬂ, cl-uu or . . L » ﬁ
other group event? ' 1175 Yes 21 INo
; T
02 resoond Vi Selt (5) LT
espondent 20, Proxy (Section P)
social activiti n

FORM WIS TiS8 198413 13 841



these sources? Do NOT include any disabllity income.

Section P. OCCUPATION AND RETIREMENT L3-8 |
v
[]
P1 Refer to Wa/Wb boxes for SPin C1 on the + ] Wa or Wb marked {1d) Ls
HIS-1, Household Composition Page , s [ Other (1a)
1a.Have you EVER wc?vkcd ,.' a ]oP ?’_blf'lnj.,", ‘ : ; 8 ;:’(2, Le |
b. Have you worked at a job or busi at any time since you § 1[0 Yes Lz ]]
ware 45 years old? . '
\ 20 Neo 2
v 9{JDK
¢. Did you work at all ata job or bu;lncl- in lho‘pht 12 o 0 Y;s. ______ i ) oo i Ll_
months, that is, since {12 month date} a year ago? : 20 No (2)
d. Since (12 month date) a year ago, in how many wesks did you , erweens 77 " [9-10
work, elther full or part time, not counting work around the ; sz (] Allyear — 52 weeks
h ? Include paid { and paid sick leave. |
: Weeks
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o e e e e e e m e e m e e e = -
«. In the waeks that you worked, how many hours a weak did ! 1112
you USUALLY work at ALL jobs? H
' Hours
1
2a. At this time, do you ider y 1 ired, i 10 Completely retired L 13 ]
partly retired, or not retived at all? ) 21 Partly retired
v 3] Notretired at all 3)
! 4[] Never worked
i “No™ 3]
P2 Refer to SP’s work status in 1a and 1b , 1{]“No"in 1aor 1b (3)
1 alJ Al other (2b)
2h. Have you retired more than once? : [ Yes s |
____________________________________ L. 20Ne ...
©. How long has it been since you retired {the last time)? ! ooJtessthan 1 year M
i
', Number of years
—————————————————————————————————— b e e e e e - e - = === - -]
d. (The last tims you retired) Did you retire mainly because of a ! ¥, 3) 18
haaith or physical problem you had? H ; B N:s 3
___________________________________ S
o. (That time) Did you retire mainly b ou thought your 1y OVYes 19
work would cause a heslith problem? !
; 20 N0
Hand card SOA 1 or read sources for a telephone interview 1 20
3a. (Evan though you do not consider yourself retired) Are } 10O Yes
you NOW recslving RETIREMENT income from any of |
H 20 No 16)
1
i

b. Which ones? Mark all sources given

Any othar source?

’ Note — Ask 4 and 5 for each source marked in 3b

4. How long have you been receiving
isource in 3b/?

s. goyou NOW receive it because of your

'WN work axperience or becsuse you are
or someone

a dependent or survivor of olse?
1 [ Social Security L2 | oo[J Less then 1 year [22-23] «Jown WETI
20 Someone else
Number of years s Both
213 Railroad retirement [2s | 00 Less than 1 year [28-27] «JOwn [ 2s |
2 Someone else
Number of years adBoth
1] A private employer or [2s | oo[] Less than 1 year 30-31 10 0wn L3z
union pension
21 Someone else
. Number of years 300 Both
4[] A government employee pension [ | oo ] Less than 1 year [3a-28] 1O 0wn Las |
(Federal, State, or local) 2] Someone eise
Number of years 3] Both
1] Military retirement [37_} oo[] Less than 1 year 38-39 y[Jown [ 40 |
2 [J Someone else
3 Both

Number of years

s' | Some other source — Specil‘v/ 4

:

1_3JFOOTNOTES

R
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Section P, CCCUPATION AND RETIREMENT, Continuad

8. Are younow iving disabliity pay from apy sourse? [ as |
v 1O Yes
1 20 Mo 8
7. Ara 'sou recelving disability payrnents because of a disability ' - 1%
YOU have orb you are a dependent or survivorof - L 1l Own
someons sise? § 2 L] Sumsone eise (9)
o [ otk
1
T a6—a7
8. How icng have you racek cisabil te? :
g have you besn recelving cisability payments ! sl Less than 1 year )
If more than one, record the longest one. ;
: Nuraizer of years
H
9. Have you EVER raceived sy disabhi ments from , Las |
Socal Security? Y pay T 1O Yes
i 2 No
Lo Jpk
i

Note — Ask 108—j before asking 11 and 12.

b Nota ~ Ask 11 end 12 for each **Yrs'’in 10a~j.

Read to respondent — 1. 'l;!ow l{nuch dmu;:bnlty do you 12. For ho;:{:;l:m‘ h;v‘m ;ouh[:u'i
ave (activity in 10), soms, & some culity/had aloto
Pioaze tolf me Hf you have ANY difficulty when you do the iot, or ars you unable to do it? difficulty/bean unabie tol
folowing acilvities — ! (actisity in 10)?
T
10. By yourseif and notusing aids, doyou ! o | [ s | [s1-82]
have any difficulty — 1 10 1] Soms ool Lass than 1 year
! 20 Aot
a. Walking f rter of ' 2 CINo ;
M?wosm-}? & mile (thatls : o TINA,DK a D unedls Numbar of years
i 53 54 [T
b. Walling up 10 staps without resting? Io10ves 1 [J Some ool Less than 1 year
l{
g z 0o : 8 Sn::ﬂa
! 9 [ONa/DK Number of years
T [ &7 [_se 9-80
. M"z’ﬂ or b'?‘“ﬂ onyour fest for | 10Ves 1 O Some enlJ Less than 1 year
! 2 Oto 2] Alot
H 9 CINADK 3Dl unate Number of years
i [T [ 384
d. Sitting for sbout 2 hours? o OYes 1 O some colJ L=ss than 1 year
: Alot
: 2 o :zs B Un‘:ble
{ 9 O NAIDK Number of years
I [es Cee [87-a8
Reask 10 | 100Yes 1) soms ool Less than 1 year
8. Stooping, crouching, or kneeling? 1 2 ONo 2 8 Gr::::!
! 9 O NADK e ° Number of years
i D ~ (L [71~72
f. Reaching up ovar your head? ! 1 0vVes ' ld Some o0l Less than 1 year
. 2L Alet
: 2 ONo 3 {J urable
! s CJNA/DK ) Number of years
i 73 [7¢ [z8=78
s m ot (s toshakesomecne’s | [y, + [ 1 Some co[J Less than 1 year
! 2 ONo 200 Aot
: o [JNA/DK 3 (I Unable Number of yeara
| 77 7 [73=30
. Using your fingers to grasp or handie? ! 1 Gves 1 [ Some 0ol Less than 1 year
1At
i 2 LINo G Unible
X s OONADK Numbar of years
Reask 10 | [ [ {s3-nd]
. hea ; 1 {Yes 1 8 Scme ool Lass than 1 year
. LHtlog or carrying something as heavy 1
a8 28 pounds {such ae two full bagsof ' 2 [INo (11} imﬁn::,u
groceries} ? ' s O NADK Number of yeers
J. Litiog or carrying somethiog as heavy | T | T -]
8¢ 10 pounds? P 1 DYes 1 [Jsome ool Less than 1 year
' ’ 20Alt
' ¢ JRo ] ynabl
! s O NA/DK 3 nabla Numbar of years
R TR T




Section P. OCCUPATION AND RETIREMENT, Continued

T
P3 Refer to Wa/Wb boxes for SPin C1 on the . ) Wa or Wb box marked (Section Q) Les |
HIS-1 Household Composition Page 1 s Other (P4)
L
i 1OsPis75+ \ (section ) Lo
P4 Mark tirst appropriate box ' 20Proxy
1 300 Seif response (13}
13a. Do you think there are some kinds of work i *Oves Lo ]
you could do now f jobs were avallable? 1 20No (Section @)
' s[JDKimaybe
_____________________________ Frmrm e e S e e e e e e e
b. Do you WANT to work at a job or business? ' 1O VYes LL
Ioa ONo

FOOTNOTES
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AT 88

b. Can you see weil h to 9

other side of the street?

~N
-

8. Which best d ibes your vislon (i i
1 bt ing, & litt

{or) 1) —- no le
lot of trouble?

13 No trouble
20 Little trouble
300 Lot of trouble

Section Q. CONDITIONS AND IMPAIRMENTS 3-4
’ Read to respondent — Now tell me if you have any of these eye conditions, even if you have mentioned them before.
1. Doyou NOW have — s
a. Cataracts? 17 Yes 2 No 9 DK
b. Glaucoma? ]
1l Yes 2 .No 9 DK
c. Color blindnass? ) [
. 1l ] Yes 21 . No 3 .DK
d. A detached retina or any other condition of the retina? ' L_ LI
Circle appropriate condition ! 1] Yes 2" No a{" DK
!
1
o. Blindness in one or both eyes? : v L’_
” " ks _ es
If *’Yes,”” ask: Which — one or both? : o] One 20iNo oI DK
' 1] Both (@1)
{. Any other trouble sesing with one or both eyes EVEN when : | 10|
waearing glasses? ) 1 Yes 20 No slJDK
| s[3 AN“NG™ or “DK" in 1a~f (2) Lo |
Q1 Refer to answers in 1a—f ! 8] Other ~ Enter ‘Yes" responses in EYE LTR box on
; Condition Summary Chart, THEN Q2
‘ IEE
. . . ! 100 Yes (4a THEN 9}
Qz Blindness in BOTH eyes reported in 1e i 211 No (2}
1
" i, ) e 13
2a.Do you use ey ? Y that just Y. ! a0 Yes L
v 2ldNo3)
- o L . 1
b, Wers these eyeglasses prescribed for you? ' J[ Yes [_1s_|
v 20No
1
3. Do you use contact lenses? Va0 Yes Ls ]
b 2l No
4a. Have you ever had an operation for cataracts? : [ Yes e}
1 20 Not5)
]
""" - - 5 1 - 17
b. Do you have a lens implant? : 1 Yes L_
! 200 No
8. Do you use a magnifying glass to read or to do other close work? : 10 Yes e |
: 200 No
’ Read to respondent — The next few questions ars about how well you can see { ing your [gl f(or) ¥ ] it
that's how you ses best).
6a. Can you ses well h to gni: 1 of paopl i 100 Yes Lae ]
if they are within two or three faet? ! 200 No
e oo . - 3
b. Can you see well snough to watch T.V. 8 to 12 fest away? : 1177 Yes IL
i 20 No
- e = e - - oo - - - o - - - - . - - - - t - -
¢. Can you ses well gh to read paper print? ! 1 Yes L |
7 200 Ne
7a.Can you ses well enough to step off a curb or down a step? E 10 Yes L_ﬂ_
i
]
L 2s |

FORM HIS- 11581 (1984)13-13-04)



Section Q. CONDITIONS AND IMPAIRMENTS, Continuad

l
b Read to respondent —

Q4

Refer to answaers in 12a—m

1+ 3 AN“No*' or ’DK** in 12a—m {13)

s [J Other
Summary Chart, THEN 1

These next are about hearing, ' 25 |
i
9, Doyou NOW have — !
a. Tinnitus or ringing in the ears? Circle appropnate condition. ! 1 (O Yes 2iuNo a0 DK
b. Deatness in one orboth sars? | Yes 26 |
If "Yes,"" ask: Which — one or both? E o [] One 2CINo s{2DK
| » O3 Both 1Q3)
c. Kn} other trouble h-l;rl_ng' with one or both ears? : 27 -
' 10 Yes 20No s(JoK
L
_ ' 1O Al“No™ or “DK" in 9a—c (10) Lz,
Q3 Rafer to enswers in 9a—c ! 8 [J Other —Enter **Yes' responses in EAR LTR box
1 on Condition Summary Chart, THEN 10
i 29
10a. Do you use a hearing aid? 1 1 O Yes Lz |
X 20 No
b, (Wiﬂ; y_oﬁr i\‘l;l;g;la)—dir; y-u(l hear MOST of the tﬁlnga : O Yes (11) 30
paople say? H 1 es
) 2 [0 No
____________ 1
c. (With your hearing you hear ONLY A FEW WORDS . av L3 |
people say or I.OUD nolses? ) ! es
) : 0 No
1
11, Whlch statement bast dncrlbn your hearing {with your ', 1 O No trouble [ 32 ]
) — no alittle oralotof ! 2 (J Little trouble
trauble? ! 3 O Lot of trouble
1
’ Read to raspondent — Pleass tell ms if you have EVEK had #ny of the following conditions, even if you have mentioned them before.
12. Have you EVER had — \ 33
a. 0 1] { called fragile or soft bones? H
{08 te8 0 po o’ sis) ! + O Yes 200 No s JDK
1
b. Abrokenhip? o ' TN
anhip 1O Yes 200 No s 0 DOK
Hardening of the arteries or arferioacierosis? T
Circle appropriate condition s Oves 20No s DK
d. Hypertension, sometimes calle o ’ |38 |
’ 10 Yes 20Ne s bk
B DU ’ ‘ Ler |
10 vYes 20 No s 0ok
f. Rheumatic heart disease? O CiTTo o omTmonoo oo o B Lss |
1[ves 20No s J oK
9. Coronary heart disease? L Tl
' i ! 10 Yes 200 No s D DK
____________________________________ 1o - - P .. o -
h. Angina pectoris? : o O ok u-—
{pek’ to ris} : 1 U Yes 2UNo s0D
““““““““““““““““““““““““ B S il ““_“
. A myocardial infarction? !
! v ! 10ves 20No s 3 DK
_________________________________ Qo e e e e e e e ey - =
J. Any other heart attack? | 22
1 1O Yes 20No s DK
)
""""""""""""""""""""""""" 5 Y © 3
k. A stroke or a cershrovascular accident? )
{ser’ a-bro vas ku lar) I 10 vYes 20 No s O bk
Circle appropriate condition !
—————————————————————————————————— R L b7
L Allzhglm-r'a disease? : 1 O vYes 20No s O DK
(al’ zi mers) h L
--------------------------------- e e ety ST
! !_
m, Cancer of any kind? : + O Yes 20No sOoK
L]
T
i
1
1
|

— Enter *’Yes’’ responses ir:? EVER LTR box on Condition

ONM HIS. 11581119841 12-12.841
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Section Q. CONDITIONS AND IMPAIRMENTS, Continued

2{J Records

. During the PAST 12 MONTHS, did you have — ! a7
a. Arthritis of any kind or rheumatism? i 1[0 Yes 20 No s [J DK
Circle appropriate condition :
b. Disbetes? o T i N T
o O Yes 200 No s O oK
______ L, R . L. . .
€. An aneurysm? 1 Lo |
{an’ yoo rizm) Lo O Yes 200 No s O DK
————————————————————————————————— T - -
d. Any biood clots? 1 80
1 10 Yes 20 No o JDK
I
o.Vardcoss veine? T T TTTTTTToooooes Nt TTT T _s
! 100 Yes 20No sO bk
1
1 1D AN“No” or “DK" in 13a—e (14) 82 ]
Qs Refer to answers in 13a—e 1 800 Other — Enter **Yes™ responses in 12-MO LTR
| box on Condition S y Chart, THEN 14
4a. During the past 12 montha, that le, since (12-month date) 1 10 Ves L83
& yoar ago, have you fallen? - 1 20 No (14a)
_____ e e o e e e e e e e e e e o om e e e e
b. How many tmes? : + C! One [}
Poe O More than one
©. [Did you fakiWere sny of theas fals] bacause you fett dizzy? e “ﬁ};'”_‘;, """""""""""""""" LN
1 20Na
——————— R e AR R R I I
d. Do you have with : 2 OJ Yes l “.
1 20 No(15)
Does dizziness pravent you in any way from doing things you NIttt | w7
..
otherwise could do? v Y I 10 ves
+  20No
18. Do you hava trouble biting or chewing sny kinds of focd, Y O vYes ]
such as firm meat or apples? H o
if asked — includes wearing false teeth/dentures. | 2 °
Rudtonspondcnk—lnovdutommwthwmm conditions are related to how long people live, we would like AT &9
mmmummMambymuamcmmumsm -4
18a. | have your date of birth as (birthdate from item 3 on HIS- 1 Household 1 . -1
Composition page). is that correct? ! Date of birth
I Month Date Year
E .
b. Inwhat State or country were youbomn? | " wDpk T TTTTTTTrnTToToe 12-13
1
Write in the full name of the State or mark the appmpmu box if the 1 State
sampie person was not born in the United States. ! . '
I 010 Puerto Rico osl1Cuba
‘1 0203 Virgin Istands os[3Mexico
H .
1 03] Guam 98] All other countries
i oslJ Canads
_________________________________ e o e e m e e e e e e o oo .
c.To the what is your full name ILast Tads]
verify ;pollng: . ncluding :
|First [3a—4s;
1
1
1 Middie initiat [
1
]
___________________________________ P [ - - [ - e e e e = - . oo - IO
Verity for males; ask for females. ] |so-es}
d. What was your father’'s LAST name? :
Verify spelling. DO NOT write ""Same."’ : Father's LAST name
Read to respondent —We sleo need your Soclal Security Number. | . o T TTTTTTITT 0t T el
4 This information is and cot | Lok
under the authority of the Public Health Ser- |
vice Act. Thers will be no effect on your !
benefits and no information wil be givento | ! - -
any other government or nongovernment 1 I l I l I l '
agency. ! Socist Security Number
Read if necessary —“I"M Pul;llc Ho::lmonieo Ac;‘hz:ﬂo 42, ! a
nited States » saction 9 1 1 ] Memory 79
. W s your Soctal Security N ? : Mark if number obtained from—————» I

FOAM HiS- 11S8111384) 13 13-84;
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I Section R1. ACTIVITIES OF DAILY LIVING (ADL’S) 3-4
P Read to respondent — The next questions are about how wall you are able to do certain activities —
¥ yourself and without using special equipment.
1. Becauss of a hesith or physicsl (1) Ls | 2) [ 22 | 13) Las |
Broplem, doyou have ANY Bathing or showering? Dressing? Esting?
Ask if "Dossn’t do’’;
Ov [m}
l’mi?::"“ ofa l;EAI.ﬂI or 1 os 100 ves 100 Yes
It “'Yas, “mark box 1; if **No,” 20 e 20w 203 No
mark box 3 ‘ ’ 3 [J Doesn't do for other :asson 3 O Dossn't do for other reason 3 [J Doesnt do for other reason
:' Y: = . ’3 ;nr each ADL marked [ | 55 ] 40
Yeou*
2. lyvoutulhnd without uﬂng 10 some + [ some 10 some
lal squipment, how muc 20A ot 20 A0t 20A 0t
m""‘ﬁ"ﬁ?&m&% a0 unable 30 Unable a3 unable
to do H?
3. Do you receive help from 7| [ 2« e ]
sncther person in ADLI? 10 Yes 10 Yes 100 Yes
200 No 151 20 No 15) 200 No (5)
48, Who gives this heip? 4a. Source of help ! 4b. Paid 4a. Source of help | 4b, Paid 4a. Source of help | &b, Paid.
[8-11! [12-18 [25—281 J29-32 42—46! 4649
Anyones sise? T T
HH member 1 oOsrcrp 15) HH member 1 0O scrp (5) HH member 1 o O sicip (51
Markthe 5/C/P box without — — lDRaIullve....: 10ves 20N0 lDRoIntive....,’ 10ves 20 N0 lDRelativn....: 10ves 20No
asking if ONLY help is from 20 Nonrelative .1 1[Jves 200No | 200 Nonrelative .i 1[0 Yes 200No | 2] Nonrelative .1 1 T ves 203 No
spouse/children/parents. NonHH b : NonHH b : b :
b foe? on-| member H on-| member 1 Non-HH member 1 i
s thie help paid for a0 Relative....) 10 ves 20No | 30 Relative....( 10 ves 20No | 3O Relative....1 1 ] ves 20No
#:'gh"m’):"- paid? 40 Nonrelative .| 10 Yes 200No | 4 [ Nonretativa .| 1 O ves 200No [ 4] Nonretative .| 1 Oves 20 N0
Il L L
16 L33 80
Sa. Dm:n'?:,":ﬁ:"'n {'A"“ml;' equip- 10 Yes 10 Yes 10 Yes
200 No (2 for next ADL 20 No (2 for next ADL 200 No 2 for next ADL
with "'Yas" in 1) with “’Yes' in 1) with “’Yes” in 1)
8. What speclal equipment or Special equipment or aids Special equipment or aids Special equipment or aids
alde do yots use?
Anything eles? fi7-18 [34-35 5182
19-20 [38—37 83-854
Ask G if any ADL marked *'Yes*'in 1. 0o ags (6c)
Ga. What (other) condition causes
the trouble in (read ADL(s))?
Ask If lnlufy or oplurion
When did [tha (in] u Joccur? /
you have the operi
Enter injury if over 3 months ago.
Ask or ressk 6b, if 0—3 months
Injury or operation.
Ask if operation over 3 months
ago: For what
you have the oparation? Enter
condition.
b. Besides (condition, .ll:hthm any
otherc causes [ Yes (Reask 68 and'b)
thie trouble In {read ADL(s))? O No (6d)
¢, fethie trouble in(read ADL(s,
::"nm:n"‘“y (mir”‘ [ Yes (Reask 68 and b)
No
If multiple conditions, including old (1)) 21 ] 2) [ 3s | (3) [ ss |

age, are listed in Ga, ask 6d for
each ADL witha "'Yes" in 1.
Otherwise, mark appropriate box
or transcribe the only listed
candition for asch ADL.

1 [J 0—3 month Inj/Op ONLY
2] otd age

Ask 6d for next ADL with ““Yes’*in 1

1 [J 03 month Inj/Op ONLY
200 oid age 2

Ask 6d for next ADL with “*Yes*’ in 1

1+ [J 0-3 month Inj/Op ONLY
200w age J

Ask 6d for next ADL with “'Yes™ in 1

d. Which of thess conditions, Nn} 20 0
that Is (read conditions in 6.)
would you say Condition — Enzer in ADL box on Condition — Enter in ADL box on Condition — Enter in ADL box on
oause of the uoubh in{ADL)? Condition Summary Chart, THEN ask Condition Summary Chart, THEN ask Condition Summary Chart, THEN ask
6d for next ADL with ‘‘Yes" in 1. 6d for next ADL with *‘Yes” in 1. 6d for next ADL with *‘Yas" in 1.
FOOTNOTES
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Section R1. ACTIVITIES OF DAILY LIVING (ADL'S), Continued L3-8
Reask 1 4) [ se ] 1s) L 73| * Lso o Ls |
Getting in and out of bad or chairs? Walking? Getting outside? :-::dn!grmmm
100 Yes 100 Yes 10 Yes 100 Yes
20No 20No 20No 20nN0
3 [J Doasn’t do for other reason 3 [ Dossn't do for other 1eason 3 0J Doesn’t do for other reason 3 [0 Doesn‘t do for other resson
&7 L7e 2 Le
18 some 13 some 1[3 Some 1 L] Some
20At 20 At 20Aot 20A10t
303 Unabie 300 Unable 300 Unable 300 unable
Css s ez [
10 Yes 10 Yes 10 ves 10 ves
200 No 5) 200 No (5) 20 No ¢8) 200 No 181
4a. Sourceof heip | 4b. Paid 4a. Source of help | 4b. Paid 4a, Source of heip | 4h. Paid 4a, Sourcs of help | 4%, Paid
|ss—e2i [63—-08 | 78~73 {so—-83 93961 [87-100 8-111 |1z-—1l
HHmember | ol SICIP (5) HH member i oL srcrp i5) HH member 1+ oI srcip (5) HH member 1 o Osicip (5
10 Relative....| 100 ves 20INo| 13 Retmtive. ...} 100 ves 20N0 13 Retative....} 100 ves 20No | 1O Retative....] 1 O ves 200N0
zElNonnhtlvu: 10ves 200Ne ZDNunulnlvn.: 101 ves 20No z!_lNomohtivn.: 10ves 200N 2DNonmmm.: 1Oves 2000
Non-HH member | Non-HH member | Non-HH member | Non-HH member |
30 Reistive....1 10 ves 200No| 3l Reiative....1 100 Yes 2[JNo | alTRelative....1 101 Yes 200N0 | 3T Reistive....i 1 CJves 200No
4O Nonrelative .| 1] Yes 2 OONo 40O Nooretative .} 1O ves 20 No 4O Nonretative .| 100 ves 203 N0 4D Nonvatative .| 1+ Dl ves 20INo
H H : i
[ e7 [_ss 101 [ 1e
10 Yes 15] Yes 10 ves 10 Yes
20 No (2 for next ADL 2] No 2 for next ADL 20 No (2 for next ADL 200 No (8)
with **Yes" in 1) with “'Yes'' in 1) with “’Yes"’ in 1)
Special squipment or aids Special equipment or sids Special equipment or sids Specisl squipment or aids
) [as=se fie2-103) f[i7=1s
70-71 8788 [10a=108 1920}
(4) L 72 ] (5) [ | 16} 108 2] L2 |
1 [J 0-3 month InyOp ONLY 1 [J 0—3 month Inj/Op ONLY 1 0—3 month Inj/Op ONLY s £J 0—3 month
200 0id age 200 01d age 2] Otd age 0 Inj/Op ONLY {Next page)
201 0Od
Ask 6d for next ADL with *Yes* in 1 Ask 6d for next ADL with *“Yes" in 1 Ask 6d for next ADL with “*Yes*’in 1 e
s0 30 30 30
Condition — Enter in ADL box on Condition — Enter in ADL box on Condition — Enter in ADL box on Condition — Enter in ADL box on
Condition Summary Chart, THEN ask Condition Summary Chart, THEN ask Condition S Chart, THEN ask Condition Summary Chert, THEN
8d for next ADL with 'Yes'’in 1. 8d for next ADL with **Yes*’in 1. 6d for next ADL with “Yes''in 1. next page.

FOOTNOTES

PORM HIS-1 (304 (1984) (3-13-84)



PO MiB-3 (B8) (1084} 13-13-84)

Section R1. ACTIVITIES OF DAILY LIVING {ADL'S), Continued
L}
7a. Do you have difficulty controlling your bowels? H 1O Yes L2z
! 2L No (7¢)
b. How frequently do you have this difficulty — daily,several | \Clomry T TTTTToC [23]
times a week, onca a week, or less than once a week? : 200 Several times a week
1 3[] Once a week
! aCJLess than once a week
' s0J DK
_________________________________ P
©. Do you have a col or a device to help 1 ) v Yes [24 ]
bows) movements? i 200No (8
_________________________________ o e e e e e e m e m e e e e e = = =
d. a.i.youno:;iholpfromlnm;»nonlnuklngmol ! 1O Yes [2s ]
devic ) 20 No
84. Do you have difficulty controlling urination? ! iOves L2e |
1’_ 200 No (8c)
b. How frequently do you have this difficulty - daily, several . Dai; __________________________ [27]
times a week, once a wesk, or lass than once a week? | v o
1 2L] Severa! times a wesk
1 al] Once a wesk
! 4] Less than once a week
! s(J DK
©. Do you have a urinary catheter or a device to help H Oves _____TTTToTTTTTTTTT [28]
i\ 2ONom
___________________________________ e S
d mvwm;!hdpfmmmoﬂnrmonlnuklngunof L Ddves [}
! 20 No .
H '8 Respondent is a proxy [ 30 |
t 2L] Sampte person has only been
R 1 Mark first appropriate box : seen in a bed or chair )
H al] Tetephone interview
! s[J All other (Next page)}
Mark If known E TN
9. Because of a health or physical problem, do you usually — 1 1O Yes(10)
a. Stay in bed all or most of the time? :_ 200 No
""""""""""""""""""""" Ittt o ¥
b. Stay in a chair sll or most of the time? b \Oves (10 [32 7
I 2[] No (Next page}
10a. What (other) condition causas you to stay in [bed/a chair]? y O oid age (100
|
]
Ask if injury or operation: :
When did [tha (injury} occur? / you have the operation?) 1
Enter injury if over 3 months ago. :
-+
Ask or reask 10b, if 0—3 months injury or operation. :
Ask if operation over 3 months ago: :
For what condition did you have the oparation? '
Enter condition. :
————————————————————————————————— - —_ e e e e e e e = e e e e e e = = = = =
b. luldu“‘condition is there any other condition which :
s ! O3 Yes (Reask 102 and b}
| ONo (10d)
]
————————————————————————————————— ! e e e e e e e e e e e o = = e e e ae e e e e = = o]
¢. Is this caused by any (other) spacific condition? II-
; [l Yes (Raask 10a and b)
\ No
1
1
————————————————————————————————— = e e e em e e e e e e e e e = e = = = e —_— ]
Ask if multiple conditions, including old age, are listed in 10a. : [-L
Otherwise, mark appropriate box or ibe the only listed ' 13 0 3.month Inj/Op ONLY
condition. : 201 O1d age (Next page}
d. Which of thess conditions, that is (read conditions in 10a)would |
you say Il'lh“:. gAl'g cause of your staying In {bed/a chair] afl 1 im]
or most o me | Condition — Enter 9" in ADL box on Condition Summary Chart, THEN
: next page.
]
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Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING (IADL'S)

I
>

Read to respondent — Now | will ask about some other activities. Tell me about doing them by yourseif.

Ask If nacessary: Which helpars are pald?

1OYes 200No

<] Nonrelative .

11, lounr':'damnmm , do you m 34 (2) [ es |
have diffioulty Preparing your own meais? Shopping for persenal Hems, (sush
s tollet items or medicines)? 7
Ask if “'Dossn’t do"": 103 Yes 1O Yes
o thie because of 8 HEALTH or PHYSICAL preblem?
1f *'Yes,” mark box 1; if “No,* mark box 3. 20No 2lNo
3 3 Dossn't do for othar reason 3 [0 Doesn’t do for othar reason
Ask 12— 14 for eachJADL marked “"Yes in 11. T35 T
12, By yourself, how much dificulty ste you have (JADL) 1] Some 10 some
some, & let, or are You unable te do k? g 20 Aot 20 Aot
30 unabie 30 Unabie
13. Do yeursosive heip fram anether person in (IADL)? [ 3e | L_ss_|
10 Yes 103 Yes
20 No (12 for next IADL with 200 No (12 for next IADL with
“Yes”in 11) “Yes" in 11}
Y T
14a. Whe gives thie help? Source of help ! Paid Source of heip ! Paid
Anyone eles? 14s. ! 14b, 14s. H 14b.
[37=40! [a1=44 [_4_9—_|u| 5388
HH member - : o Osicre HH member o0 sice
———————————————————————————————— 1D Relative ....{1 O Yes 203N0 | 10 Reistive ...} 100 ves 20INo
m‘,’:‘ i’,%ﬁ?&"m‘ﬂ'"&ﬂﬂ’%%‘ﬁ 5',"“" spouss,children/ 20 Nonulntivn : 10 ves 20No 2 0 Nonraative . : 10 ves 20Ne
i Non-HH member : Non-HH member ',
b. I this help paid for? 3DR-hxivo....:1DYu 2 [ No aDRomivo....:‘DYn 200 Ne
| I
L

4 Nonrelative . | 1] Yes 200 No

Ask 151f any IADL mavked “Yes"' in 11.

18a. What (other) condition causes the treuble in (read JADL(s)]?

Ask i injury or operation:
When did [the (injury] ocour? / you have the operstion?]
Enter injury if over 3 months sgo.

Ask or reask 15b, if 0—3 months injury or operation.

Ask if operastion over 3 months ago:
For what eondition did you have the operation?
Enter condition,

O3 oid age (15¢)

b. Besldes (condition}, le there any cther condition which
m

inread IADL{J”?

O Yes (Reask 15a and b)
O No (150

€. Is the trouble n (read JADL (s)) caused {other}
bysny

L] Yes (Reask 15a and b)
No

If muttipie conditions, inchuding old age, are listed in 158, ask 15d
for eachIADL with a “’Yes’’ in 11. Othsrwise, mark appropriate
box or transcribe the only listed condition,

d. Which of thess conditions, thatle {read conditions in 15a)
m;wmhﬂnﬂuncmﬂmh_

1) [_as ]
1 ] 0—3 month Inj/ Op ONLY
20 0id age

Ask 15d for nextIADL with *“Yes' in 11

a0

12) [ s7 |
1 3 0~3 month Injs Op ONLY
2] 0id age

Ask 15d for next JADL with “'Yes* in 11

30

Condition - Enter in IADL box on Condition

Condition ~ Enter in JADL box on Condition

Summary Chlrt, THEN ask 15d for nextIADL
with "Yn"m 1.

Summary Chart, THEN ask 15d for next IADL
with "'Yes”in 11.

T —
FORM HIS-1 (BB (1984} {3-13-84]

FOOTNOTES




Section R2. INCIDENTAL ACTIVITIES OF DAILY LIVING (IADL'S), Continued

Condition ~ Enter inJADL box on Condition
Summary Chart, THEN ask 15d for next JADL|
with “Yes' in 11,

[t]) L ss @ [ 70 ] i5) [ 82 ] 16 [ e |
Managing monay, (such as keep- Reask 11 Doing heavy housswork, {like scrub- Doing light housework, (like do-
ing track of expenses or paying bills)? Using the telephona? bing floors, or washing windows)? ing dishas, straightening up, or
light cleaning)?
1 [ ves 10 ves 10 Yes 10 Yes
200 No 2[3No 2[JNo 2[JNe
3] Doesn‘t do for other reason 3 [ Doesn‘t do for other reason 3 [J Doesn"t do for other reason 31.J Doesn't do for other reason
71 83 198
10 some +[O some 10 some 10 some
20 Aot 20Atot 200 A0t 20Al
31 unabte 30 Unabte 30 unatle 3] Unable
[ [ 72 (3 [
10 ves 100 Yes 100 Yes 10 Yes
20 No 112 for nextIADL with 20 No 112 for nextIADL with 20 No (12 for next IADL with 200 No 1185)
“'Yes'in 11} “Yes"'in 11 “Yes**in 11)
1 I T L)
Sourceothelp ) Paid Sourceofhelp 1 Paid Sourceof help | Paid Sourceafhelp 1 Paid
14a. ! 14, 142, ! 14b. 148, ! 14b. 14a. : 145,
—84) 5 — —781 — - — — =
[ex “. [es—-ss [73 ”. [77-80] 33 u: [sa-92 [97-100" 101 —104
HH mambar : o [Jsice HH member : o Msicwe HH member : o (dsicip HH member : ol sicip
1O Reiative ...} 1O Yes 200No| 1[I Retative ... 0111 ¢es 2000No} 1+ ClRelstiva....{1 O ves 20iNo | 10 Retative . .| 10 ves 25 No
2] Nonratative . ' Clves 200No| 20 Nonrelative . 1 1 LIves 2 O No | 200 Nonretative . II\ Oves 20 N0 | 20 Nonretative . o DOves 200No-
1
Non-HH member Non-HH member : Non-HH member ! Non-HH member |
3Dﬂu|tﬂvo,...:|DVc| 2 CINo JDRehﬂva...,:lDYn 200No | alJReistive ....11 O ves 20No s Retative . . 1] Yes 2{INo
4 Nonrelative . ; + (3 ves 2C1No | «CINonretative . ; 1 (JYes 2 (INo ] 4[] Nonretative . ; 1 [J Yes 2[INo | ] Nonretative . ; 1!J Yes 20]No
1 1 2 1
[£]) [_es 4) . [ et | (5) [ o3 (6} [ 108 |
1 £ 0— 3 month tnjr Op ONLY 1 [J 0—3 month Inj/ Op ONLY 1 [J 0- 3 month Inj/ Op ONLY 1[00-3 month
2 oid age 200 01d age 2] O1d age Inif Op ONLY ). Next page
Ask 150 for nextJADL with “Yes*in 11|  Ask 15d for nextJADL with “Yes~in 11| Ask 15d for nextTADL with “¥es~in 11 | 211010 398
a0 ald E1m] 3t

Condition — Enter in JADL box on Condition
Summary Chart, THEN ask 15d for next IADL|
with "Yes*'m 11,

Condition — Enter in JADL box on Condition
Summary Chart, THEN ask 15d for nextJADL
with “Yes™in 11.

Condition -- Enter inADL box on Condition
Summary Chart. THEN next page.

FOOTNOTES

FOMAIS §1SH 1198413 13 841
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Section 8. NURSING HOME STAY, HELP WITH CARE, AND HOSPICE La-s |
1a. Have you ever besn a resident or patientin a g h ? I 10OVYes Ls
I 2[JNeo
: s O DK } (52)
_________________________________ L e e -
b. How many DIFFERENT TIMES have you been a resident or ! Lt
14 lI Number of times
c. When were you admitted (the FIRST time)? }I— ____________________________ [a=i1]
1 19
: Month Year
_______________________________ e € e 1)
d. When were you discharged (the LASY time)? : Morih Veur
' 19
)
_________________________________ e m e e e e e e e =
o. How long wers you in the nuraing home (the LAST time)? ! oo]Less than 1 month 18-17,
1
I
1 Number of h
i 1 [J Date discharged is since the 12-month reference date (1f) BT
$1 Refor to 1d !« O] Allother (52)
L
1f. How many weeks in the past 12 months, thatls, since | J Less than 1 Kk [is=20
{12 month date) a year ago, wers you in n'nunlng' home? : G0l Less than T wes
I
1
! Number of weeks
I
sz Reforto age t 1 [ Sample person is 556—64 (2) m—
: 2 [ Sample person is 65 or older {1g)
) 22
1g. Are you now on a waliting list to go into a nursing home? : 1 Oves L"—“
I 20N
1 s oK
— 5]
2a. Is there a friend, relative, or neighbor who would take - person
care of you for a few DAYS, if necessary? {include the i 2 YD”NQ Whola this ? \
peopie you iive with.) | HH member Non-HH member
Mark one box only. ' 3] Reiative OR  s{JRelative
! 4[] Nonrelative 8L Nonrelative
--------------------------------- T bR
b. ls there a friend, relative, or neighbor who would take 1 —
care of you for a few WEEKS, if necessary? (Include ! SSN Who is this person?
the people you live with.) oz o
) HH member Non-HH member
Mark one box only. I 3[J Relative OR 5[ Relative
! 400 Nonrelative sJ Nonralative
Skip to Section T if 8 proxy 1 Las_|
3a. Are you famiiiar with the term "HOSPICE,” that ll, a service . 1 OYes
for the terminally Hi? 1 2 O No/DK (Section T)
i
T T T T T T T T e e e e e e e e T T e e e e e e e e e m — m e 56
b. Itﬁomnhoﬁplcooranln—homhmlumicolnm } 1 Oves
] that you could uss if you | 0
nesded ono? i 2UNe
1o Ook
FOOTNOTES

FORM HIS: | IS8} {1984 (3-13-04)



Section T. HEALTH OPINIONS

T3 |

h, "

b. Enter person

of proxy

s (JOther lExplniny

oo [ Non-HH member

Go to Condition Summary Chart

Proxy Person No.

T 27
T 1 R dent ' 1 [ Self response (1) ucian
esponden ' 2 O Proxy (T2}
H
— . | 28
Read to respondant — Now |'d Hke !o ask yout pononll opinions : . g 5,(““”“" R B :iair
1. Howooodujobdovwhdyoumdohgh‘l‘ll(luo CAREofyour | 5 gar,9%° s Foor
health? Would you say sxcelent, very good, good, fair, or poor? |
2, Compared with 1 year ago, wouldyouuvthnyouvhnlﬁ:l- 1 [T
now better, worse, or about the same as it was then? v gam" .
2 L1Worse
H 3Osame
30
. Diuwing the PAST YEAR, has your overall health caused you a ! JOA L30}
some great deal of worry 3 (J Hardly any worry
. .md"' of woery, womv. anv » Or no worry i\ 20Some worry +« O No worry at all
J,
4a. 10 othar people your age, would you say you are i 1 OMore active L2t
phyJully move active, less active, or shout as active? t 2D0Lemsactive
+ 3 [JAbout as active (5) :
_________________________________ L e o e e e e e e e e e e e
b. {athat{slot more or s Httle more active/a lot less or a little ! " a2 |
tess active]? \ 1 Otot more 3 JLot less
! 2 D Little more 4 O Little less
—
Sa. cm-ndmyoummﬁphvaml-cmwwm. | 1 OMore active L33 |
would you say you are now more active, less active, or about ' 2 O] Less active
the same a3 you wers then? : a O About the same (6)
__________________________________ L o e e e e e e e A e e =~ ]
b, Is that (s lot more or a Hittle more active/a lot less or a little ! [ae ]
leas activel? 1 10Lot more 3O tot less
! 2 OLittle more 4 O Little less
L g
. much control do you think over your futurs ! EL]
8 mﬁ? Would you ny'::u M“:‘:‘,’.'::::.. of %' ! ' BA greatdeal of contro! 3 B Very little control
some, very little, or none at ali? ! 2 [JSome control 4 O None atall
l 3s
7. Doyouloolﬂntyou.otnmuehumbouywnud or ] 1 O As much as nesded
less than you need ! 20Less than needed
8. Do you follow s REGULAR routine of physical L Oves Ler ]
! 20No
L —
8. How often do you watk a mile or more at & time, without resting? |, [ Every day « 011 day s week =
(Note: One mile equals 8— 12 blocks.) 1 204-6daysaweek 5 {J Less than 1 day a week
Probe if necessary: About how many days a week Is that? I O2-3 days a week o O Never
10a. Peopie find that M ] 1 OFrequently L 38
get oldof In the PAST VEAl, 1 2 O Sometimes
nbomhewoiundidvou have | 3DRarely
frequently, ;s rarely, or never { oDONever(11)
_________________________________________________________________ e
b. cmwhhlvo.rm does this now happen mors H 1+ OO More often s
often, less often, or about the same? : 2 [ Less often
1 3 About the same
f 3]
11a. People find that they sometimes get confused as they get ! 1 OFrequently
older. in tho PAST VEAR, about how often did you get H 2 [JSometimes
rarely, or never? : 3 O Rarely
1 o ONever (T2)
_________________________________ D e e e e o+ e e e e im . — = = == -
42
b. Comparad with a year ago, does this now happen more : 1 OMore often —
often, less often, or sbout the ! 2 OLess often
1 3 OJ About the same
) T 43
) 1 O Self-personal .
T 2 Tyme of interview h 2 O Self-telephone Go to Condition Summary Chart
H 3 OProxy personal
! 4 O3 Proxy telephone
: s [J Sample person temporarily nbsom [Lee
! 2 {1Sample person Hy/physically i ble of g (Explain)
a. Proxy Reason : /
i
L

R TRETTT
FOMM HIS-1 (SB) 115841 13-13-34)
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Ar 73]

Section U. SUPPLEMENT CONDITION PAGES

3-~-4
CONDITION A l—;_.—

1. Name of condition

2. When did you Iast see or talk to a doctor or assl: about L7
your (condition)?
o 7 Interview week (Reask 2) 5] 2 yrs., less than 6 yrs.

10 2-wk. ref. pd. ¢{J 5 yrs. or more

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

Infection Sore Sareness

3h.What part of the (part of body in 3b—g)is affected by
the [inuctlon/sonhonncui —the sLIn, muscile,
bone, or some other part? {Spaci!y}‘

2] Over 2 weeks, less than 6 mos. _7[] Dr, seen, DK when _ _ _ _
3] 8 mos., less than 1 yr. “a LT DK if Dr. seen
93 Dr. never seen [ (3b)

«[J1yr,less than 2 yrs.
3a. Did the doctor or assistant call the (condition) by a more [ & |
technical or spacific name?

10Yes 20No sObk

Ask if there are any of the following entries in 3b—1: s |
Tumor Cyst Growth

4. Is this [ yst/g h)] malf or benign?
1 OMalignant 2 {3 Benign s DK

Ask 3b if *Yes'’ in 3a, otherwise transcribe condition 9-12
name from item 1 without asking:

b. What did he or she call it? lSpacify)J

1+ O Color Blindness (NC} 3 O Vasactomy (5) l 13
200 Cancer (3e) & [J Other (3c)

5. a. When was your (condition | 11 2-week ref. pd. (IECH,
in 3b/3f) first noticed? 20 Over 2 weeks to 3 months
_____________ 31 Over 3 months to 1 year

b, When did you (name 4 [J Over 1 year to 5 years
of injury in 3bJ? 513 Over 5 yaars

Ask probas as nagcessary:

{Was it on or since (first date of 2-week ref. period) or
was it bafore that date’

(Was it less than 3 months or mors than 3 months ago?}

(Was it less than 1 year or more than 1 year ago?)
(Was It less than 5 years or more than 5 years ago?)

Mark box if accident or injury o (0 Accident/injury (5) _l—"—

U1 1 [ Missing extremity or organ in 3t/3f (U2)
K3) s [J Other (12)

d. Did the (condition in 3b) result from an accident or injury?
10 Yes (5) 200 No

122.Do you still have this condition?
10vYes (U2 ONo

For Stroka, fil remainder of this condition page for the first present effect. If additiona!
prosent sffects, enter in Condition Summary Chart each one that is not already i inthe
Condition Summary Chart, (Itin C2in HIS-1, enter condmon number and

Ask 3e if the condition name in 3b includes any of the following words: | —— = == == =~ o — — e e — m e [ 18
Aliment Concer Disease Problem b.Is this condition completsly cured or Is it under control?
Asthma Cyst Growth Trouble 2[] Cured 8 [3 Othar (Spacify)
Attaok Detect Messles Tumer a0 Under contro! (U2) 4 w2
Bed . Uleer =00 0} mmmm e mm e e e mo oo 2
* c.About how long did you have this condition before it 11821
o. What kind of (condition in 3b) Is it? {Specify}‘( was cured?
000 Less than 1 month  OR . [+BMonths
Number 20 Years
Ask 3f only if sllergy or stroke in 3b—e: 'd.Was this condition present at any time during the T
£. How doss the [sllergy/stroke] NOW affect you? {Spacifyll past 12 months?
10Yes 20 No
U2 1 3 Not an accident/injury (NC} Lz |

Ké 23 First accident/injury for this person {17b)
K& | 47 other (170}

Ask 3g if thara is an impairment {refsr to Card CP2) or any of the
following entries in 3b—f:

Ask itbox 3, 4, or 5 marked in item §

1 7b . What part of the body is atfected now?

How s your (part of body) atfected? ° Same acc. as Cond.
Are you affected in any other way?

__Part{s) of body *

Present affects **

24

Abovese Canoer Infection Rupture
Ashe {exoept Cramps {except
head or sar) menstrusl} Neursigia Stifiiness)
Bleeding (sxeept Cyst Neuritis Tumor
menatrusl) Damage Pain Ulcer
Blood olet Qrowth Palsy veine
[ ] yol

g. What part of the body is atfected? {Specify}J

* Enter part of body in same detail as for 3g.

® * f muttiple present effects, enter in Condition Summary Chart each one that is not the same as 3b
above or is not already in the Condition Summary Chart. fifin C2in HIS-1, enter condu;on number

and transcribe when editing; if not, fil pagels) duung
I 26|

Show the following detail; a. Indicate status of this 1 Oranscribed from HIS-1
skul, scaip, fece page. 2[Jobtained in SOA Interview
upper, middie, lower S S

........................ lott or right
Inner or outer; left, right, or both u3 b. When aditing, transcribe source data for this condition
loft, right, or both from the appropriste line in the Condition Summary Chart.

EVE LIRIEARLTRIEVER LTRIIZMO. LTR] _ ADL NUMBERS | IADL NUMBERS ' CP
26 | 27 | 28 |28 (30— 37| 139-43] | 44-48
] T T T (3 F

PORM HI8-1 (38) (1964) (3-13-84)



Card M

1. Job layaft, job loss, or any raasons related
to unemployment

2. Can’t obrtain insurance because of poor
health, ilness, or age

3. Too expensive, can't atford health insurance

4. Dissatistled with

8. Don't belteve in insursnce

6. Have been healthy, not much sickness in the
family, haven’t nesded health insurance

7. Coverad by somes other heaith plan

8. Some othar resson — Specity

Pt 1t 04111004101 40

et B L L L EE L L P L LRI

CARD SOA 1

1. Social Security
2. Railroad Retirement
3. A private employer or union pension

4. A government amployee pension —
Fedaral, State, or local

5. Military retirement

6. Some oth'tr source — Specify

wsorun 10,

i

{
:

TCin g beaken bnsi
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Appendix |
Data collection procedures

Data are collected through a personal household interview
conducted by interviewers employed and trained by the U.S.
Bureau of the Census according to procedures specified by the
National Center for Health Statistics.

All adult members of the household 17 years of age and
over who are at home at the time of the interview are invited to
participate and to respond for themselves. Information for
children and for adults not at home during the interview is pro-
vided by a responsible adult family member (19 years of age
and over) residing in the household. Between 65 and 70 per-
cent of the adults 17 years of age and over are self-respondents.
Generally, a random subsample of adult household members is
selected to respond for themselves to questions on current
health topics.

Nationally, there are approximately 150 interviewers trained
and directed by health survey supervisors in each of the 12
U.S. Bureau of the Census regional offices. The supervisors
are career civil service employees whose primary respon-
sibility is the National Health Interview Survey. The inter-
viewers are part-time employees selected through an examina-
tion and testing process. Interviewers receive thorough training
in basic interviewing procedures and in the concepts and proce-
dures unique to the National Health Interview Survey.

Depending on the family size and the nature and extent of
health conditions of family members, the length of interview
ranges from 20 to 90 minutes. On average, the interviews
require about 50 minutes in the household. '
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Appendix II
1982 survey revisions

Introduction

In 1982, the Division of Health Interview Statistics (DHIS)
implemented a number of major changes in the National Health
Interview Survey (NHIS). Changes involved the question-
naire, definitions of some of the health variables measured, and
data processing specifications. As a result of these mod-
ifications, many of the estimates routinely produced by this
survey, which had remained relatively stable over time, changed
significantly. This appendix includes a description of and ration-
ale for the major changes that were made. Selected key estimates
collected before and after the changeover are compared, and
some explanation of the differences is presented. Background
information about the survey’s program for periodic appraisals
is included, along with a description of the sequence of events
that led to its most recent redesign effort.

Not all of the changes in the 1982 estimates were anticipated
or can be explained fully, but the following description will aid
data users in better understanding the 1982 and subsequent
NHIS data sets. Figures I-V contain brief synopses of the
changes and selected key statistics produced from both versions.

Background

NHIS officially began data collection in 1957 and has
remained in continuous operation since that time. In its early
years, the NHIS procedures were steadily undergoing change
because the survey mechanism was somewhat experimental. In
later years, however, changes were restricted and, for the most
part, made only at regular intervals. This approach reflects a
long-range plan developed shortly after the survey was under-
taken that provided for an evaluation of the design and format
of NHIS approximately every 10 years.

The rationale for regularly scheduled major redesign efforts
has several bases. It recognizes the need to be responsive to
different data requirements and new methodologies, and it pro-
vides an orderly process for implementing such modifications.
It also ensures some degree of continuity in survey concepts
over an extended time period to facilitate trend analysis.

The first major revision of NHIS procedures was imple-
mented in July 1967, after the survey had completed its first
10-year cycle of data collection. A description of this first
evaluation effort, including the rationale for the changes, the
modifications made, and the subsequent data results, are docu-
mented in Series 2, Number 48, in the Vital and Health
Statistics series (4).
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Plans for a second major revision of NHIS began in 1978
following another 10-year period when changes to the survey
were restricted. The primary objectives identified for this second
redesign effort were as follows:

1. Modify survey concepts, as required, to reflect current and
known future data requirements '

2. Reduce nonsampling errors caused by interviewers and re-
spondents by simplifying the format and administration of
the questionnaire and improving the techniques used to
convey to respondents the specific nature of the informa-
tion being requested

3. Improve the flow of the interview by eliminating repetitive

or inapplicable questions
4. Reduce the core component of the questionnaire to allow
more interview time for rotating supplemental topics

- During the planning stage of the second major NHIS
redesign effort, input was received from a number of different
sources. On the recommendation of the National Committee
on Vital and Health Statistics, suggested changes were obtained
from a panel of experts outside the National Center for Health
Statistics (NCHS). This peer review group, or technical con-
sultant panel on NHIS, was specifically charged with evaluating
how well the survey was meeting its legislative mandate. Recom-
mendations for changes also were sought from NCHS per-
sonnel who had knowledge of the survey.

Several pilot studies were undertaken during 1978 and
1979 to test a revised NHIS questionnaire instrument and
related documents. The studies were conducted under contract
by a private research firm and by the U.S. Bureau of the
Census.

The first of these studies, conducted in the Washington,
DC, area, provided the DHIS staff an opportunity to make a
subjective assessment of the revised questionnaire’s concepts,
procedures, and overall feasibility. However, before major
changes in the ongoing NHIS could be implemented, a quan-
titative assessment of the revised document and related materials
also was needed. Therefore, the National Pilot Study, specifi-
cally designed to provide a data base for a comparative analysis
of selected estimates produced from the current and revised
NHIS questionnaires, was conducted in the final three months
of 1979.

Selected results from the National Pilot Study appear in a
paper presented at the 1981 annual meeting of the American
Public Health Association (5). The paper focused on a com-



parison of three health variables: limitation of activity, physi-
cian visits, and days of disability.

Results from the National Pilot Study, along with ob-
servations made from earlier field tests, provided sufficient evi-
dence to conclude that, for many of the health measures, the re-
vised questionnaire represented an improved data collection
instrument,

However, the revised NHIS questionnaire that was finally
fielded in January 1982 differed somewhat from the National
Pilot Study questionnaire, as some modifications were made to
those questions where problems were found. The disability day
questions underwent the greatest change. For this reason, several
estimates from the National Pilot Study differ from estimates
later produced from the 1982 NHIS questionnaire.

For persons interested in a more indepth description of
this second evaluation effort, specific details are presented in
Series 1, No. 18, in the Vital and Health Statistics series (2).

1982 NHIS changes and comparison of
1981 and 1982 estimates

This section contains a summary, by topic area, of ques-
tionnaire and other changes that may have contributed to the
differences found between the 1981 and 1982 NHIS estimates.
The rationale for the changes that were adopted is also given.
Five major NHIS health variables for which statistics are
routinely produced are addressed. They are physician con-
tacts, hospitalizations, limitation of activity, days of disability,
and acute and chronic conditions. For a description of all of the
changes made to the 1982 NHIS questionnaire, see Series 1,
No. 18 (2).

The computer editing changes most likely to have had an
effect on the 1982 estimates shown in this report also are de-
scribed. Although the 1982 computer edit specifications used
many of the same kinds of edits employed previously, the dif-
ferences between the questionnaires themselves necessitated a
complete redesign of the data processing specifications. Some
of the modifications made to the computer edit specifications
also reflected current opinion about how to edit certain items.

A comparison of selected key statistics for the 1981 and
1982 periods is included for each major health variable. Where
differences were found, an attempt has been made to explain
these findings. In addition, selected estimates for these health
variables are presented in more detail in tables I-III, VIII, and
IX. Most of these estimates, which cover the period 1980-83,
are by sex and selected age groups. The 1980 estimates pro-
vide some indication of the stability of the specific 1981 and
1982 estimates being compared. Most NHIS estimates remain
relatively stable over time, but some rates, particularly rates of
acute conditions, fluctuate seasonally as well as from year to
year, The 1983 estimates, although provisional, provide addi-
tional evidence as to whether any differences found between
the 1981 and 1982 figures actually represent differences that
can be expected to continue in future years.

Physician contacts
Questionnaire changes

The changes in the physician contact probe questions
itemized here reflect the basic philosophy that influenced many

of the 1982 revisions—that respondents need to be fully aware
of any specific inclusions or exclusions that relate to the health
variables about which they are asked to report.

The conceptual definition of what constitutes a physician
contact did not change in 1982 (figure I). However, the probe
questions, which elicit reporting of physician contacts in the 2-
week period and provide the framework on which the estimated
volume and number of contacts per person per year are based,
were changed to describe more explicitly the kinds of contacts
respondents should report. Some examples follow:

1. In 1982 the term “medical doctor’” was further defined for
respondents with the addition of the following statement:
“Include all types of doctors, such as dermatologists, psy-
chiatrists, and ophthalmologists, as well as general prac-
titioners and osteopaths.”

2. Previously, specific types of services performed during
physician contacts were mentioned to aid respondents’
recall (“. . . go to a doctor’s office or clinic for shots,
X rays, tests, or examinations’’). In 1982 more emphasis
was placed on where the visit took place (. . . receive
health care at home or go to a doctor’s office, clinic, hos-
pital, or some other place”).

3. Contact with nurses or other medical persons working
under the direction of a medical doctor was always included
in the DHIS definition of a doctor contact. However,
1982 was the first time that contacts of this type were

. specifically referred to in the probe questions.

4. The probe question about telephone calls to doctors to
receive medical advice was expanded to inquire also about

- calls to nurses and others for prescriptions or test results.

These changes were implemented with the intention of in-
creasing the reporting of those kinds of physician contacts that
respondents are most likely to forget, be reluctant to mention,
or not think to report.

Data processing changes

The editing procedure used in 1982 differed for physician
contact records for which the date of the doctor contact could
not be determined. Previously, records with unknown dates
and records with dates identified as outside the 2-week ref-
erence period were treated in the same way. They were assigned
a code of “week unknown” and were left on the final doctor
contact record file, but they were not subsequently used in any
tabulations run to generate doctor contact estimates. In 1982,
in contrast, doctor contact records with unknown dates were
assigned to the code category “in past 2 weeks, don’t know
when” and were used to calculate the doctor contact estimates.
Records with dates outside the reference period were deleted
from the file altogether.

Results

The average number of physician contacts per person
per year increased from 4.6 to 5.2 visits from 1981 to 1982
(table I). This difference of about 13 percent is similar to the
difference found between the estimates obtained from the Na-
tional Pilot Study and substantiates the concern that DHIS has
underestimated certain types of contacts in the past. As expected,
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Definition:

Questionnaire:

Before 1982

Since 1982

Consultation with a physician in person or by telephone for
examination, diagnosis, treatment, or advice. Service can be
provided by the physician or by a nurse or other person
acting under a physician‘s supervision. “Physician” includes
doctors of medicine and osteopathic physicians.

3 probe questions asked about—

1.  Number of times a medical doctor was seen.

2. Visits to a doctor's office or clinic for shots, x rays,
tests, or examinations.

3. Medical advice from a doctor over the telephone.

No change.

The probe questions were changed to include—

1. An additional statement defining “medical doctors” as
including “all types of doctors such as dermatologists,
psychiatrists, and ophthalmologists as well as general
practitioners and osteopaths.”

Data processing:

contact estimates.

Doctor contact records with unknown date of contact were
left on the final data tape but not used to produce doctor

2. Reference to where the visit took place instead of to
the type of services received, i.e., ”. .. receive health
care at home or go to a doctor's office, clinic, hospital,
or some other place?”

3. An additional statement about contacts with nurses or
other medical persons working under the direction of a
medical doctor.

4. An additional statement about telephone calls to nurses
(and others) to obtain prescriptions or test resuits,

Doctor contact records with unknown date of contact are
assigned to the category “in past 2 weeks, don’t know
when” and are included when processing doctor contact

estimates.
Estimates: 7981 7982
Standard Standard  Percent change
Type of contact Rate error Rate error 7982~-81

Number per person per year
All physician contacts .........coviireienennnennnnas 4.6 0.1 5.2 0.1 +13

Number per 100 persons per year
Home Visits .. oot i i ie i e it e i it ea el 2.9 0.1 10.0 0.8 +345
Telephonecalls..........coiiiiiinniinnenn, e 53.3 1.7 741 2.1 +39
Dermatologist ... .ovvve et 8.9 0.7 10.5 0.8 +18
Psychiatrist .. ...ttt it iicencnneenas 5.5 0.5 8.9 0.7 +62
) Ophthalmologist .. .....oiiie ittt 11.7 0.8 18.2 1.1 +56
Osteopath ... .ottt i i it nen 1.9 0.3 3.3 0.5 +74

Figure I. Summary of National Health Interview Survey changes regarding physician contacts: Before and since 1982

overall reporting was increased by changing the questions to
more completely describe the kinds of physician contacts re-
spondents were to report.

In 1982 the rate of telephone doctor contacts was 74.1 per
100 persons, up from 53.3 per 100 persons reported in 1981.
This difference clearly reflects the effect of the more definitive
probe question used in 1982, which queried specifically about
getting “any medical advice, prescriptions, or test results over
the phone from a medical doctor, nurse, or anyone working
with or for a medical doctor.” The proportion of visits at home
that were specifically asked about in the 1982 doctor contact
probes also showed an increase in reporting from a rate of 2.9
home visits per 100 persons to 10.0 visits per 100 persons. The
increase in the rate of visits to other places mainly reflects a
change in the interviewer instructions. Interviewers were told
to classify group-practice clinics and health maintenance organ-
izations in this category instead of in the doctor’s office category,
as was done previously. The rate of doctor contacts for some
kinds of medical specialists previously thought to be under-
reported (dermatologists, psychiatrists, ophthalmologists, and
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osteopaths) also increased in 1982 as a result of changes to the
doctor contact probe questions.

Hospitalizations

Questionnaire changes

The following changes were made to the hospitalization
probe questions in 1982 (figure II):

1. The term ‘“‘overnight” was added to keep respondents

~ from reporting outpatient hospital visits.

2. The probe question about stays in nursing or convalescent
homes, previously used as an extra screener to pick up
missed short-stay hospitalizations, was dropped. Few ad-
ditional hospitalizations had been detected through this
question,

3. The hospital probe question was moved to the beginning of
the interview. It was viewed as a good introductory health-
related question to begin a health interview, and it also
provided the interviewer with useful information that could



Table |. Number of physician contacts per 100 persons per year,
by place of visit and type of doctor seen: United States, 1980-83

Place of visit and type of doctor 1980 1981 71982 7983

Number of physician visits per 100
persons per year

Allvisits, .. ..ovvv i il 475.4 461.5 516.3 507.6
Place of visit

Doctor's office............... 322.8 3201 296.1 285.4
Telephone .................. 57.8 53.3 741 74.7
Home....ooviviiinninenennn 3.1 2.9 10.0 10.2
Hospital {emergency room,

outpatient clinic)............ 61.5 60.9 60.7 62.9
Companyclinic.............. 3.1 24 5.8 5.3
Other.........cooviievininn 25.1 20.2 53.2 544

Type of doctor

Dermatologist ...........c.n 8.3 8.9 10.5 9.8
Psychiatrist . ........co0vunn 4.8 5.5 8.9 8.7
Ophthalmologist............. 11.3 11.7 18.2 17.6
Osteopath ...........o0vue 2.1 1.9 3.3 2.9
Pediatrician.............c00n 46.3 445 45.4 46.0
Obstetrician-gynecologist ... .. 34.3 32.3 36.3 34.8
Internist. .....cooviiiiii 52.2 50.8 61.1 55.6
General practitioner .,........ 225.6 2179 2045 206.9
Other and unknown .......... 90.5 879 128.2 12556
provisional.

be used later when asking respondents questions about
physician contacts in the past year.

There also were several differences in the detailed hospital
page questions. Previously, information was obtained about
the reason for each hospitalization. However, it is generally
recognized that more complete and accurate hospital diagnosis
information is obtained through the NCHS National Hospital
Discharge Survey. This item, therefore, was modified for 1982.
To continue to have the capability to produce NHIS discharge
estimates for all hospitalizations excluding deliveries, the ques-
tion ““For what condition did —— enter the hospital?” was
left on the questionnaire. However, except for hospitalizations

occurring in the previous 2 weeks, interviewers no longer record
a detailed description of the condition for which the person
entered the hospital, and coders use this item only to identify
whether the hospitalization was for a delivery.

Data processing changes

Beginning in 1982, NHIS discontinued coding the specific
condition for which a person entered the hospital. These codes
had been one of the items used to identify hospitalizations for
deliveries, a category for which DHIS routinely produces esti-
mates. Instead, a separate delivery recode was created for this
purpose using coded information from the questionnaire. This
recode was inadvertently omitted from the final 1982 Hospital
Record, however. For this reason, hospital-specific data, such
as average length of stay for hospitalizations with and without
deliveries, are not included in the 1982 Current Estimates
report.

The delivery recode was used to produce the following
categories on the final 1982 Person Record, providing person
hospitalization data using these four groups: (1) number of
short-stay hospital episodes in the past 12 months, excluding
episodes for deliveries; (2) short-stay hospital episode days in
the past 12 months, excluding episodes for deliveries; (3)
number of short-stay hospital discharges in the past 12 months,
excluding discharges for deliveries; (4) days in the past 12

‘months in short-stay hospitals, excluding discharges for deliv-

eries. Information on hospital discharges and days in (3) and
(4) are based on experiences in the 6 months prior to interview.

Results

The hospitalization estimates for 1981 and 1982 remained
essentially the same—10.2 and 10.3 percent of persons with
one hospital episode or more (table II). Slightly changing the
wording of the hospital probe question and its location to the
beginning of the interview and dropping the additional nursing
home screener question did not appear to affect reporting.

Before 1982

Since 1982

Definition:

born infant.

Questionnaire: 3 probe questions asked about whether—

1. Anyone was a patient in a hospital.

similar place.

Data processing:

Any continuous period of stay of 1 night or more in a hos-
pital as an inpatient except the period of stay of a well new-

2. Anyone was in a nursing home, convalescent home, or

3. Any child 1 year or under was born in a hospital.

The specific condition causing the hospitalization was

No change.

Changes included—

1. Relocating the hospital probe question to the begin-
ning of the questionnaire document.

2. Adding “overnight” to the phrase “was ———a patient
in a hospital (overnight} ... ?"

3. Deleting the nursing home stay probe question.

The condition causing hospitalization is used only to deter-

coded. mine whether the hospitalization was for a delivery.
Estimates: 1981 1982
Percent of Standard  Percent of  Standard  Percent change
Item persons error persons error 7982-81
Persons with 1 hospitalization or more ......... 10.2 0.1 10.3 0.1 +1
Figure 1. Summary of National Health Interview Survey changes vregarding hospitalizations: Before and since 1982
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Table I. Percent of persons with 1 hospital episode or more, by
age and sex: United States, 1980—83

Limitation of activity

Age and sex 1980 1981 1982 1983 Questionnaire changes

All persons.......

Age

Under 17 years ...
17-24 years......

25-34 years. .....

35-44 years......
45-64 years. ... ..

65 years and over .

............ 5.2 5.1 4.7 4.7
............ 1.0 10.6 9.8 9.7
............ 12.2 11.7 11.5 11.0

Percent of persons with 1 hospital
episode or more

............ 10.4 10.2 10.3 10.1

1.

............ 116 1189 120 11.8
............ 183 180 19.9 199

This health variable received fairly extensive revisions in

1982 (figure III). The changes having the greatest impact are
as follows:

The limitation of activity variable was changed to clas-
sify all individuals based on the ability to perform activities

* that are usual for their age group. The criteria for deter-

mining activity limitation changed most significantly for
the elderly. Previously, persons 65 years of age and over
who did not report their major activity as keeping house
were classified according to their ability to work. The

Sex revised version bases major activity limitation for all per-
Male . ..onininiieniinenennn, 8.6 8.2 8.4 18.2 sons 71 years of age and over on (a) the ability to manage
Female ...............covint. 121 121 12.0 1.9 personal care needs, such as eating, bathing, dressing, and
'Provisional. getting around one’s own home, and (b) the ability to
Before 1982 Since 1982
Definition: The extent to which a person’s usual activities (for example,  All persons are now classified according to their ability to

Questionnaire:

Estimates:

playing, working, keeping house, going to school) are limited
at present because of a chronic condition or disability. The 4
degrees of activity limitation are—

1. Unable to carry on major activity.

2. Limited in amount or kind of major activity.

3. Not limited in major activity but otherwise limited.
4. Not limited in activities.

Different questions were used for preschool and schooi-age
children, housewives, workers, and persons whose usual
activities were “something else.” For example, housewives
were asked whether they could keep house at all, were
limited in the amount or kind of housework they could do, or
were limited in the kind or amount of other activities because
of health, )

The phrases used to describe the types of health problems to
include as causing a limitation were “because of (his) health”
and “because of a disability or health,”

perform activities normal for their age group. For older per-
sons, the concept changed from ability to work or keep
house to ability to take care of one’s personal care needs.

In the previous version, persons 65 years and over whose
usual activity was “something else” were asked about their
ability to work. Major activity limitation for persons over 70
years of age is now based on—

1. Ability to manage one’s own personal care needs, such
as eating, bathing, dressing, or getting around home.

2. Ability to handle other routine needs, including everyday
household chores, doing necessary business, shopping,
or getting around for other purposes.

The phrase used to describe the types of health problems
causing a limitation reads: "because of any impairment or
heaith problem.” A limitation of activity question about the
ability to work is asked for all persons of working age {18-70
years). Limitation of activity questions are now located near
the beginning of interview.

7981 1983"
Percent of  Standard  Percent of Standard  Percent change
Age and activity limitation persons error persons error 1983~81
Activity limitation............... ..o il 14.4 0.1 14.3 0.1 -1
Under 17 years. . ...cvvviennenrneenenennnnss 3.8 0.1 5.0 0.2 +32
T7-44 years. ... oviineinriiieenneenenens 8.4 0.2 8.7 0.2 +4
4564 YeAIS. .. ..vuvirer ittt . 23.9 0.4 24,3 04 +2
65 years and over ........ e, . 45.7 0.8 40.2 0.7 -12
Major activity limitation. . ...................... 10.9 0.1 9.9 0.1 -9
Under 17 vears.......cvovviennnnenronnnenss 20 0.1 . 3.6 0.2 +80
T7=84 years. ...cvove i e iiineenennns 5.4 0.1 5.9 0.1 +9
AB—B4 years. . ....uiiiiinit it 19.1 0.4 18.4 0.4 -4
B5yearsand over ..........ihiniiiiiereaa., 39.2 0.8 254 0.6 —35.

INo activity-limitation estimates available for 1982.

Figure {ll. Summary of National Health Interview Survey changes regarding limitation of activity: Before and since 1982
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handle other routine needs, including everyday household
chores, doing necessary business, shopping, and getting
around for other purposes. This revised concept, which
replaces “work” with activity more commonly associated
with older persons, was introduced to provide more realistic
classification criteria for this age group.

2. An additional limitation of activity classification based on
the ability to work was included for all persons of working
age (18-70 years of age), reflecting the considerable change
that the usual activity roles of men and women have
undergone since the survey’s onset. This added item enables
the data user to classify all persons of working age by a
single measure (the ability to work). It also resolves a con-
cern with the earlier version: Women who did not work
because of a health problem but who could keep house
were not classified as limited in their major activity, whereas
men with this same set of circumstances were, by defini-
tion, limited in their major activity.

3. The specific age ranges for the limitation groups were
changed. (For instance, the school-age population, for
which major activity limitation is defined in terms of school
activities, was changed from 616 to 5—17 years of age.)
Now age categories more closely correspond to commonly
accepted age groups associated with the preschool, school-
age, working, and retired populations.

4, The phrases used in the limitation of activity questions—
“because of ... health” and “because of a disability or
health” —were changed to “because of any impairment or
health problem.” This more clearly informs respondents
that they should report activity limitations resulting from
all kinds of handicaps as well as health conditions.

5. Because of increased availability of specialized instruction

and special classes for some children with learning or
other disabilities, the activity limitation questions for the
school-age population now include specific reference to
the use of and need for these programs.

6. The limitation of activity question set now appears near
the beginning of the interview. This change was made so
that questions with similar reference periods would be
asked in sequence. ’

Results

Unfortunately, no activity limitation estimates are avail-
able for 1982 because of an oversight that occurred when
finalizing some of the revised activity limitation questions for
the 1982 questionnaire. Specifically, the DHIS activity limita-
tion definition states that only limitations resulting from chronic
conditions or impairments are included. However, no question
was included for determining the condition(s) causing the limita-
tions of some persons 6070 years of age. Because the specific
condition information for these persons was not available, it
was not possible to edit out any limitations caused only by an
acute illness episode. It was decided not to publish any activity
limitation estimates for 1982 because they would not be com-
parable with estimates produced in subsequent years. This
error was corrected in 1983,

A comparison of the 1981 estimates and 1983 provisional
estimates shows the same percent of persons with an activity

limitation for both years—about 14 percent (figure IIT). How-
ever, there are noticeable differences between 1981 and 1983
in the percents with an activity limitation for children (from 4
to 5 percent) and older persons (from 46 to 40 percent).
Similarly, the differences in the percents of persons in these
age groups who are limited in their major activity are substan-
tial. For example, the percent of children limited in their major
activity increased from 2 percent in 1981 to 3.6 percent in
1983. Proportionately, about one-third fewer persons 65 years
and over were classified as limited in their major activity in
1983 as in 1981 (25 versus 39 percent). The differences be-
tween these estimates reflect a pattern consistent with the kinds
of changes made to the limitation of activity questions.

Days of disability

Questionnaire changes

The final version of the disability day questions introduced
in 1982 represents a compromise between the version tested in
the National Pilot Study and the disability day questions used
prior to 1982. Before 1982, the disability day questions initially
were asked about every person: For those persons with days
reported, the condition(s) causing these days was obtained.
These same questions then were repeated later-in the interview
for all reported conditions. This procedure was necessary to

- link specific days of disability with each condition. In the ver-
_ sion tested in the 1979 National Pilot Study, repetition of these

questions was eliminated by designing the initial questions so
that specific days of disability could be determined on a condition-
by-condition basis.

Following the Pilot Study, however, several concerns were
expressed about the impact thése questionnaire changes would
have on the subsequent disability day estimates. It was thought
that some respondents might forget to report all conditions
associated with their disability days. Also, the format of the
questions designed to identify which days of disability were -
associated with each condition (when multiple conditions were
reported) was somewhat complicated. Nevertheless, there was
a consensus that the flow of the interview using the revised
questionnaire was greatly improved by not having to repeat
these questions for every reported condition.

Given these considerations, a modified approach was
adopted in 1982 to obtain disability day estimates associated
with specific conditions (figure IV). As with the pre-1982 ver-
sion, each person initially was asked the disability day ques-
tions and the condition(s) that caused disability days. Persons
who reported no disability days in the 2-week period or who
reported one day or more of disability but only one condition
were not asked the disability day questions again. The 2-week
disability day questions, however, were asked again later in the
interview for every reported condition for persons who initially
reported one day or more and also reported two conditions or
more during the interview.

This modified procedure reduced repetitive questioning,
simplified the approach to determine which days of disability
were associated with multiple conditions, and provided re-
spondents who had multiple conditions and days of disability
an opportunity to report days previously forgotten.
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Definition:

Questionnaire:

Data processing:

Estimates:

Before 1982

Since 1982

Disability is a term used to describe any temporary or long-
term reduction of a person’s activity as a resuit of an acute
or chronic condition. Four types of disability {or restricted-
activity) days are identified in the National Health Interview
Survey:

1. Cut-down day: A day on which a person cuts down on
usual activities for the whole day because of an iliness
or injury.

2. Bed day: A day on which a person stays in bed for all or
most of the day because of iliness or injury.

3. Work-loss day: A day on which a currently employed
person does not work at a job or business for at least
half of the normal workday because of a specific illness
or injury.

4. School-loss day: A day on which a child does not
attend school because of an iliness or injury.

The disability day questions first were asked for all persons
on an individual basis and answers were recorded in the
appropriate person’s columns. The questions also appeared
on the detailed condition pages and were asked for ail con-
ditions reported in the interview to determine which con-
dition{s) caused which type of disability day{s). The work-
loss day questions were asked of all adults 17 years of age
or over. The questions on work-loss and school-loss days
did not contain a description of the time period used to
define these days.

The number of disability days reported to questions on the
detailed condition pages was used to override responses to
the person disability day questions reported earlier in the
interview. Work-loss days reported for persons not currently
employed were used to derive a person’s total number of
restricted-activity days.

The time period used to define a cut-down day, bed day,
work-loss day, and school-loss day has changed to “more
than half of the day.”

A separate page containing the disability day questions is
completed for every person. These questions also appear on
the detailed condition pages, but, unlike the previous ver-
sion, they are used only when the person with the condition
has initially reported 1 disability day or more and 2 con-
ditions or more. The work-loss questions are asked only of
currently employed persons 18 years of age or over. Unlike
the previous version, the time period describing what con-
stitutes a cut-down, bed, work-loss, or school-loss day is
the same for each type of disability day and is specified in
the gquestions.

In contrast to the earlier procedure, days of disability reported
for a specific condition now cannot exceed the total number
of person days initially reported for that person. Because
work-loss day questions are asked only of the currently
employed, days for persons not currently employed are not
available to use in calculating a person’s overall number of
restricted-activity days, as was done previously.

1981 1982
Standard Standard  Percent change
Type of disability day Rate error Rate error 1982-81
Disability days Days per person per year
Restricted-activity days. ..., 19.1 0.4 14.3 0.3 —25
Bed days ...ttt it et e 6.9 . 0.2 6.4 0.2 -7
Work-loss days’ .........c.cviiiiiiiiiniiinieinn. 4.9 0.1 4.6 0.1 -6
Disability days associated with acute conditions Days per 100 persons per year
Restricted-activity days. .. ......coovvvinnnnn.s 959.1 24.7 644.0 17.7 —33
Beddays .......cciiiiiiii ittt it 419.0 13.2 295.5 10.1 —29
Work-1oss days® . .....oiiiiiiii 337.4 115 274.9 10.0 -19

TFor currently employed persons.

Figure IV. Summary of National Health Interview Survey changes regarding days of disability: Before and since 1982

Other changes to the disability day question set included

the following:

1.

2.
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The work-loss day questions were asked only for currently
employed persons. This modification has the obvious bene-
fit of eliminating unnecessary questions that, in the past,
had caused some problems when asked of persons who did
not work.

The description of the period of time constituting a work-
loss or school-loss day, a bed day, or a cut-down day was
clarified and made consistent for all types of disability

days. Specifically, in 1982 “days of disability’’ were de-
scribed for respondents as days in which they stayed in
bed, missed work or school, or otherwise cut down on their
other activities for more than half the day. This differed
from the earlier version, in which no qualifications were
given in the work-loss or school-loss questions. Further,
the bed day question used prior to 1982 contained the
phrase ““all or most of the day,” but other cut-down days
were defined for respondents as days in which they “cut
down for as much as a day.” Using the same time period
(more than half the day) to define each type of disability




day and incorporating it into the questions was done to
improve the disability day estimates produced.

3. The age groups used for the questions on work-loss and
school-loss days were changed to 18 years and over and
5-17 years, respectively, to more closely correspond to
the usual ages of persons engaged in those activities.

4. The placement, format, and order of the disability day
questions also changed. In 1982 these questions preceded
the questions on 2-week physician contacts, and informa-
tion was recorded on a separate page for each family
member instead of in columns. The relocation of the dis-
ability day probe questions was done to group together
sets of questions with similar reference periods and was
not expected to affect reporting. The new page format for
recording responses was expected to reduce recording and
coding errors and to improve the overall quality of reporting.
Interviewers were more likely to ask all the questions as
worded for each family member instead of modifying them
into “family-style”’ questions, as was sometimes done with
the column format. The reordering of the disability day
questions, work-loss first instead of bed days, was done to
more easily integrate the current employment questions
added to this page in 1982,

Data processing changes

Before 1982, discrepancies between the total number of
person days and the condition days of disability that were
reported were resolved as follows:

1. If any condition had a greater number of restricted-
activity days than was calculated for that person’s total
number of restricted-activity days, the person’s restricted-
activity, bed, and work-loss or school-loss days were re-
placed with the number of days from the condition record
listing the largest number of restricted-activity days.-

2, If a person who initially reported 1 day or more of dis-
ability had no condition records with days, the person’s
days were changed to zero.

3. If the sum of restricted-activity days from all condition
records for a person was less than the person’s restricted-
activity days, the person’s restricted-activity days were
changed to agree with the summed number of days.

In contrast, in 1982, if a greater number of restricted-
activity days was reported for any condition than the person
had for total number of restricted-activity days, the condition
restricted-activity days were decreased to agree with the per-
son’s originally reported number. Similarly, if a greater number
of bed, work-loss, or school-loss days were reported for a con-
dition than the person had originally reported, the condition
days were changed accordingly. This procedure was adopted
so that condition days of disability were derived in a way con-
sistent with the approach used for persons not reporting two
conditions or more. Specifically, persons originally reporting
no days of disability or only one condition were not given
another opportunity to report any days previously forgotten.

Another difference between the disability day edits for the
two periods involved the work-loss day question. In the prior
period, work-loss days reported for persons who were not

currently employed were used to derive the person’s total
number of restricted-activity days. Because the revised ques-
tionnaire limits work-loss day questions to the currently em-
ployed population, these days, unless reported as cut-down
days, do not exist in 1982.

A final change to the disability day edits involved the
specifications for editing out-of-range numbers of days (days in
excess of 2 weeks). Codes of 15 days or more previously were
edited to 14 days; in 1982 these codes were edited to 0 days.
This change was made after looking at a number of individual
records and determining that these out-of-range codes were, for
the most part, the result of off-line keying or other errors and
not actually reported days.

Results

Person days of disability—The average number of restricted-
activity days per person per year fell from 19.1 to 14.3 days
from 1981 to 1982 (table III). The differences between the
average number of bed days per person (6.9 compared with 6.4
days) and the number of work-loss days per person (4.9 com-
pared with 4.6 days) were not as great.

Table 1ll. Days of disability per person per year, by type of
disability, age. and sex: United States, 1980-83

- Type of disability, age,' and sex 1980 19817 1982 79832

Days of disability per person

Restricted activity per year
Allpersons .................. 191 19.1 14.3 14.5
Age:

Under 17 (18)vyears ......... . 116 10.5 8.7 9.6
17 (18)-24 years . .......... 125 120 8.6 8.5
2544 years .. .........0... 16.5 16.7 11.6 11.6
45-64vyears ..........00n.n 26.5 27.5 20.2 19.3
65 yearsandover........... : 39.2 39.9 31.6 32.1
Sex: .
Male,....ooviivininnnvnnn. 171 17.3 12.5 12.3
Female....... e 21.0 20.7 16.0 16.5
Bed disability
Allpersons .................. 7.0 6.9 6.4 6.7
Age:
Under17 (18)years......... 5.2 4.8 4.0 4.5
17 (18)-24 years ........... 4.7 4.9 3.8 3.7
25-44 vyears ..........0.... 6.1 5.6 5.1 4.9
45-64vyears .. ... i 8.4 9.0 8.4 8.5
65 yearsandover........... 13.8 14.0 14.7 16.7
Sex:
Male............coiivvinn. 5.9 5.8 5.4 5.7
Female.................... 8.0 7.9 7.3 7.6
Work loss®
All persons 17 (18) years
and OVer........c.ovnenvnnnnn 5.0 4.9 4.6 4.2
Age:
17 (18)-24 years ........... 4.6 4.1 3.9 3.5
25-44years ... ..., 4.9 4.8 4.3 4.1
A5—64vyears . .........00u.n 5.4 5.7 5.6 4.8
65 yearsandover........... 3.9 4.2 5.3 5.2
Sex:
Male.........oovviiinennn 4.9 4.6 4.1 3.7
Female.............covvuen 5.1 5.3 5.2 4.9

1Ages in parentheses were implemented beginning in 1982,
2provisional.
3For currently employed persons.
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The decline of about 25 percent in the estimate of restricted-
activity days was not anticipated. Therefore, investigations
were undertaken in an attempt to explain the drop. It was con-

cluded that the difference resulted from a number of con-
tributing factors rather than from a single cause. The following
possible explanations for the differences were examined. -

With the newly designed questions, interviewers and coders
made errors in administering the questionnaire, recording an-
swers, and coding data entries. This temporary decline would
reverse itself after interviewers and coders became more familiar
with the new questionnaire.

To investigate this explanation, the 1981 and 1982 quar-
terly estimates were compared for person days of restricted
activity (table IV). Analysis of these data is based on com-
parability ratios. For instance, the ratio of 0.71 for quarter 1
indicates that the 1982 NHIS sample yielded 29 percent fewer
restricted-activity days per person than did the 1981 quarter
1 sample.

This comparison revealed a greater difference between the
quarter 1 estimates for 1982 and 1981 than between the 1982
and 1981 estimates for quarters 2 and 4. However, differences
in quarter 3 resembled those in quarter 1, so the findings seem
to refute the hypothesis that the differences were the result of
interviewer unfamiliarity with the new design. Furthermore,
the 1983 rate remained at about the same level as the 1982
rate (14.5 restricted-activity days per person in 1983 com-
pared with 14.3 days in 1982).

A second explanation is that repositioning the disability
day questions after the hospitalization and activity limitation
questions and changing the order and wording of the questions
influenced respondents to report only the more severe kinds of
illnesses and injuries that caused days of disability.

To evaluate whether respondents were less likely to report
less serious acute illnesses or injuries in 1982 than in 1981,
and therefore have fewer days of disability, a comparison was
made between the proportion of acute conditions reported with

and without medical attention and with less than 3 or 3 days or
more of restricted activity. This analysis revealed that, for
whatever reason—questionnaire placement, wording, or other—-
a higher proportion of acute conditions reported in 1982 than
in 1981 had medical attention (60 percent compared with 54
percent). This finding probably also reflects improved reporting;
of physician contacts in 1982 because of changes in that por
tion of the questionnaire.

However, of acute conditions not medically attended, there:
was a higher proportion with only 1 or 2 days of restrictecl
activity in 1982 (74 percent) than in 1981 (70 percent). Further.
the proportion of acute conditions that had medical attention
and restricted activity was higher in 1981 than in 1982 (37 per-
cent compared with 32 percent of all acute conditions). These
somewhat contradictory results make it difficult to conclude
that the less serious acute conditions tended to be underreportec!
in 1982.

A third explanation is that a change in the computer edits
that disallowed changing the reported person days of disability
to agree with subsequent reporting of condition disability days
resulted in an overall decrease in days.

To determine whether the 1982 decision to accept the ini-
tial reporting of person days of disability and not edit that entry
based on later reporting of condition days of disability affectec
the overall estimates, the 1982 quarter 1 data file was run using;

" - both methods. The results are shown in table V. The new edit,
which did not “back-edit,” did not significantly affect the

estimate produced for person days of disability and does not
explain the difference between 1981 and 1982.

A fourth possible explanation examined is that other fac-
tors, including a milder flu-season in 1982 than in 1981,
resulted in the lower reporting. Restricted-activity day estimates
associated with all acute conditions and acute conditions except
flu were compared for the two years (table VI). The ratio was
not affected by excluding flu in the restricted-activity day
estimates for the two years.

Table IV. Number of restricted-activity days per person per quarter, standard errors, and ratio of 1982 to 1981 estimates, by quarter:

United States, 1981-82

1981 71982
Days per _ Standard Days per Standard 1982-81
Quarter person error person error ratio
LT T - i 5.5 0.16 3.9 0.12 0.71
QUAMr 2 . o e e e e e 4.5 0.14 3.6 0.12 0.80
1011 Ty T 4.5 0.14 3.1 0.10 0.69
QUaMtEr 4. . e e e 4.6 0.14 3.7 0.12 0.80

Table V. Number of days of disability per 100 persons per quarter for old and new data processing edits, standard errors, and ratio of new to

old estimates, by type of disability: Quarter 1, 1982

Old edit New edit
Days Days
per per New-old

1700 Standard 100 Standard edit
Type of disability persons error persons error ratio
Restricted @Ctivity. ... vvoie it it e e e 384.0 121 394.7 12.4 1.03
Bed .. e e 182.4 7.4 176.7 7.3 0.97
WWORK 10SS L .ot i i e e e e e 130.6 6.9 131.1 6.9 1.00
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Table VI. Number of restricted-activity days, standard errors, and ratio of 1982 to 1981 estimates, by condition group: United States, 1981-82

71981 1982
) Days in Standard Days in Standard 71982-81
Condition group thousands error thousands error ratio
All acute conditions. . .....ooiiii it e 2,158,450 55,640 1,462,670 40,177 . 0.68
All acute conditions exceptinfluenza ....................... 1,730,198 46,700 1,210,044 34,836 0.70

Table VII. Number of disability days associated with acute conditions per 100 persons per year and disability days per person per year,
standard errors, and ratio of 1982 to 1981 estimates, by type of disability: United States, 1981-82

1981 71982
Standard Standard 1982-81
Type of disability Days error Days error ratio
Per 100 persons per year

Restricted activity. . ... .ot e e 959.1 24,7 644.0 17.7 0.67
Bad L e 419.0 13.2 295.5 10.1 0.71
WOTK 1088 + vt i e e 3374 11.5 274.9 10.0 0.81

Per person per year
Restricted activity. .ot i i e e e e 19.1 0.4 14.3 0.3 0.75
Bed L e e e e e 6.9 0.2 6.4 0.2 0.93
WoOrK 1088 o vt e 4.9 0.1 4.6 0.1 0.94

Other explanations for the difference between the restricted- Table VIIl. Days of disability associated with acute conditions

activity day estimates also were considered. For instance,
work-loss days reported by persons not currently employed
were used in 1981 to calculate restricted-activity days. In 1982
people who were not currently employed were not asked about
work loss, so these ““days’ were not obtained and, therefore,
were not part of the 1982 restricted-activity day estimate. To
measure the effect of this difference, a rough approximation
was determined of the proportion of 1981 restricted-activity
days derived only from work-loss days reported by persons not
currently employed who reported no other type of disability
day. (This second qualification was important to derive a con-
servative approximation of the impact of this estimate because
work-loss days that were also bed days would, by definition,
contribute to the overall restricted-activity estimate in both
years.) Approximately 73 million of such work-loss days were
reported. They represented less than 2 percent of the total
number of restricted-activity days reported in 1981, Had these
days not been included in the 1981 restricted-activity day
estimate, the rate would have changed from 19.1 to 18.8 days
per person per year.

Disability days associated with acute conditions—A
comparison of the disability day estimates associated with
acute conditions for 1981 and 1982 revealed even greater
differences than were found between the person disability
day estimates for this period (tables VII and VIII). These
results suggest that underreporting occurred with propor-
tionately greater frequency for restricted-activity, bed, and
work-loss days associated with acute conditions than for
days of disability associated with chronic conditions. In
1981, 50 percent of all reported restricted-activity days were
caused by acute conditions. In 1982, the proportion of days
attributed to acute conditions dropped to 45 percent.

The types of comparisons made to investigate the
reasons for the difference between the 1981 and 1982

per 100 persons per year, by type of disability, age, and sex:

United States, 1980-83

Type of disability, age,’
and sex 1880 18981 1982 79832

- Days of disability per 100 persons

Restricted activity per year
Allpersons .............. 986.9 959.1 644.0 721.9
Age:
Under 6 (5) years ....... 1,1955 1,060.7 723.5 948.1
6 (5)—16 {(17) years...... 979.6 828.7 645.1 761.5
17 (18)-44 years ....... 980.6 985.0 6294 6489
45 years and over. . ..... 940.7 966.3 643.5 739.6
Sex:
Male.................. 869.9 834.1 580.8 611.4
Female................ 1,0959 1,075.6 7029 825.0
Bed disability
Allpersons .............. 426.6 419.0 2955 334.9
Age:
Under 6 (B) years ....... 581.6 527.1 368.1 466.7
6 (5)—16 (17) years...... 462.8 4186 2990 357.9
17 (18)-44 years . ...... 4135 4105 290.6 292.6
45 yearsandover....... 380.1 3996 281.9 345.0
Sex:
Male.................. 353.6 346.3 259.7 273.0
Female................ 494 .6 486.7 329.0 392.7
Work loss3
All persons 17 (18) years
andover................ 347.7 3374 2748 2724
Age:
17 (18)—44 years ....... 367.6 355.5 281.2 205.8
45 years and over....... 305.0 2964 261.1 103.6
Sex:
Male............ ...t 327.4 298.7 233.2 2279
Female................ 374.7 388.9 329.7 3303

1Ages in parentheses were implemented beginning in 1982,
2Provisional.
3For currently employed persons.
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estimates of person days of disability also were made for the
estimates of disability days associated with acute conditions.
The conclusions reached were similar., Changes in the data
processing specifications between 1981 and 1982, a milder
flu season, and interviewers’ unfamiliarity with the question-
naire document did not appreciably affect reporting. The
primary explanation for the difference appears to be found in
changes to the questionnaire format and question wording.

Acute and chronic conditions

Questionnaire changes

During both periods, acute conditions were elicited by
reporting doctor contacts and disability days occurring in the
2-week period preceding the interview (figure V). However, as
described earlier, the sets of questions used to obtain informa-
tion on doctor contacts and disability days were different in
1981 and 1982.

The different levels of reporting of doctor contacts and
days of disability for the two periods had an indirect impact on
the estimated number of acute conditions even though, tech-
nically, the concept of an acute condition did not change.

Before 1982, interviewers recorded all reported ‘“volun-
teered” conditions, that is, conditions reported on questions
not designed to pick up conditions. In the revised version, no
volunteered conditions reported during the interview are re-
-corded by interviewers. ‘

The six lists of conditions from which the NHIS chronic
condition prevalence estimates are derived were similar for

both periods, except for “cancer of any kind,” which was

added in the 1982 version.
There have been numerous requests for cancer prevalence

estimates. Although several of the chronic condition checklists
included specific kinds of cancers, the NHIS questionnaire did
not have the capability to produce an overall prevalence estimate:
for this condition. Recent research has shown that this statistic
can be reliably produced from a household interview survey (6).
Changes were made to the NHIS detailed condition page

questions in which more detailed information is obtained about
chronic and acute conditions reported in the interview. Most of’
the changes involved either dropping selected questions for the
purpose of shortening the length of the interview or modifying
the instrument to simplify its administration. The following
types of condition-specific information are no longer obtained:
use of medicine or treatment, surgery ever undergone, number
of work-loss days in past 12 months, number of contacts with
physicians in past 12 months, and frequency and degree of
bother caused by condition. (For a complete description of the
specific changes made, see Series 1, No. 18 (2).)

Data processing changes

The International Classification of Diseases code as-
signed to every reported condition was edited for the first time
in 1982. Most impossible codes that were detected were cor-
rected, but this new procedure created some additional re-
jected condition records when a feasible code could not be -

. determined.

The computerized list of conditions considered always

“chronic or always acute, regardless of onset, was expanded and

revised.

Results

. Another difference that v./as not anticipated based on the
1979 National Pilot Study findings involved incidence rates of

Before 1982

Since 1982

An acute condition is defined as a condition that has lasted
less than 3 months and involved either medical attention or
restricted activity. For purposes of producing incidence
estimates, acute conditions are limited to those whose
onset occurred during the 2 weeks prior to the interview
week.

Definition: No change.

Questionnaire: Acute conditions were elicited from the reporting of doctor
visits and disability days occurring in the 2-week period pre-

ceding the interview.

‘There are changes to the physician contact and disability
day question sets from which acute conditions are derived.
(See Physician contact and Disability day sections.)

Data processing: International Classification of Diseases codes assigned to
conditions are now edited. There is now an updated com-
puterized list of conditions considered always acute, regard-
less of onset. The NHIS acute condition recode is also
revised. Most changes involve adding more categories for
conditions of sufficient size and interest to warrant showing
them apart from the “other” categories to which they pre-
viously were assigned.

Estimates: 7981 7982
Number per Number per
7100 persons Standard 100 persons Standard  Percent change
Item per year error per year error 1982-81
Acute conditions. . ... .ot 212.4 6.3 167.1 3.9 21

Figure V. Summary of National Health Interview Survey changes regarding acute conditions: Before and since 1982
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acute conditions. In 1982 there were 167 reported acute con-
ditions per person per year, compared with 212 conditions in
1981; this represented about a 21-percent difference (table
1X). A similar comparison between the rates excluding flu pro-
duced about a 17-percent difference. Substantial differences
occurred among all age groups, although the greatest difference
between the rates, 28 percent, was for persons aged 17-44
years. Rates of acute digestive conditions, like those for flu, dif-
fered the most. About one-third fewer acute digestive con-
ditions were reported in 1982 than in 1981, but because they
represent less than 4 percent of all acute conditions, the de-
crease did not greatly affect the total rate.

Because acute condition information is derived from re-
ported days of disability, as well as from physician contacts,
and because the 1982 disability day rates were well below the
1981 estimates, it is not surprising that the 1982 acute condi-
tion rates differed as much as they did. In the previous discus-
sion focusing on factors affecting the 1982 disability day esti-
mates, it was pointed out that a higher proportion of reported
acute conditions that year had medical attention. This finding
is consistent with the overall increase in reporting of doctor
contacts for that year. Further, the estimated number of medi-
cally attended acute conditions that had no associated re-
stricted activity increased in 1982—from about 86.5 million
conditions (38 per 100 persons) in 1981 to 107.5 million (47
per 100 persons), an increase of about 25 percent. However,
other findings do not support the idea that the less severe kinds

of acute conditions as measured by total days of associated dis-
ability (1 or 2 days versus 3 days or more) were those most
underreported.

Table X shows the 1981 and 1982 rates of acute con-
ditions per 100 persons by whether medical attention was
received. The 1982 rates are significantly below the rates for
1981 regardless of whether a physician was seen, but the
greatest difference is clearly among acute conditions that were
not medically attended.

Furthermore, differences in the reporting of acute con-
ditions do not appear to be caused by the interviewers’ and
coders’ unfamiliarity with the questionnaire document. A com-
parison of these rates by quarter found no consistent pattern of
improved reporting over time (see table XI). Additionally, the
provisional 1983 acute condition rate of 175 conditions per
100 persons is still 18 percent below the rate obtained in
1981..

Changes in the 1982 computer edit specifications for acute
conditions also were examined to determine what impact they
might have had on the estimates. As described earlier, under
certain circumstances some condition records are changed
from acute to chronic and vice versa. Further, less serious
acute conditions (those having neither medical attention nor
days of disability) are deleted from the files. ‘

For quarter 1 of 1980 and 1982, a count was made of con-

" dition records for which either the acute-chronic code was
- changed or a less serious acute condition record was deleted

Table IX. Number of acute conditions per 100 persons per year, by condition group, age, and sex: United States, 198083

Condition group, age, and sex

71980 7981 - 7982 79831

Ali acute conditions

Al PBISONS + 1 ittt it it e e s

Age:

UNder B ¥years ..o vuiuuin e ettt it i e,
(S R IR T 1.
1788 YOAIS o o ittt ettt e e e
A5 YBars and OVer. . vt te et et ittt e e e

Sex:

Male . e e

Al PBISONS + o vttt ittt ettt it e i et e

Age:

Under B years ... vt it e i e
Lo T T
L YT
AB Years And OVer. « v vttt it ittt it e et e e et e

Sex:

Male ........oo0vuvn e e e et

Infective and parasitic diseases. . ........ ...
Respiratory conditions. . .....coiiir i in it i e
Upper respiratory conditions . .. ....oovuuiiin i
Influenza. ..o e e
Other respiratory Gonditions . ..........vviiinrveennrennnnnenenns
Digestive system conditions .. .....vouirt i i i e
1] 11T O
All otheracute conditions . .. ...ttt

Number of acute conditions per 100
’ persons per year

................. 222.2 212.4 167.1 174.7
399.8 . 380.0 320.7 348.1
................. 293.0 275.9 229.1 242.8
................. 222.6 217.6 157.6 160.5
................. 130.6 120.6 101.4 106.1
................. 204.1 202.2 156.9 162.7
................. 239.0 2219 177.6 185.9
................. 170.0 162.7 134.2 136.6
................. 345.7 323.0 277.9 293.0
................. 219.5 212.8 182.5 - 188.3
................. 167.5 163.5 122.5 121.7
................. 95.2 86.8 81.6 83.0
................. 158.0 154.4 125.3 126.7
................. 181.1 170.5 142.5 145.9
................. 24.6 23.6 18.8 20.3
................. 116.2 111.9 79.7 85.0
................. 57.0 55.7 41.0 40.5
................. 52.2 49.7 33.0 38.1

................. 7.0 6.5 5.7 6.3
................. 11.4 9.7 6.5 7.6
................. 33.4 33.2 27.2 275
................. 36.6 341 34.9 34.4

TProvisional.
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Table X. Number of acute conditions per 100 persons per year, standard errors, and ratio of 1982 to 1981 estimates, by whether medically

attended and condition group: United States, 1981-82

1981 71982
Conditions Conditions
per 100 per 100
persons Standard persons Standard 1982-81
Medical attention status and condition group per year error per year error ratio
Medically attended
All acute conditions. .. ..cvv ittt it en e 115.8 3.7 100.0 2.6 0.86
All acute conditions exceptinfluenza ....................... 100.8 3.3 89.3 24 0.89
Not medically attended
All acute conditions. .. ... ittt it it 96.7 3.1 67.2 1.8 0.69
Ali acute conditions exceptinfluenza ..............00vuu.... 61.9 2.2 44.8 1.4 0.72
Table XI. Number of acute conditions per 100 persons per quarter, standard errors, and ratio of 1982 to 1981 estimates, by medical attention
status and condition group: United States, 1981—-82
1981 1982
Conditions Conditions
per 100 per 100
persons per Standard persons per Standard 1982-81
Medical attention status, condition group, and quarter quarter error quarter error ratio
Medically attended
All acute conditions:
Quarter 1 .. ..o et e e 36.6 1.1 28.9 1.2 0.79.
(011 T 0= 26.2° 1.1 241 1.1 0.92
Quarter 3 ... .. e i e 24.7 1.1 20.9 1.0 0.85
Quarterd ... i i i i i e 28.3 - 1.2 26.0 1.1 0.92
All acute conditions except influenza:
Quarter b ... i i i e it e e 27.9 1.2 24.1 141 0.86
L@ 1T T4 (- 247 1.1 221 1.0 0.90
L0 T 4 - 23.3 1.1 19.6 0.9 0.84
L0 1T T (-7 G S 249 1.1 23.7 1.1 0.94
Not medically attended
All acute conditions: :
Quarter 1 oottt it i e e e 33.6 1.4 21.2 1.0 0.63
[0 T T = 16.6 0.8 12.6 0.7 0.76
L0 T L4 (- i 1741 0.9 12.0 0.7 0.70
Quarterd .. e e i 29.5 1.2 21.3 1.0 0.72
All acute conditions except influenza: )
Quarter 1 .. e e e 17.4 0.9 12.9 0.7 0.74
QUarter 2 .. i e e it e 12.8 0.7 9.1 0.6 0.70
L0 T T 12.1 0.7 9.1 0.6 0.75
Quarter 4 . e e i i i e 19.7 0.9 13.8 0.7 0.70

during the editing process. After adjusting the 1982 figures for
one missing week of data, about 80 fewer acute condition
records were found to have been created by these edit proce-
dures in quarter 1, 1982, than in quarter 1, 1980. (Quarter 1,
1980, was used in this comparison rather than quarter 1, 1981,
because the former period had similar levels of flu.) Had these
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records been included, the ratio for the 1980 and 1982 quar-
terly acute condition incidence estimates would have changed
from 0.72 to 0.74, not enough to provide an adequate explana-
tion for the differences found. It appears that respondents are
simply reporting fewer acute conditions as a result of changes
in the 1982 probe questions designed to elicit this information.



Appendix Il
Estimation procedures

Point estimates

The National Health Interview Survey (NHIS) is designed
to make inferences about the civilian noninstitutionalized pop-
ulation of the United States. To do so it is necessary to inflate
the sample counts to national estimates.

Four basic operations were involved for the data for each
elementary unit (household, person, condition, hospitalization,
and doctor visit) collected from 1973 through 1984:

e Probability of selection inflation—The data for each ele-
mentary unit were multiplied by the reciprocals of the prob-
abilities of selection at each step in the design: primary
sampling unit (PSU), segment, and household.

®  Nonresponse adjustment—The data for each elementary
unit were inflated by a multiplication factor to adjust for
units where an interview was not obtained.

e First-stage ratio adjustment—The data for each elemen-
tary unit were ratio adjusted to the 1970 population within
12 race-residence classes within each geographic region.

e  Postsiratification by age-sex-race—The data for each
elementary unit were ratio adjusted within each of 60 age-
sex-race cells to an independent estimate of the population
of each cell by a multiplication factor applied to the weight
of each elementary unit (household, person, condition,
hospitalization, and doctor visit). These independent
estimates are prepared by the U.S. Bureau of the
Census.

The probability of selection inflation is carried out each
week. After the incoming reports are passed through controls
to ensure that the data input to the computers are consistent
with sample design, properly coded, and capable of being
tabulated, a series of mechanical edits is carried out on the
computers. These edits make the questionnaire internally
consistent, and adjust or account for item nonresponse.

Into each record of an elementary unit (person, household,
condition, and hospitalization) basic sampling inflation factors
are inserted. This step takes account of all stages of sampling.
The factor is the reciprocal of the combined sampling fraction,
which varies among tabulation areas.

These steps are carried out weekly and provide a tape of
edited and adjusted sample data for each week of the 13 weeks
of the quarter, Therefore, the “scale” of data at this point is 1/
13th of universe totals. Weekly data then are merged into quar-
terly totals. The nonresponse adjustment, first-stage ratio adjust-
ment, and poststratification are performed for each quarter
(13 weeks).

Despite intensive followup efforts, reports on some house-
holds in the sample had not been received at the tabulation
cutoff. The noninterview rate usually was very low. Less
than 5 percent of the households did not respond—1 percent
refusal and the rest for all other reasons, such as no one at
home after repeated callbacks. Nevertheless, any estimating
procedure must necessarily impute values for statistics for
which measurement had been intended for a sample
household for which no interview is obtained.

Adjustment for noninterviews was accomplished by a cal-
culation that assumes respondents within a particular segment
for a quarter represent the nonrespondents in that segment. In
the rare instance in which less than half a segment is inter-
viewed, the noninterview adjustment is modified by evidence
from reports over the entire tabulation area. An illustration of
the process is given for a hypothetical tabulation area in figure
VL. Data for the five households in segment 2 are multiplied by
the factor 1.2000 so that the five represent the six households
intended for interview in the segment. Segment 4 in the example
is of the unusual type in which less than half the households in
the segment were interviewed, which leads to a further adjust-
ment at the tabulation area level after a preliminary one has
been made at the segment level. The tabulation area adjust-
ment factor is the ratio of total households scheduled for inter-
view to total households scheduled for interview minus the

" -“excess” noninterviews; that is, the factor in the example is

220/218, or 1.0092. Data for all reporting households in the
hypothetical tabulation area are multiplied by this factor to
account for the two-household “excess” of noninterviews.

. Statistical theory demonstrates that a ratio estimate for a
statistic generally is superior to an ordinary inflation estimate if
there is correlation between the numerator and the denominator
of the ratio. Also, if Y’ and X" are ordinary inflation estimates
of two characteristics of a population, ¥ and X, respectively,
and if the “true” total X is known independently, then the ratio
estimate Y = (Y'/X") X is a better estimate of Ythanis Y, if
there is correlation between Y’ and X, In this form of estimate,
the quantity (X/X") becomes a calibration factor for the survey.

This principle is utilized at two stages in NHIS. In the
first-stage ratio adjustment it was used to reduce sampling
variance among PSU’s. Estimates of the 1970 population that

Households
scheduled  Households Segment Excess
Segment for not adjustment non-
number interview interviewed factor interviews
1 6 0 1.0000 0
2 6 1 1.2000 0
3 8 o] 1.0000 (o]
4 4 3 2.0000 2
Tabulation
area
total 220 10 cee 2

Figure VI. Adjustment for noninterviews
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would have been obtained from a complete enumeration of
only the 376 sample PSU’s were compared with official 1970
population counts for each of 12 race-residence classes within
each of the four geographic regions. A multiplication factor
was applied to the weight of each elementary unit. This brought
the sample data into closer conformity with population controls for
the universe; introduced only trivial, if any, bias into the esti-
mate; and reduced sampling variance.

Advantages of the ratio-estimating process were exploited
further by the introduction of a second calibrating or ratio
factor, the poststratification, which brought the estimates of the
U.S. population derived from NHIS into agreement with inde-
pendently determined controls for 60 age-sex-race classes of
the civilian noninstitutionalized population of the United States.

The last poststratification factor is probably the one most
important to users because the independent estimates are the
same as those used for the Current Population Survey (CPS).
Thus the national population estimates for these characteris-
tics from the two surveys are the same, which greatly
enhances comparability for users of data from both surveys.

The CPS is conducted the first week of every month, and
independent national estimates of the civilian non-
institutionalized population are produced for each month. NHIS
is conducted weekly and is designed to produce quarterly
estimates as well as annual ones. In practice, the estimate for
the CPS conducted in the middle month of the quarter was
used for the NHIS quarterly estimate. The NHIS quarters and
the dates of the estimates are

NHIS quarter Population estimates

January=March .......... e February 1
April-June ....... ... 0. May 1
July=September. ............... August 1
October—-December ............. November 1

The 60 age-sex-race cells are shown in figure VII. Note that
the race categories were changed from white and other to black
and other beginning in 1980. The change was made to improve
the precision of the estimates for the smaller black population.

Variances

One of the advantages of a probability sample is that an
estimate of the reliability of the results can be made from the

sample itself. The form of the variance estimator depends on .

the sample design and the estimation procedures. It is desirable
that the variance estimator be unbiased (and it should be con-

sistent if not unbiased) and that it have a small sampling error.

It is also desirable for computation to be simple.

At the time NHIS was designed, there had been relatively
little work on methods of estimating variances for surveys with
complex sample designs. Computers were slow, awkward, and
had little memory. Computer software was virtually nonexis-
tent. Nevertheless, the decision was made to present sampling
errors in all reports based on NHIS data. Calculating and
presenting sampling errors for the national estimates from
NHIS in all reports was a great advance in the presentation
and interpretation of data.
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Race

1979 and earlier

White Other

1980 and Jater

Other Black

Male  Female Male Female

Under 1 year.............
T—4d years .....cooovvvnnn
b-gvyears......co0iuunns
10-14vyears.............
16-16vyears.............
17-19vears.............
2024 years. ... i
25-29vyears.............
30-34vears.............
3544 vyears.............
45~49 vyears.............
50-b54vyears.............
B5—64 vyears.............
6574 vyears.............
75 years and over ........

Figure VII. The 60 age-sex-race cells in the National Health
Interview Survey

The presentation of sampling errors in statistical reports is
not a simple matter. Two major decisions must be made. Thz
first is how to calculate the variances. The second is how t»
present them. The method used for estimating the variances for
the statistics presented in the Series 10 reports has changed
over time. The method of presenting them, charts of relativz
standard errors for classes of variables, has remained relatively
constant. .

Initially variances for NHIS were calculated by a
technique called the random group method (7). The method
was used first for data collected in 1957. The variance
charts constructed in 1961 based on the random group
method of variance estimation were used until the late
1960’s, when some of them were replaced by charts based
on the Keyfitz estimation procedure (8). For data collected
in 1972, the Keyfitz estimation procedure was used t>
calculate new variance curves.

When the redesigned sample for the survey was
implemented in 1973, new estimates of variances wer:
needed. Balanced half-sample replication had been con-
sidered before, and early work on the method had been sup-
ported by the National Center for Health Statistics
(NCHS) (9). In the meantime there had been further work
(10) and a computer program had been written to apply the
technique to the data from the National Health Examination
Survey (NHES, now NHANES). However, at that time no
one knew how to form orthogonal patterns when there wers
as many PSU’s as there were in NHIS. That problem was
solved when George Schnack formed the orthogonal patterns
for more than 100 strata (11). The computer program was
extended so that it could be applied to NHIS (12). Using




this program, variances were calculated for data collected in
1973 (12). Those calculations are the basis for the relative
standard error charts published in Series 10 reports for data
from 1973 through 1984,

The problem of presenting variances for a great number of
statistics in limited space was solved by publishing charts of
relative standard errors for classes of statistics.

A report on the research on the Keyfitz procedure (8)
also gave the argument for presenting curves for classes of
estimates:

Instead of presenting variances for each statistic, the data
can be grouped and “average variances” given. . . . Grouping
the statistics is not easy, but two points to consider are that
the survey characteristics such as prevalence of any diseases
represented in a group should have similar design effects and
that the groups should cover the possible range of varia-
tion in the data. (13)

Instead of presenting the individual estimates for each cell in
the tables, a set of relative variance curves was drawn using the
empirical relationship between the size of the estimate and the
relative variance of the estimate. The formulas and the pro-
cedures for estimating the parameters are given in Hansen,
Hurwitz, and Madow (14). The procedures, using a function of
the form, v2. = a + b/x’, are illustrated in the case study on
the CPS.

The curves of relative standard errors (the square root of
the relative variances) are published in Series 10 reports from
NHIS for 1980 through 1984. There are curves for wide-
range, medium-range, and narrow-range response variables to
allow for the differing distributions of the variables and their
design effects. The curves were calculated for each of the recall
periods used on the questionnaire and for each period of data
collection from one quarter through 2 years.

A narrow-range statistic is defined for this purpose as (a)
an estimate of the number of people in the population with a
characteristic, such as the number of high school graduates or
the number in excellent health, and (b) an estimate for which
the response is usually O or 1 but may take on the value of 2 or
very rarely 3, such as the number of hospital episodes in a
year.

A medium-range statistic is defined for this purpose as an
estimate that will rarely lie outside the range 0-5, such as the
number of doctor visits in 2 weeks.

A wide-range statistic is defined for this purpose as an
estimate that often will lie outside the range 0-35, such as the
number of days of restricted activity in 2 weeks or the number-
of contacts with a physician in a year.

The total number of persons in the U.S. civilian non-
institutionalized population or in an age-sex-race class or com-
bination of classes used for poststratification is not subject to
sampling error because these numbers are adjusted to demo-
graphically adjusted decennial census figures supplied by the
U.S. Bureau of the Census (12). Also, when the number of
people in one of those classes is the denominator for a rate, the
denominator has no sampling error.

The curves of relative standard errors serve a useful pur-
pose by allowing the reader to obtain an estimate of the varia-

bility of the statistic of interest quickly; however, they may not
be sufficient for relational ‘analysis for several reasons. One is
that a number of approximations and assumptions were required
to derive relative standard errors that (a) would be applicable
for the large number of data items obtained from NHIS, (b)
could be prepared at reasonable cost, and (c) could be pre-
sented in relatively little space. As a result, the charts provide
estimates of the approximate relative standard errors rather
than an estimate for each specific estimate. Second, although
they take the size of the denominator into account, they do not
take the differential effects of the clustered design into account;
that is, two population groups of the same size may have dif-
ferent design effects. A limitation in using the curves is that the
analysts cannot incorporate covariances in the analysis where
it is appropriate.

An example of the differences in design effects for pop-
ulations of similar size is shown in table XII for the proportion
of children with medical care within an interval. There are
approximately 22 million children in families with six members
or more in the household and there are approximately the same
number in families in which the head has 13 years of education
or more. Nevertheless, as can be seen in table XTI, the design
effect for children in the first category is 3.41, and for the
second it is 1.62. The standard error of the proportion of
children with medical care for the first group is twice that for -
the latter.
~ Each time the curves have been recalculated, they have
been used without modification in succeeding years until the
sample is redesigned as if there had been no change in the dis-
tribution of the population or the dependent variables over an
extended time period. The effect of the changes over time may
not be trivial. In evaluating the change from 1973 through
1979, Givens found that the weighted relative standard errors
for each of the eight curves he evaluated showed consistent
increases over time because of the attrition in sample size (15).
Moreover, the values predicted from the curves differed from
the computed values. In 1980, which was a special case because
4 weeks were eliminated from the sample, one-third of the
variance estimates were in error by more than 20 percent.

Also, it is important to note that NHIS was designed with
one sample PSU selected from each stratum (there is more
than one if the stratum is a non-self-representing stratum and
the PSU is a rotation cluster containing more than one PSU,
although it is still treated as one and there is only one in any
given year). The methods usually used for estimating the vari-
ances assume two PSU’s in each stratum. Therefore, pseudo- -
strata, each containing two PSU’s, had to be created to calcu-
late the variances. This was done in the self-representing strata
by dividing each stratum into two PSU’s so that it was a
stratum with two PSU’s. The non-self-representing strata were
paired with one another and a pseudo-PSU number was assigned
to one member of the pair, and that number plus 1 to the
other (11).

The pseudo-PSU’s are on all public use data tapes for data
collected in 1980 or later. They enable the interested tape user
to estimate variances and standard errors for a variety of statis-
tics using one of several commercially available computer
programs (16—19). They do not enable the user to replicate
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Table XIl. Number, proportion of children who received care within an adequate interval, estimates of standard errors, and design effects, by
selected characteristics of children and youths under 18 years of age: National Health Interview Survey, 1976—76 annual average

Standard error

Proportion
Number with Simple Design effect
in adequate random
Characteristic thousands interval sample Complex SE Variance
LI - L PP 73,234 0.8566 0.001295 0.002152 1.66 2.76
, Family size
T3 PEISONS. .ttt ittt enretenenrnennensanns 12,789 0.9090 0.002543 0.002693 1.06 1
A PETSONS . ottt it i i e 21,063 0.8963 0.002101 0.002687 1.28 1.64
B PEISONS . .. i ittt it ittt e . 17,081 0.8598 0.002656 0.003170 1.19 1.42
B PerSONS OF MO .\ vttt iniiennenenennnnss 22,301 0.7864 0.002744 0.005067 1.85 3.41
Education of head of family
[0 I Y 1 £ P 24,771 0.7953 0.002563 0.004240 1.65 2,74
T2 years . ottt e i 25,888 0.8678 0.002105 0.002960 1.41 1.98
13 Years ormore . ....ove vt ii it 21,874 0.9161 0.001875 0.002383 1.27 1.62
Family income ‘
B0-84,899. ... e e e e e 8,418 0.8186 0.004200 0.005437 1.29 1.68
$5,000-89,999. ... .. .. i e 15,171 0.8231 0.003098 0.004678 1.51 2.28
$10,000-$14,999. ... ...t e 17,5658 0.8543 0.002663 0.003760 1.41 1.99
$15,000 0rmoOre ..o veve ittt it 26,697 0.8932 0.001891 0.002822 1.49 2.23
Age of child
[0S =T - 21,130 0.8789 0.002244 0.002796 1.25 1.55
B=T11 ¥ arS. ..ottt i i i e 24,298 0.8693 0.002157 0.003257 1.51 2.27
12=17 years. .ottt s 27,806 0.8287 0.002265 0.003284 1.45 2.11
Standard metropolitan statistical area

VS ot e e e e e e i e 53,324 0.8701 0.001456 0.002415 1.66 2.75
NO. i e i e 0.8204 0.002720 0.004562 1.68 2.81

19,910

NOTE: SE = standard error.

SOURCE: Kovar MG. A methodologicalrstudy of factors associated with whether children receive adequate medical care. Institute of Statistics Mimeo Series No. 1428,

Chapel Hill, North Carolina: University of North Carolina. 1982,

the variance estimation procedure used by NCHS for the
Series 10 reports. The NCHS balanced half-sample replica-
tion program takes poststratification into account (12). To do
so, the balanced half-sample replicates must be used and those
replicates, which take up a great deal of space, are not on the
‘public use tapes. '

Tape users should also note that the variance estimation
methods based on a Taylor-series approximation (16,18,19)
cannot be used directly for estimating the variances of medians.
The balanced half-sample methods can be used.

For data collected prior to 1980, the published curves of
relative standard errors must be used. These are adequate for
many analyses, and many users of the data will prefer using
them regardless of when the data were collected. Instructions
for using the charts are given in NCHS Series 10 publications.
To familiarize themselves with the estimation procedures for a
given data year, the data user should consult the technical
appendix in the Series 10 report for the data year of interest.

Weights on public use data tapes

Core questions

For estimates of the population of persons with attributes
(such as persons limited in activity, in poor health, or with one
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bed day or more during the year), the four quarterly weights are
averaged to produce the annual weight. This is labeled ““basic
weight” on the public use data tapes. Weights for one quarter,
6 months, 1 year, and 2 years of data collection are on the
public use data tapes. Weights for longer periods of time can be
constructed by averaging the annual weights over the desired
time period.

For estimates of events with 2-week recall periods (such
as the number of disability days, doctor visits, or acute con-
ditions), events are added to produce the annual estimate. This
is labeled “6.5 weight” on the public use data tapes. The
weight is 6.5 because 13 weeks in the quarter divided by 2
weeks of recall equals 6.5.

Example—A user wanting to estimate the number of
people limited in activity should use the basic weight if using
data from a full year of data collection.

Example—A user wanting to estimate the number of bed
days (2-week recall) should use the 6.5 weight.

Example—A user wanting to estimate the number of bed
days per person limited in activity should use the 6.5 weight for
the numerator and the basic weight for the denominator.

Special core questions

Because six different lists of chronic conditions were used
beginning in 1978, with respondents in one-sixth of the house-



holds being asked each list, special weights had to be developed
to provide national estimates of the prevalence of chronic con-
ditions. A factor, which is also on the public use tapes, is mul-
tiplied by the basic person weights to produce weights approx-
imately six times as large. )

Similarly, the recall period used for the number of hospital
discharges and days in short-stay hospitals published in Series
10 reports is 6 months. Therefore, the weight is double the
basic person weight (that is, the semiannual weight), if the user
wants to duplicate the published estimate. That can be done
from the information on the hospital tape.

However, the user of the public use data tapes should be
careful to note that the published number of hospital episodes
during the year is based on a 12-month recall question, so the
appropriate weight for episodes and the associated days is the
basic person weight. '

Supplements

The questions on many supplements were asked about all
household members at the time of the interview. The weights

for questions on those supplements are the same as the ones for
equivalent core questions.

In other cases, there was subsampling for the supplement
or response rates were different (as when supplements were left
to be mailed in or only a fraction of the people in the household
were asked the question). The weights for questions on those
supplements are different from those for core questions.

For example, questions about smoking were asked of
one-third of the adults in the last 6 months of 1980. The
weights reflect the subsampling, The Child Health Supplement
questions were asked about only one child in each family in
1981. The weights for that supplement also reflect the sub-
sampling and differ from the basic weights by a factor
approximately equal to the inverse of the number of children
under age 18 in the household.

Thus, each supplement is given appropriate weights, and
the public use data tapes are released separately from the core
questionnaire tapes.
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Appendix IV
Topical index to questionnaire items, by year
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Topic Questiommaire item
Activity Ievel

Would you say that you are physically more active,
less active, or about as active as other persons
your age

AFDC

Receive assistance through Aid To Families With
Dependent Children (AFDC)

Aging

Aging resparndent stays in bed all or most of the
time because of health or physical prablems

Aging respondent stays in chair all or most of
the time because of health or physical problems

Health or physical conditions that cause aging
respondent to stay in bed or chair

Was aging respondent injured '

When did injury for Aging respondent occur

Did aging respondent have an operation

Ag:.ngrespaﬂenthas difficulty preparing own meals

Aging respandent has difficulty shopping for personal

1ters (such as toilet items or medicine)

Aging respandent receives help from another person

Who provides help to aging respondent

Is help for aging respondent paid for

Health or physical condition that causes aging
respondent to have difficulty preparing own meals

Aging respondent has difficulty managing own money

(such as keeping track of expenses or paying bills)

Aging respandent has difficulty using the telephone
Aging respondent has difficulty doing heavy housework
(1ike scrubbing floors or washing windows)

Aging respondent has difficulty doing light housework
(like doing dishes, straightening up, or light
cleaning)

Aging respondent has ever been a resident or patient
in a mursing home

Number of times aging respondent has been resident or

How does aging respondent’s health today campare with

her or his health 1 year ago

How much worry has aging respondent’s overall health
caused her or him during the past year

How active is aging respondent compared with others of

the same age

Has aging respondent’s level of physical activity
increased or decreased from 1 year ago.

How much control does aging respondent have over

his or her future health

Year

1983

1980, 1982, 1984

1984
1984
1984

1984
1984
1984
1984

- 1984

1984

1984
1984
1984
1984

1984
1984

1984

1984

1984

1984

1984

1984

1984

1984



Topic Questionnaire item Year

Aging (continued)
Doesaguxgresporﬂentgetasmuch exercise as needed, 1984
or less
Does aging respondent follow a regular routine of 1984

physical exercise

How often does aging respondent walk a mile or more at 1984
a time without resting

In the past year, how often did aging respondent have 1984
trouble remembering things

In the past year, how often did aging respandent get 1984
canfused

ILast time aging respondent saw or talked to a doctor 1984
or assistant about (condition)

Cause of aging respondent’s (condition) 1984

Did aging respondent’s (condition) result from an 1984
accident or injury

What did doctor or assistant call aging respandent’s 1984

(condition)
How does alle:n:gy/sl:roke now affect aging respondent 1984
When was aging respondent’s (condition) first noticed 1984
Does aging respondent still have this condition 1984
Is aging respondent’s (condition) completely cured or 1984
under control
How long did aging respondent have this (condition) 1984

before it was cured

Was aging respondent’s (condition) present at any time 1984
during past 12 months

What part of aging respondent’s body is affected now - 1984
and how

When was aging respondent admitted for the first time 1984
at mursing hame

When was the last time aging respondent was discharged 1984
from mursing home

How long was aging respordent in mirsing home the last 1984
time

How many weeks in the past 12 months was aging 1984
resporndent in nursing home '

Isag:nngspaﬂentnowonawaitinglisttogointo 1984
mrsmg hame

Does aging respondent have friend, relatlve, or 1984
nelghborwhovmldtakeczreofagnngrespmdent
for a few weeks if necessary

Is aging respondent familiar with the term "hospice," 1984
a service for the terminally ill

Is there a hospice or an in-home hospice service 1984
in the metropolitan area or county that aging
respondent could use if needed

How good a job does aging respandent feel she or he 1984
is doing in taking care of his or her health
Marital status of aging respondent 1984

Children of aging respondent 1984
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Topic Questionnaire item
Aging (continued)

Sex of children of aging respandent
How quickly children of aging respondent can get to

respondent
How often aging respondent sees children
How often aging respondent talks to children on
telephone
How often aging respondent receives mail from
children
Aging respardent routinely receives money from
children to help with living expenses or pay bills
Nunmber of living brothers (including adopted) aging
respondent has
Nunber of living sisters (including adopted) aging
respaondent has ‘
Iength of time aging respondent lived in present home
Aging respandent has to go up or down a step to
get into hame from outside
Aging respondent’s hame has more than one floor
or level
Aging respondent’s bathroom, bedroom, and kitchen
all on the same floor or level
Aging respondent’s home has a walk—in shower
Aging respordent lives with other household members
because respondent needs to share living expenses
Aging respardent lives with other household members
becnuse respondent has health or physical problem
Aging respondent’s hame now:
owned or being bought
rented for money
occupied without payment of rent money
wWho owns aging respondent’s home
Is aging respondent’s hame fully paid for ,
Principal still owed on aging respondent’s mortgage
Amount of principal still owed on aging respondent’s

mortgage .
Present value of aging respondent’s hame
Who pays rents for aging respondent’s hame
Aging respondent’s use of commmity services in past
12 months:
use a senior center
use special transportation for the elderly
have meals delivered to home by an agency
eat meals in a special place for senior citizens
use a homemaker’s services
use a service that makes routine telephone calls to
check on health of elderly people
use a visiting nurse service
use a health aide who comes into the home
use adult day care or day care for the elderly

Aging respondent does volunteer work

Year

1984
1984

1984
1984

1984

1984

1984

1984

1984
1984

1984

1984

1984
1984

1984

1984

1984
1984
1984
1984

- 1984

1984
1984

1984




Topic Questionnaire item Year
Aging (continued)
How often aging rospondent does volunteer work 1984
In past 2 weeks, aging raspondent 1984
got together socially with friends or neighbors
talked with friends or neighbors on telephone
got together with relative other than those in
household
talked with relative other than those in household
went to church or temple for services or other
activities
went to show or movie, sports events, club meeting,
classes or other group activities

Aging respondent ever worked at a job or business 1984
ing respondent ever worked at a job or business 1984
since age 45 V
Aging respondent worked at job or business in the 1984
past 12 months
Number of weeks aging respondent worked at job or 1984

business in the past 12 months
Number of hours a week aging respondent worked at all 1984
jobs worked during past 12 months

Aging respondent completely retired, partly retired, 1984
or not retired at all

Aging respondent retired more than once 1984

How long has it been since aging respondent’s last 1984
retirement

At last retirement, aging respondent retired because 1984
of a health or physical problem : -
Aging respandent receives retirement income fram: 1984
Social Security
railroad retirement .
private employer or union pension
government employee pension
military retirement
other sources
}m1mgag1ngre;pcnienthasbeenrece1v1ng 1984
retirement incame
Aging respondent receives retirement because of work 1984
@@erie.m:e or because respondent is a dependent
or survivor of sameone else
Aglng respondent receives disability payment 1984
Aging respondent receives disability payments because 1984
of respondent disability or because respondent is
dependent or survivor of someone else
How long aging respondent has been receiving 1984
disability payments
Aging respondent ever received any disability payment 1984
from Social Security
Aging respondent has difficulty with following 1984
activities (by oneself and not using aids):
walking for a quarter of a mile
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Aging (continued)
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walking up 10 steps without resting
standing for 2 hours -
sitting for 2 hours
stooping, crouching, or kneeling
reaching up over head
reaching out
using fingers to grasp or hardle
lifting or carrying 25 pourds
lifting or carrying 10 pounds
Kinds of work aging respondent could do now if
jobs were available
Aging respandent has following eye conditions:
cataracts
glaucoma
color blindness
detached retina or other conditions of the retina
blindness in one or both eyes
trouble seeing with one or both eyes even when
wearing glasses

Aging respondent ever had operations for cataracts
Aging respondent has lens implant
Aging resporndent uses a magnifying glass to read or do
other close work : :
Aging respondent sees well enough to recognize features
of people if they are within 2 or 3 feet '
Aging resporndent sees well enough to watch TV 8 to
12 feet away '
Aging respondent sees well enough to read newspaper
print
Aging respondent sees well enocugh to step off a curb
or down a step
Aging respondent sees well enough to recognize a
friend walking on the other side of the street
Status of aging respondent’s vision:
no trouble seeing
a little trouble seeing
a lot of trouble seeing
Aging respondent has deafness in one or both ears
Aging respondent has trouble hearing with one or both
ears
Aging respondent uses a hearing aid
With hearing aid, aging respondent hears most of the
things people say
Status of aging respondent’s hearing with hearing aid:
no trouble hearing
a little trouble hearing
a lot of trouble hearing

Year

1984

1984

1984
1984
1984
1984
1984
1984

1984

1984

1984

1984

1984

1984

1984
1984
1984

1984
1984

1984



Topic Questionnaire item Year
Aging (continued)

Has aging respondent ever had: 1984
osteoporosis :
a broken hip
hardening of the arteries or arteriosclercsis
hypertension or high blood pressure
rheunatic fever
rheumatic heart disease
coronary heart disease
angina pectoris
a myocardial infarction
any other heart attack
a stroke or cerebrovascular accident
Alzheimer’s disease
cancer of any kind

Aging respondent had following coniltlcms during the 1984

past 12 months:
diabetes
aneurysm
blood clots
varicose veins
Aging respondent has fallen during past 12 months 1984
How many times has aging respondent fallen during past 1984
12 months
Aging respordent has fallen during past 12 months 1984
because of dizziness
Agmg respondent has trouble with dizziness 1984
Ag].ng respandent has trouble biting or chewing food .1984
Aging respondent able to do certain activities of 1984

da.L'Ly living by self and without using
special equipment:

bathing or showering

dressing

eating

getting into and out of bed or chair

walking
getting outside
using the toilet
Aging respondent receives help from ancther person in 1984
activities of daily living

Who helps aging respondent in activities of daily 1984
living

Aging respondent uses special eguipment or aids 1984

Aging respondent has difficulty controlling bowels 1984

Aging respondent has colostamy or a device to help 1984
control bowel movement

Aging respondent needs help from another person in 1984

taking care of colostamy or other device
Aging respondent has difficulty controlling urination 1984
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Topic OQuestiommaire item
Aging (continued)
How frequently does aging respondent have difficulty
controlling urination
Aging respondent has urinary catheter or a device to
bhelp control urination

Aging respondent needs help from another person in
taking care of urinary catheter

Alcohol (see also Drinking)

Not counting small tastes, how old were you when you
started drinking alcoholic beverages
Tell me whether you have ever had any of the
following conditions even if you have mentioned
them before:
hypertension or high blood pressure
hardening of the arteries
tachycardia, arrhythmia, or rapid heartbeat
arthritis and rheumatism
convulsions or seizures
blackouts
shortness of breath
insamnia or sleeplessness
hepatitis :
any disease of the pancreas
an ulcer, other than a skin ulcer
any gastrointestinal bleeding’
diabetes '
heart attack or heart failure
coronary heart disease
stroke or hemorrhage of the brain
angina pectoris
cancer
yellow jaundice
fatty liver
cirrhosis of the liver
any other liver trouble
DI's or delirium tremems
alcocholism

Armed Forces (see also Disability)
Have disability related to service in Armed
Forces of United States
Receive campensation for disability from
Veterans Administration

Blood Pressure (see also High-Blood Pressure)

Ever told by doctor have high blood pressure
How long since blood pressure taken

Year

1984

1984

1984

1983

1983

1982

1982

1982
1982



Topic Questionnaire item Year
Breast Cancer Prevention

How long since breast exam by doctor or other health 1982

professional
Child Health

¢child lived with biological father for at least 1981
3 months

Child lived with biological mother for at least 1981
3 months

Child’s relationship to household member 1981

Average hours per week child is with caretaker 1981

How long has child lived with respondent 1981

How often child sees biological father 1981

How often child sees biological mother 1981

Iast time child lived with biological father for at 1981
least 3 months

Iast time child lived with biological mother for at 1981
least 3 months

Month and year child moved to this hoame 1981

Number of times child moved 1981

Others taking care of child 1981

Place vhere child is taken care of - 1981

Was child first, secord, or third born 1981

Who in household cares for child 1981

who takes child to doctor 1981

Child’s biological father now living or deceased 1981

Child’s biological mother now living or deceased 1981

Child’s biological mother’s current address 1981

How long has child’s biological mother ‘ _ 1981
been separated '

Number of children child’s biological mother 1981
has ever had .

Number of miles between chJJ.d’s current home 1981
and previous hame

Number of times child’s biological mother married 1981

Year each time child’s biological mother’s marriage © 1981
ended

Reasons and year each time child’s biological 1981

mother’s marriage ended

Year each time child’s biological mother married 1981

What time does child usually go to bed on school 1981
nights

How many hours does child usually sleep each night 1981

Does Child usually take naps during the day 1981

How many hours in all (counting naps and night-time 1981
sleep) does child usually sleep each day

During past 12 months has child walked in sleep 1981

How many times has child walked in sleep during the 1981

past 12 months
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Topic Questiomnaire item
Child Health (contimued)

Does child usually sleep in one roam or in different
rooms ‘
Does child usually sleep in a room alone or share
a room
Who else usually sleeps in the room with child
When riding in a car, does child wear seat belt or
restraint all or most of the time, some of the
time, once in a while, or never
Child behavior problems index (often true,
sametimes true, not true):
has sudden changes in mood or feelings
feels or complains that no one loves child
is rather high strung, tense, or nervous
cheats or tells lies
is too fearful or anxious
argues too much
has difficulty concentrating, cannot pay
attention for long
is easily confused, seems to be in a fog
bullies, or is cruel or mean to others
is discbedient at hame
does not seem to feel sorry after misbehaves
has trouble getting along with other children
has trouble getting along with teachers
is impulsive, or acts without thinking
feels worthless or inferior .
is not liked by other children
has a lot of difficulty getting mind off certain
thoughts, has cbsessions
is restless or overly active, cannot sit Stlll
is stubborn, sullen, or irritable
has a very strong temper and loses it easily
is unhappy, sad, or depressed
is withdrawn, does not get involved with others
breaks things on purpose, deliberately destroys
own or others’ things
clings to adults
cries too much
demands a lot of attention
is too dependent on others
feels others are out to get him or her
hangs around with kids who get into trouble
is secretive, keeps things to himself or herself
worries too much
Child being breastfed at present time
Was child ever breastfed
How old was child when breastfeeding completely
stopped
Taking birth control pills while breastfeeding child
Cchild given formula or regular milk

Year

1981
1981
1981
1981

1981

1981
1981
1981

1981
1981



Topic Questionnaire item Year
Child Health (contimued)

How old was child when first fed formula or regular 1981
milk on a daily basis

Child given any solid food, cammercially prepared 1981
strained and junior table food, or the non
liquid foods

How old was child when first ate solid food 1981

child turns head from side to side when lying on 1981
stamach

Child’s eyes follow moving object at all 1981

child lifts head off flat surface when lying on 1981
stamach

Child’s eyes follow moving cbject all the way from 1981
one side to another

Child smiled at someone when someone talked to or 1981

smiled at child without touching child

How old was child when child first smiled at someone 1981
when someone talked or smiled at child

Has child ever raised head and chest from surface 1981
when lying on stamach and resting weight on
lower arms or hands

While lying on back and being pulled up to a 1981
sitting position, did child ever hold head
stiffly so that it did not hang back

Child laughs out loud without being tickled or 1981
touched
Cchild turmms head around to look at something 1981
Child held moderate-size dbject such as block or 1981
rattle in one hand
¢child looked around for a toy that was lost or not 1981
nearby '
Child ever rolled over on purpose 1981
How old was child when first rolled over 1981
Has child ever pulled from a sitting to standing 1981
position and supported own weight with legs
stretched out
Has child ever sat alone with no help except for 1981

leaning forward on hands or with just a little
help from someone else

Child seems to enjoy looking in mirror | 1981

Cchild ever said recognizable words such as "Mama" 1981
or llmdall

How old was child when first said any recognizable 1981
words

Given child’s height, is child underweight, right 1981
weight, or overweight

Does child wear glasses or contact lenses 1981

Has child ever had teeth straightened, braces or 1981

barnds on teeth
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Child Health (contimmed)

Child’s teeth need to be straightened
Has doctor or dentist ever said that child’s teeth
need to be straightened
Does child have any fillings
How many of child’s teeth have fillings
Clu_'l.d's use of medicines, pills, or ointments:
" pain relievers
cough medicines
cold medicines
asthma or allergy pills
topical steroids
skin ointments
laxatives or medicines for the stomach
vitamins or minerals
tranquilizers or sedatives
antibictics
other pills, ointments, or medicines
If child used medicine what was the main health
problem
Was there a prescription fram a doctor for child
Did doctor recammend that child take the medicine
How often did child take or use medicine during
past 3 months
what was child doing in past 12-months going to
school or something else
In terms of health, would child be able to go to
school _
Would child have to attend a certain type of school
because of health

Would child be lmltedlnsdloolatterﬂarnebecause

of health
What is the main condition that causes child not to

be able to go to school, have to go to a certain

type of school, or be limited in school
attendance

Was child’s condition first noticed during past
3 months or over 3 months ago

Has child ever attended school

Child now in school or on vacation

Grade child is in

Does child go to a special class or get special help
in school because of a disability or
health problem

Child needs to attend a special class or get
special help in school because of a
disability or health problem

why did child stop going to school

How long ago did child stop school

Year

1981
1981

1981

1981
1981

1981
1981
1981
1981
1981

1981

1981

-1981

1981

- 1981

1981
1981
1981
1981

1981

1981
1981



Topic Questionnaire item Year
child Health (continued)

During past 12 months how many days was child absent 1981
from school because of illness

Has child repeated grade(s) 1981

What grade(s) did child repeat 1981

Why did child repeat grade(s) 1981

Has child ever been suspended, excluded or expelled 1981

~ from school

How many times has child been suspended, excluded, 1981
or expelled fram school

How long ago was the last time child was suspended, 1981
excluded, or expelled fram school

Has anyone from school asked someone to come in 1981
to talk about child’s problem(s)

How long ago was the last time anyone from school 1981
asked someone to talk about child’s problems

Overall what kind of student is child now: one 1981

of best, above the middle, in the middle, below
the middle, near the bottom

How does respondent feel child is doing in school 1981
doing really well, doing about as well as other
children, could be doing better

During past 12 months has child ever wet the bed 1981

About how many times has child wet the bed 1981
in the past 12 months

Does child suck thumb or finger during the day 1981
or night ‘ :

Has child ever run away from home . - 1981

How many times has child run away from home 1981

How old was child the last time ran away 1981

Does child take any medicines or drugs to help 1981
control activity or behavior

Has child ever seen a psychiatrist, psychologist, 1981

or psychoanalyst about any emotional, mental, or
behavior problem

Is child still seeing psychiatrist, psychologist, or 1981
psychoanalyst

When was last time child saw psychiatrist, 1981
psychologist, or psychoanalyst: more than 12
months ago or within the past 12 months

During past 12 months has anyone suggested child 1981
needed help for an emotional, mental, or
behavior problem

Social effects on family members caused by child’s 1981
ill health:
family moved to a different home
family member not been able to take a job
family member quit or changed jobs
family member forced to take a job when

otherwise would not have
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Topic Questionnaire item
Child Health (continued)

family member left home
family member gotten a divorce or legal
separation
family been under severe problems making ends meet
family or family member made some (other) major
change in regular ways of life
vhat (other) changes were made
Did family move to be nearer to services for child,
because the family could not afford to stay where
it was, or other reason
child ever dressed himself or herself without help,
except for tying shoes and buttonlng
back of dress
Has child ever counted out loud up to 10
Have child’s teeth broken through the gums
Age when child’s first tooth came in
Is child completely toilet trained
Age vwhen child was completely toilet trained
Age of child’s biological mother at child’s birth
Age of child’s biological father at child’s birth
Was child born in a hospital or some other place
How many nights was child’s biological mother in the
hospital during child’s birth
How many nights was child in the hospltal (at birth)
Weight of child at birth
Child weighed more than 5% pounds (or less)
child weighed more than 9 pounds (or less)
Child born at time expected or earlier or later.
How much earlier or later than expected was
child born
How many hours was child’s biological mother
in labor
Child’s biological mother given any medicine,
shots, or gas while in labor
How was medicine given to child’s biological
mother during labor
Child’s biological mother given any medicine,
shots, or gas during delivery
How was medicine given to child’s biological
mother during delivery
Was child’s biological mother given anything
else during delivery
Was child delivered by cesarean section
Reason for delivering child by cesarean section
child born head first or feet first
Was child’s delivery normal or were there any
carmplications or problems
What type of prablems or complications came about
as result of child’s delivery

Year

1981

1981

1981
1981
1981
1981
1981
1981
1981
l981
1981

1981
1981
1981
1981
1981
1981

1981
1981
1981
1981
1981
1981
1981
1981
1981
1981

1981
1981




Topic Questiommaire item
child Bealth (contimnued)

Did child receive any newborn care in an intensive
care unit, premature nursery, or in any
other type of special care facility

How many nights did child stay in the special care
facility

Was child ever ciramcised

Number of weeks child’s biological mother was
pregnant when first suspected pregnancy

Child’s biological mother saw or talked to doctor
to determine if pregnant

Nunber of weeks child’s biological mother was
pregnant when saw or talked to doctor to
determine if

Weight of child’s biological mother just before

pregnancy

Amount of pounds child’s biological mother gained
or lost during pregnancy

Child ever crawled when left lying on stamach

Age when child first crawled

Child ever sits for 10 minutes without support

Child ever pulls to standing posn.tlon without help
from another person

Child ever recognizes own name when someone says it

Child ever picks up small abjects using only thumb
and first finger

Child ever waves goodbye without help from another
person

Age when child first waved goodbye

Child ever stood alone on feet for 10 secards w1thout

holding on to anything or another person
Age when child first stood alone

Child said 2 recognizable words besides "Mama
arﬂ llmdall

Child ever walked at least 2 steps with one hand
held or holding on to samething

Child’s behavior shows knowledge of name of common
abjects when somebody else names them out loud

Child ever crawled up at least 2 stairs or steps

Child ever said name of familiar abject

Child ever walked at least 2 steps without
holding on to anything or another person

Age when child first walked 2 steps

Child ever without crying pointed, pulled, or
made sounds to indicate wanting samething

Child ever made line with crayon or pencil

Has child ever run

Child ever walked up at least 2 stairs with one
hand or holding the railing

Child ever let someone know, without crying, that
diapers were wet or soiled

Year

1981

1981

1981
1981

1981

1981

1981
1981
1981
1981
1981
1981

1981
1981

1981

1981

1981

1981
1981

1981
1981
1981
1981
1981

1981
1981

1981
1981
1981

1981
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Topic Questiommaire item
Child Health (contimued)
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Child ever fed himself without spilling much

Child ever walked upstairs without holding on
to a rail

Child ever spoke in a partial sentence of 3
words or more

Child ever said first and last name together
without help

Has child ever walked upstairs with no help,
stepping on each step with only one foot

Child ever pedaled a tricycle at least 10 feet

Child knows own age and sex

Cchild ever washed and dried hands without help
except for turning the water on and off

¢hild ever done a samersault without help from
an

Child ever drawn picture of a man or women with
at least 2 parts of body besides a head

Child ever gone to toilet alone

Cchild ever played with several children at the
same time

Child ever said name of at least 4 colors

Child’s biological mother stayed in hospital 1
night at any time during pregnancy other than
during birth

Number of times child’s biological mother stayed in

hospital 1 night any time during pregnancy
other than during birth
Reason child’s biological mother stayed in

hospital overnight at any time during pregnancy

other than during birth

Doctor ever told child’s biological mother to
remain in bed 1 week or more during pregnancy

Reason doctor told child’s biological mother to
remain in bed 1 week or more during pregnancy

Iength of time child’s biological mother stayed
in bed during pregnancy

Child’s biological mother ever had miscarriage
before pregnant with child

Number of previous miscarriages of ch:ld's
biological mother

Time of most recent miscarriage prior to child’s
birth

Cchild’s biological mother stayed in hospital
overnight since birth of child

Child’s biological mother stayed in hospital
overnight since birth of child for diabetes
or sugar diabetes

Child’s biological mother takes insulin shots

1981
1981

1981
1981
1981
1981
1981
1981
1981
1981

1981
1981

1981
1981

1981

1981

1981
1981
1981
1981
1981
1981
1981

1981

1981



Topic Questionnaire item Year
Child Health (contimied)
child’s biological mother ever had surgery 1981
Type of surgery performed on child’s biological 1981
mother
Number of months child’s biological mother 1981
pregnant at child’s birth
Did child ever have (condition): 1981

hepatitis

yellow jaundice

any other liver trouble

colitis

any other bowel trouble

an ulcer

a hernia or rupture

any other condition of the digestive system

asthma

hay fever or allergies

tonsillitis or enlargement of the tonsils
or adenoids

tuberculosis

pneumonia

any other respiratory, lung, or pulmonary condition

arthritis of any kind or rheumatism

curvature of the spine

clubfoot

any other condition affecting the bone, cartilage,
miscle, or tendon

eczema Or psoriasis

trouble with acne

any kind of skin allergy

any other kind of skin trouble

repeated ear infections

deafness in one or both ears

any other trouble hearing with one or both ears

blindness in one or both eyes

cataracts

any other trouble seeing with one or both eyes
even when wearing glasses

a cleft palate or harelip

stammering or stuttering

any other speech defect

autism or has ever been autistic

palsy or cerebral palsy

paralysis of any kind

mental retardation

epilepsy

repeated convulsions, seizures, or blackouts

migraine

frequent or severe headaches

meningitis

chorea or St. Vitus’ dance
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Topic Questiommaire item
Child Health (contimued)

nephritis
urinary tract infection
any other kidney trouble
diabetes
goiter or other thyroid trouble
cystic fibrosis
anemia or sickle cell anemia
a heart murmur
" cancer of any kind
high blood pressure
rheumatic fever
rheumatic heart disease
congenital heart disease
any other heart trouble
How many times did child have (ccndltlon)
How long did child’s (condition) last
Does child now have:
a missing finger, hand, arm, toe, foot, or leg,
permanent stiffness or any deformity of the
back, foot, or leg
permanent stiffness or any defomlty of the
finger, hand, or arm

Contact with Family and Friends

Number of times went out to visit friends,
relatives, or neighbors dunng a 2-week
period

Nunber of visits from friends, relatlves,

or neighbors during a 2—week period

Dental Care

Anyone in family who has lost all of his or her teeth
For each person with "lost all teeth":
have false teeth
have upper plate, lower plate, or both
usually wear plate(s) while eating
usually wear plate(s) when not eating
need new false teeth
false teeth need refitting
Anyone in family uses fluoride drops, tablets, or any
other fluoride supplements that are swallowed
Anyone in family uses fluoride mouth rinse that is
not swallowed
Anyone in family uses toothpaste with fluoride
How old when first went to dentist
During those 2 weeks did anyone in family go
to dentist (include all types of dentists,
orthodontists, oral surgeons, dental hygienists)

Year

1981
1981
1981

1980

1980

1983

1983

1983
1983
1983

1982
1983



Topic Questionnaire item Year
Dental Care (contimued)

During those 2 weeks, how many times did sample 1983
persan go to dentlst
when sample person went to dentist (the last time/ 1983
the time before that) did sample person have:
X ray taken
tooth filled
tooth pulled
other oral surgery
fluoride treatment
teeth cleaned
teeth straightened-orthodontia
treatment for gums
work done on a complete denture
work done on a partial denture
work done on a bridge
work done on a crown or cap
work done on a root canal
an examination
samething else

During visit did sanmple person see a regular 1983
dentist or dental specialist
What kind of dental specialist 1983
}bwlagdldlttaketogettodentlstthlstmte 1983
MmgpastlZmrthshowmnyvmltstodentlst 1983
How long since last went to dentist 1983
Diabetes
Diabetes or sugar diabetes 1981
Disability
Disability related to service in the Armed Forces 1984
Usually stays in bed due to health problems 1980
Does not drive car because of disability 1980
or health prablem or some other reason
Doctor Visit
Routine physical examination by doctor in past 1982
12 months

Did doctor advise sample person to stay in bed (more 1983
than half day because of illness or injury) during
that time

Was doctor service a telephone call, hame visit, 1983
or other
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Drinking (see also Alcchol)

In your entire life have you had at least 12 drinks
of any kind of alcoholic beverage

In any one year have you had at least 12 drinks of
any kind of alcoholic beverage

Did you have a drink during the 2-week period

During that period, when did you last have a drink

When was your last drink prior to that 2-week period

During that 2-week period, on how many days did you
drink any beer

During that 2-week period, on the day(s) when
you drank beer, about how many beers did
you drink a day

During that 2-weekper10dwhatwasthetatal
nmber of beers you drank

About how many ounces were in a typical canorbottle
or glass of beer that you drank during that period

During that 2-week period, on how many days did you
drink any wine

During that 2-week period, on the days you
drank wine, about how many glasses of wine did you
drink a day

During that 2-week period, what was the total mumber
of glasses of wine you drank

Abocut how many ounces of wine were in a typical glass
that you drank during that period

During that 2-week period, on how many days did
you drink any liquor such as mlskey
rum, gin, or vodka

During that 2-week period, on the day(s) when
you drank liquor, abouthownanydrnﬂcsdldyw
have a day

During that 2-week period what was the total number
of drinks of liquor you had

About how many ounces of liquor were in a typical
drink you had during that period

During the 2-week period, on how many days altogether
did you drink alcoholic beverages, that is,
beer, wine, or liquor

During that 2-week period, did you have more than
(largest mmber of beer, wine, or liquor) drinks
on a single day

During that 2-week period, on how many days did you
have more than (largest number of beer,
wine, or liquor) drink(s) of beer, or wine,
or liquor

What was the largest mmber of drinks you had

_ on any one of those days

On how many days during that 2-week period did you
have (largest mumber of drinks on any one day)
drinks

1983
1983
1983
1983
1983
1983

1983

1983
1983
1983

1983

1983
1983

1983
1983

1983

1983

1983

1983

1983

1983

1983



Topic Questiommaire item Year
Drinking (continued)

How many drinks did you have on that day 1983
Was the amount of drinking during that 2-week period 1983
typical of your drinking during the past 12 months
Was the amount of your drinking during that 2-week 1983
period more or less than your drinking during

the past 12 months

For how many years has this been typical of your 1983
drinking
During the 2-week period (ending with and including 1983

the day you had your last drink), on how many
days did you drink any beer

During the 2-week period (ending with and including 1983
the day you had your last drink), on the day when
you drank beer about how many beers did you drink
a day

During that 2-week period (ending with and including 1983
the day you had your last drink), what was the
total number of beers you drank

About how many ounces were in a typical can or 1983
bottle or glass of beer that you drank during
that period

During that 2-week period (ending with and including 1983
the day you had your last drink), on how many
days did you drink any wine

During that 2-week period (ending with and including 1983
the day you had your last drink) about how many
glasses of wine did you drink a day :

During that 2-week period (ending with and including 1983
the day you had your last drink), what was the
total mumber of glasses of wine you drank

About how many ounces of wine were in a typical glass 1983
that you drank during that period

During that 2-week period (ending with and including 1983
the day you had your last drink), on how many
days did you drink any liquor, such as whiskey,
rum, gin, or vodka

During that 2-week period (ending with and including 1983
the day you had your last drink), when you drank
liquor about how many drinks did you have a day

During that 2-week period (ending with and including 1983
the day you had your last drink) what was the
total of drinks of liquor you had

About how many ounces of liquor were in a typical 1983
drink that you had during that period

During that 2-week period, on how many days altogether 1983
did you drink alcoholic beverages

Was the amount of your drinking during that 2-week 1983
period typical of your drinking during the
12 months before your last drink
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Topic Questionnaire item
Drinking (continued)

Was the amount of your drinking during that 2-week
period more or less than your drinking during
the 12 months before your last drink

For how many years was this typical of your drinking

During that past year, in how many months did you
have at least 1 drink of any alcoholic beverage

buring the year before your last drink, in how many
months did you have at least 1 drink of any
alcaholic beverage

During that month/those months, on how many
days did you have 9 drinks or more of any
alcaholic beverage

During that month/those months, on how many days
did you have 5 drinks or more of any
alcoholic beverage

Was there ever a period in your life when you
considered yourself to be a heavy drinker

For how many years were you a heavy drinker

When you were a heavy drinker, hOW'many drinks of
alcoholic beverages did you have in a week

Was there ever a period in your life when you
cansidered yourself to be a moderate drinker

For how many years were you a moderate drinker

When you were a moderate drinker, how many drinks
of alcaholic beverages did you have in a week

Was there ever a period in your life when you
considered yourself to be a light drinker

For how many years were you a light drinker

When you were a light drinker, how many drinks of
alcoholic beverages did you have in a week

Was there ever a period in your life when you
considered yourself to be a very light,
occasional, or infrequent drinker

For how:many'years were you a very light, occasional,

or infrequent drinker
When you were a light, occasional, or infrequent
drinker, how'many'drlnks of alcdhollc beverages
did you have in a week
Do you now consider yourself to be an abstainer or
a very light, occasional, or infrequent drinker
Do you now consider yourself to be an abstainer,
or a light, moderate, or heavy drinker
In a typical week (prior to last drink), on how
many days did you drink alccholic beverages
On the day(s) when you drank, about how many drinks
did you have a day
For hcw'mamy'years was this typical of your drinking
What is your main reason for not drinking since
(date of last drink prior to 2~week period):
no need/not necessary
don’t care for/dislike it

Year

1983

1983

1983

1983

1983

1983

1983

1983
1983

1983

1983
1983

1983

1983

1983

1983

1983

- 1983

1983
1983
1983
1983

1983
1983




Topic Questiomaire item Year
Drinking (continued)

medical/health reasons

religiocus/moral reasons

brought up not to drink

costs too much

family menber an alccholic or problem drinker
infrequent drinker

other (specify)

Have you campletely stopped drinking alcoholic 1983
beverages
Same people have problems related to drinking 1983

Have you ever had a family or marital problem
related to your drinking

What problem did you have (related to your drinking) 1983

Did this problem/any of these problems related to 1983
your drinking occur in the past 12 months

Have you ever had a job or work prablem related to 1983

your drinking

what problem did you have (related to your drinking) 1983

Did this problem/any of these problems related to 1983
your drinking occur in the past 12 months

Have you ever had an injury related to your drinking 1983

What was the injury (related to your drinking) 1983

Did this injury/any of these injuries related to 1983
your drinking occur in the past 12 months

Did you ever have any (other) health prablem related 1983
to your drinking

What was the health problem (related to your drinking) 1983

Did this prablem/any of these problems related to 1983
your drinking occur in the past 12 months _

vhile you were driving, did you ever have a motor 1983
vehicle accident or traffic violation related to

your drinking .

which one (motor vehicle accident or traffic . 1983
violation related to your drinking)

Did you have a motor vehicle accident or traffic 1983
violation related to your drinking in the past
12 months

Eating Habits

Including evening snacks how often do you eat between 1983
meals (almost every day, sometimes, rarely, never)

How often do you eat breakfast (almost every day, 1983
sometimes, rarely, or never)
Employment (see also Health Insurance, Work Hazards)
Description of work activities 1980
Kind of work, business or industry 1980
Looking for work or on layoff from job 1980

Work at any time in the last week 1980
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Topic Questiomnmaire item Year
Employment (see also Health Insurance, Work Hazards) (continued)
Work for wham 1980
How lang worked for current employer 1980
Iongest job ever worked: 1980
kind of work
kind of business and industry
important work activities
For any time during layoff or job loss did respondent 1984
receive unemployment insurance benefits
During past 12 months has respondent been laid off 1983,
or lost a job
How many times has respondent been laid off or lost 1983,
a job in the past 12 months
what month was respondent laid off or lost job 1983,
Because of job layoff or jab loss did anyone in 1983,
family lose health insurance coverage
For any time during layoff or Job loss was respondent 1983,
without any type of health insurance coverage
For how long was respondent without same type of 1983,
health insurance coverage (layoff or job loss)
For any time during layoff or jab loss was respondent 1983,
covered by any health care program such as
Medicaid, AFDC, or a military benefit program
For how long was respondent covered by some health 1983
care program during layoff or job loss
Functional Limitations (see also Aging)
Receives help from another person for 1980
functional limitations:
preparing own meals
shopping '
routine household chores
handling own money
Health Care Coverage
Have Medicare card 1980,
Have Medicaid card 1980,
Receive health care paid for by Medicaid 1980,
Medicare coverage 1980,
Medicare, Part A (hospitals) 1980,
Medicare, Part B (doctors) 1980,
Covered by any other program providing health care 1982,
for military dependents or survivors of military
persons
Covered by any other public assistance program 1982,
Health Tnsurance (see also Employment)
Medical care services paid by health insurance 1980
Health insurance through employer or union 1980,

1984
1984

1984
1984

1984
1984

1984

1982,
1982,
1982,
1982,
1982,
1982,
1984

1984

1982,

1984
1984
1984
1984
1984
1984

1984



Topic Questionnaire item Year
Health Insurance (see also Employment) (contimued)

Health insurance obtained through same other group 1982
Health insurance covers doctor’s or surgeon’s bills 1982
HBealth insurance (doctors’ coverage) 1980, 1982, 1984
Health insurance (hospital coverage) 1980, 1982, 1984
Health insurance plan name 1982
Reasons not covered by health insurance 1980, 1982, 1984

High blood pressure/hypertension 1982
cured or under control

Now taking any medicine prescribed by doctor 1982
for high blood pressure

Still have high blood pressure/hypertension 1982

Ever been told by a doctor or other health 1982

professional that you had hypertension,
sanetimes called high blood pressure

Home Care
Received care at home from a nurse 1980
HBow often must sameone be hame with person who is 1980

disabled or has other health proble.ms
most of the time
some of the time
once in a while
never

Agencies providing prepared meals 1980

Received meals pnepared autside the hame regularly 1980

Cardition(s) causing. persons to need help in 1980
activities

Date first noticed condition(s) causing person 1980
to need help in activities

Receives help at hame with 1980

receiving injections or shots
physical therapy
changing bandages |
any other nursing or medical treatment
Receives help from another person in caring for: 1980
colostomy
urinary catheter
other device

Receives help from murse or other health worker 1980
Receives or needs help at hane from another person 1980
Receives help from others in using public 1980
transportation ,
Uses telephone without help of another person 1980
Person’s relationship to other household members 1980
Average mmber of days per week person visits 1980

Family pays costs of person 1980
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Topic Questionnaire item
Home Care (continued)

Govermment agency or program helps pay for person’s
costs '

How many times person visited in past 2 weeks
Name of goverrment agency or program paying
for person’s costs

Number of hours per day person helps

Incame

e

Receives disability compensation fram
Veterans Administration
Anyone in family receives (any) income from
Social Security
Reasons receive Social Security payments:
Have Social Security Medicare card
Receive Supplemental Security Incame (SSI)
Caonbined family income for past 12 months
Receives income because of work experience
or dependent or survivor of someone
who worked
Receives incame from:
railroad retirement
military
govermment employee pension
private employer or union pension

Medical Devices

Devices to control urination or bowel movement
colostomy .
urinary catheter
other device

Place of Residence

Number of times moved in past 3 years
Distance in miles between present address and
address 3 years ago
Address 3 yars ago
Number of persons at address 3 years ago
Reasons moved to present address:
changed job
retired
health
other
Years at present address

Pregnancy (see also Smoking)
At any time during your pregnancy did you have:

urinary tract infection

Year
1980

1980
1980

1980

1984
1980, 1984

1980
1980, 1982
1980, 1982
1980
1980

1980

1980

1980

1980

1980
1980
1980

1980

1981



Topic Questiomnaire item Year
Pregnancy (see also Smoking)

neasles

hypertension or high blood pressure
preeclanpsia, eclampsia, or convulsions
embolism or blood clot

abnormal position of the placenta
abnormal position of the cord

vaginal bleeding

sugar in the urine

high sugar in the blood

diabetes

smokmg ‘
tranquilizers
Preventive Care

How long since chest x ray : 1982
How long since Pap smear test 1982
How long since electrocardiogram (EKG) 1982
How long since eyes were examined 1982

Retirement

Receive military retirement payments from branch 1982, 1984
of Armed Forces or pension from Veterans
Administration

Retirement Commmity

Services of retirement cmmmlty ' © 1984
group meals
housekeeping or maid service
medical services
telephone call services to check on your

well-being
recreational services

Smoking

Number of cigarettes smoked : 1980
Age first smoked 1980
Brand of cigarettes smoked 1980 -
How laong since last smoked 1980
Type of cigarettes smoked 1980
Do you smoke cigarettes now 1980
Ever attempted to stop smoking 1980
Iast time tried to stop smoking 1980
Length of time stopped smoking 1980
Number of times attempted to stop smoking 1980

Have you smoked at least 100 cigarettes in your life 1983
Do you smoke cigarettes now 1983
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Topic Questionnaire item Year
Smoking (continued)
On the average, about how many cigarettes a day 1983
do/did you smoke
About how long has it been since you last smoked 1983
cigarettes fairly regularly
In the past 5 years, have you ever tried to stop 1983
smoking cigarettes
Methods same people used to stop smoking cigarettes 1983
vhich method have you used in the past 5 years:
attend a formal program such as SmokeEnders,
the American Cancer Society program, or
American Iung Association program
go to a health professional for help,
such as a physician, psychologist,
or psychiatrist
use special filters or cigarette holders to
regulate the amount of smoke inhaled
switch to lower tar and nicotine cigarettes
stop or try to stop with a few friends,
relatives, or acquaintances
stop or try to stop entlrely on own
use same other method :

Special Aid

Special aids used: » © 1980
artificial arm :
artificial leg
brace of any kind
crutches -
cane or walking stick -
special shoes
wheelchair
walker
guide dog
other aid for getting around -

Hearing aid use . 1980

Special Equipment

Uses special equipment or receives help from another 1980
person with activities of daily living:
walking
going outside
using toilet
bathing
dressing
eating
getting into and out of bed and chair
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Usual Source of Care/Health Care Place

City, county, and state location of health care
How long did it take to get to health care place
Why did respondent go to health care place this time:

place used for nearly all medical care

especially good for treating this condition

convenient to home

convenient to work/shopping

referred by a doctor

referred by frierid/relative

only place available

health insurance plan requires

emergency

other (specify)

Vacation

Vacation taken during past 12 months
Vision

Use contact lenses

Eyeglasses use

Have eyeglasses or contact lenses
Vision Care

How long since test for glaucoma
Work Hazards

In your present jab are you exposed to any
risks of accidents or injuries

Year

1983
1983
1983

1980

1980
1980
1982

‘1982

1983
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