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INTERVIEWING METHODS
IN THE HEALTH INTERVIEW SURVEY

Geraldine A. Gleeson?

INTRODUCTION

On July 1, 1967, the Health Interview Survey

(HIS) had completed its first 10-year cycle of
data collection. In accordance with a long-range
plan set up during the early years of the survey,
a general evaluation of the design and format of
the survey was undertaken. As a result of this
evaluation, a major revision of the survey proce-
dure was made and took effect on July 1, 1967.
However, because of the experimental nature of
the revision, the survey sample was divided into
two half-samples, both of which were intended
to measure the health status of the civilian,
noninstitutional population of the United
States. In one of the half-samples, the proce-
dures used during the preceding 10 years were
continued; in the other, the revised procedures
were introduced. This split-sample technique
was continued during the 12-month period
ending in June 1968.

In short, the collection system used from the

beginning of the survey, called the ‘“condition
approach,” consisted of eliciting all kinds of
information about illnesses and injuries through
a series of illness-recall (probe) questions and
then collecting information on disability and
medical care associated with the conditions. In
the other collection method, known as the
“person approach,” information about short-
and long-term disability and/or the receipt of
medical care was collected first, and information
about the condition(s) responsible for the dis-
ability or the need for care was then collected.

3Mrs. Gleeson was formerly Special Assistant to the Director
of the Division of Health Interview Statistics, now retired.

Although both approaches were intended to
produce the same general kinds of information,
the method of collection would be expected to
have an effect on the estimates produced.
Table A summarizes the estimates made that
were based on data collected by the two
approaches. This report presents more detailed
information on both approaches, describes rea-
sons for differences in estimates, and lists some
of the measures that have been taken to improve
data produced from the newly adopted proce-
dure, the person approach.

BACKGROUND OF THE HEALTH
INTERVIEW SURVEY

Initiation of the Interview Survey

In July 1956 legislation was enacted author-
izing the U.S. Public Health Service to conduct
continuing surveys of illness and disability in the
United States. This legislation—the National
Health Survey Act (Public Law 652, 84th
Congress)—specifically provided for the estab-
lishment of an organization within the Public
Health Service to plan, organize, and publish the
survey findings.

The Health Interview Survey, the first of a
series of data collection systems organized to
implement the legislation, was planned during
the fall and winter of 1956. Through contractual
arrangement, the services of the Bureau of the
Census were obtained to~ prepare a sample
design! for the conduct of the survey and to
carry out the collection and data processing
phases of the program. The procedures were
pretested in February 1957 in the city and



Table A. Summary of comparative estimates derived from the half-samples used in the Health Interview Survey during

July 1967-June 1968

Type of approach
Questionnaire topic
Condition Person
Limitation of activity:
' Percent unable to carry on majoractivity .. ...... ... ci ittt n . 2.2 3.0
Percent limited in amount or kind of major
= o3 1 1V Y 6.6 6.0
Percent limited in other than major
2o Y T 3.3 1.5
Acute conditions:
Total conditionsper TOO PErsonNs . . ... .. oot it a s inonnonnsses 1945 184.6
Activity restricting:
With no medical attention . . . ... .. ... ie ettt 67.3 75.8
With medical attention . . . ... .. ... ...ttt 70.2 749
Medically attended only . .. .. .. ... ... i it 56.9 34.0
Disability days per person per year:
Restricted aCtivity . .. . . ittt it i it et e v et e e 15.7 148
Beddisability .. ...... .. vttt i i 5.9 6.0
Work-loss {currently employed) ... ... ...t it b.4 49
School-10ss (B-18 Vears) . ... ... ..cueerieeeenennoeneanosnans 4.1 49
Disability days due to acute conditions per person
per year:
Restricted aCtIVitY . .. v v v it ittt e i e it e e e e e 7.3 8.4
Beddisability ......... .. e 3.1 3.7
Work-loss (currently employed) . ... .. ... ..ttt enn 34 34
School-loss (B-16 years) . .. .. vvi i it i ittt r et ettt 3.6 4.4
Disability days due to chronic conditions per person
per year:
Restricted activity . .. .. ... .0ttt e i it i onas 13.0 11.6
Bed disability .. ..\t ittt e e e 4.2 43"
Work-loss {currently employed) .. .. .. ... ... 0t 3.0 2.4
School-loss (B-16 Years) . .. ... i ittt e e e et aneean 0.8 0.7
Physician visits:
Physician visits per person per year .. .. ... ..o v v vt iu o enans s 4.3 4.1
Percent of persons with visits during past
Y- 1 69.0 709
Hospitalization:
Hospital discharges per 100 persons per
1Y =T | e e i e e e e 12.2 11.7
Length of hospital stay per discharge indays . .................... 8.8 9.0




suburbs of Charlotte, N. C. Revisions and modi-
fications were made in view of the findings of
the Charlotte pretest, and a national “dress
rehearsal” of the survey was conducted during
May and June 1957. Data collection for the
Health Interview Survey started officially on
July 1, 1957, and has continued without inter-
ruption since then.

Concepts Used in the Survey

In the development of the concepts of mor-
bidity, disability, and medical care and in the
construction of the basic questionnaire used in
the collection of health information, Health
Interview Survey personnel drew heavily on the
experiences of researchers who had previously
used the interview method for the collection of
health data.

Early in the 1920’, certain populations in
Hagerstown, Md., were selected for epidemio-
logical studies and the determination of some
estimates of the levels of selected health meas-
ures in a local population. These studies con-
tinued throughout the next several decades.
During 1985-36, a major nationwide health
survey was conducted in which 737,000 urban
households were visited by interviewers. Both of
these studies contributed to the information
about the basic kinds of health data that can be
collected by household interview.

Since 1936, with the development and refine-
ment of sampling techniques and procedures,
the interview method has been used as a means
of data collection in a number of local studies of
morbidity. Foremost among these are surveys
conducted in Baltimore, Md.; Pittsburgh, Pa.;
Hunterdon County, N.J.; Kansas City, Mo.; New
York City; and the State of California.

Morbidity is defined in the Health Interview
Survey as a departure from a state of physical or
mental well-being. This departure is a result of a
disease or injury of which the affected individual
is aware. Morbidity includes not only active or
progressive disease but also impairments that are
static in nature resulting from disease, injury, or
congenital malformation. In the survey the
concept of a condition that causes morbidity is
usually limited by specifving that it includes
only conditions for which the person has taken
one or more actions. Such actions include

restriction of usual activities and seeking medi-
cal attention. Using action as the criterion for
inclusion of a condition in the class of morbidity
condition is justified on the basis of logic and
practical utility. If the condition is so unimpor-
tant that the individual takes no action of any
kind, it is usually of little health significance. In
addition, earlier surveys revealed that there is a
marked increase in response error associated
with the reporting of minor illnesses that in-
volved neither disability nor medical attention.
However, in the area of chronic disease reported
in health interviews where conditions are of long
duration and medically related actions within
the interview recall period might not have
occurred, prevalence estimates are produced
without regard to recent restricted activity or
medical attention.

The concept of morbidity is modified to some
extent in the process of constructing an opera-
tional procedure, a questionnaire and the in-
structions for its administration in order to
achieve objectivity and simplicity in the inter-
view method. Actually, the whole structure of
the survey becomes the working definition of
morbidity. Therefore, in the construction of
questions which are used to elicit information
about conditions from respondents, it is neces-
sary to cover all the aspects of morbidity that
the original concept requires.

DATA COLLECTION IN THE HEALTH
INTERVIEW SURVEY

Format of the First Questionnaire

During the planning phase of the interview
survey, two general questionnaire formats were
considered. The one referred to as “alternative
B> was designed to elicit information about
conditions through the reporting of actions a
person might have to take as a result of chronic
disease. For example, a respondent would be
asked if he had to:

1.Cut out or reduce all or part of his
activities regularly or from time to time.

2. Change his activities.

3. Change his diet.



4. Take medicine or treatment over a long
period of time.

5. Wear or use some special device.

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

The other format, the one actually used
during the first 10 years of the Health Interview
Survey (July 1957-June 1967), provided for the
reporting of all kinds of morbidity conditions
through a series of direct questions designed to
encourage the reporting of illnesses and injuries.
In contrast to alternative B, no attempt was
made to determine at the time the condition was
initially reported if some action had been taken
by the person because of the condition. This
format was used to maximize the number of
conditions reported regardless of their impact or
severity and to apply the criteria of medical
attention, restricted activity, or limitation of
activity during the coding and transcribing of
the collected data.

The Condition Approach

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

The illness-recall (probe) questions used
during the first year of the interview are shown
in figure 1.

The wording of the introduction to these
questions—*“We are interested in all kinds of
illness, whether serious or not”—indicates the
comprehensive nature of this section of the

questionnaire. These questions were structured
to elicit information about any departure from a
state of physical or mental well-being resulting
from disease or injury, i.e., a morbidity condi-
tion. The questions which were limited to occur-
rences during the last week or the week before
were designed primarily to aid in the reporting of
acute conditions. Question 15 and the checklists
of chronic conditions and impairments were
used to assist the respondents in recalling and
reporting conditions of a more lasting nature.
All reported conditions were recorded regardless
of which type of question had prompted the
reply. Whether these conditions were chronic or
not was established later in the interview on the
basis of a series of questions relating to the
nature of the disease and its duration. The
section of the questionnaire designated “Ta-
ble I’ (figure 2) provided this kind of informa-
tion for each reported condition.

The questions in Table I also ascertained
whether a doctor had been seen and the days of
disability associated with each of the conditions
so that the severity criteria—restriction of activ-
ities and/or medical attention—could be applied
in the selection of acute conditions for inclusion
in the count of conditions basic to the deriva-
tion of incidence estimates. For persons who
reported chronic conditions, additional informa-
tion was obtained from Table I on the presence
(or absence) of chronic limitation of activity or
mobility.

Questionnaire Revisions

During the succeeding years of the interview
survey, the section of the questionnaire dealing
with acute and chronic illness underwent certain
changes. Progressive experience in survey col-
lection procedures on the part of the Health
Interview Survey staff and the findings produced
from continuing studies on survey methodology
led to periodic changes,”> which in turn led to
some improvement in the reporting of illness by
the respondent. These changes included varia-
tions in the order in which illness-recall ques-
tions were asked, introduction of a small calen-
dar outlining the recall period for the

bQuestionnajre format changes from 1958-1964 have been
described earlier.?



Iliness-Recall Questions

mentioned in the column far the parson)

We xre interssted in all kinds of flluess, whather ssrious or not -- O3 ves [sm3 T3
11, Were you sick at say time LAST WERK OR TIE WEEX BLFORE?
a) What was the matter?
:D) Amything else?
1%. Last wesk or the week before did you kave sny accidents or injurtes, either st home or away from home? O Yes (=30
(n) Waat wers they?
{h) Anything else?
13, Last wesk or the week hefore did you fesl aay {11 effects Irom an earlier sccident or injury? ] Yes 3 e
{a) Wint wers these effects?
{b) Anything else? L
14. Dast wesk or the wesk before did you take any wedicine or treatment for any 03 tes Oxe
condition {hesides ...which you told me about)?
(8) For what comditions?
{h) Anything else?
15. AT THE PRESENT TINE do you have sny ailwents or conditions that have con- O ves =
tinued for a loag time? (If “No") Even though they don' t bother you all the time?
{s) Woat are they?
(b) Anything else?
18, Nas muyome in the family - you, your--, etc, - had any of these conditions DURING THE 5 Yes e
PAST 13 NONTNE?
{Resd Card A, condition by condition; rscord any conditions
santioned {n the column for the person)
1. Asthma 16, Kidney stones or other
2. Any altergy kidney trouble
3. Tuberculosis 17. Arthritis or rheumatism
4. Chronic bronchitis 18. Prostate trouble
5. Repeated attacks of sinus trouble 19. Diabetes
6. Rheumatic fever 20. Thyroid trouble or
7. Hardening of the .arteries goiter
8. High blood pressure 21, Epilepsy or convulsions
9. Heart trouble of any kind
10. Stroke 22. Mental or nervous
11, Trouble with varicose veins trouble
12. Hemorrhoids or piles 23. Repeated trouble with
13. Gallbladder or liver trouble back or spine
4. Stomach ulcer 24. Tumor or cancer
15. Any other chronic 25, Chronic skin trouble
stomach trouble 26. Hernia or rupture
17, Does myous in the family heve any of these comditioms? (Read Card B, condition by condition; record mmy conditions CJ Yes [T

1. Deafness or serious trouble with hearing.

2. Serious trouble with seeing, even with glasses.

3. Condition present since birth, such as cleft palate or
club foot.

=

Stammering or other troubie with speech.

ﬁlssing fingers, hand, or arm.

1]

o

Missing toes, foot, or leg,

~

Cerebral palsy.

paralysis of any kind.

9. Any permanent stiffness or deformity of the foor or leg,
fingers, arm, or back.

Figure 1. lliness-recail {probe} questions used in the first year of the Health Interview Survey.




Table I - ILLNESSES, IKPAIRNENTS AND ACCIDENTS :
Did | uhat did the doctor say it 1f sn imprirment or sysptow, ask: That kind. of ,..trouble | What part of the body 08 TE
g you was? -- did he use any is it? s affected? “'F.(ig ﬁ:’
:::{ medical terms? Waat was the cause of {U :{" " ey CRISE
a v? e hina"T | (1f kind of trouble I part of bod. be t
~ | ¢If doctor nat tmlked to - any kind { (Ef pi y can
G | e, in col. ()~ record (1F cause 1o aireaty  [ag B TeRr L O e oae | o eens i shrench " fon yoer.
. ahout | Fespondent’s description) entered in (d-1) circle 3,,,, asky: | out msking the question) | (d-4), circle “X* without |uSual ac-
£ leor. eee? (It 1li-effects of earlier "X" without asking the ‘ asking the question) ;:;l::el
H Ny sccident also 111 Table 4y | JUeBtlOW) Cm you mch 13
r- |No. For an accident or tajur. read & day?
2 jo | oceurring during pu:"z v §{§1‘°°,‘,‘}°"; or injury, | ordinary Check one |
3 voeks, axk: Teble A) newspaper
:{lnt '%ﬂl No | Yes
That part of the body was aases
burt? What kind of ipjury i:ﬂ e
was {t? Anything els: Col.
(Also, 11l Table A) %))
w]| ]| © (d-1) @-2) (4-3) (4-5) (o) | ¢
0 Yes  DOves X 13
1 Do O xe
] i Table T - YLLNESSES, IMPAIRMENTS AND ACCIDENTS ) - -
How How many l:rﬁ m{::".:k{d Did you first aotice ... To Inter~ Md‘yon first lhqlldt: A About how ll"l’:.llet 1t -
’ " viewer: notice ... you las 1] Yy days & or
::‘: ?! me:’ Wllbn:g 'l'll:ﬂl:A:'rJ .T TS DURING THE talk to » e any |during the [this or “3
includ] were you (LAt week|If ~Yesw | OF before fnmt Hme? ____{ys cor. | PAST 12 MONTHS | doctor | medicine |past 12 ard and | in col.
ing n bed [|°F _the in col. or before that | about,..? | or treat- |monthw, ham read (r) ask:
 the 2 | all or [T : Cherk ane time? ment that [... kept |e
Z | wost of mﬁe’ ou| How many 2 (Month and| the lbc::; you in bed |state- | Please
i | e i ey omn e oomlov (o e 208 00 sl AR T el b
RN oo from [nonens| month 12 months, ask):| prior to day? e shich | card snd
of busi- | York (1f during paat | OF C8Td5 | which wonth? 1058} 2‘,"35‘3& :::a;ltl :ﬂ\l:h.:t
neas {golng to f (G0 | =2 wooks, ask): |4 or B he gave? you best. | these
(going to school)? to continue; . stete-

1 col, Which week, lase| otherwise) (8how merts
except () week or the BTOP Cards C- fits you
fOF v00? week before? :I':D:;- beiit.

priate)y | (Show
Card a)
(&) (hy [£3) (3 (k) (1) (m) (an) (n) ®) (@) [$))] B}
Doy | [~ yes Days D rast O gcrcre JEEDEE N | — 1 Yes Tl no — Days
ar or v SR | - —— '} N

Days | Inone | SIno [ wone ek | Cnstore Chasrtn | Lo pr, | CIN0 br. | ClNene
Card C Card p Card E
For: For:

Workers and other persons except
Housewives and Children

1. Cannot work at all at present.

2, Can work but limited in amount
or kind of work.
3. Can work but limited in kind or

amount of outside activities.

4, Not limited in any of these ways.

For: Housew!fe

1. Cannot keep house at ail at
present.

2. Can keep house but Timited in
amount or kind of housework.

3. Can keep house but limited in
outside activities.

4. Not limited in any of these ways,

chlld'ran from ¢ to |6 years old and
others going to school

1. Cannot go to school at all at
present time.

2. Can go to school but Timited to
certain types of schools or in
school atiendance.

3. Can go to school but limited in
other activities.

4. Not Timited in any of these ways.

Card F

For:

Childred under 6 years old

1, Cannot take part at all
play with other children.

2. Can play with other children but
limited in amount or kind of play.

4. Mot limited in any of these ways.

Card 6

in ordinary

1. Confined to the house all the
time, except in emergencies.

2. Can go outside but need the help
of another person in getting
around outside.

3. Can go outside alone but have
trouble in getting around freely.

4. Not Vimited in any of these ways.

Figure 2. Table I used in the first year of the Health Interview Survey.




convenience of the respondent, restructuring of
the checklists of chronic diseases and impair-
ments, the identification of the condition(s)
causing either limitation of activity or limitation
of mobility, and format changes to accommo-
date revised data processing procedures.

Despite these changes in the questionnaire,
certain kinds of health related information con-
tinued to be underreported in the survey,
although to a lesser extent than in the first years
of the survey when, on the basis of research
studies comparing interview data with medical
records, it had been established that chronic
conditions were not completely reported in the
interview.3-4 For example, the prevalence of
selected chronic conditions has increased with
changes in the questionnaire formats.

REEVALUATION OF THE SURVEY

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

Evaluative Studies
While the procedures used in the Health

Interview Survey were being evaluated, consider-
ation was given to items in three general
areas: (1) sample design and collection proce-
dures, (2) general objectives and types of analy-
sis, and (3) questionnaire content and format.
Studies relating to the first general area were
primarily concerned with the adequacy of the
reporting of chronic conditions. One of the
studies was an experimental project in which 20
percent of the households interviewed during
July-September 1963 were again interviewed

during the same quarter in 1964. This study,
which was an attempt to improve the reporting
of chronic illness, simulated the longitudinal
method of data collection. Other studies exam-
ined (1) the effectiveness of preinterview mate-
rials (pamphlets, letters, and calendars) in moti-
vating household respondents, (2)the
productivity of intensive and serial interviews,
and (3) the advisability of collecting data on
only one type of chronic illness during a specific
collection period.

Questions pertaining to general objectives of
the survey led to a study designed to find out
about data needs and how published material is
used by consumers and to an investigation of the
relative importance of measuring levels, time
changes, and relationships as objectives of the
survey. New types of analysis that evolved from
the evaluative considerations were the synthetic
estimates for individual States® and the exper-
imental estimates of health characteristics on a
family basis.

Evaluation of the survey in terms of question-
naire content and format led to the major
changes that were introduced in July 1967. The
result of these changes is the person approach
questionnaire. Because of the experimental
nature of the new format, it was decided for
methodological purposes to split the Health
Interview Survey sample during July 1967-June
1968 into two separate samples, each of which
would provide measures of the health character-
istics in the portion of the population covered
by the respective sample. The questionnaire and
procedures used during July 1966-June 1967,
which were essentially those used during the
first 10 years of the survey, were continued in
one of the half-samples, and the new question-
naire and procedures were applied to the other.¢

Some information on the reliability of the data
collected by the two approaches, including
sampling error charts, is presented in appendix L
Appendix I contains the definitions of terms
used in this report. All questionnaires used for
the collection of material during July 1967-June
1968 are shown in their entirety in appen-
dixes III and IV.

“Minor revisions involving the wording and order of items on
the person approach questionnaire were introduced in January
1968.



In addition to the split-sample procedure, a
methodological project was carried out for the
purpose of measuring differences introduced in
the transcription of data collected by the condi-
tion and person approaches. This study was
conducted in accordance with a variation of a
split-half matching technique. First, data from a
random selection of 215 questionnaires from the
person approach were transferred to the condi-
tion approach questionnaire. Both sets of ques-
tionnaires were then processed separately, ac-
cording to a common editing program, with
procedures unique to each document format to
produce two sets of computer tapes. The con-
tent of these tapes was then matched item for
item for each pair of records derived from
matching questionnaires.

In the second matching procedure, the proc-
ess was reversed. Data originally collected by
the condition approach were transferred to per-
son approach questionnaires for an equivalent
number of household interviews. As in the first
operation, both sets of questionnaires were
processed separately, and the prepared computer
tapes were matched.

From this project it was found that no
appreciable amount of variation was introduced
during the transcription and processing phases of
health data collected by the person and condi-
tion approaches. Where substantial differences
were found during the matching procedure, they
were attributable for the most part to defini-
tional differences in the two approaches.

The Person Approach

The new questionnaire introduced as a data
collection instrument in July 1967 resembled
the approach suggested by the alternative B
method of data collection considered at the
beginning of the interview survey. The illness-
recall questions, with a 2-week reference period,
were replaced with probe questions pertaining to
health related actions during the period—e.g.,
cutting down on usual activities, spending days
in bed, losing time from work or school, or
seeking medical attention (figure 3). Informa-
tion about conditions responsible for such ac-
tions was obtained from persons with positive
response to the health related action probe
questions.

This format provided for the reporting of
(1) acute conditions that had caused restricted
activity or received medical attention during the
2-week reference period, (2) disability days (re-
stricted activity, bed disability, or work- or
school-loss) occurring during the reference
period due to acute or chronic conditions, and
(3) visits to physicians and hospitalization as
estimates of medical care utilization indepen-
dent of the conditions for which the care was
received. In addition to the variety of informa-
tion obtained through the probe questions, the
person approach resulted in a reduction in
interviewing time because of the automatic
exclusion of acute conditions that did not result
in either restriction of activity or medical
attention.

In summary, the adoption of a collection
procedure that stresses health related behavior
such as visiting a physician or losing days from
work, with the causative condition playing a
secondary role, has several advantages. On the
basis of our own experience and that of other
researchers, it is known that the interview
method produces more reliable information on
disability and medical care than on illness per se,
particularly illness by diagnosis. For this reason,
it seems reasonable to obtain information on
disability and care experienced by the sample
individual first and on the causative condition(s)
later, rather than depend on the initial reporting
of the condition to elicit information about the
presence of disability and care.

Furthermore, a person’s degree of illness may
be measured and compared with the experience
of others by using data that will summarize the
unduplicated count of disability days for all
conditions affecting the person. When these data
were obtained for each condition separately (in
the condition approach) and then unduplicated
and summed for the individual, the unduplicating
process was awkward and imprecise. The person
approach obtains the person and condition
disability information directly during the inter-
view. This procedure permits the respondent to
report the total days of disability experienced
during the 2-week reference period and later in
the interview to report the number of days
attributable to each condition.

By focusing the interview on the collection of
conditions that have some impact on persons in



If rclated persons 19 years old or over are listed in addition to the respondent, say: o
We would [ike to have all odults who are at home take part in the interview. Is your — —, your — —, stc., ot home now? 1At home o[ ]Under 19 yeers;
H If other eligible respondents are at home, ask: 2[INot at home
Would you please ask - —, — ~, etc., fo join us? i
HAND CALENDAR TO RESPONDENT . T
'Sa.| []Yes —Askd
Sa. During the past two wasks (the 2 weeks outlined in red on that celendar) did — — stay in bed all or most of the day because of
ony iliness or injury? o0 JNo — Askc
———————————————————————————————————————————————————————————— e — e e e ey
b. During that two wesk perlod, how mony days did — — have to stay In bed all or most of the day? i b :
___________________________________________________________ P & days cAake .
c. During that two wesk period, did he have to cut down on the things he usually does because of iliness &
or injury? [OYes—Ask d
[INo—Go to 62
d. Did — — have to cut down for as much oso dopp T TTTToTTTTTTTooETmTTTTTTTTTTTT d. DYES—'A:FK e o
. . oo JNo—Go to 6a ‘
o. How mony days in total did ~ — have to cut down during that two week period? P
: ——days —Ask for §
____________________________________________________________ -l diundes 6 via. o Go toGa ...
If 17 years old or over ask: i ERloo[JNone T T R
f. How mony doys did iliness or In[url keep — — from work during these two weeks? :
_ _ _For females add~Not counting work around the house:  _ _ _ _ _ _ _ _ _ SR Np—. (] Y ¥ Y N
1f 6-16 years old ask: Tefoo[JNeme T T T
g. How many days did illness or injury keep — — from schoo! during those two weeks? e days — Go to 6a
If 1+ days recorded in Q. Se, ask: 6a.
6a. What condition caused — — to cut down on the things he usually does during the past two weeks? — Enter condition in C above [[INo cut down days
Go to rext person
b. During the past two wesks, did ony other condition couse him to cut down on the things he vsually does? b []Yes~Reask & and b
[CINo—Go to next peraon
7. During the past 2 weeks (the 2 weeks outlined in red an that calendar) how mony times hac — — ssen a doctor 7
either at home or ot a doctor’s office, or clinic? [CINone
Number of visits
8. {Besides thoxe visits) During that 2-wsek period has onyone in the family bean to a doctor’s office or 8a.
clinlc for shots, x-rays, tests, or examinations? [ 1Yes — Ask bandc [ONo ~Go to 9
b. Who was this? —Mark “Yes’” in person’s column b [JYes Doctor's visits
c. Anyone else? []Yes — Reask b and ¢ [(No - Go to d
= TFor cach “Yea" marked, asks T T TTTTToSoomooTmmmmommmmmommommmm Tttt
d. How many times did— — vixit the doctor during thot pericd? =Exclude visits made on “‘mass’ basis
d. Number of visits
9a. During that pariod, did anyone In the family get ony medical advice from a doctor over the telephone? {Yes — Ask b and ¢| 9=
b. If ““Yes”! ask: Who was the phone call about?—Mark ‘‘Yea’’ in person’s columa. [TINo — Go 10 10
b.| [1Yes
c. Any culls about anyone slse? [ 1Yes — Reask b and ¢ CINo —Go to d
T ;‘; e_lc_h_“;e:"_m_n;ei,_ls_k: ____________________________________________ 7T T Tt
d. How many telephone calls were made to get medical advice about — =2
d. Number of calls
If doctor was seen or talked to during the past two weeks, ask: 10c.] []No 2-weck visits—Ask 11
10a. For what condition did ~ — see or talk to a doctor during the past two wesks?~ Enter condition here and in c above _
b. During that period, did — — see or talk to @ doctor for any other condition? 1t pregaancy reported ask: Durlng the past 5-1 [JYes—Reaak 10a
2 wesks was — —sick because of her pregnoncy?
1f ““Yes” ask: Whot was the motter? [_INo—Go to noxt peraon

Figure 3. Questions relating to short-term disability and physician visits that also served as illness-recall questions in the person
approach questionnaire in the Health Interview Survey during July-December 1967.

terms of seeking medical care, cutting down on
the things they usually do, or limiting their
activities, interviewing time is appreciably re-
duced and proper emphasis is placed on illnesses
that represent actual health problems.

Collection of Data On Chronic Conditions

Since the initiation of data collection in the
Health Interview Survey in 1957, a continuous
effort has been made to improve the quality of
data on the prevalence of chronic conditions.

Methodological studies have shown that chronic
conditions are generally underreported in inter-
view surveys. They have also indicated that the
expansion of the Checklist of Chronic Condi-
tions to include as many descriptive titles as
possible for a particular condition will increase
the probability that a respondent will report the
condition, assuming, of course, that he is aware
of its existence.

This finding led to the decision to restrict the
collection of prevalence data on chronic condi-
tions to specific types of conditions during a



given collection year. This change in collection
procedure is completely apart from the defined
person approach; however, since both proce-
dural changes were experimental during the

collection year July 1967-June 1968, they were °

tested on the new questionnaire introduced in
the field. Although the person approach and the
Checklist of Chronic Conditions involving a
specific body system are both integral parts of
the HIS collection procedure at the present
time, either could be discarded at some future
time without reducing the effectiveness of the
other.

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

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

The Split-Sample Procedure

The questionnaire used in the collection of
interview data is a very sensitive instrument.
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Supposedly minor changes in the wording or
order of questions can result in subsequent
changes in the levels of estimates for health
related items. It was anticipated that the intro-
duction of a major procedural innovation such
as the person approach in the collection of
health data would undoubtedly produce new
levels and possibly new relationships. For this
reason a split-sample was used to provide some
information on the effect of a new collection
procedure on the estimates established during
the first 10 years of the survey. The following
sections are devoted to a comparative evaluation
of the health data collected on the question-
naires using the condition and person ap-
proaches during July 1967-June 1968.

This evaluation revealed certain shortcomings
in each of the approaches. Revisions in either
the format or content of the questionnaire were
made in January 1969 and January 1970 to
improve the collection of data by the person
approach. These revisions are described at the
end of the section dealing with the measure of
health to which they apply. Additional changes
will undoubtedly be made in future question-
naires to improve data collection.

COMPARISON OF THE TWO HALF-SAMPLES
USED IN THE HEALTH INTERVIEW
SURVEY, JULY 1967-JUNE 1968

Population Composition

Direct supervision of the interviewing phase
of the Health Interview Survey is exercised
through the 12 data collection centers of the
Bureau of the Census. Before the two half-
samples were taken, half of the interviewers in
each data collection center were trained to
administer the questionnaire with the condition
approach, and the other half were trained to
administer the person approach.

This procedure was carried out by pairing
interviewers and by randomly selecting from
each pair an interviewer to use the questionnaire
employing the person approach. The other
interviewer used the condition approach ques-
tionnaire, Within each data collection center,
interviewers were paired on the basis of approxi-
mate equality in expected quarterly workload



and similarity in degree of urbanization of
workload area. Two interviewers working in the
same enumeration area were automatically
paired together. In the case of an odd number of
interviewers in a given data collection center, the
“odd” interviewer was paired with an “odd”
interviewer from another center. If an inter-
viewer was unable to carry out an assignment, an
interviewer trained in the same approach was
normally recruited to complete the assignment.
The selection process equalized as much as
possible the total workload between the new
and old procedures and also achieved for each
half-sample a representative subset of the total
sample.

During the year, the condition approach was
used to interview persons composing 21,215
households, and the person approach, to inter-
view persons composing 22,361 households.
When sample persons were weighted to represent
the total civilian, noninstitutional population,
the average total annual population of
194,461,000 persons was composed of a condi-
tion approach average population of 94,557,000
persons and a person approach average popula-
tion of 99,904,000 persons.

The composition of the populations in the
two half-samples was quite similar for a number
of population characteristics (table 1). There
was a sizable difference in the population
distribution by geographic region. This variation
is explained by the fact that the boundaries of
12 census regions, the areas on which the
interviewer pairings were based, do not coincide
in some instances with the limits of the four
major geographic areas used in the survey
analysis. Furthermore, the pairing of an “odd”
interviewer in a given regional office with
an “odd” interviewer in a different regional
office could lead to an unbalanced sample
within a given geographic region.

Collection of Prevalence Data

The new questionnaire, introduced in the
ongoing survey in July 1967, was constructed to
produce total prevalence estimates for chronic
conditions involving the digestive system only.
As indicated earlier, all the digestive conditions
of a chronic nature, regardless of the question

that prompted the response, were included in
the prevalence estimate. However, approxi-
mately 90 percent of the reported conditions
included in the estimate were first reported in
response to the reading of the checklist (fig-
ure 4). This high proportion was anticipated
since the checklist was preceded on the ques-
tionnaire only by probe questions involving an
action such as receiving medical attention or
cutting down on one’s activities during the
2-week period prior to interview. Unless the
person had received medical attention or experi-
enced disability days because of a specific
chronic digestive condition, his first opportunity
to report the presence of such a condition would
be in response to the reading of the checklist.

In comparison, the general Checklist of
Chronic Conditions used in the half-sample to
which the condition approach questionnaire was
administered revealed only about 60 percent of
the chronic digestive conditions reported. The
lower proportion of digestive conditions re-
ported in response to the general checklist was
primarily the result of the comprehensive nature
of the condition probes preceding the checklist,
e.g., “Was sick anytime last week or the

week before? Did __have anything else
during that 2-week period? Did take any
medicine or treatment for any condition? Did
ever have an accident or injury that still
bothers him in any way?”

This greater dependence on the specialized
checklist for the reporting of prevalence data in
the person approach indicates that the list
should be as inclusive and descriptive as possible
in terms of specific conditions which might
involve the body system for which data will be
collected.

Since checklists of conditions are included on
questionnaires for the purpose of reminding and
encouraging respondents to report conditions
which might otherwise be missed, the names and
titles of conditions or disease categories used are
ones that would be familiar and understandable
to the respondent. Once the condition is re-
ported, more information about it is obtained so
that it can be properly classified in the appro-
priate disease category in accordance with the
International Classification of Diseases (ICD).
This additional information (see Condition
page, appendix III, p. 66) is ob-

M



Condition approach
(Checklists included all types of
chronic conditions and impairmants)

Person approach

{Checklists included only chronic
conditions of the digestive system)

Card A Now 1'm.geing te rend « list of conditians:
At a2 12. Durlng the past 12 menths, hae anyane In she family (you, your = =, etc.) hed ony of the follewing conditions —
1 Yes,” ask band o :
Now I'm gaing 1o read @ list of conditions — Hove you, your =, stc,, had any of thase Yes| No
Plocas tell me H you, your — -, etc,, have canditions DURING THE PAST 12 MONTHS? T
hod uny of thesa conditians DURING THE 1. Galistenas?
PAST 12 HONTHS?
2 Any ether gellbladder treuble?
1. Asthma? 12. Thyrold trouble or gaiter? 3. Hemenhoids or piles?
2. CHRONIC bronchitis? 13. Any allergy? 4. Cirrhesls of the liver? b, Who was this?
3. REPEATED attacks of sinua trouble? 14. CHRONIC norvous trouble? 5. Fatty liver? <. During the past 12 manths hos onyone else had . . .
4. TROUBLE with varicone veins? 15. CHRONIC akin trouble? &, Hepotila?
5. Hemorrhoids or piles? 16. Palsy? 7. Yallow [mundice?
? i 3
6. Hay fover? 17. Paralysis of any kind? 5. Any ather ltver weohla?
2. Tumor, cyat, or growth? 18. REPEATED trouble with hack or spine?
8, CHRONIC gallbladder or liver trouble? 19. Cleft polate? - D".'""' "'.: pest 12 menthe, has anyone in the fomily had ~
1f'Yes,” ask b and ¢
9, Stomach ulcer? 20. Any speech dofect? Yes§ No
10. Any other CHRONIC stomach trouble? 21. Hemis or ruptore? 9. A dissaus of the poncrass?
1L E‘i,tll‘nh(g?nonu or CHRONIC kidney 22, Proatate trouble? 10. A disonse of the esaphagus?
11, Any ether disenss thet affects swallewing? k. Who was this?

Have you, your ~~, etc., EVER had any of

3, Hardening of the arteries?

4, High blood pressure?
(Exclude if only during pregnancy) faot or leg?

9. Acthritis or theumatism?

8-2

canditions?

with one or both cers?

5. Club foat?

of foot, g, fingers, am or back?

Do you, your ——, etc., HAVE ony of these

1. Beafnoss ar SERIOUS trouble hoaring
2. SERIOUS trouble aceing with onc ar
both eyes even when wearing glasses?

3. Missing fingers, hand or arm — 1oes,

4. Missiag lung or kidney for breast)?

6. PERMANENT stiffacas or any deformity

12. Peptic ulcer? <. Durlng the past 12 menths has anyans else had . . .

13, Duedenal vlcer?
14. Stomach er gusiric ulcer?

15, Any ether ulcer?

a. During the past 12 menths, has anyene in the femily hod
H “Yos,” ask b and ¢

Yos! No
18, Hiosal hernie?
17. Umbllica) hemnia?
18. Any other hemlis er rupture?
19. Gestritia? b, Who was this?
20. Fraquent indigestien? c. Durlng the past 12 months has anyene else had . . . |

21, Cencer af the atemach?
22. Any other stemach traubie?
23, Enteritia?

24. Divartieulitis?

a During the pest 12 menths, bas snyene in the femily hod -
1f “Yes,” ssk band ¢

Yes} No

25, Celitis?
26. Canstipation or ether bowel trauble?

27. Spastic calon? b Who was this?
. During the past 12 months has onyons else hod . .,

28, Concor of the celen or recium?
29. Any sther concer of the digestive system?

30. Any sther intestinel trouble?
31, Any other cendition of the digestive aystam?

Figure 4. The checklists of chronic conditions on the questionnaires used in the Health Interview Survey during July 1967-June 1968.

tained from responses to questions such as
“What did the doctor say it was? What is the
cause of the condition? What part of the body is
affected?”” The reclassification of reported con-
ditions into ICD categories means that preva-
lence estimates are not always derived for the
separate disease and condition categories shown
on the questionnaire.
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Comparative Prevalence Estimates

The prevalence estimate of chronic digestive
conditions derived from the half-sample inter-
viewed during July 1967-June 1968 by the
person approach was 115.7 conditions per 1,000
population, while the condition approach half-
sample produced a comparable estimate of 65.6
conditions (table 2). For conditions which were



Condition approach!

Person approach?

4. NOT LIMITED IN ANY OF THE ABOVE
NAYS.

Major activi
i v {July 1967-Juna 1968) July-December 1967
1. NOT ABLE TO TAKE PAAT AT ALL IN 15c. In terms of heolth, ia — « chle fo take pert ot all in ordinary play with other children?
ORDINARY PLAY WITH OTHER
ILDREN.

Preschool

oo ears) 2 ABLE 10 PLAY WITH OTHER CHILDAEN b. ts he limited In the kind or amount of ploy because of his health?
PLAY.

Gaing to schoo!
{6-16 years)

L NOT ABLE TO GO TO SCHOOL AT ALL.
2, ABLE TO GO TO SCHOOL BUT LllﬂTED
‘TO CERTAIN TYPES OF SCHOOLS
IN SCHOOL ATTENDANCE.

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

4. NOT LIMITED IN ANY OF THE ABOVE
WAYS,

20a. Does (would) he have to go to a certain type of school becouse of his heclth?

€ 18 = = limited In the kind or amount of other activitles because of hizs health?

1. NOT ABLE TO WORK AT ALL.
2 QIBLE TO WORK BUT LIHI‘I‘ED N

18a. Is — — limited in the kind or emaunt of werk he con do because of his health?

Keeping house

2. ABLE TO KEEP HOUSE BUT LINITED
IN KIND OR ANMOUNT OF HOUSEWORK.

3. ABLE T0 KEEP HOUSE BUT LlIlTED

Usually workin: OR AMOUNTOF WORK. |~ == o ot e e e e e e e — e mm—— ——m ———m
{17+ y‘;ars) % | 5 amLETo MoRK BUT LlIlTED IN KIND be I8 = = bl to work at cll?
OR ANOUNT OF OTHER ACTIVITIES.
ANOTLIMITEDINANYOF THE [ o ;e o o o o e e e e e em e e e
ABOVE HAYS. c. Is = ~ limited in the kind or omount of other actlvities becouse of hix heolth?
1. NOT ABLE TO KEEP HOUSE AT ALL. 18a. Iz — — limited in the kind or amount of work he can do becouse of his health?

4. NOT LIMITED IN ANY OF THE ABOVE
WAYS.

{17+ years) N an OR AN
ACTIVY .
M ﬁﬂk’“"‘"m IN ANY OF THE ABOVE ¢ Is — — limited In the kind or omount of other nctlvities becouse of hiz health?
1. NOT ABLE TO MOAK AT ALL. 17a. In tarms of health, is — — able to work?
2, ABLE TO WORK BUT LIMITED IN
Retired KINDORAMOUNTOF WORK. | L mmmcmcc e m e m e
{45+ years) 3. ABLE TO WORK BUT LINITED IN KIND b. I8 = ~ limited in the kind or amount of wark he could do becouse of his health?
y OR ANOUNT OF OTHER ACTIVITIES.
4.NOT LINITED IN ANY OF THE
ABOVE WAYS.
_ January-June 1968
1. NOT ABLE TO TAKE PART AT ALLIN 19a.ls == able to take part at all in ordinary play with other children?
ORDINARY PLAY WITHOTHER | = = = o e o = e = = = = = o o e
DREN, b.1s he limited In the kind of play he con do because of his hegith?
Preschool 2 ABLE TO PLAY WITHOTHER CHILDREN |~ 7 7 7 = = = T === === = = = = = e e e
BUT LINITED IN KIND OR AMOUNT OF c. Is he limited in the amount of ploy becavse of his health?
{Under 6 yesrs) | T

Going to school
{6-16 years}

1.NOT ABLE TO GO TO SCHOOL AT ALL.
2. ABLE TO GO TO SCHOOL BUT LIHITED
TQ CERTAIN TYPES OF SCHOOLS
IN SCHOOL ATTENDANCE.

1, ABLE TO GO TO SCHOOL BLT LIMITED
1N OTHER ACTIMTIES,

4. NOT LIMITED IN ANY OF THE ABOVE
WAYS,

24a,Does (would) —— have to go to a certain type of school because of his heslth?

Usually working
(17+ years)

1. NOT ABLE TO MOAK AT ALL.

2. ABLE TO WORK BUT LIIITED N
KIND OR AMOUNT OF WORK.

3. ABLE TO WORK BUT LIIIITED IN KIND
GR ANMOUNT OF OTHER Al

4. NOT LIMITED IN ANY OF THE
ABOVE ¥AYS.

work ot ell?

d. Is he limited in the kind or amount of other activities because of his health?

Keeping house
{17+ years}

. NOT ABLE TO KEEP HOUSE AT ALL.

2. ABLE TO KEEP HOLSE BLT LIMITED
I\ KIND OR AMOUNT OF HOUSEWORK,

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

4. NOT LINITED IN ANY OF THE ABOVE
WAYS.

22a. In terms of health, is —— PRESENTLY able to work at all?

Retired
{45+ years}

1. NOT ABLE TO WORK AT ALL.

2. ABLE TO WORK BUT LIKITED IN
KIND OR AMOUNT OF WORK.

3. ABLE TO WORK BUT LIMITED [N KIND
OR AMOUNT OF OTHER ACTIVITIES.

4. NOT LIMITED N ANY OF THE
ABQOVE WAYS.

Figure 5. The different questionnaire formats used for the collection of data on limitation of activity in the Health Interview Survey

during July 1967-June 1968.
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mentioned in both lists, such as stomach ulcer,
hernia, and conditions of the liver and the
gallbladder, the estimates derived from the
half-samples were quite similar. The higher
prevalence rates produced from the question-
naire with the person approach were attributable
to the increased reporting of conditions that
were not included in the list of chronic condi-
tions on the condition approach questionnaire.
The conditions on the checklist that contributed
to increases in specific categories (shown in
table 2) are:

Specific Category

Checklist Condition {table 2)

1. Gastritis . . . .. ...... Gastritis and duodenitis

2. Frequent indigestion Functional and symptomatic
upper gastrointestinal

disorders

3. Diverticulitis
Enteritis
Colitis {ulcerative)

Chronic enteritis and
ulcerative colitis

4. Constipation Constipation

Other functional disorders
of the intestines

5. Colitis (mucous)
Spastic colon

6. Any other bowel trouble
Any other intestinal
trouble

Intestinal and bowel trouble

7. Any disease of the

pancreas ., . .. ... ... Other diseases of the

digestive system

This increased prevalence produced by the more
detailed checklist of conditions is further
confirmation that more complete reporting of
the prevalence of a specific condition is accom-
plished by the interviewer’s referring directly to
the condition than by the respondent’s volun-
teering information about the condition in
answer to a more general probe question.

If, on the other hand, interest lies in the
prevalence of digestive conditions that have had
some impact on the life of the individuals
involved—e.g., inability to carry on the usual
activity for their age or sex group or limitation
in amount or kind of usual or other activities—
then the collection procedures are equally effec-
tive. It is obvious from table 3 that there are no
marked differences because of the collection
approach in the diagnostic categories that con-
tribute to the approximate rate of 8 digestive
conditions per 1,000 population that cause
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limitation of activity. This finding substantiates
the premise that the interview method of collec-
tion is most appropriate for the collection of
data on chronic conditions that have had some
impact on the population. Furthermore, it is
reassuring to find that the expansion of the
collection procedure providing total prevalence
estimates does not unduly affect the estimates
restricted to the narrower concept of prevalence
of conditions causing activity limitation. Since
the split-sample procedure was in operation only
during the period when total prevalence data
were being collected for chronic digestive condi-
tions, the above findings are based on the rates
produced for such conditions. Their applica-
bility to other types of chronic conditions may
be influenced to some extent by such factors as
the absence of medical attention or embarrass-
ment associated with the reporting of certain
kinds of conditions.

LIMITATION OF ACTIVITY

In the condition approach used in the survey
during July 1957-June 1967 and in the half-
sample during July 1967-June 1968, informa-
tion about chronic limitation of the activity was
obtained only for sample persons who reported
one chronic condition or more. In accordance
with the major activity of the person (working,
keeping house, going to school, or retired), the
respondent was handed a card (figure 5) by the
interviewer and asked to select the limitation
category which best suited the persons in terms
of health.d For those with any degree of activity
limitation, the causative condition(s) were
assigned from those that had been reported
previously.

In the person approach used in the July
1967-June 1968 half-sample, the restriction re-
garding the presence of chronic condition(s) was
removed, and questions regarding the degree of
activity limitation were asked for all sample
persons. Chronic conditions causing the limita-
tion, which may or may not have been pre-
viously reported in response to other probe
questions, were then ascertained. If only acute
conditions such as injuries were reported as

dRetired persons were asked to rate themselves in terms of
their ability to work.



causing limitation, the person was considered to
have no chronic limitation of activity.

There were two major changes in the collec-
tion of data on activity limitation in the person
approach: (1) all persons were asked questions
pertaining to chronic activity limitation regard-
less of whether a chronic condition had been
reported, and (2) instead of asking the respond-
ent to select the appropriate activity limitation
status from a printed card, the interviewer read
the options to the respondent (figure 5).

Questionnaire Revisions Effective in January
1968

Interviewing problems encountered during the
6-month period July-December 1967 led to
extensive changes in the activity limitation
section of the person approach questionnaire
used for data collection during January-June
1968. As shown in figure 5, persons who had
been working, keeping house, or going to school
during most of the 12 months prior to interview
in the earlier version were first asked about
limitation in amount or kind of major activity.
In the revised version, the question regarding
ability to carry on major activity was asked first,
followed by separate questions designed to
obtain information on limitation in the amount
and in the kind of major activity. For retired
persons, inability to work was determined from
responses to the question “In terms of health, is

able to work?” in the earlier version. In
the revised version, this question was worded
“Does health keep him from working?”

The order in which the questions were asked
and the division of the question regarding
limitation in amout or kind of major activity
had little effect on the estimates derived from
the two versions of the person approach ques-
tionnaire. However, the revised wording of the
question on inability to work produced a major
change in the percent of retired persons in this
category (table 4).

It is difficult to obtain reliable data on
limitation of activity. Unlike other health re-
lated items such as disability days or physician
visits that are objective by nature, limitation of
activity represents, in a sense, an opinion or
attitude on the part of the respondent in the
interview. This is particularly true in the case of

a retired person who is, in effect, placed in a
hypothetical situation involving work and asked
to describe his ability to function as a worker.
Because the questions relating to activity limita-
tion require a subjective judgment on the part of
the respondent, even minor changes in wording
may cause marked variations in response.
Despite the disparity in the estimates ob-
tained from the two versions of the person
approach questionnaire, data collected in the
two versions have been combined, and estimates
have been derived for comparison with those
produced from the condition approach.

Comparative Estimates of Activity Limitation

From the data in table 5, it is apparent that
the estimates of the percent of persons with
activity limitation derived from the condition
approach are higher than those obtained from
the person approach. However, when the per-
cent of those unable to carry on their major
activity was combined with the percent who
were limited in amount or kind of major
activity, the two approaches produced very
similar estimates. The deficiency in the person
approach, if it is a true one, appears to be the
failure to differentiate those who are limited in
“other than major activity” from those with no
limitation of activity. On the other hand, it is
possible that the condition approach tends to
overestimate the percentage of persons with
limitation in other than their major activity.

With the exception of persons under 17 years,
the percent of persons with activity limitation in
each of the sex and age groups is significantly
higher when derived from the condition ap-
proach than when obtained from the person
approach. While the difference in the two
approaches in terms of percentage points was
greatest among persons 65 years and over, the
relative difference in terms of percentages is
greatest in the 17-44 age group (table 5).

Since the greatest disparity in the measure-
ment of activity limitation by the person and
condition approaches occurred among persons
17 years and over, the various degrees of
limitation were examined by major activity
status (table 6).

The general patterns in limitation of activity
as measured by the two approaches for the
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various age groups were also present by major
activity status. As mentioned earlier, when the
two types of limitation related to the person’s
activity (inability to carry on major activity, and
limited in amount or kind of major activity) are
combined, the differences in the two approaches
are negligible. However, the estimate of the
percent of persons with limitation in “other
than major activity” derived from the person
approach was appreciably lower than that based
on the condition approach, particularly for the
major activity limitation groups comprised of
persons 17 years and over. This discrepancy
between the two methods, which was consist-
ently present for males and females and for the
several age groups shown in table 5, may be due
to confusion in the person approach arising from
the wording of the question regarding activity
limitation in activities other than the major one
(figure 3). For example, the question relating to
this degree of limitation (Q21c, Q22c¢, and Q24c
in the January-June 1968 version) might have
been more definitive if they had been prefaced
with “even though is able to (work, keep
house, go to school),....” With this introduc-
tory clause, which is used in part on the
questionnaire with the condition approach, the
meaning of ‘“‘other activities” becomes more
specific.

As previously mentioned, the estimates of the
percent of persons with chronic limitation
affecting their major activity were approxi-
mately the same, regardless of the questionnaire
approach used. However, the person approach
consistently produced higher estimates of the
percent of persons who were unable to carry on
a major activity, while the condition approach
generally produces higher estimates of the per-
centage of persons limited in amount or kind of
major activity (table 5). The compensating
nature of these percentages cannot be explained
by specific changes in questionnaire format. It
seems to be most characteristic of persons 65
years and over, a population segment in which
the measurement of activity limitation is admit-
tedly vague and ill defined.

Questionnaire Changes in 1969 and 1970

The general format of the section of the 1969
questionnaire dealing with activity limitation
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was essentially the same as that used in the
person approach during July 1967-December
1968. However, a question was added that was
intended to improve the estimates of persons
with limitation in amount or kind of major or
other activities. Each person whose responses to
direct questions indicated that he was able to
carry on his major activity and was not limited
in the amount or kind of major or other
activities was asked the additional questions “Is

limited in ANY WAY because of a
disability of health?” If a positive reply was
obtained, the interviewer then asked “In what
way is he limited?’ Since the interviewer was
instructed to record verbatim responses to this
question, it then became the responsibility of
the coder to reclassify responses, where appro-
priate, to the proper limitation category, which
would usually be limitation in amount or kind
of either major or other activities. Another
question relating to the duration of the present
degree of limitation was added to the question-
naire. This question, however, was added not to
improve data collection but to provide for more
meaningful analysis of the data.

In the 1970 questionnaire, the cuestions
added to the 1969 questionnaire were retained.
In addition, the activity limitation questions for
persons who had been working most of the past
12 months were prefaced with an introductory
question, “Does now have a job?”’ This
question eliminated the need for asking the
question ““Is he able to work at all?”” for persons
who were obviously in good health and working
at the time of the interview. Division of the
retired population into those who had retired
for health reasons and those who had retired for
other reasons was a change made for the purpose
of providing more meaningful data for analysis.

Chronic Conditions
Causing Activity Limitation

The estimated average number of chronic
conditions reported as causing a limitation of
activity was slightly higher when using the con-
dition approach responses than when using the
person approach responses, 1.4 compared with
1.3 conditions per limited person (table 7).



The greatest difference in the average number
of limiting conditions obtained from the two
approaches was among persons who were com-
pletely unable to carry on the major activity for
their age and sex group (work, keep house, or go
to school). The amount of difference in the
approaches was much greater by degree of
limitation than by age of limited persons. The
difference in procedure by which information
on limiting conditions was collected in the two
approaches was probably responsible for the
greater frequency of multiple conditions in the
condition approach. Thus, in the questionnaire
employing this approach, information about all
types of illness for a given person was obtained
by illness-recall (probe) questions; more detailed
information was obtained for each of these
conditions by questions on the condition page.
After the interviewer had filled out a condition
page for all chronic conditions, the respondent
was asked to select from a card the activity
limitation status which best described him. He
was then asked to name the conditions, about
which he had already given information, that
were responsible for limiting his activity. In this
type of interview situation, a respondent who
has several limiting conditions is inclined to
ascribe responsibility to all of them or at least to
a goodly number of those that he has reported
to the interviewer.

In the person approach, the respondent was
asked questions about his activity-limitation
status. Responses to these questions determined
whether activity limitation was chronic. If it
was, the respondent was asked about the condi-
tions causing the limitation. Since the person in
this situation was asked to name conditions
causing his limitations, with no previous assist-
ance from the questions on the condition pages,
he would usually name fewer conditions. Ob-
viously, since activity limitation is less frequent-
ly attributed to multiple chronic conditions in
the person approach, a smaller estimate of
activity-limiting conditions will be obtained
from the person approach than from the condi-
tion approach. From the distribution of condi-
tions causing limitation shown in table 8, it is
apparent that heart conditions and arthritis (or
rheumatism), the two leading causes of limita-
tion, accounted for about the same amount of
activity limitation as was seen earlier,® regardless

of the approach used or the degree of limitation
considered. Even though the two principal
causes of limitation were reported at about the
same rate, regardless of the approach used, other
causes were reported less frequently in the
person approach.

There are other contributing factors for this
besides the lower reporting of multiple limiting
conditions in the person approach. Conditions
that the respondent is hesistant to report to the
interviewer because he feels they are embarrass-
ing, such as mental and nervous disorders, are
known to be underreported in a household
survey. If such conditions are included in a
checklist read by the interviewer, there is less
reluctance on the part of the respondent to
report them, but if he must volunteer the
condition—e.g., as a cause of activity limitation
in the person approach—the underreporting will
be greater. The percent of persons limited in
activity and reporting mental illness as a cause of
limitation in the person approach was essentially
half that derived from the condition approach
(table 8).

In general, impairments were reported as
causes of activity limitation at a much lower rate
in the person approach than in the condition
approach. It is reasonable to assume that re-
spondents will volunteer an impairment as a
cause of limitation if it is the only cause. On the
other hand, if the impairment is so longstanding
that the person has learned to live with it and
another, more recently acquired condition is
present, in many cases the impairment would
not be named as a contributing cause of limita-
tion.

In-addition to these factors, there is the added
possibility that conditions involving the body
system for which information is collected in a
given year may tend to be overreported as causes
of limitation.

It is likely that a new question on the person
approach questionnaire about the main condi-
tion causing limitation instead of about multiple
limiting conditions will be used as the basis for
future analytical studies on activity limitation
prepared from survey data. This measure would
be less subject to response error and would
provide a higher degree of year-to-year con-
sistency in the data.
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INCIDENCE OF ACUTE CONDITIONS

Collection of Data on Acute Conditions

As indicated earlier, one of the basic differ-
ences between the two questionnaires used
during July 1967-June 1968 was related to the
method of obtaining information about acute
conditions from which incidence estimates were
derived.

In the condition approach, all conditions that
were reported in response to the general illness-
recall questions were recorded by the inter-
viewer - regardless of the degree of severity.
Because methodological studies have shown that
health related events are more completely re-
ported if they have had some impact on the
individual, severity criteria were applied at the
coding level to exclude minor conditions, which
are usually poorly reported. Conditions which
met two criteria—(1) the presence of medical
attention or one day or more of restricted
activity or both and (2) conditions which had
their onset during the 2-week period prior to the
week of interview—were used as a basis for the
derivation of estimates of the incidence of acute
conditions.

In the person approach, the initial questions
regarding health pertained to days of disability
and physician visits experienced by household
members during the 2-week period prior to the
interview (figure 1). When disability days or
physician visits were reported, then information
about conditions causing these health related
actions was obtained. The severity criteria of
restricted activity or medical attention or both
of these were thereby applied automatically
at the interview level. Thus, the interviewer
would complete condition pages only for acute
conditions that caused disability or required
medical care during the 2-week period prior to
interview, and only these acute conditions
would reach the coding level.

Sources of Differences in Estimates

With the exception of persons 65 years and
over, the incidence of all acute conditions per
100 persons derived from data collected by the
condition approach was higher by sex and age
(table 9) than that produced from the person
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approach data. It is obvious from table 9 that
the difference was primarily the result of fewer
conditions that received medical attention but
caused no days of restricted activity being
reported in the person approach questionnaire.
Estimates of physician visits derived from the
two approaches were compared to determine if
the lower rate of medically attended acute
conditions from the person approach might be
due to the failure of respondents to report some
of their physician visits (table 10). Among chil-
dren under 6 years, where the incidence of
medically attended acute conditions derived
from the person approach was markedly lower
than that produced by the condition approach,
the number of physician visits per child per year
was likewise lower for the data collected by the
person approach (table 10). However, in other
age intervals, in which the incidence of medi-
cally attended conditions derived from the
person approach was also quite low, there is no
appreciable difference in the rate of physician
visits produced from the two approaches. This
would indicate that additional factors may be
contributing to the differences in the acute
condition incidence rates.

Further investigation of the estimates of the
incidence of acute conditions revealed that the
differences in the rates derived from the two
approaches were contributed for the most part
by upper respiratory conditions and injuries
(table 11). More specifically, the rates for the
common cold and for open wounds and lacera-
tions were markedly different (table 12).
Because this difference exists only for condi-
tions that were reported as medically attended
with no activity restriction, it seems reasonable
that respondent error about medical attention
may be responsible for the noted variations. The
information about medical attention for a cer-
tain condition is obtained, in both approaches,
from the question “Did __ever at any time
talk to a doctor about his...?” For acute
conditions that are basic to incidence esti-
mates—i.e., those that have their onset during
the 2-week period prior to week of interview—
the medical attention, if received, should have
been received during the same period and should
have been reported as a physician visit in
response to the probe questions about physician
visits. In the condition approach, however, it is




possible that the respondent interpreted the
phrase “at any time” in the question under
discussion to mean before the 2-week reference
period, possibly about an earlier condition of
the same type, such as a cold, or even more
recent medical visits during the interview week
itself. On the other hand, such a situation would
not normally arise in the person approach
because information about the condition would
be obtained either because medical attention
had been sought or activity had been restricted
during the reference period. If restricted activity
was responsible for the reporting of the condi-
tion and medical attention occurring outside the
reference period was mistakenly reported on the
condition page, the condition would be classi-
fied as one both medically attended and activity
restricting.

Another reporting irregularity which may
occur in the condition approach and is partic-
ularly applicable to injuries is the reporting of
the present effects of an injury as medically
attended when actually the treatment was re-
ceived for the original injury, which happened
prior to the 2-week reference period. For exam-
ple, an infection at the site of an injury,
developing within the 2-week reference period
and for which no medical treatment was re-
ceived during that period, should not be re-
ported as medically attended if the physician
was seen only for the treatment of the original
injury that happened a month before the inter-
view.

This discussion leads to the conclusion that
differences in the estimates of medically
attended acute conditions derived from the two
approaches may be attributable to the combined
effects of underreporting of physician. visits in
the person approach and overreporting of medi-
cal attention for a specific condition in the
condition approach.

Questionnaire Changes

Even before the collection year July 1967-
June 1968 was over, it was apparent from
preliminary tabulations that the incidence of
medically attended acute conditions represented
a reporting problem. Because it could not be
determined at this point which approach was at
fault and because the person approach was the

experimental one, efforts were made to increase
the number of conditions reported in this area.
On the second version of the person approach
questionnaire, used during January-June 1968,
additional illness-recall (probe) questions relat-
ing to dental visits and to hospitalizations during
the 2-week reference period were used. These
questions were added to insure that information
about acute or chronic conditions ordinarily
treated by a dentist and about conditions such
as injuries for which a person was hospitalized
immediately would be obtained by the health
related action probe questions used in the per-
son approach.

Another change in the second version of the
person approach questionnaire was the elimina-
tion of the place of the physician visit in the
initial probe for physician visits occurring during
the 2 weeks prior to interview. It was felt that
an inquiry about visits “either at home, at a
doctor’s office, or at a clinic” might have a
limiting effect on the visits reported. For exam-
ple, there was a possibility that physician visits
to first aid stations, industrial health units, or
similar places were not being reported, and
consequently conditions treated in these places
were also not reported.

The illness-recall questions on the 1969 ques-
tionnaire were quite similar to those in the
second version of the person approach question-
naire used during January-June 1968 and con-
tinuing through December 1968. However, by
the time the 1970 questionnaire was being
planned, it was possible to make use of the
findings from a comparative analysis of the two
approaches. As a result, three major revisions
were made: (1) the probe question relating to
hospitalizations during the 2-week reference
period was eliminated because information
about the number of conditions obtained by this
question (which would not be reported in
response to other probe questions) was negli-
gible; (2) a specific probe question for injuries or
accidents occurring in the 2.week reference
period was added on a trial basis to determine if
those that result in medical attention or activity
restriction fail to be reported in response to the
health related action probe questions; and
(3) the question on the condition page relating
to medical attention “Did ever at any time
talk to a doctor about his . ..?” was changed to
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“When did last see or talk to a doctor
about his . . .?”" This last change definitely estab-
lishes whether the occurrence of medical atten-
tion for the specific condition was during the
2-week reference period.

DISABILITY DAYS

In the condition approach, for each acute or
chronic condition, discovered by the illness-
recall questions, further questions were asked on
the condition page about the occurrence of
restricted activity, bed disability, or work- or
school-loss days because of the specific condi-
tion. Estimates of the number of disability days
were later derived for each condition. When
these estimates were summed to obtain a total
for all conditions, duplication did result to the
extent that days were attributed to more than
one condition. Interviewers were instructed to
footnote instances in which this type of dupli-
cation occurred. From this information it was
possible for coders to unduplicate the count of
disability days reported and to code the disabil-
ity days experienced on a person basis.

This procedure was reversed in the person
approach. From the health related-action probe
questions relating to disability days, it was
possible to obtain a direct unduplicated count of
days of person disability. To obtain the number
of condition days of disability, it was necessary
to ask the disability questions on the condition
page for each specific condition reported.

Days of Person Disability

The measures of days of person disability
estimated from data collected by the condition
and person approaches are conceptually the
same. Even though they would be expected to
differ to some extent because of the change in
the collection procedure, the number of disabil-
ity days per person per year derived from the
two approaches (table 13) was quite similar. The
condition approach yielded higher rates of dis-
ability days among persons 17-64 years than did
the person approach, but the person approach
produced higher rates for those under 17 years
and those 65 years and over. For the most part,
however, differences in comparable rates by age

20

and by sex derived from the two approaches
were within the range of sampling error.

Days of Disability Due to Acute and Chronic
Conditions

. The relationship of disability days associated
with persons and those associated with condi-
tions is shown in table 14. Restricted activity is,
by definition, the most inclusive measure of
disability used in the survey. All days of bed
disability, work loss, and school loss are also
days of restricted activity. Days of work loss and
school loss are included as days of bed disability
if the condition caused the person to be in bed
all or most of the day when the time was lost
from work or school. Restricted activity and bed
disability refer to the total survey population.
Work-loss days are reported only for the cur-
rently employed population 17 years and older,
and schoolloss days are reported only for
persons 6-16 years of age.

As explained earlier, the number of condition
days per person per year is always greater than
the number of person days. The excess days,
when expressed as

Condition days per person

100 Person days per person

~ 100

represent the percent of person days that were
associated with more than one condition (ta-
ble 14). The proportion of restricted activity
and bed disability days attributable to more
than one condition is considerably higher than
for work- or school-loss days, regardless of the
type of approach used in the interview. The high
frequency of multiple conditions, particularly
chronic conditions, in the older population, a
segment of the population included in the
measurement of restricted activity and bed
disability, is responsible for this difference. It
has been found from evaluative studies that a
single episode of illness during the 2-week
reference period is more likely to involve two
chronic conditions or a chronic and an acute
condition than to involve two acute conditions.
Since acute conditions occur more frequently
than chronic conditions among the school and
employed populations, the probability of two
conditions occurring concurrently in persons in



these populations is much lower than that for
the total population.

The higher percentage of person days of
restricted activity and bed disability days due to
two conditions or more, in estimates derived
from the person approach may be the result of
the collection procedures. In the person ap-
proach, the estimates of person and condition
days are derived from separate areas on the
questionnaire, with the information in both
cases obtained directly from the respondent. In
the condition approach, the person days are
derived from the total number of condition
days, and the estimate of the person days
associated with more than one condition is
entirely dependent on the footnoting of dupli-
cated days by the interviewer and the transcrip-
tion of this material by the coder. Lapses on the
part of either the interviewer or the coder would
decrease the number of duplicated days and thus
increase the number of days of person disability.

In general, the person approach is more
productive of days attributable to acute condi-
tions, while the condition approach produces
generally higher rates of disability days asso-
ciated with chronic conditions (table 14). This
phenomenon may be due to reporting differ-
ences inherent in the particular approach used.
If early in the interview before any reference
was made to particular types’ of conditions a
respondent was questioned about days of dis-
ability occurring during the 2-week reference
period, he would probably associate them with
the most immediate cause of disability, e.g., a
cold, influenza, or a current injury. Even though
the respondent is further questioned in the
person approach about any other condition(s)
associated with the disability days, he does not
always relate a continuing underlying condition
to current disability. On the other hand, when a
respondent is questioned first about the pres-
ence of conditions, both acute and chronic, as
in the condition approach, and then, in connec-
tion with each condition, about associated dis-
ability days, he is more likely to report days of
disability attributable to chronic conditions.

Days of Disability Due to Acute Conditions

It is apparent from table 9 that the incidence
of acute conditions causing restriction of activ-

ity, with or without medical attention, is higher
when derived from the person approach than
from the condition approach. It would be
expected, therefore, that the rate of disability
days associated with acute conditions would also
be higher when derived from the person ap-
proach (table 15).

The higher rates of restricted activity days
due to acute conditions derived from the person
approach are attributable to respiratory condi-
tions, digestive conditions, and the residual
group “other acute conditions.” In general, the
same types of conditions together with injuries
are responsible for the slightly higher rate of bed
disability days produced by the person ap-
proach. Rates of work-loss days due to acute
conditions per person were practically the same
for each of the specific condition groups regard-
less of the approach used in the collection of the
data. Among children 6-16 years, the rates of
school loss due to upper respiratory conditions
and influenza were substantially higher when
derived from the sample in which the person
approach was used.

The same general pattern of higher rates of
disability days due to acute conditions from the
person approach was apparent when rates were
based on the number of conditions (number of
days per condition) rather than on the popula-
tion (table 16). Disability days associated with
injuries (by specific type) were markedly higher
when derived from the person approach. This
difference is, of course, due to the greater
number of injuries with “medical attention
only” reported in response to the condition
approach. When rates are computed, the condi-
tions which contribute no days to the numerator
inflate the denominator and cause a lower rate
of days per condition,

Days of Disability Due to Chronic Conditions

Rates of restricted activity and work-loss days
associated with chronic conditions derived from
data collected by the condition approach were
somewhat higher than those obtained from the
person approach. On the other hand, the two
approaches yielded rates of bed disability days
and school-loss days of about the same magni-
tude (table 17).
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The difference in days of restricted activity
derived from the two approaches is largely the
result of higher rates by the condition approach
for respiratory conditions (other than asthma or
hay fever), mental and nervous conditions, and
orthopedic impairments. For work loss, how-
ever, the difference in days per person in the
population per year in the two approaches was
not more than one-tenth of a day for any
specific chronic condition.

A more meaningful comparison of the dis-
ability days attributable to certain chronic con-
ditions could be made by computing the number
of disability days per condition for specific
types of chronic conditions. However, this type
of comparison on all conditions was not possible
because the person approach provides total
prevalence data only for conditions involving the
body system for which the collection of infor-
mation is scheduled during the year. This type
of comparison is shown in table 18 for days of
restricted activity and bed disability involving
selected conditions of the digestive system. Even
though the number of restricted-activity days
associated with chronic digestive conditions per
person in the population is higher from data
collected by the person approach (table 17), the
condition approach produces a higher estimate
of restricted-activity days per chronic digestive
condition (table 18). This reversal would indi-
cate that more serious conditions with many
disability days are discovered by the condition
approach, while the person approach, in which
the more detailed checklist of conditions is used,
results in the reporting of more conditions as
shown in table 2. Disability days associated with
the less severe conditions discovered by the
person approach would be fewer per condition
but would accumulate to the degree that a
higher rate of days would be obtained when the
entire population is used as a base figure.

PHYSICIAN VISITS

In the person approach questionnaire, which
was introduced in the collection phase of the
survey in July 1967, the probe questions relating
to physician visits occurring during the 2-week
period prior to week of interview serve a dual
purpose. They are used to discover conditions,
principally acute, for which a physician was seen
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and to provide information basic to the deriva-
tion of estimates of the volume of physician
visits in a given year. For this reason, the
comparative estimates of physician visits per
person per year were discussed to some extent in
the section of this report dealing with the
incidence of acute conditions. In addition to the
material presented there, comparative estimates
from the two approaches are presented in
table 19 by selected demographic characteristics.

Volume of Physician Visits

The lower estimate of physician visits per
person per year among small children derived
from the person approach seems to indicate a
response or reporting problem which hopefully
will be corrected by revisions made in the 1969
and 1970 questionnaires. For other age groups
and for segments of the population classified by
sex, race, education, and geographic region, the
differences in the rates of physician visits by the
two approaches were consistent and only slight-
ly lower when derived from data collected by
the person approach.

Persons Seen by a Physician During the Past
Year

In contrast with the visits per person per year,
the percent of the population that saw a
physician at least once during the past year was
higher for all population groups when based on
data collected by the person approach
(table 19). Because of this consistency of higher
percentages of persons with recent medical
attention based on the person approach, inequi-
ties in the distribution of the populations in the
two half-samples shown in table 1 were not
responsible for the differences in the two ap-
proaches.

Even though the specific questions from
which the information on interval since the last
physician visit was obtained are identical on the
two questionnaires, there are other factors
which may have had some eftect on the re-
sponses. In the condition approach, the question
about the interval since the last physician visit
was followed by a question relating to number
of such visits in the past year. This question was



not included in the person approach. Persons
who had reported their most recent visit about a
year prior to the interview might decide that the
reported visit had actually occurred during the
previous year when asked about the number of
visits in the past year. Since there was no check
of this kind on the person approach question-
naire, it is possible that overreporting of visits
during the year may have occurred.

Another factor which may have contributed
to the higher percentage in the person approach
was the addition of a probe question in the
version of the questionnaire used during
January-June 1968. This question, which pre-
ceded the section on physician visits, related to
hospitalization occurring during the 2-week
period prior to interview. This question might
remind respondents of recent hospitalizations
during which a doctor was seen. The slightly
higher percentages yielded by the second version
of the person approach questionnaire in com-
parison with the first version support this
possibility.

HOSPITALIZATION

With the exception of areas of the question-
naire dealing with personal characteristics of
household members, the sections dealing with
hospitalization during the 12 months prior to
interview were the only ones that remained the
same in format, purpose, and content on the
questionnaires employing the condition and
person approaches. Use of the questions on
physician visits in the person approach as
probes to discover conditions as well as to
obtain information on the use of medical
services changed the purpose and location of
these questions in the questionnaire even though
their format and content were the same in the
two approaches. The fact that the wording
of the hospital questions on the two ques-
tionnaires was identical provided an oppor-
tunity to compare the estimates derived from
the two half-samples for a health related item
unaffected by major differences in the data
collection procedures. The similarity of the rates
shown in table 20 for short-stay discharges per
100 persons and for average length of hospital
stay attests to the reproducibility of estimates
by the interview method in populations of

similar age and sex composition (table 1). All of
the differences in comparable estimates shown
in table 20 are within the limits of sampling
error.

CONCLUSIONS

Investigation of the estimates derived from
data collected by the person and condition
approaches used in the Health Interview Survey
during July 1967-June 1968 leads to the conclu-
sion that the person approach is feasible as an
interviewing technique. This investigation also
indicated that no drastic changes in levels and
relationships of health measures have resulted
from the adoption of the person approach in the
collection phase of the ongoing survey.

The decision to gather data in two half-
samples using alternative collection methods was
justified by the following:

1, Areas in which questions in the person
approach needed revision were identified
by the magnitude of differences in com-
parative rates derived from the two ap-
proaches.

2. Imperfections in the condition approach
which had persisted throughout the first 10
years of the survey because no comparative
data had been available were detected by
the evaluation of the data in the half-
samples.

3. This experiment has reemphasized some of
the problems in the collection of data on
activity limitation in the Health Interview
Survey. Neither of the approaches used
during July 1967-June 1968 produced esti-
mates that could be described as objective
measures of chronic limitation of activity.
Response bias that was introduced by
differences in attitudes, judgment, and in-
telligence of interview respondents is prob-
ably greater in this area of the survey than
in any other. More research is needed to
develop questions that relate specifically to
a person’s ability to function within his
current area of activity before less subjec-
tive measures of activity limitation can be

applied to all segments of the population.
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4, Restriction of the collection of information
on chronic conditions to specific types of
conditions during a given data collection
year results in a larger number of reported
conditions affecting the system under con-
sideration. This restriction, which permits

the use of a list of conditions that are
relevant to a particular body system, pro-
duces adequate prevalence data without
distorting the distribution of chronic condi-
tions causing activity limitation.
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Table 1. Number and percent distribution of the population in the two half-samples used in the Health Interview Survey by selacted

characteristics, according to type of questionnaire, July 1967-June 1968

Popuiation Condition Person Condition Person
characteristics approach approach approach approach
Number of persons in thousands Percent distribution
Total population® . . ... ... ...... 94,557 99,904 100.0 100.0
Sex
Male . .. v i e it i e e e e e 45,643 48,038 48.3 48.1
Female . . v v v v v b e i e e s e s 48,914 51,867 51.7 51.9
Age
Under 17 vears . . . v v v « v o v v ot v 0 oo s 32,541 34,532 344 34.6
T7-BAVEAIS + v« & v v v v e h e e e e 33,519 35,813 35.4 35.8
ABBAYVEAIS . o v < v v i b e e e s e e e, 19,511 20,358 20.6 204
BEyearsand oOver . . . . . v s e e e e s e e e 8,986 9,201 9.5 8.2
Color
White . . v v v v ot e i e s e e vt e s v e e 83,061 87,806 87.8 87.9
Allother . . . . o v v v v v v i v e o e 11,496 12,098 12.2 12.1
Family income
Under$3,000 . ... .. o v v i v vt ananas 12,200 12,659 129 12.7
$3,000-84,999 . . ... i .t i e e 11,689 3,322 124 13.3
$5,000-$9,999 . . ...ttt i e e 38,079 12,133 40.3 42.2
$10,000814,999 . . . .. it it e 17,668 18,095 18.7 18.1
$15,000andOVEr . ¢ v v v v b e e n e e e 9,201 8,702 9.7 8.7
Education of family head
UnderOvyears . . . . ¢ v v v v o v oo oo 24,246 27,194 25.6 27.2
[ - 46,487 48,561 49.2 48.6
18vearsand OVEr . . . v v v v v s o v o o s o 0 s o 22,653 22,118 23.9 22.1
Region
NOrtheast . . ¢ v v v v v v v o o vt o v v e o s s 21,530 26,343 22.8 26.4
NorthCentral . . . . ¢ ¢ i vt vt v v v v 0o 29,368 25,713 31.1 25.7
SOULH & v vttt e e e it i e e e e e 29,370 29,426 3141 29.5
West . . .t s e e e e e e s e e 14,288 18,422 15.1 18.4
Residence

SMSA’S & v it e e e e e e e e e e e e e e 61,999 64,063 65.6 64.1
Outside SMSA's:

Nonfarm . . . . o v i v o v o s e s e s 27,820 30,868 20.4 30.9

Farm . . . v i s v e s s e e e e 4,737 4,974 5.0 5.0

! Includes persons of unknown income or education.
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Table 2. Comparative prevalence estimates of chronic conditions of the digestive system, by type of condition and questionnaire ob-
tained from the two half-samples used in the Health Interview Survey, July 1967-June 1968

- Condition Person Condition Person Condition Person
Condition
approach approach approach approach approach | approach
Number of conditions Rate per Percent seen by a
(in thousands) 1,000 population physician at any time

Ali chronic digestive conditions . . . . . .. 6,200 11,560 65.6 115.7 94.1 84.7
Diseases of teeth and supporting structures 115 56 1.2 0.6 67.8 73.2
Diseases of buccal cavity and esophagus . . . . . . 53 114 0.6 1.1 94.3 86.0
Ulcer of stomach and duodenum . . ... .., .. 1,911 1,887 20.2 18.9 98.5 98.0
Gastritisand duodenitis . . . ... .. .. .... 70 780 0.7 7.8 100.0 84.1

Functional and symptomatic upper gastro-
intestinaldisorders . . . . ... .. ...... 249 1,441 2.6 14.4 83.5 69.1
Appendicitis,allforms . . .. ... ........ * * * * * *
Hernia (abdominal cavity) . . .. ......... 1,636 1,783 16.2 17.8 93.0 93.9
Chronic enteritis and ulcerative colitis . . . .. . . 216 872 2.3 8.7 97.7 93.9
Constipation . . . . .. .. ............ 213 2,500 2.3 25.0 82.2 65.7
Other functional disorders of intestines . . . . . . 66 235 0.7 2.4 100.0 94.0
Intestinal or bowel trouble, NOS . ., . .. .. .. 71 150 0.8 1.5 95.8 91.3
Livertrouble, NOS ., . .. .. ... ........ 98 64 1.0 0.6 90.8 92.2
Other specified diseases of liver, NEC . . . .. .. 67 77 0.7 0.8 100.0 100.0
Specified diseases of gallbladder . . . . .. .. .. 418 581 4.4 5.8 99.0 99.1
Gallbladder trouble, NOS . . .. ... ...... 509 441 5.4 4.4 95.7 97.1
Stomach trouble, NOS . . . .. .......... 408 243 4.3 24 84.6 82.3
Other diseases of the digestive system . . . . . . . 173 314 1.8 3.1 99.4 959




Table 3. Comparative prevalence estimates of chronic conditions of the digestive system that cause activity limitation, by type of con-
dition and questionnaire obtained from the two half-samples used in the Health Interview Survey, July 1967-June 1968

- Condition Person Condition Person
Condition
approach approach approach approach
e
causing actiity mitation Rate per
(in thousands) 1,000 population

All chronic digestiveé conditions . . . . . . 803 827 85 8.3
Diseases of teeth and supporting structures (6) (4) (0.1) {0.0)
Diseases of buccal cavity and esophagus . . . . . . (6) {17) (0.1} {0.2)
Ulcer of stomach and duodenum . .. .. .. .. 212 175 22 1.8
Gastritis and duodenitis . .. ... ... .. .. (3) (30) (0.0} (0.3)

Functional and symptomatic upper gastro-
intestinal disorders . . . . ... ... ... .. (31) (24} (0.3) (0.2)
Appendicitis, alt forms . . .. ... .. ...... (2) {1) (0.0) {0.0)
Hernia {abdominal cavity) . ... ......... 241 247 25 25
Chronic enteritis and ulcerative colitis . . . . . . . (30) 60 {0.3) 0.6
CONSHPALION « v v v v v v ot s e e s m e ee e 7 (20) (0.1) (0.2)
Other functional disorders of intestines . . ... . (4) (14) (0.0} (0.1)
Intestinal or bowel trouble, NOS . .. ...... (13) (12) {0.1) (0.1)
Liver trouble, NOS . . . . .. .« v v e v v v v (18) (5) (0.2) (0.1)
Other specified diseases of liver, NEC . . ... .. (20) (20) (0.2) (0.2)
Specified diseases of galibladder . . . . .. .. .. {40) 59 (0.4} 0.6
Gallbladder trouble, NOS .. ... ........ 53 (20) 0.6 (0.2)
Stomach trouble, NOS . . .. ........... 73 (37} 0.8 (0.4)
Other diseases of the digestive system . . . . ... {45) 80 (0.5} 0.8

NOTE: Estimates shown in parentheses in this table are not statistically reliable when considered individually. They have been
retained so that the material can be related to the data shown in table 2.

Table 4. Estimates of the percent of persons with limitation of major activity, by type of limitation and time period derived from the

two versions of the person approach questionnaire, July-December 1967 and January-June 1968

Preschool
Limitation status Al and Usually Keeping Retired
and time period activities! school working house
{under 17 years}
Unable to carry on major activity:
July-December 1967 .. ... .. e 2.8 0.3 0.4 0.6 47.3
January-June 1968 . .. ... .. ... .. 34 0.2 08 14 38.8
Limited in amount or kind of major
activity:
July-December 1967 . . ... .. .. e 59 1.2 6.0 13.4 138
January-June 1968 . ... ......... 6.1 141 6.1 14.1 129

! Includes other and unknown activity group.



Table 5. Percent of population with limitation of activity, by degree of limitation, type of questionnaire, sex, and age obtained from
the two half-samples used in the Health Interview Survey, July 1967-June 1968

Sex Age
Degree of limitation and All
type of questionnaire persons Male Fernale Under 17 1744 45-64 65 years
years years years and over
Percent
All limited persons:
Conditionapproach . . .. ... .... 12.2 12.8 11.6 2.0 8.1 19.6 484
Personapproach . ... ......... 10.5 1.1 9.9 2.3 6.5 17.2 41.5
Unable to carry on major activity:
Conditionapproach . .. ... ... .. 2.2 3.2 1.3 0.2 0.7 28 139
Person approach . . ... ........ 3.0 4.4 1.7 0.2 09 4.4 18.4
Limited in amount or kind of major activity:
Conditionapproach . . . ... ... .. 6.6 6.6 6.6 0.7 4.3 111 269
Personapproach . . ... ... ... .. 6.0 5.3 6.7 1.2 4.2 10.8 205
Limited in other than major activity:
Conditionapproach . ... ... .. .. 3.3 29 3.7 1.1 3.0 5.7 7.7
Personapproach . . .. ... ...... 15 1.4 1.6 0.9 1.6 2.1 2.6
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Table 6. Percent of population with limitation of activity, by degree of limitation, type of questionnaire, and major activity obtained
from the two half-samples used in the Health Interview Survey, July 1967-June 1968

R . . Other
Degree of ||m|t_at|on‘ AII ) Preschool Going to Usua!ly Keeping Retired | (17 years
and type of questionnaire activities school working house and over)
Percent
All limited persons:
Conditionapproach . . ... .. ... ... 122 1.1 2.5 104 19.8 64.5 18.5
Personapproach . . . . . . .« oo v . 105 1.4 2.8 8.2 171 57.1 18.9
Unable to carry on major activity:
Conditionapproach . . .. ... .. .... 22 0.1 0.2 0.3 08 325 7.8
Personapproach . . . . .. ... .. .. .. 3.0 0.4 0.1 0.6 1.0 429 12.7
Limited in amount or kind of major
activity:
Conditionapproach . . ... .. .. .... 6.6 0.8 0.7 6.3 12.8 26.7 78
Personapproach . . .. ... ........ 6.0 0.9 13 6.1 13.8 133 3.8
Otherwise limited:
Conditionapproach . . . .. .. ...... 33 0.1 1.6 3.7 6.2 5.3 29
Personapproach ., . . . ... ..+« . ... 1.5 * 1.4 1.5 2.3 0.8 24
Not limited:
Conditionapproach . . ... .. .. .... 878 98.9 97.5 89.6 80.2 35.5 81.5
Personapproach . . . . ... .. .. .. .. 89.5 08.6 97.2 91.8 829 429 81.1
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Table 7. Average number of limiting conditions for persons with activity limitation, by degree of limitation, age, and type of question-
naire obtained from the two half-samples used in the Health Interview Survey, July 1967-June 1968

Condition Person

Degree of limitation and age approach approach

Average number of limiting
conditions per limitecl person

All limited persons:

2 LT = 1.4 1.3
Under 17 vears . .. .. .. it ittt ittt ettt 1.2 1.1
TT A years & .. e e bt e 1.2 14
AB-BAYRAIS . . it ittt i et i e e e, 1.4 1.3
BByearsand OVer . . ... ... ... e e e i e s 1.4 14

Unable to carry on major activity:

YL T = 1.8 1.5
Under 17 ¥ ars ... ... iiuiniin i ianin i tananssaernennasanan 14 1.2
I R - - T e 1.4 1.2
AB-BA YRAIS . . .. it e e e e e e e 19 1.6
BEyearsand Over . . .. .. ... e e et s e 1.9 1.6

Limited in amount or kind of major activity:

L T 1.3 1.2
Under 17 ¥Bars . ..o i vttt it i it ettt e e e e 1.3 1.1
Y- U ' 1.2 1(.1
BB-BAYEAIS . . o\ e et e e e e 14 1.3
BEyearsand Over . ... .. .t st et e i e 1.3 1.3

Limited in amount or kind of other activities:

Al ages . ..t e e e e et e st e 1.2 1.1
Under 17y ars . ... ..ttt ittt i i e e e e e 1.1 1.0
L 2 R T 1.2 1.1
ABBA YBAIS . . . ... e et e e 1.2 1.2
BEyears and OVET . . ... .. .. ittt i e it e et e et e 1.1 14
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Table 8. Percent distribution of conditions causing activity limitation by type of condition, according to degree of limitation and type
of questionnaire obtained from the two haif-samples used in the Health Interview Survey, July 1967-June 1968

Unable to carry on Limited in amount or Limited in amount or
Conditions causing major activity kind of major activity kind of other activity
activity limitation Condition Person Condition Person Condition Person
approach approach approach approach approach approach
Percent distribution
Persons limited in activity . ... ... 100.0 100.0 100.0 100.0 100.0 100.0
Asthmaorhayfever ... .......... 3.7 3.1 4.4 4.7 7.7 8.1
Other respiratory conditions . ... ..... 9.6 7.7 6.2 4.3 5.5 4.9
Mental and nervous conditions . . . .. ... 107 54 7.6 4.5 7.0 *
Heartconditions . .. ... ...... ... 243 22.2 15.0 15.8 11.5 10.0
Hypertension (no heart conditions
involved) . . ... .. L0 0L 5.1 4.0 59 53 4.8 4.8
Other circulatory conditions . . . ... ... 7.9 6.4 5.9 54 6.4 5.3
Digestive conditions . . ... ... ..... 9.7 9.8 7.4 8.3 4.9 3.7
Arthritis and rheumatism . . . . .. ... .. 16.0 16.2 16.0 15.0 124 114
Visual impairments . . . . . . ... o 0. 113 7.6 4.8 3.4 3.2 4.2
Orthopedic impairments . . . . .. .. ... 14.8 10.9 21.2 14.7 21.5 18.4
Otherimpairments . . .. ... ....... 22.6 15.6 10.0 8.2 6.6 75
All other conditions . .. .......... 46.8 452 26.7 3241 25.6 326

Table 9. Incidence of acute conditions, by severity criteria, type of questionnaire, sex, and age obtained from the two half-samples
used in the Health Interview Survey, July 1967-June 1968

Sex Age
Severity criteria All
and type of questionnaire persons Male Fernale Under 17 17-44 45-64 65 years
years years years and over
Number of conditions per 100 persons per year
All acute conditions:
Conditionapproach . .. ........ 194.5 188.3 200.2 272.7 180.4 133.9 96.2
Personapproach . ... ......... 184.6 177.0 191.7 258.4 173.6 117.4 99.5
Medically attended only:
Conditionapproach . . . .. .. .. .. 56.9 59.4 54.7 80.1 48.3 42.8 36.0
Personapproach . .. .. .. ...... 34.0 34.2 338 43.1 32.1 26.2 243
Medically attended and activity restricting:
Conditionapproach . . ... ... ... 70.2 66.7 735 98.8 68.0 45.3 294
Personapproach . .. .. ... ..... 749 70.8 78.7 105.3 69.1 47.0 45.0
Activity restricting only:
Conditionapproach . . ... ... ... 67.3 62.3 72.0 93.8 64.1 45.8 29.8
Personapproach . . ... ..... ... 75.8 72.1 79.2 110.0 724 44.2 30.1
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Table 10. Incidence of medically attended acute conditions, with and without activity restriction, and physician visits, by age and type
of questionnaire derived from the two halif-samples used in the Health Interview Survey, July 1967-June 1968

Medically attended acute conditions

Physician visits

With no activity With activity
Age Total restriction restriction
Condition Person
h
Condition Person Condition Person Condition Person approac approach
approach approach approach approach approach approach
Number of conditions per 100 persons per year Visits per person
per year
Allages . ....... 127.2 108.9 56.9 34.0 70.2 749 4.3 4.1
Under6years ... ..... 2814 212.8 144.5 75.7 136.9 1371 5.7 4.8
6-16years . ......... 126.2 114.1 47.1 258 79.2 884 26 25
1724 vyears . . .. ...... 131.1 112.4 53.5 34.9 77.7 77.5 43 4.2
2544vyears . .. ... .. .. 108.8 95.2 45,7 30.6 63.2 64.6 4.4 4.0
45-64vyears . . ... ... .. 88.1 73.2 42.8 26.2 453 47.0 4.7 4.7
65yearsandover ., .. .. 65.4 69.3 36.0 243 294 45.0 5.4 5.8
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Table 11. Incidence of acute conditions, by condition category, type of questionnaire, sex, and age obtained from the two half-samples
used in the Health Interview Survey, July 1967-June 1968

" Sex Age
Condition category and All
type of questionnaire persons Male Female Under 17 1744 45-64 | 65 years
years years years and over
Number of conditions per 100 persons per year

All acute conditions:

Conditionapproach . .. ........ 194.5 188.3 200.2 272.7 180.4 133.9 95.2

Personapproach . . . .. ¢+ « v oo v« 184.6 177.0 191.7 258.4 173.6 1174 99.5
Infective and parasitic conditions:

Conditionapproach . . . . . ... ... 23.7 24,5 229 44.1 16.8 10.4 *

Personapproach . ... ... .4« ... 20.2 18.8 21.6 35.3 16.1 9.1 *
Upper respiratory conditions:

Conditionapproach . . ... ...... 64.6 60.5 684 101.1 52.0 39.1 36.1

Person approach . .. .. e e e 57.6 54,7 60.3 93.6 46.3 30.1 27.56
Influenza:

Conditionapproach . .. .. ...... 40.6 37.9 43.2 47.8 43.2 334 20.4

Personapproach . ... ......... 41.8 41.0 42.7 51.3 43.7 31.7 22.2
Other respiratory conditions:

Conditionapproach . . ... ...... 2.8 2,7 29 5.1 * * »

Personapproach . . ........ ... 4.8 4.8 5.0 6.5 4.2 * *
Digestive conditions:

Conditionapproach .. ... .. .... 76 7.6 7.6 8.3 8.1 6.8 *

Personapproach ... ... ..... .. 10.2 94 109 14.1 8.6 7.1 8.6

. Injuries:

Conditionapproach . . ... .. .. .. 326 384 27.1 39.2 31.6 20.8 17.7

Person approach . . ... ... . 255 30.7 20.7 30.1 264 20.7 15.7
All other acute conditions:

Condition approach . . . .. .. ., . 22,6 16.7 28.2 27.0 27.0 13.6 9.9

Personapproach . . .. 4+ v v o v v s 24.3 17.6 30.6 27.6 28.4 165.6 16.6
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Table 12. Incidence of common colds and wounds and lacerations, by severity criteria, type of guestionnaire, sex, and age obtained
from the two half-samples used in the Health Interview Survey, July 1967-June 1968

Sex Age
Condition, severity criteria, All
and type of questionnaire persons Male Female Under 17 17-44 45-64 B5 years
years years years and over
Common cold Number of conditions per 100 persons per year

Medically attended only:

Conditionapproach . . .. ........ 16.3 155 17.0 244 11.6 125 13.1

Personapproach . ... ... ....... 6.5 6.3 6.7 8.6 4.6 6.9 *
Medically attended and activity restricting:

Conditionapproach . . .. ........ 10.3 8.6 12.0 17.3 7.8 5.0 *

Personapproach . . .. .. ... ..... 115 109 12.0 17.4 9.3 7.6 *
Activity restricting only:

Conditionapproach . . .. ........ 24.2 23.1 25,2 33.2 228 17.2 11.6

Personapproach . . ... ......... 241 23.2 249 37.8 21.3 12.1 9.7

Wounds and lacerations

Medically attended only:

Conditionapproach . . ... .. .. ... 6.6 8.9 4.5 10.6 5.3 4.2 *

Personapproach . . ... ......... 3.8 5.1 2.6 6.1 34 * *
Medically attended and activity restricting:

Conditionapproach . . ... .. ..... 2.2 2.8 1.7 3.4 * * *

Personapproach . ... .......... 24 2.8 2.1 39 2.1 * *
Activity restricting only:

Conditionapproach . . ... ....... 0.8 * * * * * *

Personapproach . . .. .. ........ * * * * * * *
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Table 13. Number of disability days per person per year, by type of disability, type of questionnaire, sex, and age obtained from the
two half-samples used in the Health Interview Survey, July 1967-June 1968

Sex Age
Type of disability and All
type of questionnaire persons Male Female Under 17 17-44 45-64 | 65 years
years years years and over
Number of disability days per person per year
Restricted activity:
Conditionapproach . . . .. .. ... .. 15.7 14.0 173 9.0 13.0 21.8 364
Personapproach . . .. . ... ... ... 14.8 13.7 15.8 9.7 11.2 19.6 37.2
Bed disability:
Conditionapproach . . ... .... ... 5.9 5.0 6.7 4.0 5.0 7.3 12.7
Personapproach . . .. .. ... oo 6.0 5.3 6.7 4.3 4.7 71 15.6
Work-loss! :
Conditionapproach . . ... ....... 5.4 5.0 6.2 5.0 6.1 5.6
Personapproach . . .. .. ... .. ... 4.9 4.8 5.3 . 44 5.6 7.0
School-loss?:
Conditionapproach . . ... .. ... .. 4.1 3.9 4.3 4.1 PN ces .
Personapproach . . ... ..... . 49 4.6 5.2 49 v .

1 Rates based on currently employed population 17 years and over.

2 Rates based on persons 6-16 years of age.

Table 14. Number of person and condition days of disability and percent of person disability days associated with more than one con-
dition, by type of disability day and type of questionnaire obtained from the two halfsamples used in the Health Interview Survey,

July 1967-June 1968

f
Days of disability due to: Percent of
et person disability
Type of disability day Days of person .
. . . . days associated
and type of questionnaire disability All Acute Chronic .
oo s s . with more than
conditions conditions conditions s
1 condition
Days per person per year
Restricted activity:
Condition approach . . . ... 15.7 20.3 7.3 13.0 29.3
Personapproach . ... ... 14.8 20.0 8.4 11.6 35.1
Bed disability:
Conditionapproach . . . ... 59 7.3 3.1 4.2 23.7
Personapproach . .. .. .. 6.0 8.0 3.7 4.3 33.3
Work-loss' :
Conditionapproach . . .. .. 5.4 6.4 3.4 3.0 18.5
Personapproach ... .... 4.9 5.8 34 2.4 18.4
School-loss? : .
Condition approach . . .. .. 4.1 4.4 3.6 ) 0.8 7.3
Personapproach ... .. .. 4.9 5.1 4.4 0.7 4.1

1 Based on currently employed population 17 years and over.

2 Based on population 6-16 years of age.
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Table 15. Number of disability days per person per year associated with acute conditions, by condition category, type of disability day,
and type of questionnaire obtained from the two halfsamples used in the Health Interview Survey, July 1967-June 1968

Condition category Restricted Bed

. X . k- -
and type of questionnaire activity disability Work-loss School-toss

Number of disability days per person per year
All acute conditions:
Conditionapproach . . ... .. ..... .. 7.3 3.1 34 3.6
Personapproach . . .. ... .. ....... 8.4 3.7 34 44

Infective and parasitic conditions:
Condition approach . . .. ... ....... 0.8 0.5 0.2 0.8
Personapproach . . ... ... ........ 0.8 04 0.3 0.8

Upper respiratory conditions:

Conditionapproach . .. ........... 16 0.7 0.5 1.1

Personapproach . . . .. ... ........ 1.7 0.7 0.5 14
Influenza:

Conditionapproach . .. .. .. ....... 1.6 0.9 0.8 1.0

Personapproach ., . .., . ... ........ 1.8 1.0 0.8 1.4

Other respiratory conditions:
Conditionapproach . . . .. .. ... .. .. 0.2 0.1 0.1 0.1
Personapproach . ... ............ 04 0.2 0.2 0.1

Digestive conditions:

Conditionapproach . ... .......... 03 0.1 0.3 0.1

Personapproach . . . .. . ... ....... 0.5 0.2 0.2 0.2
Injuries:

Conditionapproach . . . .. .. .. ..... 1.7 0.3 1.1 0.2

Personapproach . . ... .. ... .. .... 1.7 05 1.0 0.3

All other acute conditions:
Conditionapproach . . . .. .. ... .... 1.0 0.4 0.3 0.3
Personapproach . . . . ... ... ... .. 1.4 0.5 0.5 04
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Table 16. Number of disability days associated with acute conditions, by condition category, type of disability day, and type of ques-

tionnaire obtained from the two half-samples used in the Health Interview Survey, July 1967-June 1968

Condition category and
type of questionnaire

Restricted Bed

activity disability Work-loss

School-loss

All acute conditions:
Conditionapproach . . ... .. .. .....
Personapproach . . .. ............

Infective and parasitic conditions:
Conditionapproach . . ... .........
Personapproach .. ..............

Upper respiratory conditions:
Condition approach . . . .. .. .. ... ..
Personapproach . . ..............

Influenza:
Conditionapproach . . . ... .. ... ...
Personapproach . ... ............

Other respiratory conditions:
Conditionapproach . ... ..........
Personapproach . ... ... .........

Digestive conditions:
Condition approach . .. ... .. e e e e
Personapproach . ... ... .........

Fractures and dislocations:
Conditionapproach . .. ...........
Personapproach .. ... .... e e e e e

Open wounds:
Conditionapproach . . ... .. e e e e
Personapproach . .. .............

Contusions:
Conditionapproach . . ... ... ......
Person approach . ... ... e e e e e e

All other injuries:
Condition approach . . ... .. e e e e
Personapproach ... .............

All other acute conditions:
Condition approach .. ... .. e e e e e
Personapproach . . ... ...........

Number of disability days per condition

3.8 1.6 2.2
45 2.0 2.3
35 1.9 1.5
42 2.1 2.3
24 1.0 1.2
3.0 1.2 1.2
4.1 23 2.3
44 2.4 21
8.6 a8 10.7
84 45 5.3
45 1.9 4.0
44 2.1 2.1
10.3 1.9 5.1
111 3.1 5.0
25 0.3 1.2
39 0.9 2.3
39 0.8 2.1
49 1.7 25
4.2 1.2 3.5
5.3 2.2 4.9
42 1.7 1.9
5.7 2.2 2.4

1.6
1.9

2.
23

N
N

2.0
25

25
2.7

1.3
12

0.8
19

0.2
05

0.3
0.6

13
0.7

13
18
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Table 17. Number of disability days associated with chronic conditions, by condition category, type of disability day, and type of
questionnaire obtained from the two half-samples used in the Health Interview Survey, July 1967-June 1968

Condition cate.gory . RESt.riFted . Befj. Work-loss School-loss
and type of questionnaire activity disability
Number of disability days per person per year

All chronic conditions:

Conditionapproach . . ............ 13.0 4.2 3.0 0.8

Personapproach . . . .. .. ...+« ... 11.6 4.3 24 0.7
Asthma or hay fever:

Conditionapproach . . . ... ........ 0.5 0.2 0.1 0.1

Personapproach ., .. ... .......... 0.3 0.1 0.1 0.1
Other respiratory conditions:

Conditionapproach . . ... ......... 1.1 0.4 0.2 03

Personapproach . . .. ... ......... 0.7 0.3 0.1 0.1
Mental and nervous conditions:

Conditionapproach . .. .. ......... 0.9 0.3 0.2 0.0

Personapproach . . .. ............ 0.5 0.2 0.1 0.0
Heart conditions:

Conditionapproach . . . . ... ....... 1.2 0.5 0.3 0.0

Personapproach . .. .. .. ......... 14 0.6 0.2 0.0
Hypertension {no heart conditions involved):

Conditionapproach . . ... ......... 0.4 0.1 0.1 *

Personapproach . . .. ............ 0.3 0.1 0.1 *
Other circulatory conditions:

Conditionapproach . . .. ... ... .... 0.6 0.2 0.2 *

Personapproach ., . .. ... ......... 0.5 0.2 0.1 0.0
Digestive conditions:

Conditionapproach . . . ... ... ... .. 14 04 0.4 0.0

Personapproach . .. ............. 1.4 0.5 0.4 0.1
Arthritis and rheumatism:

Conditionapproach . .. ........... 1.2 0.3 0.2 *

Personapproach . . ... .. ......«... 1.1 04 0.1 0.0
Visual impairments:

Conditionapproach . . ... ...... ... 0.3 0.0 0.0 *

Personapproach .. ... ........... 0.2 0.1 0.0 *
Orthopedic impairments:

Condition approach e e e e e e e e 14 0.3 0.3 0.0

Personapproach . ... ... ......... 0.9 0.2 0.2 0.0
Qther impairments:

Condition approach . e e e e e e e s 0.7 0.3 0.1 0.0

Personapproach . .. ... .......... 0.7 0.3 0.1 0.1
All other chronic conditions:

Conditionapproach ., . ... .. .. ..... 3.6 1.3 09 0.3

Personapproach . ... ............ 35 1.5 0.8 0.2
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Table 18. Number of disability days associated with selected chronic digestive conditions, by type of condition, type of disability day,
and type of questionnaire obtained from the two half-samples used in the Health Interview Survey, July 1967-June 1968

Restricted activity Bed disability
Chronic digestive condition Condition Person Condition Person
approach approach approach approach
Number of disability days per condition per year
All chronic digestive conditions . . . .. .. 171 1.4 5.7 4.1
Ulcer of stomach orduodenum . . . ... .. .. 19.7 17.3 6.2 5.8
Hernia (abdominal cavity) . .. ... ... .... 14.9 11.7 4.9 45
Chronic enteritis-and ulcerative colitis . . . . . .. 24.1 11.0 4.7 4.2
Livertrouble . .. . ... ............. 17.8 28.7 * *
Other specified diseases of theliver . . . . .. .. 48.3 54.0 28.0 20.0
Specified diseases of the gallbladder . . . . . . .. 19.7 19.4 7.0 8.4
Gallbladder trouble . . . . .. e e e e 12.9 13.7 2.7 5.3
Stomachtrouble . .. ............... 14.6 23.3 8.8 9.3
Other diseases of the digestive system . . . . . . . 14.0 7.1 ) 4.1 2.3
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Table 19. Number of physician visits per person per year and percent of persons seen by.a physician in past year, by selected charac-
teristics and type of questionnaire obtained from the two half-samples used in the Health Interview Survey, July 1967-June 1968

Physician visits

Persons seen by a
physician in past year

Population characteristics
Condition Person Condition Person
approach approach approach approach
Visits per person per year Percent
Allpersons . . . .. . v v v v v v et 0w o 4.3 4.1 69.0 709
Sex
Male . ... . i it e e e 3.8 3.6 66.2 68.1
Female . .. ... i i i v in e i 4.8 4.6 71.6 73.6
Age
UnderByears . ... .. ..o 6.7 4.8 80.9 82.6
B-16vyears . ... .. .00 e e e 2.6 25 62.4 63.7
17-24y€ars . v v v v v v i e e e e e e 4.3 4.2 73.2 75.2
2544 YRArS . . 4 v u v v e e 4.4 4.0 68.9 70.6
A5BAVYears . . . v v v i e e e e e 4,7 4.7 66.2 69.0
B5yearsandover . . . .. 00 e e e e e s 5.4 5.8 711 72.9
Color
White . . @ v v v v it v e s s et e e s 4.4 4.2 70.0 715
Allother . . .. .. ... i 3.5 3.2 61.3 66.7
Education of family head
UnderQyears . .. ... . e v v 3.8 3.8 62.0 64.2
DA2VEAMS .« v e et e e e 4.2 4.0 69.1 7.4
13yearsandover . . . . . .. i v s e e e 5.0 4,7 76.6 78.6
Region
Northeast . . . . . . ¢ v v v v v v v v v s v s s 4.2 4.0 72.1 725
NorthCentral . . ..., ... .. cv oo 3.9 3.7 66.8 69.7
South . . . v v vt e e e e 4,2 3.9 67.9 69.3
T 5.3 5.1 70.6 728
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Table 20, Number of discharges from short-stay hospitals and average length of stay, by type of questionnaire, sex, and age obtained
from the two half-samples used in the Health Interview Survey, July 1967-June 1968

Sex Age
Hospital discharges, average length All -
of stay, and type of questionnaire persons Male Female Under 17 1744 45-64 | 65 years
years years years and over
Number of discharges per 100 persons per year
Hospital discharges:
Conditionapproach .. ....... ... 12.2 9.9 14.3 5.8 15.0 13.8 21.4
Personapproach . .. ... ........ 11.7 9.6 13.7 6.1 13.8 13.7 20.3
Average length of stay:
Conditionapproach .. .......... 8.8 10.1 8.0 5.4 6.3 11.2 16.3
Personapproach . . .. ... .. .. ... 9.0 11.0 1.7 5.6 6.6 12.8 13.5
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APPENDIX |

TECHNICAL NOTES ON METHODS

Background of This Report

This report is one of a series of statistical
reports prepared by the National Center for
Health Statistics (NCHS). It is based on informa-
tion collected in a continuing nationwide sample
of households in the Health Interview Survey
(HIS).

The Health Interview Survey utilizes a ques-
tionnaire which, in addition to personal and
demographic characteristics, obtains information
on illnesses, injuries, impairments, chronic con-
ditions, and other health topics. As data relating
to each of these various topics are tabulated and
analyzed, separate reports are issued which cover
one or more of the specific topics. The present
report is based on data collected in household
interviews during 1968.

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

Statistical Design of the Health Interview Survey

General Plan.—The sampling plan of the sur-
vey follows a multistage probability design
which permits a continuous sampling of the
civilian, noninstitutional population of the
United States. The sample is designed in such a
way that the sample of households interviewed
each week is representative of the target popula-
tion and that weekly samples are additive over
time. This feature of the design permits both
continuous measurement of characteristics of
samples, more detailed analysis of less common
characteristics, and smaller categories of health
related items. The continuous collection has
administrative and operational advantages as
well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.

The overall sample was designed in such a
fashion that tabulations can be provided for
each of the four major geographic regions and
for urban and rural sectors of the United States.

The first stage of the sample design consists of
drawing a sample of 357 primary sampling units
(PSU’s) from approximately 1,900 geograph-
ically defined PSU’s. A PSU consists of a
county, a small group of contiguous counties, or
a standard metropolitan statistical area (SMSA).
The PSU’s collectively cover the 50 States and .
the District of Columbia.

With no loss in general understanding, the
remaining stages can be combined and treated in
this discussion as an ultimate stage. Within
PSU’s, then, ultimate stage units called segments
are defined in such a manner that each segment
contains an expected six households. (Prior to
July 1, 1968, the expected segment size was



nine households). Three general types of seg-
ments are used:

Area segments which are defined geographi-
cally.

List segments, using 1960 census registers as
the frame,

Permit segments, using updated lists of build-
ing permits issued in sample PSU’s since 1960.

Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
general, the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.

The total HIS sample of approximately 8,000
segments yields a probability sample of about
134,000 persons in 42,000 interviewed house-
holds in a year.

Descriptive material on data collection, field
procedures, and questionnaire development in
the HIS has been published? as well as a detailed
description of the sample design! and a report
on the estimation procedure and the method
used to calculate sampling errors of estimates
derived from the survey.’

Collection of Data.—Field operations for the
survey are performed by the U.S. Bureau of the
Census under specifications established by the
National Center for Health Statistics. In accord-
ance with these specifications, the Bureau of the
Census participates in survey planning, selects
the sample, and conducts the field interviewing
as an agent of NCHS. The data are coded,
edited, and tabulated by NCHS.

Estimating Procedures.—Since the design of
the HIS is a complex multistage probability
sample, it is necessary to use complex proce-
dures in the derivation of estimates. Four basic
operations are involved.

1. Inflation by the reciprocal of the probabil-
ity of selection.—The probability of selec-
tion is the product of the probabilities of
selection from each step of selection in the
design: PSU, segment, and household.

2. Nonresponse adjustment.—The estimates
are inflated by a multiplication factor that

NOTE: The list of references follows the text.

46

has as its numerator the number of sample
households in a given segment and as its
denominator the number of households
interviewed in that segment.

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

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

The effect of the ratio-estimating process is to
make the sample more closely representative of
the civilian, noninstitutional population by age,
sex, color, and residence, thus reducing sampling
variance.

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

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

For other types of statistics—namely those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or num-



ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s
experience over the 2 calendar weeks prior to
the week of interview. In such instances the
estimated quarterly total for the statistic is 6.5
times the average 2-week estimate produced by
the 13 successive samples taken during the
period. The annual total is the sum of the four
quarters. Thus the experience of persons inter-
viewed during a year—experience which actually
occurred for each person in a 2-calendar-week
interval prior to week of interview—is treated as
though it measured the total of such experience
during the year. Such interpretation leads to no
significant bias.

General Qualifications

Nonresponse.—Data were adjusted for non-
response by a procedure which imputes to
persons in a household which was not inter-
viewed the characteristics of persons in house-
holds in the same segment which were inter-
viewed. The total noninterview rate was about 5
percent—1 percent was refusal, and the remain-
der was primarily due to the failure to find an
eligible respondent at home after repeated calls.

The interview process.—The statistics pre-
sented in this report are based on replies
obtained in interviews of persens in the sampled
households. Each person 19 years of age and
over present at the time of interview was
interviewed individually. For children and for
adults not present in the home at the time of the
interview, the information was obtained from a
related household member such as a spouse or
the mother of a child.

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

be obtained more accurately from_household

members than from any other source since only

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

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

Population figures.—Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to
independent estimates, these figures are based
on the sample of households in the HIS. These
are given primarily to provide denominators for
rate computation, and for this purpose are more
appropriate for use with the accompanying
measures of health characteristics than other
population data that may be available. With the
exception of the overall totals by age, sex, and
color mentioned above, the population figures
differ from corresponding figures (which are
derived from different sources) published in
reports of the Bureau of the Census. (For
population data for general use, see the official
estimates presented in Bureau of the Census
reports in the P-20, P-25, and P-60 series.)

Reliability of estimates.—Since the statistics
presented in this report are based on a sample,
they will differ somewhat from the figures that
would have been obtained if a complete census
had been taken using the same schedules, in-
structions, and interviewing personnel and pro-
cedures.

As in any survey, the results are also subject
to reporting and processing errors and errors due
to nonresponse. To the extent possible, these
types of errors were kept to a minimum by
methods built into survey procedures. Although
it is very difficult to measure the extent of bias
in the Health Interview Survey, a number of
studies have been conducted to study this
problem. The results have been published in
several reports.3 :4,8-10

NOTE: The list of references follows the text.
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The standard error is primarily a measure of
sampling variability, that is, the variations that
might occur by chance because only a sample of
the population is surveyed. As calculated for this
report, the standard error also reflects part of
the variation which arises in the measurement
process. It does not include estimates of any
biases which might lie in the data. The chances
are about 68 out of 100 that an estimate from
the sample would differ from a complete census
by less than the standard error. The chances are
about 95 out of 100 that the difference would
be less than twice the standard error and about
99 out of 100 that it would be less than 2%
times as large.

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

Three classes of statistics for the health survey
are identified for purposes of estimating vari-
ances:

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

Medium range.—This class consists of other
statistics for which the measure for a single
individual during the reference period used in
data collection will rarely lie outside the range
0to5.
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Wide-range.—This class consists of statistics
for which the measure for a single individual
during the reference period used in data
collection can range from 0 to a number in
excess of 5, e.g., the number of days of bed
disability.

In addition to classifying variables according
to whether they are narrow-, medium-, or
wide-range, statistics in the survey are further
defined as:

Type A.—Statistics on prevalence and inci-
dence data for which the period of reference
in the questionnaire is 12 months.

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

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

Only the charts on sampling error applicable
to data contained in this report are presented.

General rules for determining relative sam-
pling errors.—The “guide” on page 50, together
with the following rules, will enable the reader
to determine approximate relative standard
errors from the charts for estimates presented in
this report.

Rule 1. Estimates of aggregates: Approxi-
mate relative standard errors for esti-
mates of aggregates such as the
number of persons with a given char-
acteristic are obtained from appropri-
ate curves on pages 51 and 52. The
number of persons in the total U.S.
population or in an age-sex-color
class of the total population is ad-
justed to official Bureau of the Cen-
sus figures and is not subject to
sampling error.

Rule 2. Estimates of percentages in a percent
distribution: Relative standard errors
for percentages in a percentage distri-
bution of a total are obtained from
appropriate curves on page 53. For
values which do not fall on one of
the curves presented in the chart,



Rule 3.

Rule 4.

visual interpolation will provide a
satisfactory approximation.

Estimates of rates where the numera-
tor is a subclass of the denomina-
tor: This rule applies for prevalence
rates or where a unit of the numera-
tor occurs, with few exceptions, only
once in the year for any one unit in
the denominator. For example, in
computing the rate of visual impair-
ments per 1,000 population, the
numerator consisting of persons with
the impairment is a subclass of the
denominator which includes all per-
sons in the population. Such rates if
converted to rates per 100 may be
treated as though they were percent-
ages and the relative standard errors
obtained from the chart P4AN-M.
Rates per 1,000, or on any other
base, must first be converted to rates
per 100 then the percentage chart
will provide the relative standard
error per 100.

Estimates of rates where the numera-
tor is not a subclass of the denomina-
tor: This rule applies where a unit of
the numerator often occurs more
than once for any one unit in the
denominator. For example, in the
computation of the number of per-
sons injured per 100 currently em-
ployed persons per year, it is possible
that a person in the denominator
could have sustained more than one
of the injuries included in the numer-
ator. Approximate relative standard
errors for rates of this kind may be
computed as follows:

(a) Where the denominator is the
total U.S. population or in-
cludes all persons in one or
more of the age, sex, and color

categories of the total popula-
tion, the relative error of the
rate is equivalent to the rela-
tive error of the numerator,
which can be obtained directly
from the appropriate chart.

(b) Inother cases the relative stand-
ard error of the numerator
and of the denominator can be
obtained from the appropriate
curve. Square each of these
relative errors, add the result-
ing values, and extract the
square root of the sum. This
procedure will result in an
upper bound on the standard
error and often will overstate
the error.

Rule 5. Estimates of difference between two

statistics (mean, rate, total,
etc.): The standard error of a differ-
ence is approximately the square root
of the sum of the square of each
standard error considered separately.
A formula for the standard error of a
difference d = X; ~ X, , is

04 VT T %V, )

where X is the estimate for class 1,
X, is the estimate for class 2, and
Vi, and V., are the relative errors
of X, and X,, respectively. This
formula will represent the actual
standard error quite accurately for
the difference between separate and
uncorrelated characteristics although
it is only a rough approximation in
most other cases. The relative stand-
ard error of each estimate involved
in such a difference can be deter-
mined by one of the four rules above,
whichever is appropriate.
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GUIDE TO USE OF RELATIVE
STANDARD ERROR CHARTS

The code shown below identifies the appro-
priate curve to be used in estimating the relative
standard error of the statistic described. The

four components of each code describe the
statistic as follows: (1) A=aggregate, P=percent-
age; (2) the number of calendar quarters of data
collection; (3) the type of the statistic as desc-
ribed on page 48 and (4) the range of the
statistic as described on page 48.

Use:
Statistic
Rule Code on page
Number of
Persons ina population group . .. oo vttt i i e . 1 A4AN 51
Chronic conditions by specifiedtype .................. 1 A4AN 51
Chronic conditions causing activity
limitation .. .. ... ...t ittt ittt e A4AN 51
Chronic conditionsper 1,000 PErsons . ... ..vv v ie v s enennss 3 P4AN-M 53
i Numer:  A4BN 51
Acute conditions per 100 Persons Per year . .. ... v e v v oo vnes 4(b) Denom: A4AN
C Numer: A4BW
Disability days per person per ¥ear . ... ... .. vev v vinennnnas 4(b) Denom:  A4AN 51
Numer: A4BM
+ « 1
Physician visits per person per year . ... ......v'on e nenrenns 4(b) Denom:  A4AN . 5
Hosp:;c:l discharges per 100 persons per 4t6) Numer:  A4CN 50
=L L Denom:  A4AN
Percentage distribution of
Persons with activity limitation ...................... 2 P4AN-M 53
Persons by interval since last physician
1L 1 2 P4AN-M 53

NOTE: Estimates of the populations derived from the samples intarviewed by the condition and person approaches are shown in
table 1. These figures are appropriate for the derivation of aggregates of health itams to be used in the approximation of relative

sampling errors,
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Relative standard errorg for aggregates based on four quarters of data collection
for data of all types and ranges
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Example of use of chart: An aggregate of 2,000,000 (on scale at bLottom of chart) for a
Narrow range Type A statistic (code: A4AN) has a relative standard error of 3.6 percent,
(read from scale at left side of chart), or a standard error of 72,000 (3.6 percent of
2,000,000). For a Wide range Type B statistic (code: A4BW), an aggregate of 6,000,000 has
a relative error of 16.0 percent or a standard error of 960,000 (16 pexcent of 6,000,000).
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APPENDIX I

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Conditions

Condition.—A morbidity condition, or simply
a condition, is any entry on the questionnaire
which describes a departure from a state of
physical or mental well-being. It results from a
positive response to one of a series of “medical
disability impact” or “illness-recall” questions.
In the coding and tabulating process conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in
disability, or whether they were acute or
chronic; or according to the type of disease,
injury, impairment, or symptom reported. For
the purposes of each published report or set of
tables, only those conditions recorded on the
questionnaire which satisfy certain stated cri-
teria are included.

Conditions are classified by type according to
the International Classification of Diseases, 1955
Revision, with certain modifications adopted to
make the code more suitable for a household
interview survey.

Acute condition.—An acute condition is de-
fined as a condition which has lasted less than 3
months and which has involved either medical
attention or restricted activity. Because of the
procedures used to estimate incidence, the acute
conditions included in this report are the condi-
tions which had their onset during the 2 weeks
prior to the interview week and which involved
either medical attention or restricted activity
during the 2-week period. However, it excludes
the following conditions which are always classi-
fied as chronic even though the onset occurred
within 3 months prior to week of interview:

Tuberculosis
Chronic bronchitis

Asthma
Hay fever

Repeated attacks of
sinus trouble

Rheumatic fever

Hardening of the
arteries

High blood pressure

Heart trouble

Stroke

Trouble with varicose
veins

Hemorrhoids or piles

Tumor, cyst, or growth

Chronic gallbladder or
liver trouble

Deafness or serious
trouble with hearing

Serious trouble with
seeing, even when
wearing glasses

Cleft palate

Any speech defect

Missing fingers, hand,
or arm—toes, foot,
or leg

Palsy

Stomach ulcer

Any other chronic
stomach trouble

Kidney stones or

chronic stomach
trouble

Kidney stones or
chronic kidney
trouble

Arthritis or rheuma-
tism

Mental illness

Diabetes

Thyroid trouble or
goiter

Any allergy

Epilepsy

Chronic nervous
trouble

Cancer

Chronic skin trouble

Hernia or rupture

Prostate trouble

Paralysis of any kind

Repeated trouble
with back or spine

Club foot

Permanent stiffness
or deformity of the
foot, leg, fingers,
arm, or back

Condition present
since birth

Acute condition groups.—In this report all
tables which have data classified by type of
condition employ a 5-category regrouping plus
several selected subgroups. The International
Classification code numbers included in each
category are as follows:



Condition Groups

Infective and parasitic diseases

Common childhood diseases

Respiratory conditions

Upper respiratory conditions
Common cold
Other acute upper respiratory

conditions

Influenza

Thevirus, NNOS. . ... ........
Other infective and parasitic diseases . .

Influenza with digestive manifestations .

Other influenza
Other respiratory conditions

Pneumonia

Bronchitis

Other acute respiratory conditions . . .

Digestive system conditions

Dental conditions
Functional and symptomatic upper
gastrointestinal disorders, N.E.C

Other digestive system conditions

Injuries

Fractures, dislocations, sprains, and
strains
Fractures and dislocations
Sprains and strains
Open wounds and lacerations

Contusions and superficial injuries . . . .

Other current injuries
All other acute conditions

Diseases of the ear
Headaches
Genitourinary disorders
Deliveries and disorders of pregnancy
and the puerperium
Diseases of the skin
Diseases of the musculoskeletal system
All other acute conditions

Chronic condition.—A condition is con-
sidered to be chronic if (1)the condition is
described by the respondent as having been first
noticed more than 3 months before the week of
the interview or (2) it is one of the conditions
always classified as chronic regardless of the
onset. (See list under the definition of an acute
condition.)

International Classification
Code Number {excluding
chronic inclusions)

021-138
056, 085-087, 089

021-055, 057-084, 088, 080-138
470-501, 511, 517-625, 527, 783

470475, 511,517
470

471-475,511,517

480-483

482

480, 481,483

490-501, 518-525, 527, 783
490-493

500, 501

518-525, 527, 763

530-539, 543-553, 570, 571, 573-
587,784,785

530-535

544,784
536-539, 543, 545-653, 570, 571,
573-587, 785

N800-N885, N990-N995, N900-N9g4,
N996-N9Sg9

N800-N848
N800-N3839
N840-N848
N870-N885, N890-N895, N900-NS08
N910-N929
N850-N869, N930-N994, NG96-NS99

All other acute code numbers

390-396, 781.3
791
590-637, 786, 789

640-689

690-716

726-743, 787

Other acute code numbers

Impairments.—Impairments are chronic or
permanent defects, usually static in nature,
resulting from disease, injury, or congenital
malformation. They represent decrease or loss of
ability to perform various functions, particularly
those of the musculoskeletal system and the
sense organs. All impairments are classified by
means of a special supplementary code for
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impairments. Hence code numbers for impair-
ments in the International Classification of
Diseases are not used. In the Supplementary
Code, impairments are grouped according to
type of functional impairment and etiology.

Prevalence of Conditions.—In general, preva-
lence of conditions is the estimated number of
conditions of a specified type existing at a
specified time or the average number existing
during a specified interval of time. The preva-
lence of chronic conditions is defined as the
number of chronic cases reported to be present
or assumed to be present at the time of the
interview; those assumed to be present at the
time of the interview are cases described by the
respondent in terms of one of the chronic
diseases on the Checklist of Chronic Conditions
and reported to have been present at some time
during the 12-month period prior to the inter-
view.

Onset of condition.—A condition is consid- .

ered to have had its onset when it was first
noticed. This could be the time the person first
felt sick or became injured, or it could be the
time when the person or his family was first told
by a physician that he had a condition of which
he was previously unaware.

Incidence of conditions.—The incidence of
conditions is the estimated number of condi-
tions having their onset in a specified time
period. As previously mentioned, minor acute
conditions involving neither restricted activity
nor medical attention are excluded from the
statistics. The incidence data shown in some
reports are further limited to various subclasses
of conditions, such as “incidence of conditions
involving bed disability.”

Activity-restricting condition.—An activity-
restricting condition is one which had its onset
in the past 2 weeks and which caused at least 1
day of restricted activity during the 2 calendar
weeks before the interview week. (See definition
of “Restricted-activity day.”)

Bed-disabling condition.—A condition with
onset in the past 2 weeks involving at least 1 day
of bed disability is called a bed-disabling condi-
tion. (See definition of “Bed-disability day.”)

Medically attended condition.—A condition
with onset in the past 2 weeks is considered
medically attended if a physician has been
consulted about it either at its onset or at any
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time thereafter. Medical attention includes con-
sultation either in person or by telephone for
treatment or advice. Advice from the physician
transmitted to the patient through the nurse is
counted as well as visits to physicians in clinics
or hospitals. If during the course of a single visit
the physician is consulted about more than one
condition for each of several patients, each
condition of each patient is counted as medi-
cally attended.

Discussions of a child’s condition by the
physician and a responsible member of the
household are considered as medical attention
even if the child was not seen at that time.

For the purpose of this definition, the term
“physician” includes doctors of medicine and
osteopathic physicians.

Terms Relating to Disability

Disability.—Disability is the general term used
to describe any temporary or long-term reduc-
tion of a person’s activity as a result of an acute
or chronic condition.

Chronic activity [Lmitation.—Persons with
chronic conditions are classified into four cate-
gories according to the extent to which their
activities are limited at present as a result of
these conditions. Since the usual activities of
preschool children, school-age children, house-
wives, and workers and other persons differ, a
different set of criteria is used for each group.
There is a general similarity between them,
however, as will be seen in the descriptions of
the four categories below.

1. Persons unable to carry on major activity
for their group (major activity refers to
ability to work, keep house, or go to
school)

Preschool children: inability to take part
in ordinary play with

other children,

School-age children: inability
school.

to go to

Housewives: inability to do any

housework.

Workers and all
other persons: inability to work at a

job or business.



2. Persons limited in the amount or kind of
major activity performed (major activity
refers to ability to work, keep house, or go

to school)

Preschool children:

School-age children:

Housewives:

Workers and all
other persons:

limited in the amount
or kind of play with
other children, e.g.,
need special rest peri-
ods, cannot play
strenuous games, can-
not play for long peri-
ods at a time.

limited to certain
types of schools or in
school attendance,
e.g., need special
schools or special
teaching, cannot go
to school full time or
for long periods of
time.

limited in amount or
kind of housework,
ie., cannot lift chil-
dren, wash or iron, or
do housework for
long periods at a
time.

limited in amount or
kind of work, e.g.,
need special working
aids or special rest pe-
riods at work, cannot
work full time or for
long periods at a
time, cannot do stren-
uous work.

3. Persons not limited in major activity but
otherwise limited (major activity refers to
ability to work, keep house, or go to

school)

Preschool children:

School-age children:

not classified in this
category.

not limited in going
to school but limited

in participation in
athletics or other ex-
tracurricular activi-
ties.

not limited in house-
work but limited in
other activities such
as church, clubs, hob-
bies, civic projects, or
shopping.

Housewives:

Workers and all
other persons: not limited in regular
work activities but
limited in other activ-
ities such as church,
clubs, hobbies, civic
projects, sports, or
games.

4. Persons not limited in activities. Includes
persons with chronic conditions whose
activities are not limited in any of the ways
described above.

Disability day.—Short-term disability days are
classified according to whether they are days of
restricted activity, bed-days, or work-loss days.
All days of bed disability are, by definition, days
of restricted activity. The converse form of this
statement is, of course, not true. Days lost from
work are also days of restricted activity for the
working population. Hence “days of restricted
activity’”” is the most inclusive term used in
describing disability days.

Condition-day.—Condition-days of restricted
activity, bed disability, and work loss are days of
the various forms of disability associated with
any one condition. Since any particular day of
disability may be associated with more than one
condition, the sum of days for conditions may
add to more than the total number of person-
days.

Restricted-activity day.—A day of restricted
activity is one on which a person substantially
reduces the amount of activity normal for that
day because of a specific illness or injury. The
type of reduction varies with the age and
occupation of the individual as well as with the
day of the week or season of the year. Re-
stricted activity covers the range from substan-
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tial reduction to complete inactivity for the
entire day.

Bed-disability day.—A day of bed disability is
one on which a person stays in bed for all or
most of the day because of a specific illness or
injury. All or most of the day is defined as more
than half of the daylight hours. All hospital days
for inpatients are considered to be days of bed
disability even if the patient was not actually in
bed at the hospital.

Work-loss day.—A day is counted as lost from
work if the person would have been going to
work at a job or business that day but instead
lost the entire workday because of an illness or
an injury. If the person’s regular workday is less
than a whole day and the entire workday was
lost, it would be counted as a whole workday
lost. Work-loss days are determined only for
currently employed persons 17 years of age and
over. (See “Currently employed persons” under
“Demographic Terms.”)

Person-days.—Person-days of restricted activ-
ity, bed disability, and work loss are days of the
various forms of disability experienced by any
one person. The sum of days for all personsin a
group represent an unduplicated count of all
days of disability for the group.

Terms Relating to Persons Injured

Injury condition.—An injury condition, or
simply an injury, is a condition of the type that
is classified according to the nature of injury
code numbers (N800-N999) in the International
Classification of Diseases. In addition to frac-
tures, lacerations, contusions, burns, and so
forth, which are commonly thought of as
injuries, this group of codes includes effects of
exposure, such as sunburn; adverse reactions to
immunization and other medical procedures;
and poisonings. Unless otherwise specified, the
term injury is used to cover all of these.

Since a person may sustain more than one
injury in a single accident, e.g., a broken leg and
laceration of the scalp, the number of injury
conditions may exceed the number of persons
injured.

Statistics of acute injury conditions include
only those injuries which involved at least 1 full
day of restricted activity or medical attendance.
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Person injured.—A person injured is one who
has sustained one or more injuries in an accident
or in some type of nonaccidental violence. (See
definition of “Injury condition” above.) Each
time a person is involved in an accident or in
nonaccidental violence causing injury that re-
sults in at least 1 full day of restricted activity or
medical attention, he is included in the statistics
as a separate ‘‘person injured”’; hence one person
may be included more than once.

The number of persons injured is not equiva-
lent to the number of “accidents” for several
reasons: (1) the term ‘‘accident” as commonly
used may not involve injury at all; (2) more than
one injured person may be involved in a single
accident so that the number of accidents result-
ing in injury would be less than the number of
persons injured in accidents; and (3) the term
“accident” ordinarily implies an accidental ori-
gin, whereas ‘“persons injured” as used in the
Health Interview Survey includes persons whose
injury resulted from certain nonaccidental vio-
lence.

The number of persons injured in a specified
time interval is always equal to or less than the
incidence of injury conditions since one person
may incur more than one injury in a single
accident.

Terms Relating to Class of Accident

Class of accident.—Injuries, injured persons,
and resulting days of disability may be grouped
according to class of accident. This is a broad
classification of the types of event which re-
sulted in personal injuries. Most of these events
are accidents in the usual sense of the word, but
some are other kinds of mishap, such as overex-
posure to the sun or adverse reactions to medical
procedures, and others are nonaccidental vio-
lence, such as attempted suicide. The classes of
accidents are: (1) moving motor vehicle acci-
dents, (2) accidents occurring while at work,
(3) home accidents, and (4) other accidents.
These categories are not mutually exclusive. For
example, a person may be injured in a moving
motor-vehicle accident which occurred while the
person was at home or at work. The accident
class “motor vehicle” includes “home-motor
vehicle” and ‘‘while at work-motor wvehicle.”
Similarly, the classes while at work and home



include duplicated counts, e.g., motor vehicle-
while at work is included under “while at
work.”

Motor vehicle accident.—The class of accident
is “motor vehicle” if a motor vehicle was
involved in any way. Thus it is not restricted to
moving motor vehicles or to persons riding in
motor vehicles. A motor vehicle is any mechani-
cally or electrically powered device, not oper-
ated on rails, upon which or by which any
person or property may be transported or drawn
upon a land highway. Any object, such as a
trailer, coaster, sled, or wagon, being towed by a
motor vehicle is considered a part of the motor
vehicle. Devices used solely for moving persons
or materials within the confines of a.building
and its premises are not counted as motor
vehicles.

Moving motor vehicle.—The accident is classi-
fied as “moving motor vehicle” if at least one of
the motor vehicles involved in the accident was
moving at the time of the accident. This
category is subdivided into “traffic” and ‘“non-
traffic.”

Moving motor vehicle traffic accident.—The
accident is classified as “traffic” if it occurred
on a public highway. It is considered to have
occurred on the highway if it occurred wholly
on the highway, if it originated on the highway,
if it terminated on the highway, or if it involved
a vehicle partially on the highway. A public
highway is the entire width between boundary
lines of every way or place of which any part is
open to the use of the public for the purposes of
vehicular traffic as a matter of right or custom.

Movuing motor vehicle nontraffic accident.—
The accident is classified as “nontraffic” if it
occurred entirely in any place other than a
public highway.

Nonmoving motor vehicle.—The accident is
classified as ‘“‘nonmoving motor vehicle” if the
motor vehicle was not moving at the time of the
accident.

Accident while at work.—The class of acci-
dent is “while at work” if the injured person was
17 years of age or over and was at work at a job
or a business at the time the accident happened.

Home accident.—The class of accident is
“home” if the injury occurred either inside or
outside the house. “Outside the house” refers to
the yard, buildings, and sidewalks on the prop-

erty. “Home” includes not only the person’s
own house but also any other house in which he
might have been when he was injured.

Other.—The class of accident is “other” if the
occurrence of injury cannot be classified in one
or more of the first three class-of-accident
categories (i.e., moving motor vehicle, while at
work, or home). This category therefore in-
cludes persons injured in public places (e.g.,
tripping and falling in a store or on a public
sidewalk) and also nonaccidental injuries such as
homicidal and suicidal attempts. The survey
does not cover the military population, but
current disability of various types resulting from
prior injury occurring while the person was in
the Armed Forces is covered and is included in
this class. The class also includes mishaps for
which the class of accident could not be
ascertained.

Terms Relating to Hospitalization

Hospital discharge.—A hospital discharge is
the completion of any continuous period of stay
of one or more nights in a hospital as an
inpatient except the period of stay of a well
newborn infant. A hospital discharge is recorded
whenever a present member of the household is
reported to have been discharged from a hospital
in the 12-month period prior to the interview
week., (Estimates were based on discharges
which occurred during the 6-month period prior
to the interview.)

Hospital episode.—A. hospital episode is any
continuous period of stay of one night or more
in a hospital as an inpatient except the period of
stay of a well newborn infant. A hospital
episode is recorded for a family member when-
ever any part of his hospital stay is included in
the 12-month period prior to the interview
week.

Hospital.—For this survey a hospital is defined
as any institution meeting one of the following
criteria: (1) named in the listing of hospitals in
the current Guide Issue of Hospitals, the Journal
of the American Hospital Association;
(2) named in the listing of hospitals in the
Directories of the American Osteopathic Hospi-
tal Association; or (3) named in the annual
inventory of hospitals and related facilities
submitted by the States to the Division of
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Hospital and Medical Facilities of the U.S.
Public Health Service in conjunction with the
Hill-Burton program.

Hospital ownership.—Hospital ownership is a
classification of hospitals according to the type
of organization that controls and operates the
hospital. The category to which an individual
hospital is assigned and the definition of these
categories follows the usage of the American
Hospital Association.

Type of hospital service.—Type of hospital
service is a classification of hospitals according
to the predominant type of cases for which they
provide care. The category to which an individ-
ual hospital is assigned and the definition of
these categories follows the usage of the Ameri-
can Hospital Association.

Short-stay hospitals.—A short-stay hospital is
one for which the type of service provided by
the hospital is general; maternity; eye, ear, nose,
and throat; children’s; or osteopathic; or it may
be the hospital department of an institution.

Hospital day.—A hospital day is a day on
which a person is confined to a hospital. The
day is counted as a hospital day only if the
patient stays overnight. ‘Thus a patient who
enters the hospital on Monday afternoon and
leaves Wednesday noon is considered to have
had 2 hospital days.

Hospital days during the year.—The number
of hospital days during the year is the total
number for all hospital episodes in the 12-month
period prior to the interview week. For the
purposes of this estimate, episodes overlapping
the beginning or end of the 12-month period are
subdivided so that only those days falling within
the period are included.

Terms Relating to Dental Visits

Dental visit.—A dental visit is defined as any
visit to a dentist’s office for treatment or advice,
including services by a technician or hyglemst
acting under a dentist’s supervision.

Interval since last dental visit.—The interval
since the last dental visit is the length of time
prior to the week of interview since a dentist or
dental hygienist was last visited for treatment or
advice of any type.

Terms Relating to Physician Visits

Physician visit.—A physician visit is defined as
consultation with a physician, in person or by
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telephone, for examination, diagnosis, treat-
ment, or advice. The visit is considered to be a
physician visit if the service is provided directly
by the physician or by a nurse or other person
acting under a physician’s supervision. For the
purpose of this definition, “physician” includes
doctors of medicine and osteopathic physicians.
The term ‘“doctor” is used in the interview
rather than ‘“physician” because of the need to
keep to popular usage. However, the concept
toward which all instructions are directed is that
which is described here.

Physician visits for services provided on a
mass basis are not included in the tabulations. A
service received on a mass basis is defined as any
service involving only a single test (e.g., test for
diabetes) or a single procedure (e.g., smallpox
vaccination) when this single service was admin-
istered identically to all persons who were at the
place for this purpose. Hence obtaining a chest
X-ray in a tuberculosis chest X-ray trailer i¢ not
included as a physician visit. However, a special
chest X-ray given in a physician’s office or in an
outpatient clinic is considered a physician visit.

Physician visits to hospital inpatients are not
included.

If a physician is called to a house to see more
than one person, the call is considered a separate
physician visit for each person about whom the
physician was consulted.

A physician visit is associated with the person
about whom the advice was sought, even if that
person did not actually see or consult the
physician. For example, if a mother consults a
physician about one of her children, the physi-
cian visit is ascribed to the child.

Interval since last physician visit.—The inter-
val since the last physician visit is the length of
time prior to the week of interview since a
physician was last consulted in person or by
telephone for treatment or advice of any type
whatever. A physician visit to a hospital in-
patient may be counted as the last time a
physician was seen.

Demographic Terms

Age.—The age recorded for each person is the
age at last birthday. Age is recorded in single
years and grouped in a variety of distributions
depending on the purpose of the table.

Currently employed persons.—Currently em-
ployed persons are all persons 17 years of age



and over who reported that at any time during
the 2-week period covered by the interview they
either worked at or had a job or business.
Current employment includes paid work as an
employee of someone else; self-employment in
business, farming, or professional practice; and
unpaid work in a family business or farm.
Persons who were temporarily absent from a job
or business because of a temporary illness,
vacation, strike, or bad weather are considered
as currently employed if they expected to work
as soon as the particular event causing the
absence no longer existed.

Free-lance workers are considered as currently
employed if they had a definite arrangement
with one employer or more to work for pay
according to a weekly or monthly schedule,
either full time or part time.

Excluded from the currently employed popu-
lation are persons who have no definite employ-
ment schedule but work only when their services
are needed. Also excluded from the currently
employed population are (1) persons receiving

revenue from an enterprise but not participating
in its operation, (2) persons doing housework or
charity work for which they receive no pay,
(3) seasonal workers during the portion of the
year they were not working, and (4) persons
who were not working, even though having a job
or business, but were on layoff or looking for
work.

The number of currently employed persons
estimated from the Health Interview Survey
(HIS) will differ from the estimates prepared
from the Current Population Survey (CPS) of
the U.S. Bureau of the Census for several
reasons. In addition to sampling variability they
include three primary conceptual differences,
namely: (1) HIS estimates are for persons 17
years of age and over; CPS estimates are for
persons 16 years of age and over. (2) HIS uses a
2-week reference period, while CPS wuses a
1-week reference period. (3) HIS is a continuing
survey with separate samples taken weekly; CPS
is a monthly sample taken for the survey week
which includes the 12th of the month.
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APPENDIX Il QUESTIONNAIRE—CONDITION APPROACH

NOTICE - All informatian which would permit identificotion of the individual will beheld in strict confidence, will be used anly by persons engaged
inand for the purposes of the survey, ond will nat be disclosed or released to others for any purposes.

Nrite in and mark

Form NHS—HIS-:;}] (Fs‘fsén U.S. DEPARTMENT OF COMMERCE—SUREAD OF THE CENSUS [B
SE};IES'EBD":“ No. 68-R1600 ACTING AS COLLECTING AGENT FOR THE U.S. PUBLIC HEALTH SERVICE
Approvol Expires 3-31—68 U.S. HEALTH INTERVIEW SURVEY 23.3:1 |Book of Bocks
23, STREET ADDRESS Xouse No., Streer, dps. No, or ather ident. | FOR AREA 2b. MAILING ADDRESS Jf different from 22 ] Some as 20
SEGNENTS,
ENTER:
Sheet
Ne.
City it 1Zip Cada™ i jne “Zc. SPECIAL DWELLING PLACE . Name ond Sample Nomker
! ! No. Nome TSample No.
N
3. ) Ask——| WHER WAS THIS STRUCTURE ORIGINALLY BUILT? :
D10 fo: 3 [ Before 4-1-6D~Continue interview 43.SAWPLE Circle One B-38 B39 BA0 B4l B42 B43
H Teoma | [ After 4-1-60-Go 0 Q. J0c, ask if required, and end interview. | 4, BSG T TTTTTTmTTmommmmmoimmeseeos
3 COMPLETE ITEMS 10-16 AT THE END OF TIHE INTERVIER Rrite inand mark |:|
D 2.[]4sk: ARE THERE ANY OCCUPIED OR VACANT LIVING
2 |3 Do Kor QUARTERS BESIDES YOUR OWN IN THIS BUILDING? Sa. SEGMENT NUMBER
i| 4 {7 Yes- Filt Teble X OnNe Frite in and mark | |
Bem 101 e e e e e T -
b. SEG. TYPE Circle——A B P LSOP
6. SERIAL NUMBER
I it in nd »:
PEOPLE TO LIVE IN - EITHER OCCUPIED OR VACANT? | 7. SPECIAL DWELLING PLACE—Type ond Code Mark type code ]
1 Yes-Fitt Table X ONe Tvpe Cade -
T H N o ~
T —— — 1L ;
| Pemk i O Ruol—dskions 11ani iz [ Allother =Goro 3 | T
11, 00 YGU OWN OR RENT THIS PLACE? Type A P
If ®other” i ked
[ Own—dask22e [JRent—dski2s [ Rent Free—dsk 12 4 ;:s:,.b:’.-:';:;,..,;, Ty B R R ™
,,,,,,,,,,,,,,,, ¥ ype ;
12a. DOES THIS PLACE HAVE 10 OR MORE ACRES? 1 Yes- ask 12¢ space.
b. DOES THE PLACE YOU RENT HAVE 10 OR MORE ACRES?..\ [J No-dsk 724
c. DURING THE PAST 12 MONTHS DID SALES OF CROPS. | v, . 1oy Tyee C 5 ¢ =
LIVESTOCK, AND OTHER FARM PRODUCTS FROM — -
THIS PLACE AMOUNT TO 50 OR MOREZ................ V0o @ By QUARTERS oo o
d. DURING THE PAST 12 NONTHS DID SALES OF CROPS, /[ ves (3) - ]
LIVESTOCK, AND OTHER FARM PRODUCTS FROM 12e. LAND USAGE
THIS PLACE AMOUNT TO §250 OR MORE? NOres Yark code from ltem L or 12¢ or 124 i
| |13 HOW HARY ROOWS ARE IN THIS — — (CAIT - . ]
COUNT THE KITCHEN BUT HOT THE BATHROOM, ¢ ™" o0 ™ Tetal Rooms
1 (1. HOW WANY BEDROOMS ARE (N THIS - — (CATT P trite 1n and mark
o If “None® describe in footnotes No. of Bedrooms M

15. WHAT IS THE TELEPHONE NUMBER HERE? Yes Mo i

* (3. INTERVIEWER CHECK ITEM: Check questions 22a-22d & 23¢ on pages 4 & 5. [ Yes-Filt Htome Care Supplement
Is e Home Caze Supplement required? [J No - Leave Thankou Letter and depart

17. RECORD OF CALLS AT HOUSEHDLD" ITENS 18-23 ARE TO BE FILLED AFTER TYE INTERVIEW ]

o oo

<
o |oatEAND | Q) 18. NUMBER OF CALLS AT HOUSEHOLD o7 frem
TIME CF 19. DATE OF COMPLETION o hw o My s G O
W [CALL T Enter from item 17 Month EFos o Moy o A o Now o
\me Ba T fee T Sex D fw ©
Lengteoe T (| | | | T
INTERVIEW instes Doy -
200.NAME OF OBSERVER  Jf 20b marked "Yes™ ‘20b. WAS THIS INTERVIEW OBSERVED? o5 "o
210, INTERVIEWER NAME Frite-in + 21b. INTERVIEWER NUMBER
FOOTNOTES 22. IDENTIFICATION CODE NO, n
Vark from tab of Segment folder
23. REGIONAL OFFICE NUMBER
WASHINGTON USE
Bock Number See item I | |
I Teto] Number cf Conditions thiz H.H.
Totol Number of Hospitahzations this HH.
% Teral Number of Dozter Vicits this HH. n
b e
;; Totol Nurber of Persons this HH.
_3 Tetal Persens ﬁ;:’x;x;xrq Home Cave 7T -
H is Hovrehold
<l u




Hoke 0 mark in this pargia

OO0 O C o mm

(<)

Voke 20 merk in thls margia

First Nome 01 First Name 02
la. WHAT IS THE NAME OF THE HEAD OF THIS HOUSEHOLD?

b. WHAT ARE THE NAMES OF ALL OTHER PERSONS WHO LIVE HERE? Lisc all Yes No
c. | HAVE LISTED read names . IS THERE ANYONE ELSE STAYING HERE NOW? ([0 [ by oo o ormmemommmmoomomooop Lo Roma ™" 7=
d. HAVE [ MISSED ANYONE WHO USUALLY LIVES Sonty household
HERE BUT IS NOW AWAY FROM HOME? P rberetip vates | (1
e. DO ANY OF THE PEOPLE IN THIS HOUSEROLD Relationship TAge | Relationship | Age
HAVE A HOME ANYWHERE ELSE? on :‘ i
1. ARE ANY OF THE PERSONS IN THiS HOUSEHOLD ON Yes No HEAD | :
FULL - TIME ACTIVE DUTY IN THE ARMED FORCES? If *yes™, detere (] (3 i !
2. HOW IS — - RELATED TO (head of household)? e

3. PERSON NUMBER Firsi column should have person 0J, second column person 02, ete.

42, HOW OLD WAS ~ — ON HIS LAST BIRTHDAY Brite in next to “relationship™ and mark

€. RACE Mark without asking

If 17 sears old or over, ash:

5. 18 — — NOW MARRIED, WIDOWED, DIVORCED, SEPARATED, OR NEVER MARRIED?

I 17 vears old or vrer, ank:

6. WHAT WAS - — DOING MOST OF THE PAST 12 MONTHS — W S ueer v (g ow o s wer v | g
(for males) WORKING OR DOING SOMETHING ELSE? o 0 o o [} [ ] o (<] o
{for females) KEEPING HOUSE, WORKING OR DOING SOMETHING ELSE?
[ 7 I *SE” marked in Q. G and person is 45 rears old or arer, ake | Yo w v | T v N v
7. I8 - - RETIRED? o o ] o I} [}
If related persons 19 vears old or over are listed in additton to the resp.. suv:
H WE WOULD LIKE TO HAVE ALL ADULTS WHO ARE AT HOME TAKE PART IN THE Under 19 At bome - Rathoro V| i) Under 13 Athomn Nethome V| [
INTERVIEW. IS YOUR - -, ETC., AT HOME NOW? (WOULD YOU PLEASE ASK ~ -, R ¢ 9 °c o °
ETC., TO JOIN US?)
THIS SURVEY COVERS ALL KINDS OF ILLNESSES. THESE FIRST QUESTIONS REFER TO | [ Yes [ [ Yes ONe

LAST WEEK AND THE WEEK BEFORE, THAT IS, THE 2-WEEK PERIOD OUTLINED IN
RED ON THIS CALENDAR. Hand calendar to respondent and ask 8a.

8a. WAS — ~ SICK AT ANY TIME LAST WEEK OR THE WEEK BEFORE (THE 2 WEEKS
SHOWN ON THAT CALENDAR)?
b. WHAT WAS THE MATTER?
¢. DD ~ ~ HAVE ANYTHING ELSE DURING THAT 2-WEEK PERIOD?

9a. LAST WEEK OR THE WEEK BEFORE, DID — ~ TAKE ANY MEDICINE OR TREATMENT | [ Yes ONo | gyt Yes ONe | g
FOR ANY CONDITION (BESIDES . . . WHICH YOU TOLD ME ABOUTY

b. FOR WHAT CONDITION?

c. DiD - - TAKE ANY MEDICINE FOR ANY OTHER CONDITION?
10a. LAST WEEK OR THE WEEK BEFORE, DID — — HAVE ANY ACCIDENTS OR INJURIES? | (3 Yes O ] [ Yes [ONe ]

b. WHAT WERE THEY?
¢. DID -~ HAVE ANY QTHER ACCIDENTS OR INJURIES DURING THAT 2-WEEK PERIOD?

11a. DID ~~ EVER HAVE AN (ANY OTHER) ACCIDENT OR INJURY THAT STILL BOTHERS| (] Yes ONe [ Yes [INe
HiM OR AFFECTS HIM IN ANY WAY? [ ] ]

. INWHAT WAY DOES IT BOTHER HIM? Record present effects.

o

12, Open your Flashcard bookler to Card A and read both sides of Card A (A-1, A-2) | [] Yes ONe [ Yes One
condition by condition; record in his column any conditions mentioned
for the person.

] |
13, Turn to Cord B and read both sides of Card B (B-1, B-2), condition by condition; | ] Yes ONe 0O Yes OnNe
record in his column any conditions mentioned for the person,
] B
14a. DOES ~ ~ HAVE ANY OTHER AILMENTS, CONDITIONS. OR PROBLEMS WITH O Yes One [0 Yes ONe
HIS HEALTH?
b. WHAT IS THE CONDITION? Record condition itself if still present; otheruise record
present effects.
| B
c. ANY OTHER PROBLEMS WITH HIS HEALTH? {
For persons 19 years old or over, shou uha respanded for (or was present during the| ] Responded for seif-entirely [ Responded for self-entirely
R ashing of1 . 814 If persons respunded for self, shou whether entirely or partly. | [J Responded for self-portly [ Responded fer self-portly
Q. 8.14 | For nercons under 19 shon whe respanded for them. If eligible respondent is Person wos respondent| Person wes respondent
“at home® but did net respond for self, enter the reason tn a footnote. .
.




Huke 20 meok ix this margin
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Wake no sk in this ravgin

HAS —~ — BEEN IN A HOSPITAL AT ANY TIME SINCE
If *Yes”, ask:
. HOW MANY TIMES WAS — — IN A HOSPITAL DURING THAT PERIOD?

15a. A YEAR AGO?

&

[ Yes

Times

[ Yes

Times

16a, HAS ANYONE IN THE FAMILY BEEN IN A NURSING HOME, CONVALESCENT HOME,
REST HOME OR SIMILAR PLACE SINCE A YEAR AGOD?
If “Yes,” ask:
b, WHO?
For each person reported in 16b ask:
c. HOW MANY TIMES WAS — — IN A NURSING HOME OR SIMILAR PLACE DURING
THAT PERIOD?

[ Yes O Ne

Times

0 Yes I Ne

Examine ages in question ] for babies 1 year old or under. For each child
1 year old or under, ask 17a.

. WHEN WAS — — BORN? If on or after the date stamped in 15a, ask 17b.

tonth

b. WAS — — BORN IN A HOSPITAL? if “Yes” and no hospitalizations entered in his

column, enter “1” in 15. If “Yes” and @ hospitalization is reported for the

mother and baby ask 17¢c.

c. I3 THIS HOSPITALIZATION INCLUDED IN THE NUMBER YOU GAVE ME FOR - -7

If “¥o,” correct entry for mother and baby.

lw]
&
Z
=<l
®
a
B

|

THESE NEXT QUESTIONS ARE ABOUT RECENT VISITS TO OR FROM A MEDICAL DOCTOR.
18. DURING THE PAST 2 WEEKS (THE 2 WEEKS QUTLINED iN RED ON THAT CALENDAR)}
HOW MANY TIMES HAS - - SEEN A DOCTOR EITHER AT HOME OR AT A
DOCTOR'S OFFICE OR CLINIC?

Cr. Visits

Cr Visits

19a. (BESIOES THOSE VISITS) DURING THAT 2 WEEK PERIOD HAS ANYONE IN THE
FAMILY BEEN TO A DOCTGOR'S OFFICE OR CLINIC FOR SHOTS, X-RAYS,
TESTS, OR EXAMINATIONS?
If “Yes,” ask:
b. WHO WAS THIS? {
c. ANYONE ELSE? |

For each “Yes™ marked, ask:
d. HOW MANY TIMES DID ~ - VISIT THE DOCTOR?

EXCLUDE visits made on “mass” busis.

Mark “Yes,” in person’s column.

3 Yes

Visits

3 Yes

Visits

. DURING THAT PERIOD, DID ANYONE IN THE FAMILY GET ANY MEDICAL ADVICE
FROM A DOCTOR OVER THE TELEPHONE?
If “Yes” ask:
b. WHO WAS THE PHONE CALL ABOUT? ¢ . e el
c. ANY CALLS ABOUT ANYONE ELSE? | " °7¢ Fe° tn Persens cotumn.

For eack “Yes” marked, ask:

d. HOW MANY TELEPHONE CALLS WERE MADE TO GET MEDICAL ADVICE ABOUT - -7

[ Yes

Telephone
calls to Dr.

MR [ Yes

Telephone
calls to Dr.

Vigits reported in questions 18-20 for this person, Mark here e

Visits rep’d 1 Q. 1820
Go to 216

If no visits reported in questions 18-20 4sk:

Curing past 2 weeks/rot previcus'y repected

Vasits rep'd n QL1820 C
Gote 21

Curing post 2 weeks/not previous'y meperted O

2la. ABOUT HOW LONG HAS IT BEEN SINCE — — SAW OR TALKED TO A DOCTOR? 2Heas-r=ts O | B 2ol Gouts <
Estimate is acceptable, If less thon 1 yeor, mark appropriate circle; if more than 1 year, |ay { S oy R
mark number of whole years. 5( E 1 E :
oK Never oK Never
=] > o s}
If the last visit was within the past 12 months ask: oK hi"" E,'f N—i'
b. IN TOTAL, ABOUT HOW MANY TIMES HAS - — SEEN OR TALKED T0 A DOCTOR , O T n - ©
DURING THE PAST 12 MONTHS? §\ . : E\
- =) =}
If person is 55 years old or over, ask:
THE FOLLOWING QUESTIONS REFER TO DIFFERENT KINDS OF | awssosr G| Under 35 - Sup
PERSONAL CARE SOME PEOPLE NEED AT HOME: ..............coveveremeenirerenns Soromr-dhze O SSaromr-Akze D
225. DOES ~ - NEED ANY HELP IN BATHING, DRESSING OR PUTTING ON HIS SHOES? ... ™™™ 173 5 o T oe o (M PR
b. DOES — — NEED ANY HELP AT HOME WITH INJECTIONS,
SHOTS OR OTHER TREATMENTS? ... ..oiiiiiiiiiiiiiiiiiniine e Yos Sop O No G DK O Yes Sp T No & DK O
c¢. DOES - — NEED ANY ONE'S HELP WHEN WALKING UP STAIRS ~ - - - R
OR GETTING FROMROOM TO ROOMY? . . ..eviniiiiiei v Yes Sp O Ne O DK D Yos Sup O Mo T DK
d. DOES- — NEED ANY HELP AT ALL IN CARING FORHIMSELF? ............coceneinnn. Yes Sop O No O EK O Yos 5op O No O DK O
|23a. DURING THE PAST 12 MONTHS, HAS — — RECEIVED ANY CARE | fthanee & 25 DK o | o oo B o
AT HOME FROM A NURSE?....viuiiiiiniiiiiien ettt raae s
b. DURING THIS 12 MONTH PERIOD, ABOUT HOW MANY VISITS \ S \
DID A NURSEMAKE TO CARE FOR = =7 ..ceeiiiiii e e e eeaaas e : !
¢. WERE ANY OF THESE VISITS DURING THE PAST 2-WEEKS?..............oceeennnn. Yer O Mo O DK O Yes O No O DK T
Ny | !
e

65



in thiz margia

Nake a0 work

O Omm O O O OO

66

Nake ne poark in this margin

Condition Page

CONDITION NO. 1 1. Person number

Write in and mark

Person number

Nome of

Enter person number and “name of condition”
condition

Ask for all conditions

2. DID ~ - EVER AT ANY TIME TALK TO A DOCTOR ABOUT HIS. . .?

7
i
)
1
!
1
1
1
]
!
and ask question 2. !
i
|
|
1
!
b
\
1

Examine “Name of condition” entry in ftem 1 Accident or Condition on Neither Question WA:H‘:NCI;J?]NIZUZEI W covrear
and mark one box. | injury-Go o 4 D Card C-Got0 9 D Go to 3a. mb A o
! k4 number 00 00000 00000
If *Doctor talked to”, ask: ——————»' 33, WHAT DID THE DOCTOR SAY IT WAS? DID'HEGIVEITA
1
If *Doctor not talked ta® record | MEDICAL NAME? Cond.
adequate description of 1 g
condition or illness.
No. of this
3b. WHAT WAS THE CAUSE OF. . .7 condition
! Accident or inj
0O :;:ilme;\ or injury Hork one o -
Tatal | oty o
If the entry in 3a or 3b includes the words: ! 3c. WHAT KIND OF ... ISIT? conditions ’ c C
wpr vy " Accident Yes No
Asthma Ailment Disease ' First injury
Cyst  “Atock”  “Disorder” ! code - o
Growth  “Condition” “Trouble” | dsk: | Required ° o
Measles  “Defect” E hospitalization ‘
Tumor ! Ciher Acc. T.Mis. c;:.
For ALLERGY OR STROKE, Ask: ———> 3d, HOW DOES THE ALLERGY (STROKE) AFFECT HIM? °
IC or dum
i code. TR
For conditions on Card B-2 and for any entry 3e. WHAT PART OF THE BODY IS AFFECTED? ' Person days of disability v
that includes the words: : o o
RA'% PEW LA HeYoLn
Abscess Cyst Paralysis o ’
Ache (except  Growth Sore
hecdache)  Hemorrhage Soreness 5HOW THE FOLLOVING DETAIL: ks, | BD. | -
Bleeding Infection Tumor ! Ear or eye..one or both T
Blood clot Inflammation Ulcer Ask: | Head........ skull, scalp, face
Boil Neura |_9i° Weak Back .......upper, middle, lower T.L.’ vl
Cancer Neuritis Weakness Arm.aiiian. shoulder, upper, elbow, lower, wrist, — i
Cramps {except Pain hand; ane or both
menstrual)  Palsy Leg......... hip, upper, knee, lower, ankle, foct; 12 oy s
one or both Months | gD, ) 5y
FILL QUESTIONS 4--8 FOR ALL ACCIDENTS OR INJURIES o S
4a, DID THE ACCIDENT HAPPEN DURING THE 62. WAS A CAR, TRUCK, BUS, OR OTHER

[ During past 2 yeors-dsk b
PAST 2 YEARS OR BEFORE THAT TIME? [ Before 2 years-Go to 5a

4b. WHEN DID THE ACCIDENT HAPPEN? Enter month and year; mark one box
Last week

Week before

2 weeks - 3 months

E [ 3 - 12 months

1 -2 years
Ask for all accidents or injuries;

Menth E Year

MOTOR VERICLE INVOLVED IN THE Yos No-Co e 7
ACCIDENT IN ANY WAY? o o

b. WAS MORE THAN ONE VEHICLE Yor No
INVOLVED? ° )

¢. WAS IT (EITHER ONE) MOVING AT Yoo Ne ¥
THE TIME? ) )

5a. AT THE TIME OF THE ACCIDENT WHAT PART OF THE BODY WAS HURT?
WHAT KIND OF INSURY WAS IT? ANYTHING ELSE?
Port{s) of bedy Kind of injury(injuries)

If accident happened BEFORE 3 months, csk:
5b. WHAT PART OF THE BODY IS AFFECTED NOW?
"HOW S HIS -~ AFFECTED?

Port(s) of body

Present effects

7. WHERE DID THE ACCIDENT HAPPEN?

Specify place

At horafinstde bouse) , .

At horre fadjacent premin
Street and highway finch
Industrial pl
School {inchudes school premisas)
Ploce of racrestion and sports (aor acheol
et~ Crbat fspacify place where accident hoppencd)

1.

v

0000C0O0CO

8. WAS - — AT WORK AT HIS JOB OR

Under 17 Whilu In
BUSINESS WHEN THE ACCIDENT Yo No  ortime AmedForces V
HAPPENED? ° © © o
Footnotes
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Condition Page—-Con.

CONDITION (Con'd.) REFER RESPONDENT TO TWO-REEX CALENDAR FOR QUESTIONS 9-14
Ask question 9a for all conditt 9a. LAST WEEK OR THE WEEK BEFORE DID HIS . . . CAUSE HIM TQ CUT DOWN ON Yos Nz 6o o It v
THE THINGS HE USUALLY DOES? [} ]
- - Yes No=Coto s v
b. DID HE HAVE TO CUT DOWN FOR AS MUCH AS A DAY? ] o] o]
Ask questions 10 and 11 if *Yes® 110, HOW MANY DAYS DID HE HAVE TO CUT DOWN v
marked in question 9b, DURING THAT TWO WEEK PERIOD? Write in D | o
and mark uyf S oo
11.  DURING THAT TWO WEEK PERIOD, HOW MANY DAYS ! Nere v
DID HIS ... KEEP HIM IN BED ALL OR MOST Write in ! o ol
OF THE DAY? and mark I:I Deys { L
Ask question 12 if person is 12. HOW MANY DAYS DID HIS. . . KEEP HIM FROM ; Unders  None v
6-16 years old, SCHOOL DURING THAT TWO WEEK PERIOD? Write in ,f o a o
ond mark Dmlis s s
Ask question 13 if person is 13. HOW MANY DAYS DID HIS . . . KEEP HIM FROM WORK ! Nona v
17 years old or over, DURING THAT TWO WEEK PERIOD? (For females add) Write in Days { © e
. NOT COUNTING WORK AROUND THE HOUSE? and mark ": : P
Ask g 14 for oll conditions. | 14a. WHEN DID HE FIRST NOTICE HIS . . .? i During 3 wros, Before 3 mos.Cote 5
WAS 1T DURING THE PAST 3 MONTHS OR BEFORE THAT TIME? E o o o
i Post 2wks. Bafore 2 wks.eGora f6 V
b, DID HE FIRST NOTICE IT DURING THE PAST TWO WEEKS OR BEFORE THAT TIME? f o] o] a)
| Last week Veek before v
¢ ¢. WHICH WEEK, LAST WEEK OR THE WEEK BEFORE? | o] o o
' | e
Ask question IS only if condition | 3-12 mos. Before 12 mos. v
was first noticed “Before 15. DID - - FIRST NOTICE IT DURING THE PAST 12 MONTHS OR BEFORE THAT TIME? s} < 4
3 months.”
Ask for person 6 years old or ' [J Not an eye condition [3 Nt first ey condition [0 Under 6
over for whom an eye condition Yes - dsk 165 o -Omic 163, ¢
or vision problem {including 16a. CAN - -~ SEE WELL ENOUGH TO READ ORDINARY NEWSPAPER PRINT WITH GLASSES? o] ]
b ‘"‘: Sloucoma) hes  F3"GAR < §EE WELL ENODGH T0 REGOGNIZE A FRIERD WALKING ON THE GTHER Vesouis tee | Nowdeb1oe
ecn reperiecs SIDE OF THE STREET? i ° o
c. HOW MUCH TROUBLE WOULD YOU SAY THAT ~ — HAS IN SEEIRG: A CREAT DEAL, | T ey
SOME, OR HARDLY ANY AT ALL? : Great dez Some o ncoe
H o o] ol
AA: IF THIS IS A CONDITION ON CARD A OR B, OR STARTED “BEFORE 3 MONTHS,” ASK Q. 17; OTHERWISE GO TO ITEK BB,
Ask question 17 if *I” ormore 1172, ABOUT HOW MANY DAYS DURING THE PAST ) Nooe = Go 10 82 v
days in queaiion 17a and 12 MONTHS HAS HIS . . . KEPT HIM IN BED i o] o]
. . TR Write in .
tion 11 is blank 7 Days Do :
z'";; c:"‘NM‘:._ or ALL OR MOST OF THE DAY? and mark I: GY““ {
~"b.WERE ANY OF THESE = — DAYS DURING LAST 7" ! Yeo | Nocemts |
WEEK OR THE WEEK BEFORE? ! o] ul
<. HOW WANY? T T T
] oo
BB: Is this the LAST D Yes — Ask 18-21 if peraon has "1” or more conditions past AA
condition for this person? D No — Go to next condition
Show Card D, E, F, or G, 18. PLEASE LOOK AT EACH STATEMENT ON THIS CARD (CARD D, E, F, G). THEN
as appropriate based on TELL ME WHICH STATEMENT FITS — - BEST IN TERMS OF HEALTH. 12 3 2-Cosers v
activity status or age. Mark statement number —m— DCoOD o
If1, 2, or 3 marked in 18 ask:—»—19. IS THIS BECAUSE OF ANY OF THE CONDITIONS YOU HAVE TOLD ME ABOUT? " WASHINGTON USE
If ¢ marked in 18 go to 20. Yes No v
L3 Yes > WHigH? ——--———— Enter sondifton mimbers _____ 7" R © ° N
A Cen Cth oK
[ Ne WHAT DOES CAUSE [ =] o o)
THIS LIMITATION? Frter conse g
20. PLEASE LOOK AT THE BLUE CARD, CARD H. WHICH ONE OF 1234 565 V
THOSE STATEMENTS FITS — ~ BEST IN TERMS OF HEALTH? Nark statement number —»— Cooo o0 o
If1, 23,4, or 5 morked 21. IS THIS BECAUSE OF ANY OF THE CONDITIONS YOU HAVE TOLD ME ABOUT? WASHINGTON USE
in 20, ask:
o Yes Ne K
If 6 morked, omit 21 and 3 Yes —— WHiCH? Enter condition numbers 2 e o
gotomextperson. T TTTTTTTTEEE R A e e e T Age Gon oh oK
o = o o]
WHAT DOES CAUSE N
i DNe—= "ryis LimiTaTioN: T g |
' e O
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HOSPITAL PAGE

1. Person number Write in and mark

Enter month, day, year; if the
exact date is not known,
obtain the best estimate.

USE YOUR CALENDAR

Person number

YOU SAID THAT ~ — WAS IN THE (HOSPITAL/NURSING

Month
HOME) DURING THE PAST YEAR:
2. WHEN DID — — ENTER THE (HOSPITAL/NURSING
HOME) (THE LAST TIME)? Day
Write in
Year

Make sure the YEAR is correct. ———>—

Do not include any nights in
interview week, If the exact
number is not known, accept
the best estimate.

3. HOW MANY NIGHTS WAS - — IN THE

“* WASHINGTON USE

Jon O A O Juy O et O
Feb O Moy O Aw O Now O
Mar O Jure O Sept O Dec O

Total nights in hospital —
nursing home

(HOSPITAL/NURSING HOME)?

Complete question 4 from
entries in questions 2 and 3;
if not clear, ask the
questions.

Do nat include any nights
in interview week.

USE YOUR CALENDAR

4a. HOW MANY OF THESE - - NIGHTS

Nights past 12 months

WERE IN THE PAST 12 MONTHS?

If medical name not known,
enter an adequate
description.

|
|
]
1'
Entry must show CAUSE, KIND, !

and PART OF BODY in same!

detail as required for the
Condition page.

: Q. No. [ERN TS 7 Hoss.  Othor
3 [o] [e] Q Q o]
"b.HOW MANY OF THESE — — NIGHTS oo v ;
WERE LAST WEEK OR THE Nights past 2 weeks Diag. ;
WEEK BEFORE? :
T WASCTSTILUIN THE (HOSPITAL/RORSING L Diognosis
HOME) LAST SUNDAY NIGHT FOR . surgically ;
THIS HOSPITALIZATION (STAY)? OvYes [N —
Operation 1 SR

5. FOR WHAT CONDITION DID — — ENTER THE (HOSPITAL/NURSING HOME) —
DO YOU KNOW THE MEDICAL NAME?

) If "No® ask:

For delivery ask: WAS THIS A NORMAL DELIVERY? WHAT WAS THE MATTER? Cperation 2 [

For newborn, ask: WAS THE BABY NORMAL AT BIRTH? ; Record in *Condition” box t
Condition :

. Operation 3 1
T ‘
' Service H
P e
_________________________________________________________ Cwrership ‘ i
Part of body ;
IC or dum. ;

known, describe what
was done.

Ba. WERE ANY OPERATIONS PERFORMED ON ~ — DURING
THIS STAY AT THE (HOSPITAL/NURSING HOME.? [ Yes [JNo-Goto7

b.WHAT WAS THE NAME OF THE OPERATION?

Cperation

c. ANY OTHER OPERATIONS ? [ Yes — Descrite above [ No

1
1
1
1
I
1
i
|
1
1
1
|
I
|
t
|
I
;
;
1
{
1
If name of operation is not H
|
i
3
I
|
3
]
)
;
]
]
]
]
]
|
)
1
|
¢
1
1
1
.

Enter the full name of the
hospital or nursing home;
the street or highway on
which it is located, and the
city and State; if the city is
not known, enter the county.

7. WHAT IS THE NAME AND ADDRESS OF THE (HOSPITAL/NURSING HOME)?

Name of Hospital

Street

City {or county) State

code

Footnotes:

~—>— CONTINUED ON NEXT PAGE —~<—
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HOSPITAL PAGE (CONT'D) | ASK QUESTIONS 8-10 FOR ALL COMPLETED HOSPITALIZATIONS Mark one e 0 denGe e O
circle——>— “No'*in Q. dc-dak 8:10 O
Ask if “No® marked in question 4c: Dollars | Cenfs ot Amv":ﬁil;"NGTON Use
8. WHAT WAS THE TOTAL AMOUNT OF THE (HOSPITAL/NURSING HOME) BILL FOR THIS STAY? ! o P
DO NOT INCLUDE DOCTORS' OR SURGEONS' BILLS. ]
"Sa.0iD (WILL) HEALTH INSURANCE PAY ANY PARTOF e B
THISBILLZ [ Yes [JNo-Gowi0 Name of Insurance Plan Collars 1 Cents
b, WHAT 1S THE NAME OF THE INSURANCE PLAN? —— i
“10. Source 1
c.DID (WILL) ANY OTHER HEALTH INSURANCE PLAN PAY (__ e e { ABCDE FGHIDK
PART OF THIS (HOSPITAL/NURSING HOME) BILL? : Q0O0CT 00000
: Amount BL DK
If “Yes” Reask 96 | - — o0
For each Health Insurance Plan named, ask: \ =
d. WHAT WAS (WILL-BE) THE AMOUNT E
PAID BY (Name of Plan)?
Enter total amount paid by kealth insurance in line A Dallars Cents
Enter ANY amount paid by Social Security Medicare in line B i All plans-exclude - Source 2
A [ Heclth insurance~ Nedicare ABCDE FGHIDK
............................. o Q0000 CCOQO
10a.WHO PAID (WILL PAY) THE (REMAINDER OF THE) 3
( Y ( B [J Sccial Security Medicare : Amount BLoK

HOSPITAL BILL? Mark eack category mentioned

[oR¢]

b.DID ANY OTHER PERSON OR AGENCY PAY ANY
OTHER PART OF THE HOSPITAL BILL?

C [ Self and/or Family

[ Yes-4sk 10¢ [ No-Go 0 104

D [ Relative not in household

d.WHAT WAS THE AMOUNT PAID BY — -7

Enter amount paid opposite appropriate category.

INTERVIEWER:
Add amounts entered (include any amwunt paid by health
insurance) and enter in TOTAL box, then mork one of the
following. boxes.

[[] Teta! amount paid (1o be paid) agrees with
emount of hospital bill - Go 20 Q. 11

E [ Friend

F [ Kerr Mills or other Fed. Plans

G [ Armed Forces Medicare

H (] State or Local Welfore Agency

| [ Cther Specify

O Totol amount paid (to be paid) does NOT agree
with amount of hospital bill - Resolve difference
with respondent.

i 10, Source 3

3 ABCDE FGHICK
: 00000 DOOOO
i Amount BLDK
: oo
10, Source 4

. ABCDE FGHIDK
0CD00 20OTO
- Amount BLOK

o0

TOTAL CF ABCVE - include amount —»—

paid by health insurance

ASK QUESTIONS 11 - 13 IF PERSON IS 55 YEARS OLD OR OVER Mark one circle

55 or oven- Ask He

Urder 55 - Goro 18

11a.WHEN - — LEFT (Name of hospital/nursing home), [ Home = Go to Question 12 WASHINGTON USE
DID HE RETURN HOME OR GO SOME OTHER PLACE? [ Some other place — 4sk Question 125
Blaek frad 551 O
b.WHAT KIND OF PLACE DID — — GO TO? Specify ——>— e
lrme e gz O
INTERVIEWER: [ Hospitel page filled-Stop
If the *Place® in 11b is a Hospital, Nursin,
fH:ne o:‘: si:lilar pl:;' :;?:n H"l;r;‘l!/r 1 Hospital poge not {illed-Fill Hosp. page for unreported stay.
Page filled for that xcay? Mark one box.
12. AFTER LEAVING THE (HOSPITAL/NURSING HOME,) HOW MANY DAYS Sl Geeit © N
DID — - HAVE TO REMAIN IN BED ALL OR MOST OF THE DAY? Nark entry s ©
13. (ALTOGETHER) HOW MANY DAYS WAS — ~ CONFINED TO THE HOUSE AFTER Sl onbood o hosse e

RETURNING HOME FROM THE (HOSPITAL/NURSING HOME.)? Mark encry

14. NOTE TO INTERVIEWER:

If the condition in question S or 6 is on Card A (A-I, A-2) or B (B-1, B-2) or there is “I” or more nights in question 4b, the
condition must have a completed Condition page. If the condition does not have o Condition page, fill one ofter completing

all required Hospital pages.
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DOCTOR VISITS PAGE (1}
See questions 18-21a on Pages ¢ and 5

1.

Person number Write in and mark

Person number

Record each date on which a Doctor was
visited in a separate Question 2a of the
Doctor Visits Questions.

Ask and record the answer to Question 2b on
the last set of Doctor Visits Questions
for each person.

SR N

2a.

DOCTOR DURING THE PAST 2 WEEKS.
ON WHAT DATES DURING THAT 2-WEEK

PERIQD DID — - VISIT OR TALK TO A DOCTOR? Day
b. WERE THERE ANY QTHER DOCTOR VISITS FOR - ~ DURING THAT PERIOD?

[J No-Ask Q. 3<5 for eack visit

[J Yes-Reast Q. 22

Write in and mark

EARLIER YOU TOLD ME THAT - — HAD SEEN OR TALKED TO A

Jon O

Agr O July O Oet O
Feb O May O Aug O New O

Month \

I e o

June O Sept O Dec O
L

w8

Item D: Interviewer Check Item

Enter the number of Doctor Visits reported
for each person in question 18-21a on
pages 4 and 5. If “None” reported for all
persons, check here

71 None reported Go ta Person pages

Person
No.

O 102103040506
visis |11

T T
' (
' 1
L L
T |
| 1
| |

Fill one Doctor Visit section for each visit
orcall reported including additional visits
or calls reported in question 2b.

FOOTNQTES::

5.

3. WHERE DID — ~ SEE THE DOCTOR ON THE (Dace)? Mark one circle

st Cthsr Specify ..

[}
Hospital Emergency Room O
Hespitol Cut-patient Clinie O

Prewpeid Insirance Growp o

Heglth Daporsment
Compony or Industey .o, .o

4. HOW MUCH WAS THE DOCTOR'S BILL FOR THAT VISIT {CALL)?

1f bill not received, ask:

Dotllors

HOW MUCH DQ YOU EXPECT THE DOCTOR'S
BILL TO BE FOR THAT VISIT (CALL)?

IS THE DOCTOR A GEKERAL PRACTITIONER OR A SPECIALIST?

[ General Practitioner [ Speciolist

Cents_] |

WASHINGTON USE ™

1
]
i
i irst Yes No
! If *Specialist® ask: WHAT KIND OF SPECIALIST IS HE? ﬁ . Visit? o o
: 14 Kind of
H Spec.
E
i
]
! Person number
DOCTOR VISITS PAGE {2) E 1. Person number Write in and mark G
i s
Record each date on which a Doctor was | EARLIER YOU TOLD ME THAT - ~ HAD SEEN OR TALKED TO A ‘ Jn O A O Sy O Ot O
visited in a separate Question 2a of the | DOCTOR DURING THE PAST 2 WEEKS. Wrice in and mark___ Month Feb O Moy O Mg O N O
Doctor Visits Questions. ) i Mor © Jum O Sepp O Dec O
12a. ON WHAT DATES DURING THAT 2-WEEK Lw w8
i PERIODDID - - VISITORTALKTOADOCTOR? L | Day ; O .
" Ask and record the answer to Question 2b on | b. WERE THERE ANY OTHER DOCTOR VISITS FOR - — DURING THAT PERIOD?
the last set of Doctor Visits Questions
for each person. D Yes-Reask Q. 2a D No-Ask Q. 35 for each visit
FOOTNOTES: 3. WHERE DID ~ - SEE THE DOCTOR ON THE (Date)? Mark one circle HOMB e e eenanneeeeenns o
Telaphone ... . 0O
Docv:r’s Cifice [0
Fre-peid Insironce Growp . O

metfemisssrmm s Gt Specify ...

Hospital Emergency Roem O
Hespital Qut-patient Clinic O
Health Department
Company ot ladustry .. ...

[eNoNe]

© WASHINGTON USE ™=

If bill not received, ask:

Cents

HOW MUCH DO YOU EXPECT THE DOCTOR'S
BILL TO BE FOR THAT VISIT (CALL)?

[ General Proctitioner  [] Specialist

If “Specialist® ask: WHAT KIND OF SPECIALIST IS HE? ﬁ

. IS THE DOCTOR A GENERAL PRACTITIONER OR A SPECIALIST?

7 Dollars

Cents
Dum.
Code
irst Yes No
o) Q

4
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NT'-G- e 258 None=Ge te 25«
1

Ask for all persons 17 years old or over. Elementary [E 1 o oo o El ORI E A T
24a. WHAT IS THE HIGHEST GRADE (YEAR)— —ATTENDED IN SCHOOL? High school [Hi L Under 17 Hi !
College Co [ - Co .
------------------------ o Yes No Yes No
b. DID- —FINISH THE-—GRADE (YEAR)? o 5 ° °
Ask for oll persons 17 years old or over. Yes No Yes No
25a. DID--WORK AT ANY TIME LAST WEEK OR THE WEEK BEFORE? Go to 260 Ask borh b and Gate26e  Askbeikbenee
For females add: NOT COUNTING WORK AROUND THE HOUSE_7 o o n o o
b. EVER “rHOUGH-—DiD NOT WORK DURING THOSE 2 WEEKS, DOESHEHAVE |~ Yoo No Yos N
A JOB OR BUSINESS? s} o o o
¢. WAS HE LOOKING FOR WORK OR ON LAYQFF FROM A JOB? Y”'é‘“ N"";" ¢ Y"';'“ N°";“"
d. WHICH ~ LOOKING FOR WORK OR ON LAYOFF FROM A JOB? | e
If “Yes® in 25 only,} _ Ask for all persons with o *Yes” in 25, 25b, or 25c. Employer Employer
queations 260 1262, WHO DOES (DI D)-~WORK FOR?
through 264 upply !
to this person’s | T TS o e T T e T e T T T  industey Tt cd et =
LAST full-ime | b. WHAT KIND OF BUSINESS OR INDUSTRY IS THIS? Industry '”‘]”s:""
civilian job. ' 1
S A !
| c. WHAT KIND OF ORK IS (WAS)-DOING? Occupation Ozcupation
E
U Fill 264 from entrics in 26a-26¢; if not clear, ask, | [ Pl GovtoFed, GoteGiber T vtopaid | GovtFed.  Gov'heCrher
i d. CLASS OF WORKER o o o |M o o o
J Cwn Noneoid  Nev-Worked Own Non-pod  Nev-Worked
' o o [} [} o] o]
Ask for all males 17 years old or over. Yes  Na-Cato2s Yes  No-Cotw2s
27a. DID——EVER SERVE IN THE ARMED FORCES OF THE UNITED STATES? o o] o o
b. WAS ANY OF HIS SERVICE DURING A WAR? e w5 p
TTU NS o DRT tm 2thask: | TTTTTTTTTTIIITTIIITIIITTTY Ver-tp | Mo I o, | Yos =Stop No oK
c. WAS ANY OF HIS SERVICE BETWEEN JUNE 27, 1950, AND JANUARY 31, 1955? o o < =] ] o]
TN or KR n e aseTTTTTTITITITTTITTIITIITTITT Yoo Wo oK T Ve No oK
d. WAS ANY OF HIS SERVICE AFTER JANUARY 31, 19557 s} <] o o o o]
28. WHICH OF THESE INCOME GROUPS REPRESENTS YOUR TOTAL COMBINED FAMILY . | |
INCOME FOR THE PAST 12 MONTHS - THAT IS, YOURS, YOUR—'S, ETC.? e et et e e aes
SHOW CARD I. INCLUDE INCOME FROM ALL SOURCES SUCH AS WAGES, - - -
SALARIES, SOCIAL SECURITY OR RETIREMENT BENEFITS, HELP FROM
RELATIVES, RENTS FROM PROPERTY, AND SO FORTH.
Mark income group in each related person’s column.
FOCTNCTES WASHINGTON USE WASHINGTON USE M WASHINGTON USE
*Tronscribe codes for E Respondent
Item R (Respondent) — - —
0 — Self-entirely Age of respondent Do a ‘ .
1 = Self-partly B3 SF
PLS PF e ([ P S PP e
2 — Spouse R : B T s
Family relotionship . o PR
3 — Mother Head1 Heod2s  Wide Chid Cth.relotive Heod 1 Heod2e  Wife  Child Cth.relohve
4 — Father [e] [s] [} s} [ag Q < o e} (o]
Und. 17 None: Ued. 17 Nene
5 — Cther female family Education of head : S A . . s o
member . - | | i - - -
6 — Cther male family -
er
7 = Othe
r Industry
: AB CODEFG HJELULM AB CDEFG HJKLHK
| Q0 0000 OO0 290 COQ02 00O OUT
)
i Occupation NP QRSTU VWXYZ NP QRSTU VWXYZ
; 20 DOOO0 OQUO00 00 COO0O0D OOOO0D
E -m
1




Cord A

A1 Now I'm going to read a list of
conditions--Please tell me if
you, your , #tc., have had
any of these conditians DUR-
ING THE PAST 12 MONTHS?

. Asthma?
. CHRONIC bronchitis?

REPEATED attacks of sinus
trouble?

TROUBLE with varicose veins?

w N

Hemorrhoids or piles?

Hay fever?

. Tumor, cyst, or growth?

. CHRONIC gallbladder or liver
rouble?

. Stomach ulcer?

10, Aay other CHRONIC stomach

trouble?

11, Kidney stones or CHRONIC
kidney trouble?

® N o

v

A--2

Have you, your , #tc., had
any of these conditions DUR-
ING THE PAST 12 MONTHS?

. Thyroid trouble or goiter?

13, Any allergy?
14, CHRONIC netvous trouble?

. CHRONIC skin teouble?
. Palsy?
Pasalysis of any kind?
, REPEATED trouble with
back or spinc?

19. Cleft palace?
20. Any speech defecr?
1. Hemia or rupture?

2, Prostate trouble?

Card D

For:
Workers and other persons except
Housewives and Children

. Not able to work ac all.

~

. Able to work but limited in amount of
work or kind of work.

. Able to work bur limited in kind or
amount of other activities.

. Not limited in any of the above ways.

w

ES

Cord F

For;
Children from & through 16 years ofd

L.
2.

3.

4,

Not able to go to school at all,

Able to go to school but limited o
certain types of schools or in

school attendance.

Able to go to school but limited in
other activities.

Not limited in any of the above ways.

Card H

For: Mobility

. Must stay io hed all or most of
the time.

~

. Must stay in the house all or
most of the time.

w

. Need the help of another person in
getring atound inside or outside the
house

4. Need the help of some special aid,
such as a cane or wheelchair, in
getting around inside or outside
the house. .

. Does not need the help of another
person or a special aid buc has
wouble in getting arcund freely.

w

o

. Not limited in any of the above ways.

Cord B

B-~1 Have you, your , ot
EVER had ony of these
condlitions?

- Tuberculosis?
Emphysema?

. Hardening of the ncteries?
. High blood pressuze?

. Cancer?

. Heart trouble?

. Stroke?

. Rheumatic fever?

. Arthritis or theumatism?
. Mental illness?

. Diabetes?

. Epilepsy?

N I N S

-
NES

B--2 Do you, your

~

> W

oo

.+ #tc., HAVE
any of these conditions?

. Deafness or SERIOUS trouble

hearing with one or both ears?

. SERIOUS trouble seeing with

one or both eyes even when
weering glasses?

. Missing fingers, hand or arm -~

toes, foot or leg?

. Missing lung or kidney ( or

breast)?

. Club foot?
. PERMANENT stiffness or any

deformity of foot, leg, fingers,
arm or back?

Cod E

For: Housewife

. Not able to keep house at all.

. Able to kecp house but limited in
amount or kind of housework.

~

w

. Able to keep house but limited in kind
or amount of other activities.

4, Not limited in any of the above ways.

Cord G

Fa

L

2,

4.

r: Children under 6 years old

Not able to take part at all in ordinery
play with other children.

Able to play with other children but
limited in amount or kind of play

Not limited in any of the above ways.

Card |

Which of the following inzame groups
tepresents your totol combined family
income for the past 12 months? In-
clude income from oll sources such

os wages, salories, sociol security

or retirement benefits, help from rela-
tives, rents from property, and so forth.

Under $500. .. ..

$300--  $999.
$1,000-- $1,999.
$2,000-- $2,999
$3,000-- $3,999
$4,000-- $4,999
$5,000-- $6,999
$7,000- $2,999
$10,000--814,999
$15,000 ead over
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APPENDIX IV

QUESTIONNAIRE—PERSON APPROACH

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

BUDGET BUREAU NO. 63-56701.6
APPROVAL EXPIRES JAN. 1, 1363

ronM NHS-HISIX (1968) u.s, m:nu'm:u'r oF counl:m:: 1.
(%-19-67) THE GEN:
ACTING AI cOI.LIC'ﬂNG AEKNT FOI THE
U.S. PUBLIC HEALTH SERVICE Bock of Books
U.S. HEALTH INTERVIEW SURVEY
2. Street Address — House No., Street, Apt. No. or offier ident. FOR AREA 3. (If marked “‘Ask®® da so before the interview)
SEGMENTS
_______________________________ ENTER:
& [JAsk ——3| When was this structure originally bullt?
ect M
L e e e ——— _————— No. —— | C]Donot Before 4-1-60 — Continue interview
City TState TZIP code ° ask g
| | Line [CAtfter 4-1-60 — Go to Q. 13c, nk if required,
i H VN d interviev
0.
! ) 1
4 Special dwelling place
Name Sample No. Type
Complete items 11-21 and 23 at the end of the interviow Cardtype | 5 PSU | 6a. SEG. [6b- SEG  |7. Serial | Smmple [¢. R.O.  [10.1D. |SDP type
11, Mailing addresa — If diffesent from 2 [ Ssme as 2 oumber | type number mumber [ Code  fcede
A
X B
r r P
I State 1 2IP code
| i LsDP
! $
12. Type of living quarters — Mack appropriate box with an *'X* o[ JHousing anit 1[JOther unit
1 s [ o S | s |
[Cbo ot ony accupied or vacant living quarter re y occupled or vocaat llving quorters Is there ony other bulldlng on this prop-rry for
ask Q. 13 besldas yeur own In this building? besides your own on this floor? pecple to [ive in — elther occupled or vacent?
Go to Item L [JYes = Fill Tabte X CNo [JYes — Filf Tanle X o [JYes — Fill Table X [INe
ITEML [CJRural — Ask items 14 and 15 1{JAll other — Go (o 26
14. Do you own or rent thix place? {TJOwn — Aak 15a [CIReat — Ask 155 [CJRent free — dak 152
15¢. (Own or r:m frec) Dows !hll ploce hove lﬂ or more ucu:? [Cl¥en - Ask ¢ [CINo — Ask d

b. {Rent) Davs the ploce you rent have 10 or more ocres?
. During the poxt 12 menshs did sales of crops, livestock, ond other furm products from the place amount to $50 or more?

16. How mony rooms ore in this — — (unit}? Count the kitchen but not the bathreom

2 JYes s[JNo
d. During tha past 12 menths did sales of crops, livestock, and ether farm products from the plocs amount to $250 oc more? 3] Yes s[TINe
. Total rooms

17. How many bedrooms are in this — — (unit}? If “None'” deacribe in lootmotea

Number of bedrooms

1l

18, What I8 the telephone number here?

Telephone number

2[JNone

19. Motor vehicle accident check box:

Enler ending tima in item 23

Review question 27c to determine how many motor vehicle aupplements need
to be completed. (Fill a separate supplement for each different nccident reported)f

Number of M.V. Accident Supplements Required

Name of Observer

20. Was this inserview observed?

|E]Ye,l’ 2[_JNo

[INone

21. Interviewes’s name

—I_Code

22. Noninterview reason

] TYPE A

TYPEB

TYPEC

o[_JRefusal ~ Doscribe in footnotes
1[_INo one ot home — repeated calls
2[JTemporasily absent

3{JOther = Spc:lly—7

o[V 1
2[]Usual residence elsewhere
a[JAmed Forces

4 Other - Spnlly—;

1V

o[ JDemalished 1[I sample by mistake
2[]Eliminated in sub-ssmple

3 IBuilt after April 1, 1960

4 JOther ~ s;n:ify—i

23. Record of calls at hguschold

WASH. USE ONLY

petti)

Item
Entire household E::pfe‘xion
Record | pernon Lemst
calls for
individual | Na.
tespondents Time of day

Person

No.,

FODTNOTES
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la, What Is the nome of the heed of this housahold? — Enter name in first column
b. Whot are the nomes of all other persons who live hers? — Liat all persons who live here
. | hove listed (Rezd names.) 1s there anyone else staying here now, such os friends, relatives, or roomers? @YGI' @No

d. Hove | missed onyons wha USUALLY lives here but is now awoy from home? Yes* [u|No
& Do any of the peaple in this houashold have o home anywhere elss:

Yes¥ No

First name ®

If any adult males llated, ask: ‘A ly hnu-ehold mnmberuhip rolea Last name
f. Are any of the pereans in this househald now on full-time active duty with the Armed Forces of the
United States?, o e o v oo v oot o v i o us o vi s o vt o n s i e st ae s ises s s aasaosaassesess]| JYen-Delete No
2, How is = ated to ~ ~ (head of houschold}? " 2| RELATIONSHIP
HEAD e
3. How old was — — on his last birthday? - Also mark Race and Sex 3 AGE ['HACE SEX
oW | o[ ¥
1CTIN - 2[J0T s F

Record all conditiona for a porson In this space in the person’s column with question number(s) where reported.

C Also enter the number of Hoapjtalizations and Doctor Visits.

Check the Homecare hox, and the No Cut Down Days box, if applicable.

Ne Cut
HC DgwnuDuyl
| L D D

o

Q. No. Condition

T T

11

|

IR RPN
P
L S RSO
7

1

I DU 4
P

i

» [f 17 years old or aver, ask:
4 Is — ~ naw marrled, widowad, divorced, separated, or never morried? —Mark one box for cach person
1f persor under 17 is or has been macried mark the *‘Und. 17" box and give marital status in a footnote

o[ jUnd, 17 &[_INever married
1 Married 4[] Divorced
S IRiioned S Jsspuaiod . |

I related persons 19 years old or over are listed in addition to the respondent, say:

H We would like 1o have oll adults who are ot home toke part in the interview. ls your — —, your — —, ete., at home now?
If other eligible respondents are at home, ask:

Would you please ask — —, — —, atc., to join us?

1[JAt home of _JUnder 19 years
2[JNot at home

HAND CALENDAR TO RESPONDENT

Sa. During the post twa weeks (the 2 wasks outlined in red on that colandar} did — — stay in bed all or most of the day because of
ony illness or Injury?

& During that two week period, did he have 1o cut down on the things he usually does becavas of illness
or Infury?

If 17 years old or over ask:
f- How mony days did Iliness or Inlurn keep — — from work during these two wasks?

» hauss.

f 6-16 years

T CVRR g ™ T e
00[_JNo—Go to 6o

[CYea - ask s
00[JNo — dak ¢

Sups sk

[TYes—Ask o
T INo~Go to 6a

[ sl o U U

— . days — Ask for ¢
_Iundecs yra. - Go to§a,_ |
ooDNone
I

00[__|Noze

If doctor was seen or talked to during the past two weeks, ask:

?~ Enter condition here and in ¢ above

10a. Far what condition did —

or talk to a doctor during the past two wi

b. During thot periad, did — - sae or talk to o doctor for any other condition?

]f pre ancy reported ask: During the past
el wos - sick becave o h.r pragnancy?
I[ “Yes" ask: What was the matter?

g- How many days did I|lnnu or Injury kesp — — from schoo! during those two weeka? days ~ Go to 6a
If 1+ days recorded in Q. Se, ask: éa.
&0. What conditlon caused = = to cut down on the things he usuclly does during the past two weeks? — Enter condition in C above [CINo cut down deys
Go to next person
b. During the past two wasks, did ony ather conditlon couse him to cut down on the things he usvally doas? b [JYes—Reask a and &
[CNo—Go to next person
7. During the past 2 wesks (the 2 weeks outlined in red on that colendar) how many times hac — ~ seen a doctor 7
sither ot home ar at a doctor's office, or clinic? [CNene
Number of visits
8o, (Besides those visits) During that 2-wesk period has anyane In the famlly been to a doctor's office or 8a.
clinic for shots, x-rays, tests, or examinations? {CYes ~ Ask band ¢ {INo —~Goto 9
b, Who was'this? —Mark *Yes’" in person’s column b| [JYes Doctor's visits
c. Anyone else? [C]Yes — Reask b and ¢ [INo—Gotad
" Tor i Wos e, sk T T Tmommommooes
d. How many times dide — vislt the doctor during that pericd?-Exclude visits made on “mass’ basis
d Number of visits
9c. During that period, did anyane In the family get ony medical advice from o doctor over the telephone? [JYes — Ask b and cj 9
b. If ““Yes” ask: Who was the phone call about?—Mark ““Yes' in person's column. [Noe = Go to 10
b.| [Yes
c. Any calls abaut anyone else? [JYes — Reask b and ¢ [CINo —Gotod
i o e e, ke T s s
d. How many telophons calls wers made to get medical advice about — -7
d. Number of calls
10a.{ [_JNo 2-weeck visits—Ask 11

[JYes—Roask t0a
[[INo—Go to next parsan

If no visits reported in questions 7-9, ask:

11, ABOUT how long has it bean since — — saw or talked to o doctar?
{Estimate is acceptable. If less than 1 yenr, check approprinte “Months” box:
if more than 1 year, enter number of whole years.)

‘ox[_JPast ?Je:k? ;Jr'é—or—{ﬁ'
DR actc G 7 and 10

Xxx[]In hospital in past 2 weeks,
[:,Ask Q. 10

vo[ ]2 weeks—6 months

%0[_]Over 6-12 months

Yomrs . oo ]Never




Now I'm golng to read o list of conditions:
12a. During the past 12 months, has anyone in the family (you, your — —, ste.) had ony of the following canditions ~
1f “Yes,” ask band ¢
Yes| No Yes
1. Gallstones? 1.
2. Any other gallbladder trouble? 2
3. Hemorrholds or piles? 3.
4. Cicrhosis of the liver? b. Who was this? 4
5, Fatty liver? ¢ During the past 12 months hos onyone else hed . . . 5.
6, Hepatitis? 8.
7. Yaliow jaundice? 7.
8. Any other liver trouble? 8
o During the past 12 manths, has onyone in the fomily had -
I£“Yes,” ask b and ¢
: Yes| No Yes
9. A disease of the pancreas? 9.
10. A disease of the esophagus? 10,
11._Any other disense that affects swallowing? b Who wos this? 1.
12, Peptic vicer? ¢, During the post 12 months hos anyone sise had . . . 12
13. Duodena! ulcer? 13
14. Stomach or gastric ulcer? 14.
15. Any other ulcer? 15
a. Durlng the past 12 menths, has anyone in the fomily had —
I *Yes,” ask band ¢
Yesi No Yes
16. Hiatal hemia? 16
17. Umbilical hernia? 17.
18. Any ather heria or rupture? 18.
19. Gastrltis? b. Who was this? L1719,
20. Frequent indigestian? ¢ During the past 12 months hos anyone alse hod . . . 20.
21, Cancer of the stomach? 21
22. Any other stomach trouble? 22
23. Entaritls? 23,
24. Diverticulitis? 24.
@ During the past 12 months, has anyene in the family had — !
1f “Yes,” ask band ¢
Yes| No Yes
25. Colitis? 25.
26, Constipation or other bowsl trouble? 26.
27. Spastic calon? b. Who was this? 7.
28. Cancer of the colon or ractum? <. During the past 12 months has onyonse slas had . . . 28.
29. Any other cancer of the digestive system? 2.
30._Any other intestincl trouble? 30.
31. Any other condition of the digestive system? 3t
130. What wos ~ — doing most of the past 12 months — (¥ or mates): warking, or doing something slse? 1 [ Working (18)
(For females): keeping house, working or doing something else?
. 2[JKeeping house (13)
A If “*something else’” and 45+ years of age, ask:
ges 3[_JRetired (17,
17+ be 15 ~ = retired? [ : red ¢ ’h
‘ +oing to 1 (20,
If “*something else’” and under 45 years of age or “‘no”” in Q. 13b, ask: [ Goiog 10 school (20)
s [] 17 + something else (17)
¢ What wos = = doing?
———————————————————————————————————————————————————————————— 6 []6~16 something else (19)
140, What was — — daing most of the past 12 months — golng te school or doing something else?
If *“something else” ask:
Ages
6-16 b. What was — — doing?
15¢. In terms of heclth, s — — chle to take part at cll In ordinery play with other children? 15a.
Ages [Yes @258) s [ No (21)
bs s he limited In the kind or amount of play beccuse of his health? b2 ]Yes 21y
4[T]No = Go to next person
16e.
16a. 15 « « limited in any way bscouse of his health? 1[JYes (165)
Ages b. In what way iz he limited? - Specify 4["INo — Go 1o next person
Under 1 yr.
Goto 21

75
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170, In terms of hsalth, |5 — — cble ta work?

[dYes (178) 1[JNo (22)

< Is — — limited in the kind or amount of other activities because of his health?

b. Is — = limited In the kind or omount of work he could do because of hi s health? b.
2[JYes (21) {INa (18¢)
18a. Is — — limitad In the kind or amount of (work - housework) he con do because of his health? 18,
[JYes 186y  [INo (28¢)
2[JYes (21 1[JNo (21)

“la[¥es c21)
4[JNo ~ Go to next person

21a. What condition causes this limitation?

¢, Whaot conditions? — Any other conditions?

19. In terms of health, Is ~ — able fo go to schaol? 19,
[CYes 205 1[JNo (21)

20a. Does (would) he have to go to a certain type of school becouse of his health? 20,
2[Yes (21)  [JNo (205)
2[JYes (21) CINo (20c)

c. 15 — ~ limited in the kind or amount of ather actlvlties becouse of his heolth? o T TTTTTTTTTA
3[Yes 20y
4[JNo ~ Go to noxt person
2la,

22a, Has ~ — been in a hospital ot any time since a year ago?

b. How mony times was — ~ in o hospital during that period?

22a.] [JYes—Askbd

[ No - Go to next person

Examine ages of all persons listed, For each child 1 year old or under, ask:
230, When wos — — born? 1f on or after the date stamped in 22a, ask 23b.

in 22. If *Yes* and a

b. Was — ~ bam in a hospltal? [f “Yes™ and no hospitalizations entered in his column, enter
hospitalization is reported for the mother and baby ask 23c.

c. Is this hospitalization included in the number you gave me for — — ?

If “No** cortect eatry for mother end baby.

o |Month | Day

~Z4a Has onyons in the Tamily bewn in & nursing homs,
convalescent hame or similar place since

b. Who was this ? — Mark *‘Yes” in person’s column

ayearago? [ IYes—Aak 245 [ _INo—Go to 25
For each *“Yes” marked ask:

c. During that period, how many times was — ~ in & nursing home or similar place?

24b.| [ Yes

Times

1f person is 55 years old or over, nsk:

0 [ Under 55 ~ Stop

¢. Ware any of these visits ducing the past 2.weeks?

The following rafer to different kinds of | care some people nesd ot home: L1155 o over — Ask
25a. Does — — need any help in bathing, dressing or putting on his shoes? 25af 1 [JYes —Sop [INo
"b. Does — — need any help of hame with Infections, shots or other tractments? ]
. Dows — — nead anyone's help when walking up steire o getting om room to room? ]
"d. Does — — nwed any help of all In caring for himseli? T TTTToTTmmmmmT s Do — son 5T
25a. During the past 12 months, has — — received any care at homs from o nurse? e, DYQB . fek DNo—ulop

Times
i SR S S o

e.| 1 [JYes 2 []No

These next questions are about motor vehicle accidents, that is, occidents, involving cars, trucks, buses, motorcycles,

and so forth. We are Interested in all types of motor vehicle accidents even if no one was injured.

27a. During the past 12 months, has — — been In 0 motor vehicle accident elther o3 o (driver), passenger or pedwstrian?

d. Was — — (n any other motor vehicle accident during the past 12 months?

270 [JYes—4Asks
[ No — Go to next person

b.
Number of mccidents
€. Month Day Year
1
2.
P Iy AP — —_————l -

d.| [JYes—Reaskcendd
[INo — Go to noxt person




Condition Page

CONDITION NO.

1. Person number

Enter person number and “‘name of

condition” and ask question 2. Nome of condition

Ask for all conditions 2. Did — — ever ot any tims talk to a dactor about his. .. ?

1] Yes

2{]No

Examine “Name of condition’’ entry in

[ Neither — Go to 32

If ““Doctor talked to*’, ask:—mmm—————————e-| 30. What did the doctor soy it was? DId be give it a medical name?

1f “Doctor not telked to' record adequate
-description of condition or illness,

3b. What wos the cause o
] Accident or injury — Go to 4

1
1
I
1
1
?
1
1
1
Item 1 and mark ! [ Accident or injury — Go fo & [ Condition on Card C— Go to 9
I
I
I
]
]
]
Do not ask for Cancer :

Inflammation

WASHINGTON USE

Question

aumber

Condition diag. code

Number of this condition

If the entry in 3a or 3b 1 3c. What kind of . . . is It? 1 []Chronic 2] Acure
includes the words: ::Allmn;.r'" 1
Asthma  Measles  eerragk Touwl conditions {
Cyst Ropture  «:Defect” Ask 1 Accident
Growth Tumor npy " |
Hernio Ulcer Bisol | X[ lYes ol JNo
- ’Trouhlw _____ Req, hos x}_lYes of _|No
For ALLERGY OR STROKE, ask: 1 T"3d. How does the ALLERGY {STROKE) affect him? TR
1
i Ther. mis. Other
e o e ————— =
For any entry that includes the worda: 1 3e. What port of the hody Is affected? 0 xJ

1.C. or Dum. code

iCause of

Timitation

Neuraigia
Neuritls
Hllldlny Pain 1
Blnod clat :Ghr 1 Ear or aye. . . one or both
Boil aralysis 1
Cancer Rupture Ask! | Head ...... skull, scalp, face
Cramps (except ore H
gy" - 5""‘" : Bock ... upper, middle, lower
amags cer i
B et ! Am....... shoulder, upper, slbow, lower, wrist, hund; one ov both
lemorthage sokness [} Leensan ;
N morha 1 Leg hip, upper, knes, lower, ankle, foot; ane or both
1
! [CINot an eye condition [ Not first eye condition [ Under

For person € years old or over————-)-: 3f, Con ~ ~ see wall enough to read ordinary newspaper pring with glossas?
H

6

I Yes

CNeo

FILL QUESTIONS 4—8 FOR ALL ACCIDENTS OR INJURIES

4a. Did the accident hoppen during the [JDuring past 2 years — Aak 46 | év. Wax a cor, fruck, bus, or other
past 2 years or befora that time?

motor vehicle involved In the

2 years — Go fo 5a accident In any way?

1] Yes — Ask b 2[No—Goto7

What kind of Injury wos i1? Anything else?

Part{s) of body Kind of injury 4 Fam

5[ JInd 1 place (includ .

\

6 [} School (includes premllel)

il Lastweek | __ e e e e o
" Enter month aud year: mark one box [J Week before b- Was more than one vahicle Involved? [Yes CIve
Month jYear [CJ2weeks~3monpths [~~~ ——-—=——=——————-— ""‘"“"l——“ —————— -
I1 [J3-12 months c. Way it {either ane) maving at the time? 1[ ] Yes 2[_INo
12 years 7. Whare did the accldent happen?
Ask for all accidents or injuries: 1] At home (inaide house)
Sa. At the time of the accident what part of the body was hurt? zD At home (adjacent premises)

3] Street and highway (includes roadway)

7 [ Place of recreation and sports, except at schaol
8 [ Other — Specity the place whare accident happened

H accident happened BEFORE 3 months, ask:

when the

dent h a7

Sh, Whot port of the body is uffected now? 8. Was — - ot work or at his job or b
How is his - ~ affected?
Part{s) of body Presant effects 100 Yes
2[]No
it hads i T mms s - 3[] While in Ammed Services
————————— e e e e e e e e e m e~ = = 4 4[] Under 17 at time of accident

77



Condition Page—Con.

Ask question 9a for all 9a. During the past two weseks, did his . . . couse him to cut down on the things ] Yes [JNo- Go tovxda
conditions.

b. Did he have to cut down for as much as o doy?

Ask questions 10 and 11 il 10. How many doys did he have to cut down during thot two-week peried?
**Yes’* marked in question 9b, ——— Days
11. During that two-week pericd, how many days did his . . . keep him in bed all or mast

of the day? —— Days  [JNone
Ask question 12 if person 12. How many days did his . . . keep him fram school during that two-weok peried?
is 6=16 years old. —— Days [ ]Nonme
Ask question 13 if person 13. How many days did his . . . keep him from work during thot two-week period?
is 17 years old or over. {For females add) not caunting work oround the house? Days []None
Ask question 14 for all 14a. When did he First notice his . . . ? 2] During 3 months
conditions. Was it during the post 3 months or before that time? 6 "] Before 3 months — Go to 15

" =) Past 2 weeks
3{"] Belore 2 weeks ~ Go to A4

c. Which weak, last woek or the wask bofore? S CiLast week Yoo 10 a4 |
d 0 AA
1 = Week before) °° 4
Ask question 15 only if 15. Did —~ first notice it during the past 12 months or before that time? 413~ 12 months

condition was [irst noticed 3
“Before 3 months.”’ 5[] Before 12 months  §

AA: Continue if this condition started '‘Before 3 months’’ or is in this list:

Ceancer, any kind Diverticulitis Gallstones Piles
Cirrhosis of the liver Enteritis Hemorrhoids | Rupture, any kind
,Colitis Fatty liver Hernia, any kind Spastic colon
STOP for all other conditions and for accidents, injuries, and pregnancies. Ulcer, eny kind
[ ““Doctor not seen’” in question 2 — Ask question 16 ] **Doctor seen’ in question 2 — Ask question 17
Ask if “‘Doctor not seen’’ 16. During the past 12 months what did ~= do or take for his . .. ? T i
in question 2. Go to 24
Ask if “*Doctor seen’’ in 17. Before —— first talked to a doctor about his . ., ., whaot did he do or toke for this condition?
question 2. . .
18. Before —— first talked to o doctor about this d what kind of symp! did he hove?
[ None ~ Go t 20
19. About how long did —~ have any of these symptoms before he talked to a doctor obout them?
day(s) monthis})
week(s) year(s)
20. Does —~ take any medicine or treatment which a doctor advised for his . . . ? 13 Yes 2] No
21. Hos —— ever had surgery for .. . 7 1[] Yes 2[JNo
22, Was —— over hospitalized for . .. 7 1] Yes 2[JNe
23. During the post 12 months about how many times has —— seen or talked ta o doctor for this condition? Times []None
Ask for all conditions 24. About haw mony daoys during the past 12 months, hos his . . . kept him in bed all or most of the doy?
past AA. —Days [INone
250, Daes his . . . bother him ~ a groat deal, same, very little, or not at all? [ Great deal 3y Goto
- = ] Some next
For “Othor™ answers: £ Very listle ondition
[~ [CJNot at all — Ask b
If “*not bothered at all”* ask b, otherwise go to next condition ] Other
_________________________________________ ezt o o e o 2ot b i o
b.Doas —— sti1l havs this condition? 1[[]Yes — Go fo next person
(_INo—dske
. Is this conditian completely cured or Is it under control? [ Cured-Ask d 2[JUnd. control]
ther = Specify
Other — Specif,
d. About haw long did ~~ have this condition? month(s) year(s)




HOSPITAL PAGE

Probe 1.C. or Dum.
1. Person number USE YOUR CALENDAR

Enter month, day, year; if the

exact date is ot known, obtain You said that —— was in the (hospital/nursing home} during the past yeor. Make sure the YEAR is correct
the best estimate. Y
2. When did = — enter the (hospital/nursing home) (the last time)? Month lD” }“"'
Do not include any nights in
interview weck. If the exact
number is not known, accept
the best estimate. 3. How many nights wos = — in the (hospital/n ursing home)? Total nights in hospitdl/nursing home
Complete question 4 from
entries in questions 2 and 3 40. How mony of these — — nights were during the past 12 months?
if not clear, ask the questions. _———— —_———

Do not include any nights
in interview week,

e. Was = = still in the (hospital/nucsing home) last Sunday night for this hospitalization (stay)? 1[JYes 2[JNo
1 medical name notkaown,enter | 5o, For whot candition did - — enter the (hospital/nursing home) — crmm—y-| Condition
an adequate description. [} d
I o you know the medical nome? | o —-=
1 . Cause
4 For delivery ask:  Was this o normal delivery? I “No™ask: | o o e
Entry must show CAUSE, KIND, | ° What wos the matter? Kind T TTTTTTTTTTTTR
and PART OF BODY in same | For newbom, ask: Was the baby normal ot birth? | Record in *‘Condition
detail as requoired for the ! box Partof body T T TTTTTTTes
Condition page. of body
Ask for all conditions except
deliveries and births 6. Wax this the first time — — wos hospitalized for . . . 7 1 1Yes 2[]No I
7. Ware any operations performed on — = during this stay ot the (hospital/ nursing home.)? [OYes 2 INo—Go to &8 I_
If name of operation isnot T T T T T T T T T T T T T T T T T T T T T e e e T T T T T T T T T T T T T T e s e e -
inwn, describe what was b. What was the name of the operation? 0p
C il S v S e e T ———rm
. Any other operations?
[}Yes—Describ i [INe

Enter the full name of the 8. What is the nome ond oddress of the (hospital/nursing hame)?

hospital or nursing home; the N
street or highway on which it Neme of Hospital:

is iocated, and the city and Strect City {or county) State
State; if the city is not known,
enter the county.

Ask ions 9-18 for all completed hospitalizations —Mark one dox  [_]*'Yes'” in Q4c ~ Go to Item 28 Haspital Bill
[C]**No” in Qdc — Ask Q. 9 Dollars 1 Cents

9. What wos the total amount of the hospital {nursing home} bill for this stay? Do not Include ony doctor’s or surgeon's bills.

10c. Did {will) health insuronce poy any part of the hospital bill?
CYes ~Ask & [INe — Go to 11

Name of Insvrance Plan Dollars Cents

. Did {will) ony other hedlth insuronce plon pay part of [JYes — Reask &

thix haspital (pursing home) bill? o = Go to d
~ T TForeach Health fosurazce Plannamed, ask:~ —~ — ~~ "~ " T TTTTTTTT T
d. What was (will be) the amount pald by (Nome of plon)?

Enter total amount paid by health insorance in line A Source of Payment DOollars Cents
Enter any amount paid by Social Security Medicare in line B
Tla. Who paid {will poy) the (remcinder of the) hospital bill2 A. 1[JHealth Insucance—All plans excl. Medicare H

[OYes-Aske
[CNe=Go to o
T CdWhowerthiR? T T T T T T T T T ST T T TS oo oSS s s e e mm e

5. Did ony other parsen or ogency pay any other port of the hospital bill?

d. What was the omount poid by ~ -7

Interviewar: After totaling all sources of payment lor the hospital bill, check one of the following boxes: Tozal of above~include amount
paid by health insurance —eemee——s—

[CJTotal amount paid (to be paid) agrees with amount of the hospital bill — Go to Q. 22

Total amount paid (to be paid) does not agree with amount of the hospital bill-Resolve diff with respond
P P
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HOSPITAL PAGE (Cont'd) J

Doctor /Surgeon
Dollers i3 Cents

120. What was the amount of the doctor's and surgeon’s bill for this stay? E

b ls the § for the doctors and surgeon’s bill included in the $ amount you gave me for the ho

1{)Yes (In a footnote, indicate the actual amount of the haspital bill efter deducting the
doctors and surgeon's bills, also indicate any changes in the amounta paid by
health insurance or other sources if the entries in Qs. 10 and 11 include payments
for expenses other than the hospital bill}.

13a. Did (will) health insurance pay any part of the doctor's and surgsan' [No—Go to 14
Name of [nsurance Plan Dollars
b. What is the nome of the Insurance Plan?
™ " c. Did (will) any other heaith insurance plan pay part of the doctar's and swrgeow's BAIZ | T TTpTTTIITETTS
[Yes—Reaak & ONo—askas e e ———— PO T Lo
____________________________________________ i
For ench Health lnsurence Plan named, ask: | o ___ U, I L _
d. What was (will be) the amount poid by (Name of plan)?
Enter total amount paid by health insurance in line A T :_S_a‘:.,me. v'ova P.‘.X.',.Z“'E'»El T Dalvlfxru 5 Cente
Enter BI? amount paid by Sacial Security Medicare in line B i
140. Who paid (will poy) the znmalnd.r of the) doctor's and surgeon’s bili? {[JHealth Insurance—All plans excl. Medicare 1
b. Did any other person or agency poy ony other port of the doctor’s ond surgeen’s bill?
[OYes—ask e [CNo—-Go to ¢

D. 4[]Othes—Specity

d. What was the amount paid by ~ -7

Interviewer: After tolaling all sources of payment for the doctor’s and surgeon's bill, check one of the following boxes: Total of above—include
amount paid by heslth
[ Total amount paid (to be paid) agrees with amount of doctor's bill-Go to Q. 15 insurance me————=

[ Total amount paid (to be paid) does not agree with amount of the doctor's bill--Resolve difference with respondent

Mark one box Under 55~Go to 18 355 and over—Ask 15a

150. When — — left (name of hospital/nursing home) did he return home or go some othar place?

ClHome~Go ¢ 16 [TJSome other place—Ask 15b

b. What kind of place did — — go to? Specify
interviewer: If the place in 15b is a haspital, nursing home or similar place, was a hospital page filled for that stay?

Ctespital poge fiiled—Stop " JHoszpital poge not filled—Fill hospital page for unreported stay
16, After loaving the hospital {nursing home) how many days did — — have to rsmain In = NS T TR
bed oll or most of the day? Coak v .- ?
A )
00o INone xxx sl in bed::} days -
17. ALTOGETHER how mony days wos — . confined to the house cfter returning hame ’ e T R i

from the hospital {nursing home)?

o00(_}None xx{__]Still confined to house,  days
18. - o)
NOTE TO If the condition in Q.5 or 7 is listed in item AA on the Condition Page or any part of this hoapitalizatjon was during the pest 2 weeks
the condition must have a completed Condition Page. If the condition does not have a Condition' page, fill one aiter completing all
INTERVIEWER required Hospital pages.




Record each date on which a Doctor Earller you toid me thot — — had seen or talked to a doctor during the past 2 weeks,
was visited in a separste question 2a

of the Docter Visits questions.

: First Visit Dum.
BOCTOR VISITS (1) 1 ‘ {

| % Person number

i

i

tes during that 2- k period did — — visit or talk to @ dector? Month

" hsic -n-d-;e:e::i-:h: :n:wer_to_qu-e-u:n
2b on the last wet of Doctor Visits
questions for each person.

FOOTNOTES:

any other doctor visits for = = during that paried?
[OYes—Reask Q. 24 [CINo—Ask Q. 3-5 for each visit

3. Where did — — see the doctor on the (Date)? Mark one
01[JHome 20 [Doctor’s Office 40 (] Howpital Out-patient Clinic  70{_JHealth Department
10 [JTetephone 30 [Pre-paid Insurance Group <o [] Hospital Emergency Room  s0[__]Compaay or Industry

l
i
-4
1
1
!
]
!
t
P
t
t
I 90[JOther-Specity
: % _IWhile inpatieat in hospital ~ Stop
{ 4 How much wos the dactar's bill for thet vialt (call)?
1
1
|
1
1
I
1
|
1
1
i
1
i
1
|
T
I
|
i
]
1
1
1
1
I

Dollars 1 Cents
If bill not received, esk: 1
1
How much do you expect the doctor’s bill to be for that visit (coll)? i
5. s the doctor a general proctitioner or o speclalist?
{JGeneral Practitioner [JSpecialiat
If “Specialist’® ask: What kind of list [s he? /
First Visit Dum.
DOCTOR VISITS (2)
Record each date on which a Doctor
was visited in a separate question 2a
of the Doctor Visits questiona, ,"—‘!
_ oy —
b. Ware thare any other dector visits for = = during thot peried?
{TIYes—Reask Q. 24 {CINo—Ask Q. 3-5 for each visit
FOOTNOTES: 3, Whers did — — see the doctor on the (Date)? Mark oce
o1 [JHome 20 [ TJDoctor's Office 20 [JHospital Out-patieat Clinic 70 []Health Department
10 [ Telephone 30 [JPre-paid Insurance Group 50 [_JHospital Emergency Room 20 [ Company or Industry
0 JOther—Spacis
XX "] While iapatieat in hospital —Stop
4. How much wos the doctor’s bill for that visit {call)?
Cenis

If bill not received, ask:

How much do you expect the docter's bill to be for that visit (coll)?

5. ls the doctor a genercl practitioner or o specialiss?

O | Practiti [ISpeciali

1f “Specialist’ ask: Whot kind of list is he?

!
1
1
[
I
'
|
i
'
1
1
1
1
1
: Dollars
1
1
1
I
I
1
1
1
1
1
1
1
1
1
1
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Person No. Control
HOME CARE PAGE
For each *“Yes '’ answer la la, Ask:
Earlier In the Interview you mentioned that —— naeded help of some 2 Nolt Yes
kind here at home. 1 om gaing ta read a list of different kinds of y 1b. Who helps ——? Doss anyons sise help ——7
personal cara some poople neod in the home. Ploase tell me if ——
needs halp in any of the fallowing ways.
1o, Doos —~ need holp —
in walking up stairs or getting from room 1o reom? . . . ' e
in dressing or putting on shoes?. + 4 s e v usnuronn. : I Ne
Does —— need help — i
with bathing (shaving) or other tollet activities? . . , . ; N
in eoting or having maots served in bed? . . . . .. s 3 Ne
Does —— nead help ~
with changing bandages? « . v .cuve.. .. e Ol
in receiving Infections? « .« «eusan. ... P L No
with other treatments? « . ... .. et innannns .
If “Yes,” ask: What kinds of treatment?
Specify T Ne
Does —— nead help— 1
in changing bad positions? . . . . [ No
in exercising or physical therapy? « v . e evrvnu. .. ] No
in cutting toenoils?. v oo o v it ettt iv i aarae N DN"
Doos —— get any OTHER help or care here ot home?. . ... ...
If ““Yes,” ask: What kinds of othar halp or core?
Specify [ No
IF PERSON 1S NOT RECEIVING CARE (All “‘No’s" 1o question la), ile diff between answers in Q. 25 or %¢ and Q. la above or describe
the situation in the footnote space below.
SIS
2. For what conditian(s) does ——
recaiva this help o cara? Spocity 8
3. How long has —— received help or care at home? Mark one box:

0[] 1 month o1 less
s ] Over 1 to 6 months

3[JOver 1 to 3 years
4[JOver 3 to 5 years

%, 2[]Over 6 to 12 months

4. Because of —='s health, must somesne be in the house with him
all of the time, port of the time, or only when providing the
needod help or care?

5[] Over 5 years

1 ] All of the time
i 2[] Part of the time
3[] Only when providing the needed help or care

For each person, other than a nurse, listed in 1b, ask:
Sa.1s —— a nurse, o physical therapist, or some other kind of health worker?

[f “Nurse’” reported in Q. 1b or 5a, ask:

5b. ts the nurse thot cores for —— o registered nurse,.0 practical nursa, or some other kind of nurse?

{Determine the type(s) of person(s}
providing the care in question 1
and mark appropriate box in
cgluma (1) of Table H.)

FOOTNOTES:

Page 34



Home Care Page~Con.
TABLE H

Type of persons providing care

During the past two weeks
on about how many doys

did = ~ racaive help or core
from (relative, nurse, atc.)?

About how mony hours a day does = — raceive help
or cars from (relative, nurse, s3c.)?

{2) 3) @
[N Days %X Den’t know Hours 00 Lesa than 1 kour xx Don’t know | 1 Yes ‘zNo
NON-HEALTH .
WORKERS A. 8[_]Related household members
B. 1 ] Related persons not in
househald
€. 2[T] Friend or neighbor
D. 3[]Other
Specity
HEALTH
WORKERS E. 4[| Nurse — Registered

F. 5[] Nurse — Practical or other

G. 6[_] Physical therapist

H. 7] Other

Specify

INTERVIE\'II)ER:h M‘lrk the
apprapriate box before going
to Q' 6=8. _

[J Person 65+ and *‘Yes” in column (4). Ask Q*s 6, 7, and 8.
[T] Person 55—64 end *“Yes*" in column (4). Ask Q*s 7 and 8.

All “No’s” in column (4) or only *‘A"™ checked in column (1} of Table H. Skip to queation 8.
Y

6. Are ony of these services pald for by Medicore?

1] Yes 2 JNe

X (] Don’t knaw

70. Who pays (the remainder of the bill) for these services?
b. Anyone else?

3 [ Self or family

4] Agency or organization
(Visiting Nurses Association, ete.}

2[ ] Other relative or friend 5[] Welfare
3{ ] Health insurance 6] Other ~ Specify
[JYes=Ask8s  oco[]No— Stop

Ba. Durlng the post 12 manths, has — = received any core ot home from a nurse?

b. During the past 12 months, ABOUT how many visits did a nurse make to core for =~ 7

Number of visits

FOOTNOTES:

WASHINGTON USE

Page 35
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Ask for all persons 14 years of age and older: "28a]xv [] Under 14 years y Go to
next

28a. Has — — drivan a motor vehicia during the past 12 months? XX [JNo person
O Yes ~ Ask 288

b. How many years has - — been driving? ¢ b.| 00 ] Less than 1 year

Number of years

R For persons 19 years old or over, show who responded for (or was prescat during the asking of) Q. 5—28. [ Responded for self-entirel
If persons responded for self, show whether entirely or partly. For persons under 19 show who responded R 3 [ Responded for self-partly
@5-28| for them. If cligible respondent is *'at home™ but did not respond for self, enter the reason in a footnote, Peroon was respendent

These next questions are chout health insurance. We are intarested in all kinds of health insurance which pays for MOST KINDS of iliness. How-;-r, we do not want
to include-insurance which pays ONLY for accidents.

29¢. Is enyona in the family covered by o health insurance pian which pays oil ar part of a hospital bill?
[CIYes—ask brand ¢ [CINo—Go to 30a

b. What is the nome of the plan? — Record in Table H, I

€ is-anyone in the family covered by any other health insucance plan which pays sl or part of & hospital bili?
[JYes—Reask band c [INo—Complets Table H.I. for each plan reported

30a. (Besides the — - plon you told me about) is onyone in the family covered by o health insurance plon
which pays all or port of o aurgeon’s bill?

[Yes—Ask band c [No—Go to 312
b. What is the nome of the plan? ~ Record in Table H.L

. Is onyone in the fomily covered-by ony other-health. Insuronce plan which pays oll or. part of o surgeon’s hill?
[Yes~Reask b and ¢ [INo—Complete Tabls H.L for each plan reported

310, (Basides the — — plan yau toid me obout) is anyons in she family covered by o health insurance plan which
pays all or port of a doctor's bill for home callz or office visits?

[Yes~Askband c [NowGoto 322
b, What is the nome of the plan?
c. Is anyone In the family coversd by cny other healh Insurance which pays ol or part of a dactor’s bill

for home colls or office visits?
(()Yes—Reask b and ¢ [“INo—Complete Table H.1. for each plan reported

320, (Besides the — — plan you told me about) is onyone in the fomily coversd by o deductible health Inxurance plan which pays some part
of a bill for doctor visits or for hospiral or surgtcol cars, after'd certain omaunt has been poid by the fomily?
[Yes—Aak band c {INo—Go 1 332

b. What is the name of the plan?

c. I3 anyone in the fomily covered by ony other deductlible health insuronce plon which pays some port of a bifl for
doctor vislts or for hospltal.or surgical care ofter a certain omount hos besn paid by the fomily?

[JYes—Reask b and ¢ [TNo—Completo Table F.I. for each plin reportud

INTERVIEWER CHECK ITEM: @
{JUnd. 65—Go to next person
{765 or over—4sk 33a

Mark one box for each person

330. 5 — — covered by that part of Soclol Securlty Medicare which poys for doctar visits; thet is the Medicare plan for which hw or [J¥es—ask b
some agency must poy $3.00 o month?

No, ! No..
b. Is this the (nome of plan) you told me about befare? [JYes ! ClYes | [Yes

[JNo ll [CNe I[ e
Go to next person

_ WASH. USE ONLY

FOOTNOTES: s
e | Number §Coverage:
Tﬁ? f of ee:

o
Plan f Plans |- Head




Health Insurance

TABLEH. I.
Doas this Does this Doses this Does this plon { Which membars of the | If 2 or more memberd For each person 65+ covered by
plon poy oll Iplon pay oll | plon pay all [poy ony part of| family are covered by  (of family covered this plan ask:
orportof o Jorportof o | orport of @ |adoctar’s bill | {name af plan)? by this plan ask:
hospital bill?|surgeon’s doctor’s bill | for home colls Us this (name of plan) which
Name of Plan bill? for homa or office visits| Circle column numbers | Are dll of these covers — — a Sacial Security
S colls or after a certain persons covered Medicore plan?
= office visits? amount hos by the some policy?
g been poid by
3 tha fonily?
- m @ @ @ G © @ @®
Covered: [JYes Pers. Pers. Pers.
CYes [Yes E]Yes;c; [OYes No. No. Now |
i DVl e | OYer | [O¥es | [Tves
CiNe Ne CNe Cne for each policy | [“]No e [ INo
C d: Pers, Pers. Pers.
CYes [Yes DYes—Go | [(Yes 1 evzerea 55 6 %:" Far No. Noe Nown
toé| 0 |eL2l 2 o
B Not covered: separate line IYes | [JYes | [JYes
[Cive [Jne o N 12 3456 for each policy | N0 [ INe N
C d: Pers. Pers. Pers.
[OYes TYes DY“?S: [Yes 1 ov;res 456 %;es No. No.’ N:f.
___________ a— Fill
c Not covered separate line Cves [JYes | CYes
CIve Clve o Cive 1 234556 for each policy | [ INo | [JNo _INo
Covered: Pers. Pers. Pers.
OYes OYes DYes?Gg Yes 1 vzere3 456 E:e‘ rin No. No. No.
06| = e emaam s m-—— O,
b Not covered: separate tino | LJYes | [lYes | [JYes
Cne CNe Ove CNe 123456 for each policy | [JNo CINe INo
[Yes [J¥es [JYes—Go | [JYes Covesed: CYes 15:“‘ ll:eu. -
1,23 456 - o- No.
E fo 6 [Not covered: — Df:;f:ii tine | EYes | [TYes | [JYes
e ONe [JNo CNe 1 238456 for each policy | [_INo INe [—INe
Covered: I¥es Pers, Pera. Pers.
{TI¥es JYes DYes-'f; [OYes 1 23 4656 CNo-Fit No. No. No.
F Not covered: separato line | [ JYes |[JYes |{[]Yes
Not covered: 1 =h poli
{Ne o e [One 123456 for each policy | [™INo CINe [TINo
K Covered: T Yes Pers. Pers. Pers.
[Yes CYes CYes—Go | [QYes 1234356 iNo—Fitt No. No.. No.—
G to6 Not covereds =~~~ separate line | [J¥es |[JYes [[JYes
Ove CNe [ne [Ne 123 456 for each policy | (No | [(INe | [JNe
Covered: Pers. Pers. Pers,
COYes CYes Dch-Gg [OYes 123 456 %;:Fm No. N::’ N:fs
H to6 | === eeeme———-a————
Not covered: separate line [CJYes |[JYes |[JYes
[CONe Ne e CINe 1 23 456 for each policy e CiNe )t
[_JUnd. 65-Go to next parson [[JUnd. 65—Go fo next peraon [JUnd. 65—Go to next person {CJUnd. 65—Go to next person [JUnd. 65-Go to next person
(365 or over—Ask 33a {65 or over—Asx 332 765 or over—Aask 33a 365 or over~Aak 332 365 or over—Aak 332
COYes—-Ask b [ JYes—Askx b CIYes—Ask & CYes—Aak b COYes—-ask b
0—~Go to next person [CINo~Go to next person _DNO-Go 10 next person
. . ST i A St I I [
Line ! { Line Line | Line | Linc {Line | Line Line | Line ! Line Line | Line | Line
No. 1 No. { No. No. : Ne. | No. No. i No. 1 Ne.. Ne.. | Ne. { No. No.. { No. I No.
[O¥es | CI¥es | [OYes | [Yes | OiYes }I¥en | [¥es | [¥es U DOOves | Cves | s P OYes | [O¥es : [Yes § [J¥es
1 1
CiNe : CNe : INe I8 §TINe 1 [INo ONe H 8o [No CONe 1[N0 1 [INe C¥e 1[N0t {TINo
Go (o next perzon Go to next peraon Go (o next person Go fo next person
WASH.USE ONLY WASH. USE ONL WASH USE ONL WASH.USE ONLY L] X
Type Number |Coverage Type Number Ccvenge‘ Type Number ]Coverage Type Number [Coverage {! Type Number Coveng:’1
of of of o of o? of . of of o nf of of
Plan Plans Head Plan Plans Head Plan Plans Head Plan Plans Head Plan Pians Head
H
S| H s : H 5
D] b D R [ B
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. Did = « finish the

It 17 years old or over, ask:

alu. What 1a the highest grade — — attended In school?

~ grade {year)?

[JUnd. 17 yrs.-next person

35 Did ~ —

Ask for all males 17 years old or aver.

d. Was ony of his service after January 31, 19557

in the Armed Forces of the United States?

b Yes [INe

” o N
| D, B %
poa) [JFemale) 36_

‘Ask for all persons 17 years old or over.

c. Wos he locking for work or on layoff from a job?

d. Which — looking for work or on layoff from a job?

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

el [J¥es—§ [

1 JYes—Go to 37a
DNo—Ask both b and ¢

E-iQET:&NJEQ&:;*i

Ask Omit

1 [JLocking :
3 2[TJLayolt al__JBoth . ../

If “Yes™ in 36¢ I
only, questions 37a 1
through 37d apply to
this person’s LAST
full-time civilian job.

d, Class of worker

| Ask for all persons with a *“Yes” in 36a, 36b, or 36c.
376. Who does (did) — — work for?

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

370,

Employer

Occupation E__..
T N TS ——
o[ JPvtpd.  3[JOwm

1[JGov. Fed. a[Non-pd.
di 2[]Gov. Oth. s[TINev. worked

INTERVIEWER CHECK ITEM:

If person is under 17 years, or not in Labor Force (Q. 37 a-d blenk} check **Not in Labar Force.””

1t in Labor Force (Q. 37 filled) refer to Question Se and make appropriate entry,

4DNOL in Labor Force
_ -or Under 17
o[_INo work-loss days-in LF
Go (o next person s

Work-loss days
DGO to 38a 4

3Ba, Was

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

— pold any wages by his empl

he Did - - recelve this Income for those days through a sick leave plan, loss-of-pay insurancs, or some other way?

1 JYes—Ask [ JNo—Ask
2[JYes—Ask 3[JNo-4sk
s ot o o 5 i
1 DYes—A;k zl:lNo:(Ask

¥

2lelAber o

S Clmetere

L o e e S R e T
S ABetore | pLABer, L.
h| 1 [T]Sick leave plan

2 JLoss-of-pay insurance
3[_JOther - Specify

39. Which of these income groups represents your total combined family income for the past 12 months - that is,
yours, your = =" etc.? {Show Card I} Include income from all sources such as wages, salories, saclal

security or retlrament benefits, help fram relatives, rents from property, and so forth.

39. | Group ORI ="

1JA 4D s[n
438 sCJE o[t

3[]6. s JF x{JJ
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Series 1.

Series 2.

Series 4,

Series 10,

Series 11.

Series 12,

Series 13.

Series 14,

Series 20,

Series 21,

Series 22,

VITAL AND HEALTH STATISTICS PUBLICATION SERIES

Formerly Public Health Service Publication No. 1000

Programs and collection procedures.— Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data.

Data evaluation and methods research.—Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, contributions to statistical theory,

, Series 3. Analvtical studies.—Reports presenting analytical or interpretive studies basedon vital and health

statistics, carrying the analysis further than the expository types of reports in the other series,

Documents and committee reports,—Final reports of major committees concerned with vital anc
health statistics, and documents such as recommended model vital registration laws and revised
birth and death certificates.

Data from the Health Interview Survev.—Statistics on illness, accidental injuries, disability, use
of hospital, medical, dental, and other services, and other health-related topics, hased on data
collected in a continuing national household interview survey.

Data from the Health Examination Survey.—Data from direct exarnination, testing, and measure-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physiological, and psycho-
logical characteristics; and (2) analysis of relationships among the various measurements without
reference to an explicit finite universe of persons,

Data from the Institutional Population Surveys.— Statistics relating tothe health characteristics of
persons in institutions, and their medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.

Data from the Hospital Discharge Survey,—Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals,

Data on health resources: manpower and facilities, —Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities,

Data on mortality.—Various statistics on mortality other than as included in regular sunwal or
monthly reports—special analyses by cause of death, age, and other demographic variables, also
geographic and time series analyses.

Data on natality, marriage, and divorce.—Various statistics on natality, marriage, and divorce
other than as included in regular annual or monthly reports—special analyses by demographic
variables, also geographic and time series analyses, studies of fertility,

Data from the National Natality and Mortality Surveys,— Statistics on characteristics of births
and deaths not available from the vital records, based on sample surveys stemming from these
records, including such topics as mortality by socioeconomic class, hospital experience in the
last year of life, medical care during pregnancy, health insurance coverage, etc.

%or a list of titles of reports published in these series, write to: Office of Information

National Center for Health Statistics
Public Health Service, HSMHA
Rockville, Md, 20852
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