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Evaluation of National Health
Interview Survey Diagnostic
Reporting

by W. Sherman Edwards, M.B.A., Westat, inc.;
Deborah M. Winn, Ph.D, National Center for Health
Statistics; Vera Kurlantzick, M.A., Project HOPE;
Samantha Sheridan, M.A., Westat, Inc.; Marc L. Berk,
Ph.D., and Sheldon Retchin, M.D., Project HOPE; and
John Gary Collins, M.B.A., National Center for Health
Statistics.

Introduction

The National Health Interview Survey (NHIS) is a
continuous cross-sectional survey of the civilian noninsti-
tutionalized population of the United States, conducted
by the National Center for Health Statistics (NCHS) and
the U.S. Bureau of the Census. The NHIS core interview
provides national estimates of, for example, the use of
physician and hospital services, and of functional limita-
tions and restrictions of everyday activities for health
reasons. Annual supplements provide timely information
on other topics of health policy interest.

The NHIS has also become a major source of esti-
mates for the prevalence of certain chronic conditions and
physical impairments in the United States. Since its incep-
tion in 1957, the NHIS has included checklists of chronic
conditions and impairments. The procedures for collecting
this information have been revised several times, with the
current approach (since 1978) of asking questions about
more than 100 chronic conditions and impairments in six
separate checklists (one checklist per household inter-
viewed). There are several advantages to collecting infor-
mation on the presence of chronic conditions in a national
survey, as opposed to other sources. For example, a survey
can capture conditions or health characteristics that may
not result in medical care or may not be entered in
medical records. A survey also includes persons, such as
the poor and minority groups, who may be less likely to get
into the health care system than others. However, a survey
has drawbacks as well. Survey respondents are not medi-
cally trained, so they may not know of the presence of a
condition or may misdiagnose symptoms, and they may be
unwilling to report the presence of certain embarrassing
or stigmatizing conditions.

The Health Interview Evaluation Survey (HIES) was
designed to evaluate the reporting of service utilization
and chronic conditions in the NHIS (the first such evalu-
ation in nearly 20 years) by comparing interview responses
with medical records for the same individuals. In addition,
it is the first evaluation since the 1978 introduction of the
current NHIS questionnaire and procedures for making
prevalence estimates of chronic conditions. Comparing
household interview reports with medical records can

improve our understanding of data from both sources and
may also shed light on people’s understanding of their
own health and how well the health care system meets
their needs for information.

Evaluations using record-check designs are difficult; if
one simply interviews persons and checks the sources they
mention, it is likely that sources will be missed. Similarly, a
design starting with medical records and following up with
interviews will miss persons who have not sought profes-
sional medical care. Like the previous studies of the
reporting of chronic conditions in the NHIS (1-3), HIES
drew its subjects from the membership of a health main-
tenance organization (HMO) to allow as complete a
verification of reports of chronic conditions as possible.
However, the selection of an HMO as a source of the
sample has drawbacks. The evaluation cannot examine
differences by provider because there is in essence only
one provider, nor can it examine the effects of variations
in access to care. Also, persons belonging to an HMO may
exhibit different care-seeking behavior from the general
population, and they may differ in other ways.

Because of interest in possible reporting differences
by race, the study design of the HIES included an over-
sample of black persons. The sample was also stratified by
age and sex, with oversamples of older persons. Because
chronic conditions generally are far less prevalent among
children than adults, the selection of list-sample persons
was limited to persons 18 years of age and over. To
accommodate the examination of doctor visits within 2
weeks of the interview and hospitalizations within 13
months, persons identified in the medical record as having
recent utilization were oversampled.

HIES methods and procedures followed those of the
NHIS as closely as possible. The questionnaire included a
slightly modified core NHIS, with a composite condition
list that included the most prevalent chronic conditions
and impairments. To avoid confounding the examination
of data on the list-sample persons by whether a self- or
proxy report was obtained, all list-sample persons re-
sponded for themselves. Other household members, in-
cluding children, were included in the interview, as in the



NHIS. To the extent that these persons were members of
the HMO and permitted access to their medical records,
they are included in some analyses.

In analyzing differences between the interview report
and medical record, the medical -record was viewed as
“the truth” for the presence and timing of doctor visits.
For the presence of chronic conditions, however, the
medical record may not represent a “gold standard,” and
this issue is examined in this report. An analysis of the
reporting of 2-week doctor visits will be published
separately.

This report includes a review of previous research on
the reporting of chronic conditions by household respon-

dents, describes the methods used in the HIES, and
presents results relating to the reporting of chronic condi-
tions. Appendixes present the HIES questionnaire, proce-
dures used for abstracting from medical records, and
specifications for a detailed analysis.

The HIES was conceived and mandated by NCHS. It
was conducted by Westat, Inc.; the Project HOPE Center
for Health Affairs shared the design and analysis respon-
sibilities. The study sample was drawn from the member-
ship of the Group Health Association, whose staff provided
essential assistance in identifying the sample and in mak-
ing available participants’ medical records.



Highlights

The findings from the Health Interview Evaluation
Survey (HIES) support the observations from previous
research on the National Health Interview Survey (NHIS)
and from other studies that survey interviews and medical
records often provide very different pictures of the preva-
lence of chronic conditions in a population. The HIES
design and analysis did not assume the medical record to
be a “gold standard” with regard to the presence of
chronic conditions but rather focused on interpreting the
differences between the two data sources. Some of these
differences are artifacts of the procedural differences in
acquiring and interpreting reports from the two sources,
but others are inherent in the definitions, manifestations,
and need for professional medical care of the conditions
studied. Regardless of the reason for the differences, their
existence sheds some light on the accuracy of survey-based
prevalence estimates of chronic conditions.

Chronic conditions may be classified in several ways.
Conditions that require a physician’s diagnosis to identify
and are very likely to require ongoing medical care showed
the highest levels of agreement between the interview and
medical record. The conditions studied that fall into this
category include diabetes, most heart conditions, high
blood pressure, and asthma. The presence of these condi-
tions, once diagnosed, is likely to be noted in the medical
record. Each of these conditions (with the exception of
heart murmurs, a special case among heart conditions)
was underreported in the HIES interview, and most other
conditions were apparently overreported. Thus, interview
reports of these conditions are likely to be accurate, but
their prevalence may be underestimated by survey data.
The problem of underestimation may be particularly se-
vere for heart disease, where individuals with more than
one heart condition according to the medical record often
reported fewer in the interview.

The other conditions apparently underreported by
HIES respondents were cataracts and dermatitis. Al-
though the medical record may have overstated the prev-
alence of cataracts (counting some that were surgically
removed before the “past year”), it is likely that cataracts
were underreported by survey respondents. Many nota-
tions of “beginning cataracts” or “early cataracts” were in
the records, but these conditions may not have been
serious enough for respondents to remember or may not
have even been mentioned by the provider who discovered
them. Dermatitis is a condition for which chronicity is

difficult to determine from the medical record — the appar-
ent HIES underreport is unlikely to indicate a correspond-
ing underreport from the NHIS.

At the other end of the spectrum from the first group
of conditions are those that can only be diagnosed by
patient report. In the HIES, constipation and tinnitus
meet this criterion. Both were significantly overreported
by HIES list-sample persons, and both had very low rates
of agreement with the medical record. For these condi-
tions, the medical records shed almost no light on the
accuracy of interview-based prevalence estimates. How-
ever, the records do suggest that many people do not
report these conditions to their physicians, so medical
records would almost certainly underestimate prevalence.

Another group of conditions is those that may be
quite salient to the persons suffering from them but that
may not require ongoing treatment and thus may not be in
the medical record. These include orthopedic impair-
ments, visual and hearing impairments, migraine head-
aches, varicose veins, allergic rhinitis, and chronic sinusitis.
These conditions were all substantially overreported in
general in HIES interviews, but with the exception of
visual and hearing impairments, all had a number of
underreports in the medical record as well. The presence
of impairment is a somewhat subjective determination,
whether by a provider or an individual; other conditions in
this group, such as constipation, may tend to be self-
diagnosed. Overall, it is clear that medical records alone
would provide a very different picture of prevalence for
this group of conditions than do interviews and that the
rates from medical record data would likely be consider-
ably lower.

Some conditions studied are less well defined than
others, from both the household respondents’ perspective
and the clinical perspective as well. Some interview re-
ports of arthritis, for example, although technically “false
positives,” appear to match clinically equivalent condi-
tions in the medical record. The extent to which other
reports of arthritis may reflect more generalized joint pain
could not be determined. Circulatory conditions provide
particular definitional problems for respondents. Persons
with several heart or other circulatory conditions seem to
tend to group them under one heading. The HIES found
evidence of this tendency for heart conditions; it may be
true for the larger family of circulatory conditions as well.
That is, persons with heart disease may report “high blood
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pressure” as the overall condition that encompasses all
their circulatory problems.

The HIES design, using an HMO membership, stud-
ied only persons with good access to health care, including
preventive care. Some evidence from the HIES analysis
and previous research indicates that people who receive
medical care are better able to report the presence of
chronic conditions. This is clearly true for the first group
of conditions described earlier, because a physician’s diag-
nosis is necessary for patients to know that they have a
condition. Among the general population, many of whom
have less access to medical care than the study sample, it
may be that the conditions underreported in the HIES are
even more underreported for the general population. This
is because some people may not have received a diagnosis
and some may not have sought medical care after receiv-

ing a diagnosis. Conversely, it may be that self-diagnosed
conditions might be more overreported among the general
population than in the HMO study sample because people
with limited access to care might have less chance to have
their own diagnoses refuted.

Finally, some proxy effects seem to be present in the
reporting of chronic conditions. Although the HIES did
not include a formal study of proxy reporting, a compari-
son of probable self-responders and persons with proxy
reports among household members indicated that proxy
reports included considerably less overreporting, but agree-
ment with the medical record was about the same as for
self-responders. The net effect of proxy reports on NHIS
prevalence estimates is difficult to determine from the
analysis possible in the HIES.



Previous research on
interview reliability and
validity

For more than 50 years, the accuracy of data reported
on household health surveys has been studied by examin-
ing medical provider reports and through review of medi-
cal records, provider surveys, or physical examinations of
study subjects. These methodologies have been applied to
large national surveys, including the 1935-36 National
Health Survey (4), the Hunterdon County Health Study
(5), the National Health Interview Study (NHIS) (1,3,6),
the Center for Health Administration Studies 1970 Health
Survey (7), and the 1977 National Medical Care Expendi-
ture Survey (NMCES) (8-10), as well as to smaller, more
focused studies. Although each study has a different
design, all of the studies attempt to describe the error in
survey results.

Most of the studies sponsored by NCHS referred to in
this report are described in greater depth by Jabine (11),
who reviews findings from methodological research on
health interview surveys as they relate to chronic condition
reporting. He discusses sources of information used, the
size of various components of nonsampling error, and
relationships of these errors to data requirements, respon-
dent and interviewer characteristics, and survey design
features. In addition, Jabine describes current NHIS ob-
jectives and historical changes in the survey, as well as
NHIS operating procedures. He evaluates the quality of
chronic conditions data, discussing which chronic condi-
tions should be reported, as well as alternative evaluation
methods.

Interviews compared with provider reports

The NHIS is the principal source of prevalence esti-
mates for many chronic conditions in the noninstitutional-
ized U.S. population. Prevalence estimates from household
reports are subject to various kinds of reporting error.
Underreporting may occur for several reasons. Interview
respondents may not be aware of the presence of a
condition, particularly if they are reporting for others.
They may not know the proper name for a condition or
they may forget that it was present. They may also choose
not to report a condition. Overreporting may also occur as
respondents misdiagnose medical problems or confuse or
not remember names of conditions.

Because of these limitations of household respondents
as sources of clinical information, one might consider

another possible method for producing such prevalence
estimates, through the review of a nationally representa-
tive sample of medical records. However, as Marquis (12)
and others have described, medical records have shortcom-
ings as sources of prevalence data. Perhaps the most
significant limitation for prevalence estimates is that only
people seeking medical care are included.

Limitations of record checks

Marquis identified limitations of particular record-
check methodologies. He was concerned with response
bias, the systematic overreporting or underreporting of a
medical condition or health service use. He described a
basic record-check typology in terms of the values ob-
tained for a binary variable (i.e., a variable with two
possible values) from two different sources, specifically a
household interview and medical records. This typology is
reproduced as table A. Cell A may be referred to as
“positive match” and cell D as “negative match.” Cells B
and C represent disagreement between the two sources; if
the record is taken as truth, cell B would be considered a
false positive or overreport, and cell C would be a false
negative or underreport.

Marquis extended this model to describe the design of
record checks. A design in which a sample of persons with
a particular characteristic (such as the presence of a
certain chronic condition) is drawn from records and the
characteristic is then tested for in a survey he labeled
“AC,” noting that such a design would not capture over-
reports, i.e., responses in cell B. On the other hand, a
design in which a survey is conducted first and record
checks performed on persons reporting a characteristic of
interest (“AB” design) would fail to capture underreports,
i.e., responses in cell C. Record checks of either AB or AC

Table A. Marquis’ basic record-check matrix for binary variable
with no missing data, by survey response and notation of
condition in medical records

Survey response
Condition noted
in medical record Yes No Both responses
Yes........ A c A+C
No......... B D

All conditions . . A+B A+B+C+D

NOTES: A Is positive match, B Is false posttive, C is false negative, and D is negative match.



design would thus not measure response bias accurately;
estimates of bias would be skewed by the limitations of the
design. Fully designed record checks identify a population
and sample from it independently of records, obtain
survey and record information for each sampled element,
and compare the two data sources.

Thus, Marquis believes that cognitive research on
health surveys should contain external validation features
such as fully designed record checks or other careful
strategies to measure the correlation of survey responses
with true values. Furthermore, because of the problems
inherent in certain types of record checking, it cannot be
assumed that respondent forgetfulness is the dominant
response problem in health surveys. In addition, record
checking has inherent limitations; for example, it does not
explain why respondents give incorrect answers.

Looking more generally at the use of records in survey
research, Edwards and Cantor (13) expanded Tou-
rangeau’s (14) cognitive model of survey response pro-
cesses to include responses based on a review of records.
They pointed out idiosyncratic sources of error in using
records, including error that may arise during the creation
of records and error resulting from using records devel-
oped for a purpose other than research. Records thus
have a different “error structure” than do interviews,
where one is concerned, for example, with how well
respondents understand questions, how well they recall
relevant information, and how willing they are to report
potentially embarrassing facts. Thus, even for a population
for which the operational difficulties of selecting a repre-
sentative sample of medical records are overcome (such as
the membership of an HMO), one would expect that the
inherent differences in the data would almost certainly
result in different prevalence estimates.

Physical examinations and other data sources

Physical examinations appear to yield yet a different
set of prevalence estimates from interviews or medical
records. A comparison of clinical examination and medical
history in the National Health Survey (15) found that only
about half of adults 25-74 years of age classified as
“definite hypertensive” in the examination reported being
told by a doctor that they had high blood pressure.
Gordon (16) described a three-way record check compar-
ing self-administered medical history reports, physical
examinations, and private physicians’ reports, for heart
conditions and hypertension. In the full sample, the prev-
alence of heart disease was slightly higher using physical
examination as the source than using medical history and
slightly lower for hypertension. Table B compares preva-
lence estimates from all three sources for the subsample
subjected to the medical records verification. For both
heart disease and hypertension, the medical record showed
the lowest prevalence among the three sources. Heart
disease had the highest rate using examination as the
source, and hypertension had the highest rate using self-
administered medical history.
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Table B. Condition prevalence per 1,000 persons, by source of
information and type of condition

Source of information

Medical
Condition history

Physical Medical
examination  records

Rate per 1,000 persons

Heartdisease. ......ovvevvnnn 161.9 192.6 118.9
Hypertension . .. ....covvevnn 204.9 172.1 133.2

SOURCE: Gordon (16).

Methodology of previous studies

The two previous studies of diagnostic data in the
NHIS, one reported by Balamuth (1) with a sample drawn
from the Health Insurance Plan (HIP) of New York City,
and the other reported by Madow (2,3) with Kaiser
Permanente (KP) members in California, both used re-
verse record-check designs, or “AC” designs, using Mar-
quis’ typology from table A. Interview responses were
compared with diagnostic information from medical records;
the HIP study used an existing form routinely completed
for medical encounters, and the KP study used a specially
designed form completed by KP physicians for 1 year.
Both studies acknowledged the limitations of medical
records as validation. Balamuth largely limited analysis of
the HIP study to conditions reported in the medical
record, merely pointing out differences between household-
reported conditions that were and were not in the record.
Madow’s study was limited to conditions entered in the
medical records or about which respondents said they had
spoken with a physician during the year. Thus, a condition
a respondent reported, but for which no physician had
been seen during that year, would appear as an overre-
port, even though a physician may have been seen in the
previous year.

Harlow and Linet (17) reviewed studies comparing
questionnaire responses of chronic conditions to medical
records. Accuracy of recall was measured by agreement
between the two data sources, although not all studies
quantified the agreement. The authors noted that accu-
racy of recall includes correct reporting of medical condi-
tions and absence of medical conditions in both data
sources. Thus, if medical records are reviewed only for
subjects reporting disease, the measure of agreement does
not assess false negatives. The converse is also true; if
interviews are conducted only for subjects whose medical
records contain notation of disease, false positives cannot
be calculated.

Harlow and Linet noted that in these studies, because
the condition data were derived from two different sources
rather than being a repeat measurement, the term “reli-
ability” is not appropriate to describe the accuracy of
reporting. They concluded that the Kappa statistic (see
“Kappa statistic as a measure of agreement”) and overall
proportion of agreement remain the most useful summary
measures.



Subsequently, Harlow and Linet (18) and Hertz-
Picciotto (19) refined these views, stating that the use of
medical records for assessment of accuracy is inappropri-
ate for conditions in which medical service use depends
upon self-identification of medical problems and subse-
quent care-seeking behavior. Harlow and Linet believe
that medical records are appropriate for the assessment of
conditions that have clear and unambiguous diagnostic
criteria, are relatively severe, and require frequent physi-
cian contact. They conclude that agreement between med-
ical records and self-reports cannot be generalized across
conditions or across severities of conditions.

Kappa statistic as a measure of agreement

The Kappa statistic is widely used as a measure of
interrater agreement, a method for analyzing the variation
in different observer responses to the same phenomenon
(Landis and Koch (20)). The Kappa statistic is a weighted
proportion that summarizes the extent of agreement,
adjusted for the rate of agreement expected by chance.
Landis and Koch suggested value labels corresponding to
the range of possible values for the statistic, with the
labels providing benchmarks for interpreting the statistic.

In a critique of the Kappa statistic, Maclure and
Willett (21) noted that it was originally conceived as a
measure of agreement between two observers who sought
to classify subjects into two nominal categories. The Kappa
statistic has also been interpreted as a measure of validity.
According to Maclure and Willett, this is not an appropri-
ate use of the Kappa statistic. The authors cited as the
Kappa statistic’s major weakness the fact that it is a

measure of the frequency of exact agreement, not a
measure of the degree of agreement. The same weakness
applies to simpler measures of agreement such as percent
agreement and percent over- or underreporting, Several
studies of the reporting of medical conditions (1,3,10)
have addressed this problem by examining “loose matches”
of interview and medical record data in which categorical
definitions were expanded.

Another criticism of the Kappa statistic is that it
measures agreement, which may or may not be equivalent
to accuracy. Thus, if two raters agree on an incorrect
judgment, resulting statistics may be biased (22). It is
difficult to imagine a resolution of this weakness for the
current application because a third source of information
may itself be subject to idiosyncratic error, as noted earlier
in an examination of interview, medical records, and
physical examinations (16).

Results of studies of reporting medical
conditions

This section describes some results from previous
studies examining the reporting of medical conditions by
survey respondents. Table C lists sources that describe
characteristics of persons and correspondence with higher
levels of agreement between interview and medical record
reports. Details are provided in the sections that follow.

Early studies

The first use of a physician report to verify household-
reported data occurred more than 50 years ago, in the

Table C. Determinants of higher agreement between interview and record data

Factor

Reference

Male sex

Male sex, nonelderly

Female sex

Female sex, elderly

Nonelderly age

Age over 44 years

White race

Self-report versus proxy

Proxy for spouse versus child
Proxy reporting stigmatizing condition
Less threatening condition?
More sallent condition®

More numerous conditions
More numerous physician visits
Recent physiclan visit

Higher levels of expenditure
Medication for condition

Fewer household members
Urban location

Daugherty! (7); Linet et al. (23)

Madow (3)

Balamuth (1)

Madow (3)

Daugherty! (7)

Balamuth (1)

Daugherty? (7); Linet et al. (23)
Balamuth (1); Linet et al. (23)

Balamuth (1)

Berk et al.2 (8)

Daugherty! (7); Cox and lachan* (10); Trussell and Elinson (5)
Daugherty? (7)

Daughertyt (7)

Daugherty! (7); Madow (3); Balamuth (1)
Balamuth (1)

Daugherty? (7)

Madow (3)

Balamuth (1)

Daugherty? (7)

1paugherty analyzed “physician visit conditions,” that is, any condition for which a respondent had a physiclan vislt during the survey year.

2Respondents reported “physician visit conditions.”

3A classiication of threatening versus nonthreatening diseases was developed by Cannell and Fowler (6) to identify conditions most likely to be misreported because they are threatening or

embarrassing. These conditions are called stigmatizing by other authors (8).
4The condition for this study was “physician visit condition.”

Ssallence Is used to mean severity of the condition or importance of the condition to the patient.



1935-36 National Health Survey (4). Trussell and Elinson
(5) also verified each major condition classification in their
Hunterdon County study. Trussell and Elinson found that
30 percent of medically-attended conditions mentioned by
the attending physicians were not reported in the family
interview. For some conditions such as obesity, Trussell
and Elinson noted that about 80 percent of the time a
condition was listed in the medical record but not re-
ported in the household intcrview.

Studies using health maintenance organization
members

The HIP and KP studies described earlier examined
the quality of NHIS diagnostic data in HMO settings,
where it is relatively easy to collect medical provider
record data from all providers (without missing those not
reported by the respondent). The HIP study surveyed
members who sought care during a specific 12-month
period (1). The diagnoses from their medical records were
summarized, and the summary records were compared
with interview reports of chronic illnesses taken at the end
of the study period. Conditions noted during physician
visits that were not diagnoses were not included on the
summary records. Families in which at least one person
had received a medical service related to a selected list of
conditions were sampled three times as intensively as
other families.

Two recode classifications were used for matching
health conditions in the HIP study: recode number 1,
which had 278 detailed titles, and recode number 3, which
had 43 more general categories. Three types of matches
were recorded: two that matched according to each recode
type, and one that did not fit a recode, but had character-
istics recorded in the interview that allowed a match to be
made to the summary record.

Fewer than half of the conditions gleaned from med-
ical record summaries were reported in interviews, with
underreporting ranging from 4 to 76 percent. The authors
suggested the following factors not related to accuracy
that may have contributed to low match rates: Conditions
from the summary records may have been errors, some
conditions judged from the medical record to be chronic
may have been acute and thus not appropriate for men-
tion in the interview, and lack of training or experience of
the interviewers.

Self-reports were more often matched to summary
records than were proxy reports in 21 of 32 class or
diagnosis categories. The study also concluded that the
proportion of all conditions inferred from the summary
records that are correspondingly reported in interviews
remains constant no matter how many summary record
diagnoses are sustained by the given individual, In addi-
tion, the HIP survey found some underreporting of physi-
cian contacts in both the 2-week preinterview period and
the previous year. This study did not examine whether
medical care reported as occurring in a given time interval
did, in fact, occur within that interval.

8

In the second HMO study, Stanford Research Insti-
tute compared interviews of a sample of members of the
Kaiser Foundation Health Plan’s Southern California Per-
manente Medical Group with medical encounter forms
developed specifically for the study. The study was limited
to conditions that were entered in the medical records or
about which respondents said they had spoken with a
physician during the year. The results can be applied only
to conditions for which a physician had been seen in the
past year. The study sample was designed to be able to
measure the effect the number of visits had on accuracy of
recall.

The survey found 15,417 chronic conditions reported
in interviews or records, but only 7,182 after exclusions
noted in the previous paragraph were made. Many condi-
tions that were under- or overreported were those for
which only a single physician visit was made during the
study year. The matching of respondent and record re-
ports of conditions improved markedly as the number of
physician visits increased and also when medication for
the condition was taken on a regular basis. The most
accurate reporting was found for diabetes, vascular lesions
of the central nervous system, heart conditions, diseases of
the gallbladder, and absence of fingers and toes. Many
more medical records than interviews noted benign and
unspecified neoplasms, mental illness, menstrual disor-
ders, and skin diseases, and there were few household
reports that were unconfirmed by medical records. The
opposite pattern was observed for allergic rhinitis, asthma,
tuberculosis, headache and migraine, hypertension, hem-
orrhoids, rheumatic fever, sinusitis, bronchitis, visual and
hearing impairments, and speech defects. These had many
unconfirmed household reports and few medical record
notations not matched by interview responses. The au-
thors suggested that overreporting of these conditions
could be the result of their long duration, as they may
have begun well before the period covered by reviewed
medical records.

Center for Health Administration Studies research

In the 1970 Center for Health Administration Studies
of the University of Chicago survey, Daugherty (7) noted a
strong inverse relationship between underreporting and
the condition’s effect on the individual. The greater the
effect, the less often it was underreported. Daugherty
explained that the type of illness affects patient reporting.
She also described error estimates for reporting of three
types of illnesses. In her study, 99 physician visit condi-
tions were matched on a per person rather than a per visit
basis.

Daugherty found that 40-50 percent of conditions
reported by one source were not reported by the other.
Overall, 35 percent of physician-mentioned conditions
matched patient reporting. The author noted that report-
ing accuracy did not vary widely by age. She found that
males were slightly better reporters than females and that
the largest differences in reporting were by race and



by urban versus rural location. White people had some-
what higher agreement with medical records than people
of other races, and urban more than rural residents. The
study found that self-reporting was not more accurate
than proxy reporting. People with more conditions had a
higher accuracy score, probably because of the greater
effect on their lives, called the “salience effect.” Those
reporting six or more conditions had an overall accuracy
score of 73 percent, which was well above the overall
mean. The most serious conditions have an overall accu-
racy score of 62 percent, also above the overall mean.
Underreporting by respondents was found to be greater
than overreporting. This study differs from others in that it
found a greater effect of demographic factors on reporting
error,

Record checks of special populations

Linet et al. (23) studied people diagnosed with chronic
lymphocytic leukemia, comparing medical records with
questionnaire responses about a wide range of health
conditions. The overall proportion of agreement for each
condition, Kappa statistic, and confidence interval for the
Kappa statistic were calculated. The Kappa statistic was
calculated because it incorporates an adjustment for chance
agreement. Agreement for self-respondents and proxies
was compared.

Based on their results, the authors concluded that
some specific diseases are more accurately identified in
medical records, but other conditions (such as allergic
rhinitis) are more accurately ascertained from interviews.
They suggest that other conditions such as asthma, may be
best determined from a combination of medical records
and interviews. The authors also concluded that recall is
consistently better for self-respondents than for surrogates.

Studies using the National Medical Care
Expenditure Survey

Cox and Cohen (9) explored whether a household
interview survey could be used to predict provider re-
sponse to a survey. The basic research question reflected
the authors’ supposition that the medical record is the
most reliable data source for conditions of the population.
The authors compared reason-for-visit reports from the
Medical Provider Survey component of the NMCES with
reports from the household component, which obtained
data on the use of and costs for health services from a
national probability sample of the civilian, noninstitution-
alized population. The Medical Provider Survey oversam-
pled providers of survey respondents believed to be poor
reporters, based on social demographics. The authors
found that only 30 percent of conditions reported by
physicians were reported by households, and only 40 per-
cent of the conditions reported by households were re-
ported by providers. Subsequently, the authors collapsed
conditions into 16 categories to determine whether this
poor match was caused by inability to match at a greater
level of detail. This change substantially improved agree-
ment between the two sources. Thus, the authors sug-

gested that the coding system should be modified to reflect
the less precise nomenclature more familiar to nonprofes-
sionals. True agreement could be detected at a less
detailed level. They also recommended relying on medical
provider surveys rather than household interviews for
resolution of differences between sources. Cox and Cohen
concluded that the relationship between these two data
sources is too weak to allow prediction of the provider’s
report of reason for visit from a household survey report.

Cox and Iachan (10) investigated the effectiveness of
household reports of conditions in describing providers’
corresponding diagnoses. The authors compared re-
sponses to the NMCES with those included in the Medical
Provider Survey component. Respondents were asked for
conditions and providers were asked for diagnoses. The
principal measures used were the percent of household
reports matching provider reports and the percent of
provider reports matching respondent reports. In addi-
tion, to examine overall agreement by demographic cate-
gory, the (overall) probability of agreement was calculated.
This was the sum across 63 conditions of the weighted
percent of visits for which the two reports matched.
Because of the large number of conditions, no correction
for chance agreement was made (Kappa statistics were not
used). Agreement for specific conditions was generally
weak, but it improved when conditions were grouped
together to be less specific. Questionnaire revisions also
would have improved agreement because different ques-
tions were used for household respondents and providers.

Berk, Horgan, and Meyers (8) challenged the notion
that self-respondents were better reporters than were
proxies on health interview surveys. Using a survey of all
the health providers for respondents to the NMCES for
comparison, the authors were able to evaluate whether
proxies or self-respondents had more accurate reports.
This study focused specifically on “stigmatizing condi-
tions” that can be very serious or that may be embarrass-
ing to the patient. It was found that for these conditions,
although the number of conditions reported was higher
for self-respondents than for persons with proxy re-
sponses, the proxies reported as well as or better than
actual patients when compared with medical records.
Previous examinations of proxies versus self-reporters in
the NHIS (24,25,26) had found self-reports generally
superior to proxy reports for a variety of health indicators.
Berk et al. (8) suggested that fewer conditions were
reported by proxy respondents because persons not present
during a household interview have fewer medical condi-
tions than those who are present. This factor had not been
controlled for in other studies. This report concluded that
the use of a household proxy does not result in increased
reporting bias for the conditions examined.

Studies of interview design influence

Questionnaire types

The Michigan Survey Research Center Study (27) was
conducted in 1968 to compare differences in reporting of
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health conditions (both chronic and acute) obtained through
three different questionnaire types and data collection
procedures. In a survey of nonelderly white adult females
of low-to-middle socioeconomic status in Detroit, Michi-
gan, three questionnaire versions were tested: (1) an
extensive interview using multiple cognitive frames of
reference, multiple cues, additional probes, and recogni-
tion of items through numerous questions; (2) a respon-
dent diary completed daily for 1 week, followed by an

interview visit; (3) a control procedure with one interview -

and a shorter questionnaire with the same major items
and questions as the 1968 NHIS. Although there was little
difference in reporting levels from the diary and control
procedures, the extensive procedure resulted in a 58-
percent higher mean number of conditions reported per
person than the control group; most of the increase came
from conditions not on the checklist. Furthermore, the
majority of newly reported conditions were shown to have
significant public health implications.

Comparison of condition and person approaches

From July 1967 through June 1968, a multistage
national probability sample of 43,600 households was
interviewed to compare the results of a “condition” ap-
proach and a “person” approach in the NHIS (28,29). The
condition-approach survey, in the same format as the
previous NHIS, included a series of direct questions on
accidents, injuries, and illnesses of short and long dura-
tion, followed by a checklist of selected chronic conditions
and impairments. The person approach also collected
reports of health conditions from questions at the begin-
ning of the interview on bed days, activity limitations, and
physician contacts. It differed from the condition ap-
proach by starting the collection of health condition data
through the effects of conditions. In addition, the person
approach limited collection of prevalence data on chronic
conditions to one of six specific body systems during a
given interview. During the test period, information was
collected on chronic conditions affecting the digestive
system.

The person-approach survey resulted in significantly
higher overall prevalence for the conditions studied (those
affecting the digestive system) than the condition-
approach survey. The increase was considered an improve-
ment and was attributed to the greater detail in the
checklist used in the person approach. This finding led to
the present system of using more detailed checklists cov-
ering only a single body system in each interview. Further-
more, beginning in January 1969, the NHIS replaced its
condition approach with a person approach.

Discussion

Using provider reports to assess the accuracy of diag-
nostic data reported in household interviews has provided
useful information in a number of studies. However, this
methodology cannot be said to provide precise measures

10

of reporting error; it is limited by flaws in medical records
as a data source, by the statistics available to interpret
comparative data, and by lack of knowledge of the true
prevalence of medical conditions.

The basic assumption of most investigations using
record-check designs is that the provider record is “the
truth.” However, this may hold only for those conditions
that have clear diagnostic criteria, are perceived as rela-
tively severe by the patient, and require frequent physician
contact (17-19). Chronic conditions that do not require
ongoing physician contact may be correctly reported by
household interview but may not be in provider records.

Some record-check study designs do not include full
household interviews and medical record review. Rather,
only those households for which certain conditions were
found on medical records might be interviewed. Alterna-
tively, only those provider records for households mention-
ing certain conditions might be examined. These incomplete
survey designs can result in erroneous estimates of the
bias attributable to the use of a survey report (1-3).

The record-check design is also limited by the differ-
ence between the questions asked in the household survey
and the medical record. The sources can be expected to
differ in content (10). Even when the patient and provider
intend to describe the same condition, they may use
different nomenclature, resulting in mismatches
(1,3,9,10,30).

“Agreement” between household and provider sources
has been inconsistently defined in previous studies. How
closely do the two sources have to match to be considered
in agreement? Some investigators have explored matching
in broader categories with generally improved match rates,

The Kappa statistic controls for marginal variations in
measuring agreement, but because it only measures exact
agreement, it may be considered to measure only the
frequency of use of the same medical terminology (20) in
reporting of health conditions. The Kappa statistic cannot,
of course, measure the intent or true meaning of what was
actually reported from either source being compared and
whether that intent is in agreement between sources.

A record check to examine the reporting of chronic
conditions in a household survey would be most likely to
be successful if the following conditions are met:

® It uses a full design, allowing evaluation of both over-
and underreports.

e It measures agreement in some standard ways but goes
further to examine the nature of disagreements to
determine whether two sources are really talking about
the same phenomenon in different terms.

e It does not necessarily assume the medical record to
be the truth, but considers the possible reasons why
some chronic conditions might legitimately be absent
from the medical record.

The design and analysis of the HIES, described in the
following sections, were planned with awareness of these
lessons from previous research in evaluating survey re-
ports of chronic conditions.



Methods

This section presents the methodology used to con-
duct the HIES. The evaluation was designed to mimic the
content and procedures of the NHIS as closely as possible
within certain design and analytic constraints. The differ-
ences in design and conduct between the HIES and the
NHIS are presented in figure 1.

Sample design

The HIES was conceived as a full-design records-
check study. That is, following the typology used by
Marquis (12) presented in table A, the intent was to
examine the reporting of chronic medical conditions by
interview respondents in such a way that both apparent
interview overreports (cell B in table A) and underreports
(cell C in table A) could be detected. Further, the design
was to allow interpretation of the absence of reports of a
condition from both sources as agreement that the condi-
tion was not present. To this end, the study universe was
members of Group Health Association (GHA), a staff-
model HMO in the greater Washington, D.C., area. The

use of a staff-model HMO with centralized records was
the surest and most efficient way to implement a full
design because the HMO’s records provide a nearly com-
plete inventory of members’ use of health care services.
The sample was restricted to individuals who had been
GHA members for at least 3 years before selection to
maximize the completeness of participants’ medical records
and to further strengthen the record-check design.

The study design was further guided by the desire to
evaluate the reporting of chronic conditions by age, race,
and sex, as well as to evaluate the reporting of medical
events (doctor visits and hospital stays), which will be the
subject of a separate report. However, this secondary
objective strongly affected the overall sample design by
leading to oversampling of persons with recent medical
utilization.

Because of cost considerations early in the planning of
the HIES, the target sample size was 1,000 self-responding
adults selected from the GHA membership rolls. Children
were omitted from this list sample because of their rela-
tively low prevalence of chronic conditions. (The most

Area NHIS' practice HIES? procedures
Sample frame Area probability; nationally representative List of members of Washington, D.C., area health maintenance
organization

Sample design Multistage selection, oversampling of areas with higher  Disproportionate sampling by age and whether recent doctor
proportion of black residents visit or hospital stay

Interviewer selection U.S. Bureau of the Census staff; mostly experienced Westat staff; many new hires

Interviewer training Verbatim training by U.S. Bureau of the Census staff Verbatim training by U.S. Bureau of the Census staff

Data collection period Continuous survey; cases targeted for 2—-week Field work lasted 6 months; cases targeted for 2=week
field period field period

Contact procedures In person; sought household informant Telephone appointment allowed; sample person only

Respondent selection Knowledgeable audut in household Sample person only

Questionnaire content Core and supplement(s) Modified core only

Data preparation U.S. Bureau of the Census and National Center for Westat staff; same procedures except: refer to questionnnaire

Health Statistics staff rules for resolving discrepancies

for resolving discrepancies

INHIS is National Health interview Survey.
2HIES is Health Interview Evaluation Survey.

Figure 1. Comparison of National Heaith Interview Survey procedures and Health Interview Evaluation Survey design elements
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common chronic conditions among children occur at a
rate of about 50 cases per 1,000 persons.) Because the
NHIS is a household interview, HIES interview data were
collected for all household members as well as the list-
sample persons. Many of these household members were
also GHA members. The total sample available for analy-
sis included, in addition to the list sample, all such
household members who signed permission forms allowing
access to their GHA medical records and for whom
records were located. This group was called the “supple-
mentary” sample or “household members,” as distin-
guished from the “primary” sample or “list-sample
persons.”

Because GHA contracts with the Federal Govern-
ment to provide health coverage to employees and be-
cause Federal employees may be atypical in their reporting
of chronic conditions in a Government-sponsored survey,
the number of Federal employees in the list sample was
limited in the study design. Employees of GHA, Westat,
NCHS, and the U.S. Bureau of the Census were excluded
from the list sample. The sample design is summarized in
figure 2.

Selection of medical centers

GHA was serving approximately 160,000 people at
nine medical centers in the greater Washington, D.C,,
area at the time of the study. To reduce the burden on
GHA staff and to increase the clustering of the sample for
more efficient field work, two medical centers were se-
lected to provide the sample of study subjects. The criteria
for selection included the desire to have one urban and
one suburban center, a need to limit the number of

Federal employees selected, and the requirement that the
sample include an oversample (compared with the na-
tional population) of black persons. GHA records in-
cluded other person-level information required for sample
stratification (see next section), but did not include system-
atic notation of members’ race. Thus, the oversample of
black persons was affected by selecting medical centers in
communities with a high proportion of black residents.
The analytic sample turned out to be predominantly black
persons: The list sample was two-thirds black persons, and
the supplementary sample almost 70 percent black persons.

Explicit stratification of list sample

A sample intended to produce 1,000 completed inter-
views with medical record data was selected from three list
frames: persons having a recent ambulatory care visit
(60 percent); persons having a recent hospital stay (20 per-
cent); and persons from the general membership rolls
(20 percent). Individuals from the three lists were strati-
fied by demographic characteristics (age and sex), by
recency of ambulatory visit (ambulatory care frame only),
and by employer group (Federal Government or not).
Sampling rates within each stratum followed the guide-
lines described later. Although some separate analyses
were planned for each of these subgroups, the intent was
not to create a fully crossed design for analysis but to
ensure that list-sample persons included appropriate rep-
resentation by these key characteristics.

For stratification by age, two major groups (those
18-64 years of age and those 65 years and over) were
broken into four age categories typically used in NHIS
reports of chronic condition prevalence: 18-44 years, 45-64

Design element Description

Purpose of reason

Selection of list-sample  Sample limited to adults (18 years and over)

persons
Stratification of sample by age

Oversampling of persons 65 years and over

those aged 45— 64 years

Limitation of number of Federal employees

Study population Members of a Washington, D.C. area health
maintenance organization

Selection of medical Two of nine centers selacted from which to draw study

centers sample

Among those 18=64 years of age, oversampling of

Oversample of persons with recent doctor visits

Oversample of persons with recent hospital stays

To allow a full study design

To reduce burden on health maintenance organization staff; to
cluster sample and reduce field costs; to ensure representation
black persons

Chronic conditions to rare among children

To ensure representation of all age groups

To allow separate analysis by age group

To ensure sufficient reports of chronic condition

To guard against response bias possibly associated with
Federal employment

To allow analysis of reporting of doctor visits

To allow analysis of reporting of hospital stays

Figure 2. Summary of Health Interview Evaluation Survey sample design
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Table D. Planned allocation of persons cooperating in Health
Interview Evaluation Survey, by sex and age group

Supplementary
List sample sample
Age Males Females Males Females

Number of persons

Allages ... ..o 500 500 374 374
0-17years. . ... ... - - 125 125
18-64 years
1844years............... 146 146 72 72
45-64years. .. ... .o 187 188 93 94
65 years and over
65-74years. ... ..o 100 100 50 50
76yearsandover........... 67 66 34 33

years, 65-74 years, and 75 years and over. The sample was
divided between the two major age groups so that each
would be expected to yield at least 40 reports of the 10
most prevalent chronic conditions for that age group.
Thus, persons 65 years and over were selected at a higher
rate than those persons aged 18-64 years. Within the
younger group, persons 45-64 years of age were selected
at a higher rate than those in the general population to
increase the number of chronic condition reports expected
for the overall group. Within the older group, persons
65-74 years of age and those 75 years and over were
selected so as to be represented at the same rates as in the
general population. Equal numbers of males and females
were sclected in each age group. Table D presents the
planned sample allocation by age and sex. The first two
columns represent the planned allocation for the list
sample; the next two columns represent estimated yields
from the supplementary sample of other household mem-
bers. A “household” is defined as one or more families
sharing common cooking facilities.

The distribution of the analytic sample by age and sex
is shown in table E. Again, the first two columns represent
list-sample persons and the second two represent other

Table E. Actual allocation of persons cooperating in Health
Interview Evaluation Survey, by sex and age group

Supplementary
List sample sample
Age Males  Females Males Females

Number of persons

Allages . ... i 460 545 310 393

0-17vyears. . .............. - - 147 138
18-64 years

18-d4years. . ............. 145 164 69 104

45-6dyears. . ... .. v i 171 202 50 88

65 years and over

65-74years. . ............. 85 108 30 a1
75yearsandover........... 59 71 14 22

household members. The list sample produced more fe-
males than males, partly because of higher nonresponse
among males and partly because of the difficulty of iden-
tifying sufficient numbers of older men from GHA visit
logs. The larger number of females in the supplementary
sample may be the result of the household composition
patterns of the Washington, D.C., area, a greater likeli-
hood that female household members would be available
and willing to sign permission forms, and perhaps a
greater likelihood that female household members would
also be GHA members.

Although the primary objective of the study was to
evaluate the validity of patient reports of medical condi-
tions, secondary objectives related to the validity of re-
ports of the number and timing of doctor visits and
hospitalizations. A random sample of the GHA member-
ship would be unlikely to yield sufficient reports of doctor
visits within the 2-week NHIS reference period or hospi-
talizations within the 13-month reference period for mean-
ingful analysis. Therefore, the study design oversampled
persons known to have had visits or stays within the
appropriate periods.

To identify persons with recent doctor visits, a sample
was drawn weekly from primary care encounter forms
filled out for each patient visit. For persons with hospital-
izations within the past 13 months and for a general
sample of persons with neither recent doctor visits nor
hospitalizations, GHA’s central records system provided
the sampling frame. The sample of persons with recent
doctor visits and recent hospital stays was further stratified
so that approximately equal numbers of persons would
recall visits or stays over given time intervals. Age and sex
strata were also imposed within the utilization groups, as
was an upper limit of one-third of the sample representing
Federal employees on each list frame.

This sampling strategy did not guarantee mutually
exclusive groups as some persons selected from the gen-
eral rolls could have visited a medical center between the
time they were selected and the time of the interview. In
addition, persons selected because of recent doctor visits
may also have had hospital stays within the reference
period and vice versa. Sampling procedures did not allow
the selection of a given person more than once either
within or across categories. However, probabilities of
selection were not calculated, and the sample was not
weighted for analysis.

Table F presents the planned allocation of the list
sample by event history (that is, by whether the person
had a recent doctor visit or hospital stay). The supplemen-
tary sample was expected to fall largely in the “persons
with neither” category.

The reporting of the number and timing of medical
events is subject to recall error of various kinds. Two
complementary kinds of recall error are forgetting and
“telescoping,” or drawing in events from outside a refer-
ence period. The study design, as described, would allow
analysis of forgetting or of misplacing an event within the
reference period. It would not allow any meaningful
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Table F. Planned allocation of list-sample persons cooperating in
Health Interview Evaluation Survey, by event history, age, and
sex

Persons Persons
with with Persons
All recent hospital- with
Characteristic persons visits izations neither
Number of persons
All age groups, both sexes . . 1,001 601 200 200
Age
1844vyears............ 292 176 58 58
45-Bd4vyears. . ... ... ... 375 225 75 75
65-74years. ........... 200 120 40 40
75yearsandover........ 134 80 27 27
Sex
Male ............. ... 500 300 100 100
Female............... 500 300 100 100

Table G. Planned allocation of list-sample persons cooperating in
Health Interview Evaluation Survey, by event history revised to
analyze telescoping, age, and sex

Persons with
hospitalizations

Persons with
recent visit

Persons
All 0-2 2-4 0-13 14-19 with

Characteristic persons weeks weeks months months neither

Number of persons
All age groups, both

SEXeS . ... ... 1,001 400 201 134 66 200
Age

18-44 years. .. ... 292 117 59 39 19 58

45-64 years. . ... . 375 150 75 50 25 75

65-74years. .. ... 200 80 40 27 13 40

75 years and over . . 134 53 27 18 9 27
Sex

Male .......... 500 200 100 67 33 100

Female......... 500 200 100 67 33 100

analysis of the extent to which telescoping affects NHIS
reporting of medical visits and hospital stays. To analyze
forward telescoping, the sample of recent doctor visits was
extended to include patients who had visits just outside of
the reference period, in the preceding 2 weeks. Similarly,
the sample of persons with recent hospitalizations was
extended to include the 6 months before the 13-month
reference period. This strategy resulted in the allocation
presented in table G. Again, the categories are not mutu-
ally exclusive because persons may visit the doctor in both
2-week periods.

The actual analytic sample was affected by slippage in
the field period for many cases. That is, persons selected
because of a doctor visit within the 2-week reference
period were often not interviewed in the designated week,
and the reference period shifted. Tables H and J present,
respectively, the actual list and supplementary samples
available for analysis by event history as noted in the
medical record.
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Sample selection and response rates

The sample design described in the previous section is
summarized in table K. Implementing the sample selec-
tion and obtaining cooperation from selected persons was
a multistep process. GHA required an initial passive
informed-consent process before releasing members’ names
for contact. Thus, the initial step in obtaining cooperation
was to mail letters to all qualifying members of the two
GHA medical centers selected for the study. The letter
included a return postcard that members were to send to
GHA if they did not want GHA fto release their names to
the study. Thirteen percent of notified members returned
these postcards.

The sample cases were selected and fielded over 26
weeks beginning in June 1990. Each week, a sample of
recent doctor visits and recent hospitalizations and a
general (“no utilization”) sample were fielded. The recent-
utilization cases were stratified so that equal numbers
were from the previous week and from the week before,
and equal numbers were from each of the preceding 2
weeks. Thus, each interview wave included members from
all sampling cells, with the timing of recent-visit and
recent-stay groups spread across the reference periods
and the extended reference periods for analysis of tele-
scoping. Interviewers were expected to complete their
assignments in each wave within 1 week; however, a
number of cases in each wave slid into the second week or
later. NHIS rules indicate that such “holdover” cases have
the reference period updated; the HIES followed this
procedure. Because the HIES sample was an unclustered
list, as opposed to the NHIS clustered-area sample, HIES
interviewers fared worse than their NHIS counterparts in
completing interviews during the assigned weeks.

Interviews were conducted with list-sample persons
and any household members who happened to be present.
Following NHIS procedures, proxy responses were ob-
tained for household members not present during the
interview. At the conclusion of the interview, list-sample
persons and any household members also belonging to
GHA were asked for written permission to abstract infor-
mation from medical records. Second permission forms
were later required for certain patients with medical
problems of a sensitive nature; these were requested by
mail.

A total of 1,846 household members were identified in
1,077 interviews. Of these, 1,312 were reported as GHA
members. Only limited followup for permission forms was
attempted for household members not available when the
list-sample person was asked to sign a permission form. Of
the 733 household members who did sign permission
forms, medical records data were not obtained for a total
of 70 persons; of these, 54 required further followup
beyond what the schedule or resources would permit, 11
refused second permission forms, and 5 turned out not to
be GHA members.



Table H. Actual number of list-sample persons available for analysis, by event history from the medical record, age, and sex

Persons with recent visits Persons with hospitalizations

2-4 weeks but 14-19 months but Persons
Characteristic All persons 0-2 weeks not 0-2 weeks 0-13 months not 0-13 months with neither
Number of persons
All age groups, both sexes . ...... 1,005 433 233 145 51 287
Age
18-44years. .. .....covvvnnn, 309 116 77 27 16 105
45-64years. . ... i 373 164 73 58 16 109
65-74years. . ...... .o, 193 86 50 33 9 51
75yearsandover............. 130 67 33 27 10 22
Sex
Male ........... ... ...... 460 187 114 73 21 133
Female.................... 545 246 119 72 30 154

NOTE: Golumns add to more than total because of overlap between persons with visits and persons with stays.

Table J. Actual number of suppiementary-sample persons available for analysis, by event history according to medical record, age, and
sex

Persons with recent visits Persons with hospitalizations

0-2 2-4 weeks but 0-13 14-19 months but Persons
Characteristic All persons weeks not 0-2 weeks months not 0—~13 months with neither
Number of persons
All age groups, both sexes .. ... 703 108 79 18 10 512
Age
0-17years. . .............. 285 29 35 5 2 217
i844vyears............... 173 21 12 2 1 139
45-64vyears. . . e 138 27 24 5 6 85
65-74years. .. ... e 71 14 6 3 0 51
75yearsandover........... 36 12 2 3 1 20
Sex
Male ........ ... i 310 40 38 8 4] 227
Femal................... 393 63 41 10 4 285

NOTE: Columns add to more than total because of overlap between persons with visits and persons with stays.

Table K. Number and percent of initial draw and response rates for Health Interview Evaluation Survey, by utilization group

Utilization group

Recent doctor visit Recent hospital stay No recent utilization
Item Total Number Percent Number Percent Number Percent

Intial draw. . ... ..ouunt s 1,615 1,132 . 277 . 206 -
Locatingrate . .......... ... e ... 0.96 Ve 0.93 v 0.93
Number located . ........... 1,540 1,090 cee 258 ves 192

Number Ineligible . .......... 130 70 . 34 . 26

Interview requested . . . .. ... .. 1,410 1,020 e 224 e 166 e
Interview response rate. . ... ... el . 0.76 .. 0.78 - 0.77
Permission form requested . . . .. 1,077 775 . 174 v 128

Cooperation rate for permission

forms........ .. . N 0.94 cen 0.95 e 0.96
Usablecases.............. 1,017 728 166 - 123 .

NOTE: Twelve additional cases were dropped because the respondents refused to sign a second permission form required by Group Health Association for certain patients.

Table K presents the number and percent of list-
sample persons at each stage of the locating, interviewing,
and permission form process. The refusal rate was higher
than anticipated (all interviews were conducted in metro-
politan Washington, D.C., a traditionally difficult area in

which to interview), but the locating and permission-form
rates were somewhat higher than expected. The selection
rates were adjusted during the field period in response to
the slippage in reference weeks described earlier so that
more persons than originally anticipated were selected in
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the “recent doctor visit” group. (See tables G and H to
compare the effective sample against the original alloca-

tion by event history.)
Data collection forms

Questionnaire

The selected GHA members were administered the
NHIS core questionnaire with several modifications. Al-
though the sampled GHA members were selected as
individuals, the NHIS questionnaire is a household inter-
view. Thus, the interview included the households of the
sampled individuals.

The NHIS core interview includes the following
sections:

e Household composition: names of all household mem-
bers, relationships, ages, full-time active duty, hospital
probe.

® Limitations of activities: current limitations and under-
lying conditions. All conditions mentioned are re-
corded for later review in condition sections.

® Other: ongoing list of conditions, other information
required for administering interview.

® Restricted activities: restrictions of activities (days
missed work, school, or work around the house, days
in bed, cut-down days) and underlying conditions for
the previous 2 weeks. Conditions recorded as previ-
ously described.

® Doctor visits: number of doctor visits or phone calls to
doctor in previous 2 weeks.

® Doctor visit details: details of doctor visits reported in
previous item, including condition necessitating visit.
Conditions recorded under “Other.”

¢ Health indicators: other accident or injury in previous
2 weeks, total bed days and doctor visits in last 12
months, perceived health status, height, weight.

e Condition lists (one per interview): (1) skeletal, mus-
cular, skin disorders; (2) hearing, vision, or speech
impairments; (3) digestive conditions; (4) glandular,
anemia, nervous system, genitourinary system disor-
ders; (5) heart and circulatory system problems; (6)
respiratory system disorders.

® Hospital page: details of each hospital stay reported in
previous 12 months (since “13-month hospital date”),
including entering condition, operations, and name of
hospital.

¢ Condition page: details of each condition reported in
“Limitations of activities,” “Restricted activities,” “Doc-
tor visit details,” “Condition lists,” and “Hospital
page.”

® Demographic background: information including mili-
tary experience, education, race, ethnicity, employ-
ment status, marital status, income, father’s last name,
and social security number,

Three kinds of changes were made to this core inter-
view for the HIES:
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® The six categories under “Condition lists” were abridged
and condensed into one list asked of every respondent.

® To assist in matching visits reported by household
respondents with visits in the medical records, ques-
tions on the location of each visit were added to the
“Doctor visits details” section.

® The HIES household composition put the list-sample
person in the first column and collected relationships
to this person.

The selection of chronic conditions from the six NHIS
lists was based on the expected prevalence of the condi-
tions in the sample. The 10 most prevalent conditions in
each adult age group (according to NHIS estimates) were
included, with the goal of having at least 40 reports of
each condition from the list sample for analysis. Groups of
conditions, such as heart conditions and impairments,
were all included, even if some did not meet the preva-
lence rules, because it was felt that some conditions might
be reported in response to a probe for another condition
in the group. For example, a hearing impairment (which
met the quantitative criteria for inclusion) might be re-
ported in response to the probe for deafness (which did
not meet the quantitative criteria), leading to the need to
have both conditions included in the HIES list. The HIES
questionnaire is included as appendix I.

Medical records abstraction form

Most abstraction of medical records was done from
photocopies of the past 3 years’ records (before the
interview date) from an individual’s file. A direct data
entry form was tested, but the abstractors preferred a
paper form, largely because of the time required to type
condition names. The purposes of the abstracting were to
identify all medical conditions and impairments men-
tioned in the record and to identify doctor visits and
hospital stays within the relevant reference periods. The
medical records abstracting form and instructions for
abstractors are presented as appendix II.

To limit the amount of resources required for abstract-
ing, encounter-specific information was abstracted for a
limited number of medical encounters—only those felt to
have direct relevance to the planned analysis. Specifically,
encounters abstracted included the following:

¢ Any encounter within 2 months ‘before the interview
date.

® The most recent encounter, if there were none within
the 2 months before the interview.

® Any health assessment (comprehensive medical
checkup) within 3 years before the interview date.

® Any hospital stay within 19 months before the inter-
view date.

In addition, abstractors recorded and coded all medical
conditions from the entire 3-year medical record, regard-
less of the type or date of encounter for which it was
noted.



Supporting materials

Materials were developed or adapted from NHIS
materials for a variety of data collection support purposes,
including;

® Advance letters—GHA required an initial postcard
mailing to all members of the selected medical centers
for informed consent. An advance letter from NCHS
was sent to sampled persons.

® Labels, logs, and assignment materials — For each week’s
wave of sample members, computer-generated inter-
viewer assignment materials were prepared, including
a face sheet, reporting log, and a receipt-control log, as
well as mailing labels to attach to the advance letter,

® Interviewer manual—The HIES used a modified ver-
sion of the NHIS interviewer manual, a comprehensive
guide to the conduct of the core interview, with addi-
tional sections on idiosyncratic administrative proce-
dures, the purpose of the evaluation study, and how to
describe the study to respondents, as well as question-
by-question specifications for new questions.

® Abstractor manual— Abstracting procedures, defini-
tions, and code categories were detailed in an abstrac-
tor’s manual (appendix II).

Data collection

Selection and training of field interviewers

Twenty-four interviewers were recruited for the HIES,
20 of whom had previous interviewing experience. Five of
the interviewers were based outside the Washington, D.C.,,
area and traveled there as needed to supplement the local
staff,

All HIES interviewers were trained as if they were
new interviewers for the NHIS. An experienced U.S.
Bureau of the Census trainer conducted the session, using
NHIS materials that included a verbatim guide with par-
ticipative lectures, practice, and exercises. Supervisory
staff observed the NHIS session and conducted additional
training in specific procedures, including receiving assign-
ments, and contacting, locating, reporting, and submitting
of completed work.

The 3Y2—day project-specific training included orien-
tation to U.S. Bureau of the Census format and question-
naire conventions, training on the NHIS core interview,
and training on additional questions. Some interviewers
attended an additional day of training in general inter-
viewer training, adapted from U.S. Bureau of the Census
general training procedures.

Fleld data collection

Advance contact by mail—As noted in the section
entitled “Review,” the HIES included two advance con-
tacts by mail. The first was a letter from GHA mailed to
all members at the two selected medical centers. It gave a
very brief description of the research and included a

postpaid return postcard for members to return if they did
not want their name released. The second letter, from the
Director of NCHS, was sent to persons selected for
interview. Much of the content and language of this letter
was specified by the Privacy Act of 1974 and NCHS
enabling legislation.

Contacting and interviewing—Unlike NHIS proce-
dures, in which interviewers approach addresses from an
area probability sampling frame, interviewers contacted
HIES sample members directly, knowing their names. The
initial contact was made by telephone (when a number
was available). HIES required the sample person to be
present for the interview. Other family members present
could respond for themselves; the sample person an-
swered for family members not present.

Following the interview, the interviewer asked all
GHA members in the family for written permission to
review their medical records. For adults, this permission
could only be given by the persons themselves; for chil-
dren under the age of 14 years, the interviewer requested
the signature of a parent or guardian. For children aged
14 to 17 years, the interviewer asked for the signatures of
both the child and a parent or guardian. Interviewers
attempted return visits to obtain permission forms for
household members (supplementary sample) not available
at the time the interview was conducted.

Data collection schedule and staffing— Interviewing was
conducted over 26 weeks, from June to November 1990.
Interviewing went on longer than expected for a variety of
reasons. Because the sample was a list of individuals,
contact was required with the particular person selected,
which is more time-consuming than simply interviewing a
household informant. Second, the sample was not geo-
graphically clustered, resulting in further inefficiency in
interviewer time. Third, GHA addresses were not always
up to date, which sometimes required locating,

These factors affected the average time per completed
case as well. The estimate of 4.75 interviewer hours per
completed interview used in planning the study was quite
low; the actual overall average was just under 7 hours per
case. As interviewers tend to work part time regardless of
how much work is available, the level of staffing was less
than optimal, because staffing estimates were based on the
lower number of hours per complete interviews.

The interviewers reported to a field supervisor, who in
turn reported to the field director. The field supervisor
discussed each interviewer’s workload at least weekly and
oversaw quality assurance measures.

Field quality assurance measures —Following the NHIS
model, interviewer performance was measured in three
ways: review of hard-copy interviews and feedback; obser-
vation of interviews; and verification reinterviews.

Each interviewer’s first two completed cases, and
10 percent of his or her cases thereafter, were thoroughly
reviewed by inhouse staff. The reviewer completed a
feedback form detailing both good performance and per-
formance requiring improvement. The field supervisor
reviewed these forms with the interviewer within 1 week of
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receipt of the cases. Interviewers not meeting minimum
performance standards were retrained or dismissed.

Each interviewer was observed in person twice during
the field period by an experienced observer. The observer
followed each interview carefully, noting examples of both
good and bad performance, and reviewed the results with
the interviewer after they left the household.

The field supervisor conducted a short (3 minute)
reinterview with 10 percent of respondents, using the
standard NHIS verification interview. Verification inter-
views for households without telephones were conducted
in person. Comparison of verification interviews with the
completed work revealed no evidence of falsification.

Abstracting medical records

All signed permission forms were sent to GHA, which
in turn copied the corresponding medical records, going
back 3 years. Medical records abstractors then reviewed
the records and identified and recorded all medical condi-
tions and relevant encounters noted in the records.

Receipt of records

The copying process took much longer than antici-
pated. GHA staff were very busy, and the records were
often very long. A variety of problems were encountered
that prevented or delayed the copying of records. These
problems included:

® Some household members signing permission forms
were not GHA members or had lapsed memberships.

® Some records were temporarily unavailable when
sought.

® Some records included referrals to mental health ser-
vices, drug or alcohol treatment, or acquired immuno-
deficiency syndrome (AIDS); for such persons, GHA
requested an additional permission form specifically
acknowledging the sensitive information. When this
additional permission was refused, no information was
obtained.

Abstracting process

Abstracting procedures are described in appendix II.
The abstractors were experienced at abstracting from
medical records and condition coding. The staff partici-
pated in development of the abstracting form and wrote
the manual. Because of delays in receiving the records
from GHA, some of the abstracting work was subcon-
tracted. The subcontracted work was subject to the same
quality control and strict confidentiality procedures as that
performed by Westat Inc., and they reviewed all subcon-
tracted work.

Abstractors recorded information on abstract sheets
for each case. For 10 percent of the cases, a second
abstractor then reabstracted the record, noting discrepan-
cies as they were discovered. A third member of the
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abstracting staff acted as arbitrator, working with the first
two abstractors to resolve discrepancies.

Data preparation and processing

Data preparation activities for the HIES included
medical condition coding, other coding of hard-copy ques-
tionnaires from the field interviews, retrieval of missing or
ambiguous critical items, key entry of the questionnaires
and abstract forms, and machine edits of all study data.

Condition coding

Conditions from both the household interview and the
medical record were coded according to the International
Classification of Disease, 9th Revision, Clinical Modification
(ICD-9-CM), as modified by the NHIS. All condition
coding was subject to 10-percent recoding by a second
coder. A third coder then worked with the first two coders
to resolve discrepancies.

Coding data into machine-readable format

NHIS coding specifications were applied to the house-
hold interview data. Coders reviewed all hard-copy ques-
tionnaires for legibility, missing or incorrectly entered
data, and assignment of numeric codes to any non-
numeric values (such as “2” for “Feb” or “other —specify”
fields). Coders received a full day of training, and 100 per-
cent of their first batches (about 25 cases) were reviewed.
Ten percent of subsequent batches were reviewed.

Retrievai of missing or ambiguous data

Project staff identified critical items for analysis as
part of the coding specifications. When coders found
missing or ambiguous responses in these critical fields, the
cases were flagged for retrieval. The field supervisor
conducted data retrieval, including recontacting of inter-
view respondents.

Keying and verifying data

File layouts were prepared and keying procedures
developed for the survey questionnaires to ensure compa-
rability with the NHIS. All key entry was 100-percent
verified and adjudicated by a keying supervisor. Abstract
forms were also key entered, with 100-percent verification
and resolution.

Editing and correcting computer files

After data were keyed and verified, they were com-
puter edited against an exhaustive set of machine specifi-
cations. The specifications were adapted from those used
by the NHIS to run on Westat software. The cleaning
specifications included skip, range, and logic checks. Cod-
ers reviewed all fail-edit cases and made appropriate
corrections to the data file. The edit specifications were
rerun until all discrepancies were resolved. Coders also



reviewed frequency distributions for all data items as a
final step in machine editing.

Machine editing was also performed on the medical
records data. A series of skip and logical checks paralieled
those done on the household data. Discrepancies were
resolved when possible by the abstracting or analysis staff.

Discussion

The current NHIS method for obtaining reports of
chronic conditions includes collecting the names of condi-
tions associated with restricted activity, limitations of
activity, doctor visits in the 2 weeks before the interview,
or hospital stays in the 13 months before the interview.
Following these indirect probes, the interview presents the
respondent with one of the six condition checklists. The
checklist asks directly: “Does anyone in the family NOW
have . . ..” Depending upon the condition, the reference
period is “now,” ‘“‘ever,” or “the last 12 months.” Inter-
viewers record “yes” responses by writing the condition
name on the interview booklet, alongside any conditions
reported earlier through the indirect probes. Later in the
interview, the interviewer asks more detailed questions
about each of the conditions he or she has recorded.

In data preparation, medical coders review the re-
ported condition names and the other information about
that condition, and assign a code from the NHIS adapta-
tion of the ICD-9-CM. One condition report may lead to
multiple codes, and duplicate reports of the same coded
condition are collapsed. Coders also determine whether
any given condition is chronic or acute, adding an indica-
tor to the modified ICD-9-CM code. Many conditions,
such as diabetes and hypertension, are “chronic by defini-
tion,” that is, they are always coded as chronic. Conditions
not defined as chronic are considered chronic if they last 3
months or longer, from date of onset to the date of
interview or cure. These dates are part of the detailed
questionnaire condition section. A series of computer
edits (11) ensure that reported conditions identified as
chronic in the data file meet the NHIS definition for
chronicity.

The NHIS produces prevalence estimates for chronic
conditions defined by groups of NHIS-modified ICD-
9-CM codes; these groups are referred to as “recode C”
codes. For this report, recode C is referred to as the
“NHIS recode.” Note that there is no one-to-one match
between the condition checklists in the questionnaire and
the NHIS recode conditions for prevalence estimates and
that responses to the checklist do not define whether a
person has a particular NHIS recode condition. For exam-
ple, a person may say “yes” to the checklist probe for
dermatitis but give information in the condition section
that leads to an ICD-9-CM code outside the NHIS
recode group for dermatitis, such as athlete’s foot. On the
other hand, a person may say “no” to the checklist probe
but report a condition coded into the NHIS recode group
as the reason for a 2-week doctor visit.

To compare reports of chronic conditions between
interview and medical record data, it would be desirable
to adapt the NHIS procedures to the use of medical
records. Procedures for abstracting medical records are
detailed in appendix II. Abstractors recorded all condi-
tions mentioned in 3 years’ worth of medical records,
using the NHIS adaptation of the ICD-9-CM, except for
the chronicity indicator, which was not used. The ab-
stracted conditions were then collapsed into NHIS recode
groups.

The interview and medical record procedures differ in
potentially significant ways. First, the medical record re-
view includes no stimulus comparable to the interview’s
condition checklist. A more comparable procedure would
be to ask a physician who had examined the person, “Does
this person have . . . ?” This approach was used by the
Baltimore and Hunterdon County studies (31,5). The
absence of such a checklist may result in failure of the
medical record to confirm accurate interview reports. For
example, conditions may have been noticed by an attend-
ing physician or other medical professional but not en-
tered in the record.

A second problem of comparability occurs in the
timing of condition reports. As previously noted, the
household interview asks about “now” for some condi-
tions, or “ever” or “in the past 12 months” for others.
Medical records are dependent upon when a person seeks
care and often do not include information on duration.
Thus, medical record reports are subject to error for
“now” conditions because the person may or may not have
been seen at a time near the interview date. “In the past
12 months” may also be difficult: Positive reports within
the 12-month period are fairly clear, but a positive report
occurring only outside the 12 months is likely not to have
information on whether the condition continued to be
present into the 12-month period. The only systematic
review of this problem instituted for the HIES was for
cataracts, where mention of cataract surgery more than 12
months before the interview date was not comsidered
“cataracts in the past 12 months.”

A third problem lies in the NHIS definition of
“chronic.” As already noted, some conditions are “chronic
by definition.” This rule is straightforward in the medical
record context. However, the “chronic by duration” rule is
not easily transferrable. One could derive rules for coding
conditions as chronic by duration (if, for example, the
medical record documented two encounters about the
same condition separated 3 months or more), but these
rules would not be comparable to the NHIS interview, in
which duration is asked about specifically. The HIES
procedures counted all conditions mentioned in the med-
ical record as chronic, except those that most obviously
were not (i.e., sunburn and poison ivy under “dermatitis™).

A fourth problem in comparing prevalence from med-
ical records with that from household interviews is refer-
ences to a “history of” a condition in the record. This
problem ties in with the second one previously mentioned —
the timing of the condition report. For those conditions
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about which the interview asks “ever had,” “history of” is
a comparable indication of the presence of the condition.
For the “now” or “past 12 months” conditions, however,
the correct treatment is less clear. HIES procedures
excluded “history of”’ references for all conditions subject
to these time frames.

It appears that prevalence estimates based on medical
records would be different in many cases from those based
on household interviews. There is no uniform and easy
answer to the question of where truth lies. This analysis
uses the methodological differences described here as well
as other factors to help explain differences by condition in
reporting between the household and medical record. A
second analysis examines differences in agreement be-
tween the household and medical record by characteristics
of the subject. The assumption in the latter analysis is that
more agreement means better reporting in the interview,
but the medical record is not routinely viewed as a
validation mechanism for the interview report.

Analysis methods

As noted earlier, the HIES design was intended to
allow evaluation of the reporting of chronic conditions as
well as ambulatory medical care visits and hospital stays.
Because this report focuses on the reporting of chronic
conditions, this discussion of analysis methods is limited.
Future reports will describe other aspects of the study.

Once the medical record data were coded, edited, and
the condition data reclassified into the NHIS recode, the
two sources were compared for each of 23 chronic condi-
tions, person by person. The checklist included probes for
more than 23 conditions, and orthopedic impairments and
deformities were collapsed into one category for HIES
analysis. Blindness and other visual impairments were
combined, as were deafness and other hearing impair-
ments. Rheumatism and congehital heart disease were
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Table L. Matrix for matching interview with medical record
reports of chronic conditions

Condition mentioned by respondent in Interview

Condition noted in

medical record Yes No
YeS o v v v i e i nnn A (o]
NOo....ovvvinnn B D

NOTES: A Is positive match, B is false positive, C is false negative, and D is negative match,
Prevalence by Health Interview Evaluation Survey report calculated as (A-+B)/N. Prevalencs
by medical record calculated as (A+ C)/N. Kappa value calculated as 2((AxD) —
(BXC))/({A+B)x (B+D)+{C+D)x (A+C)).

excluded from the analysis because of very low prevalence
among the study sample. For each condition, a person was
classified into one of four cells as shown in table L,
depending upon whether the condition was present in the
interview file and the medical record file. Multiple condi-
tions for a person in one NHIS recode classification were
counted the same as a single condition. Prevalence for the
analytic sample was calculated using the formulae in the
notes of table L.

Comparison of prevalence from the two sources is an
aggregate measure of agreement; it says nothing about
how well individual cases matched. The Kappa statistic
was used to analyze the agreement at a person level.
Kappa is a weighted proportion, with possible values
ranging from -1 (perfect disagreement) through 1 (perfect
agreement). Regarding Kappa as a measure of interrater
reliability, Landis and Koch (20) suggest that values of less
than 0.4 represent poor-to-fair agreement, 0.4-0.6 moder-
ate agreement, 0.6-0.8 substantial agreement, and 0.8-1.0
almost perfect agreement. It is possible for two sources to
produce identical prevalence with very low agreement at
the individual level. If the medical record was considered
“the truth” in such a case, the rates of interview overre-
porting and underreporting would both be high and about
the same.



Results

Survey statistical differences

As described earlier, the HIES sample was drawn
from the membership rolls of an HMO in the Washington,
D.C., area. Oversamples were drawn of older persons,
those with recent hospital stays and those with recent
doctor visits. In addition, the sample was by design drawn
from medical centers serving communities with large black
populations. Therefore, black people are much more heavily
represented in the HIES sample than in the general
population. These features of the HIES design limit direct
comparisons to the NHIS. As shown in table 1, the HIES
sample is older and contains more black people, people of
higher income, and more highly educated people than the
U.S. population. Because of the oversample of persons
with recent medical utilization, the HIES sample is also
probably sicker than the U.S. population. In addition, the
sample is limited to one geographic area, and all HIES
sample persons have health insurance coverage and access
to basic health care services.

The combination of these factors, some of which can
be controlled for in examining HIES results and some of
which cannot, should have significant effects on preva-
lence of chronic conditions derived from HIES household
interviews when compared with the same rates derived
from the NHIS. Also, NHIS prevalence estimates are
weighted to the U.S. noninstitutionalized civilian popula-
tion; HIES data are presented unweighted.

The prevalence of chronic conditions reported in the
interview for list-sample persons is about twice that of the
general U.S. population according to the 1989 NHIS.
Adding household members (the “supplementary sam-
ple”) reduces the differential to 60-percent greater preva-
lence overall in the HIES. Much of this difference is
attributable to the HIES oversample of persons 65 years
of age and over. Tables 2-5 compare the NHIS and HIES
prevalence of the chronic conditions studied by age group.
Column 1 of these tables presents the weighted NHIS
estimates (prevalence per 1,000 population) for the partic-
ular age group for 1989, and column 2 shows the compa-
rable prevalence rate for the HIES, including both list-
sample persons and household members. Column 3 is the
raw difference between the two rates, and column 4 is the
percent difference between columns 1 and 2. In table 2,
for example, the HIES prevalence of arthritis is 13 persons
per 1,000, or 27 percent higher, than the NHIS

estimate. The “All conditions” row shows, in columns 1
and 2, the total number of conditions listed that are
reported per 1,000 persons by the NHIS and HIES,
respectively.

Column 4 of tables 2-5 shows that the HIES had an
overall prevalence of the selected chronic conditions that
was 41 percent higher than the NHIS for persons 18-44
years of age, 27 percent higher for those aged 45-64 years,
14 percent higher for persons aged 65-74 years, and 11 per-
cent higher for persons aged 75 years or over. This
decrease by age may be related to oversampling for HIES
persons with recent doctor visits (assumed to be sicker);
the effect of this sampling strategy on prevalence may be
lessened with older persons. Some of the remaining dis-
crepancy between the two sources is attributable to partic-
ularly high rates of hypertension and diabetes, which are
more prevalent among black people than white people,
because the HIES sample is disproportionately composed
of black people. However, the NHIS shows lower preva-
lence of most other conditions studied here for black
persons.

In summary, the HIES sample has reported more
chronic conditions than one would expect from a nation-
ally representative sample, even when HIES age and race
oversampling are taken into account. The list sample’s
greater likelihood of having a recent doctor visit probably
accounts for some of this difference. Also, all HIES
sample persons are insured and have access to health care.
People who do not seek medical care may be less likely to
report chronic conditions that require professional diagno-
sis. The effects of geographic clustering and differences in
procedures between the HIES and NHIS are unknown,
but procedural differences (summarized in figure 1) were
minimized and probably have little effect.

Interview reporting compared with medical
record, by condition

Tables 6 and 7 present the results of matching inter-
view and medical record reports for the 23 chronic condi-
tions studied for list-sample persons and household
members, respectively. The conditions are arranged in
order of their NHIS recodes, with summary lines for heart
conditions in general and for heart rhythm disorders.
Following the typology of table L, the tables show num-
bers of cases falling into positive match (type A), negative
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match (type D), apparent interview overreport (type B),
and apparent interview underreport (type C). They also
present prevalence calculated from HIES interview and
medical records using the formulae in table L, and com-
pare these rates by showing net and proportional overre-
porting by the interview as opposed to the medical record.
Finally, the tables present the Kappa values describing
person-level agreement between the interview and medi-
cal record. Tables 8 and 9 present the same data, without
the heart condition summary rows, in descending order of
Kappa values.

As shown in tables 6 and 7, about two-thirds of the
conditions were overreported in the HIES interview, and
these were divided into two roughly equal groups (by
proportional net overreport among list-sample persons) of
conditions overreported by 200 percent or more and con-
ditions overreported by about 100 percent or less. Kappa
values ranged from around 0 to about 0.82 for list-sample
persons and were generally slightly lower for household
members. In tables 8 and 9, the conditions with the
highest Kappa values are all underreported by the interview.

The proportional differences from tables 6 and 7 are
presented in figure 3, with the conditions arranged from
highest to lowest proportional net overreporting. Figure 3
reveals a fairly consistent pattern of higher interview
reporting versus the medical record for list-sample per-
sons than for household members. The interview reported
noticeably higher rates for list-sample persons for varicose
veins, allergic rhinitis without asthma, chronic sinusitis,
constipation, and orthopedic impairment. Higher relative
rates for household members were reported for heart
murmurs, migraine headache, hardening of the arteries,
hemorrhoids, and ischemic heart disease. Although the
HIES did not include an experimental design to examine
the effects of proxy reporting, it is reasonable to speculate
that much of the difference between list-sample persons
and household members in the proportion of overreport-
ing by condition is attributable to proxy response, because
all list-sample persons were self-respondents, but many
household members were not. Comparing proportional
overreporting controls for many of the artifactual differ-
ences between the two populations—the list-sample

Heart murmurs
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Tinnitus
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Allergic rhinitis
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Visual impairment
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Figure 3. Percent overreport by interview compared with medical record in the Health Interview Evaluation Survey
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persons are older, sicker, and have more recent doctor
visits than the household members.

Previous studies have used other measures of agree-
ment. In particular, Harlow and Linet (17) accumulated
findings from a number of studies using only positive
responses to measure agreement. (They also presented
percent agreement and Kappa values where these could
be calculated.) Their measures were “percent of positive
reports in records matched by interviews” (A/(A+C) in
the terminology of table L) and “percent of positive re-
ports in interviews matched by records” (A/(A+B) in
table L terms). Similar measures were used by Madow (2)
as “rate of underreporting” and ‘‘rate of overreporting,”
respectively.

Table 10 compares the Harlow and Linet statistics for
the Health Insurance Plan (HIP) and Kaiser Permanente
(KP) studies and the HIES. It also calculates the HIES
measure “net overreporting” from these statistics. Ta-
ble 10 contains striking similarities (between KP and HIES
for arthritis and hearing impairments and between KP and
HIP for asthma) and striking differences (between all
three studies for visual impairments). The three studies
were done in HMO settings but in different geographic
areas, in different times, and using somewhat different
procedures. For example, the HIP and KP studies used 1
year’s medical records, but the HIES used 3 years’; the KP
study included experiments in questionnaire design, the
HIES and HIP did not. The NHIS questionnaire and
coding procedures changed considerably between the times
HIP, KP, and HIES studies were conducted. The HIP and
KP studies used the seventh revision of the International
Classification of Diseases, but the HIES used the ninth; the
chronic condition recodes and condition checklists on
which the HIES was based were considerably expanded
following the time of the earlier studies. The HIP and KP
studies used one recode for most heart conditions, but the
HIES used six of the eight current NHIS recodes. The KP
study combined asthma and allergic rhinitis, and the HIES
separated them. Thus, the comparison of specific condi-
tions across these three studies must be done with care
and must be limited to fairly broad generalities.

Possible reasons for mismatches

Tables 6 and 7 indicate considerable variation in the
rates of agreement across conditions, as well as in the
differences in prevalence estimates between the sources.
There are several plausible explanations for both type B
and type C mismatches. Possible reasons for interview
reports not confirmed by the medical record (mismatch
type B) include (with examples from the list in tables 6
and 7):

¢ Medical treatment was not sought for the reported
condition, either because it was not thought to be
serious, the person was averse to seeking treatment,
the condition was felt to be embarrassing, or the
condition (e.g., hemorrhoids, constipation, chronic si-

nusitis, hearing impairment) was treated by patent
medication or other nonprofessional means.

e The reported condition (e.g., tinnitus or constipation)
is a symptom of a more serious condition and is not
recorded in the medical record because it was sub-
sumed by the causative condition or not felt to be
worthy of note.

® The reported condition (e.g., varicose veins or heart
murmur) is stable and requires no ongoing treatment.

® An impairment (e.g., orthopedic) has not necessitated
treatment.

® Respondents may confuse two condition names or
misdiagnose a condition.

Possible reasons for conditions appearing in the med-
ical record but not being reported in the interview (mis-
match type C) include:

® The condition name is not familiar to the patient and
therefore is not remembered or recognized in the
interview.

® The condition (e.g., cataracts) is not salient to the
respondent, perhaps because it is at a threshold level
and has not caused any discomfort or worry.

® The respondent’s definition of a condition in the
checklist is different from that intended by the study.

® The respondent can only describe a condition in a
vague way that is not included in the NHIS definition
for the prevalence estimates.

e The medical provider did not tell the patient about the
condition.

® The respondent is aware of the condition (e.g., impair-
ment), but denies its presence.

e The respondent does not recall having the condition
because of cognitive limitations.

Thus, one would expect agreement between interview
and medical records for conditions that (a) are fairly well
defined from both the clinical and lay perspectives, (b)
require ongoing treatment, (c) have commonly recognized
names, and (d) are salient to the respondent because they
cause discomfort or worry. The conditions with the highest
Kappa values —diabetes, high blood pressure, asthma, and
ischemic heart disease (“heart attack” and angina) —meet
these criteria.

Condition-level prevalence

The prevalence and match ratios between interview
reports and medical records described so far have been
conducted at a person level—that is, if a person reports
one or more conditions within an NHIS recode group, that
person is counted as one occurrence. However, the NHIS
prevalence estimates are prepared at a condition level.
Each mention of an ICD-9-CM condition within an NHIS
recode group counts as one occurrence (but multiple
reports of the same ICD-9-CM condition for a person
only count as one). For most of the conditions examined in
this report, the person-level prevalence and condition-
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level prevalence are virtually identical. The exception is
heart conditions; multiple conditions within one NHIS
recode are often present for one person. Table 11 presents
the prevalence for heart conditions in the study sample at
both the person level and the condition level. The NHIS
recode groups examined are ischemic heart disease, tachy-
cardia or rapid heartbeat, heart murmurs, other heart
rhythm disorders, and “other selected diseases of the
heart.” Not included because of their relatively low prev-
alence are NHIS recode groups for rheumatic heart dis-
ease and congenital heart disease.

Effect of broader condition typologies

Several of the possible reasons for type C mismatches
and one of the reasons for type B mismatches given earlier
relate to interview respondents’ not knowing, misremem-
bering, or confusing condition names. Cox and Iachan (10)
found that agreement between survey respondents and
medical records in reasons for visit was considerably
higher for higher levels of aggregation in condition coding.
Madow (3) used a “loose match” that the author admitted
was “not well specified” as well as a “tight match” in
comparing interview reports with physician reports of
chronic conditions. The idea is that interview respondents
often know generally what is wrong but cannot specify a
condition in sufficient detail for agreement with medical
records with relatively highly differentiated classification
schemes.

From the perspective of evaluating prevalence esti-
mates on the NHIS, the loose-match concept has some
limited applicability. The aggregation of ICD-9-CM codes
into the NHIS recode for the purpose of making preva-
lence estimates may be viewed as somewhat arbitrary,
more so for some conditions than for others. One concept
of loose match, then, is that the NHIS recode classifica-
tions could be expanded to include conditions that are
clinically equivalent to those in the existing group. In
other words, would a typical physician classify the person
as having the broad clinical entity (such as “arthritis”)
based upon the information available from the medical
record?

Constructing an extension of the NHIS recode groups
under consideration here began with a review of mis-
matches. Based upon other conditions reported by the
interview or medical record for mismatches (types B and
C), additional clinically equivalent ICD-9-CM codes were
added to the following chronic conditions:

® Arthritis

® Dermatitis

® Hardening of the arteries
® Chronic bronchitis

In addition, allergic rhinitis and chronic sinusitis were
combined and expanded into one upper respiratory cate-
gory. The analysis based on these broadly defined condi-
tion groupings will be referred to as the “loose match.”
Details of the loose-match condition map are presented in
appendix III.
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The revised map was used to evaluate the mismatches
from the NHIS recode-level analysis. First, only persons
classified as type B or type C mismatches for the specified
conditions were evaluated. The purpose of this analysis
was essentially to evaluate the NHIS recode definitions by
determining how often one source reported a chronic
condition within the definitions when the other source
reported a clinically equivalent but excluded condition.
Then, the loose-match map was applied to the negative
matches to examine the overall effect of the revised map
on prevalence. The results are presented in table 12 for
list-sample persons only. (Note that chronic bronchitis is
not included in table 12; there were no changes as a result
of the loose match for this condition.)

Table 12 includes three groups of five columns. The
first group presents the match classification and Kappa
value when applying the NHIS recode definition of the
specified condition. These columns also appear in table 6.
The second group of columns, labeled “loose match 1,”
presents the results of applying the expanded condition
definitions to cases originally falling into mismatch types B
and C. Comparing the first and second groups of columns
indicates how much of the apparent discrepancy between
the two data sources may be attributable to reporting
equivalent conditions in different terms. The third group
of columns, labeled “Loose match 2,” presents the results
of applying the expanded definitions to negative matches
(type D) as well as mismatches. Comparing this group of
columns with the others shows the effect on prevalence if
one were to use the expanded definitions in place of the
NHIS recode C classification.

Condition-specific results

The discussion in this section is based on tables 2-5
for all conditions, on table 10 for conditions included in
the earlier studies, on table 11 for heart conditions, and on
table 12 for the loose-match conditions.

Arthritis—When controlling for age, the prevalence of
arthritis for all HIES sample persons is roughly compara-
ble to NHIS estimates (tables 2-5). The largest difference
is for persons 1845 years of age (27 percent higher in the
HIES). Arthritis was reported somewhat more frequently
by households than it was recorded in medical records—
38 percent more for list-sample persons and 12 percent
more for household members (tables 6 and 7). Agreement
between the interview and medical record on the presence
of arthritis was moderate (Kappa = 0.40 for list-sample
persons, 0.48 for household members), perhaps surpris-
ingly low for a well-known condition often treated by
prescription drugs. The discrepancy between medical
records and interviews appears to be the result of several
factors: imprecise or erroneous use of the term “arthritis”
by respondents, lack of physician visits for this affliction,
physicians not recording arthritis, even if present, and the
somewhat limited definition of arthritis in the NHIS
recode. Persons with joint pain of unknown cause may be
self-diagnosed as “arthritis.” Bursitis and tendinitis might



also be reported as arthritis—these would be reporting
errors. Such errors would make arthritis appear to be
overreported. Medical records may not include mention of
arthritis even if the patient has it. The condition may not
be severe enough to be worth noting, the arthritis may
never have been a reason for a visit, or the physician may
have written something more specific, such as cervical
radiculopathy, which is caused by arthritis, but is not
considered arthritis in the NHIS recode definition.

By the NHIS recode definition, arthritis includes pyo-
genic arthritis, unspecified infective arthritis, crystal arthr-
opathies, rheumatoid arthritis and other inflammatory
polyarthropathies, osteoarthrosis and allied disorders, other
and unspecified arthropathies, ankylosing spondylitis, and
spondylosis and allied disorders. For the loose match, this
definition has been expanded to include 13 other condi-
tions that involve inflammation of the joint. They also
either occur with such regular frequency that they can be
considered part of the disease, as in the case of Sjogren’s
syndrome, or they commonly occur as a principal result or
sequela of arthritis, as in cervical radiculopathy and sciat-
ica, The full list of conditions added for the loose match is:
Sjogren’s syndrome, cervical radiculopathy, sciatica, spinal
stenosis, neuritis or radiculitis, carpal tunnel, spondylitis,
chondromalacia of the knee, periarthritis of the shoulder,
costochondritis, disc disorder, lumbosacral or cervical de-
generation, and gout.

As shown in table 12, when applied only to previous
mismatches, the loose match resulted in a 15-percent
reduction in the number of type B mismatches (interview
reports not confirmed by the medical record) and only a
4-percent reduction in type C mismatches (medical record
reports only). Thus, it appears that interview respondents
are somewhat likely to report clinically equivalent condi-
tions as arthritis but fairly unlikely to do the reverse.
Applying the loose match to negative matches as well as
mismatches results in an overall 27-percent increase in
type C mismatches but has almost no effect on type B
mismatches relative to applying the loose match just to
original mismatches. This result indicates that many per-
sons with clinically equivalent conditions (but not arthri-
tis) according to the medical record are not reporting
arthritis in the interview. Only one additional positive
match was created by extending the loose-match criteria
to original negative matches. In summary, the loose match
helps to explain some of the apparent overreporting of
arthritis by interview respondents. If prevalence estimates
of arthritis were to be made from medical records, an
expansion of the NHIS recode might be appropriate.
However, there is little evidence to support expanding the
NHIS recode definition of arthritis for classifying inter-
view responses.

Some diagnoses may be confused with arthritis and
may accompany it but are not invariably associated with it.
These kinds of conditions were not included in the loose
match. A case-by-case review of mismatched interviews
and medical records revealed a large number of these

conditions, many pertaining to restricted mobility and
painful joints and backs. Tendinitis, for example, may
accompany arthritis, but just as often may not be associ-
ated with it. Similarly, tenosynovitis, myositis, and tendini-
tis do not always, or even frequently, involve the joint. All
of these conditions involve inflammation around the joint,
and could be confused with the diagnosis of arthritis. Pain
in joints was not considered specific enough to be consid-
ered arthritis. Many type B mismatches remained type B
mismatches after the loose match because they involved
conditions not considered clinically equivalent.

Arthritis is more prevalent among the elderly than the
nonelderly, and physician contacts also increase with age.
Because physician contacts increase with age, one might
expect agreement between the medical record and inter-
view to improve with age. However, the Kappa values vary
only from a low of 0.26 for the group 45-64 years of age to
a high of 0.39 for the group aged 65-74 years among
list-sample persons. These are all in the poor-to-fair
agreement range. Percent net overreport increases with
age except for those 75 years of age and over. List-sample
persons and household members reported similarly.

Dermatitis — Dermatitis is more prevalent among the
HIES sample than would be expected from NHIS esti-
mates in all age groups except for persons 18-44 years of
age (tables 2-5). Prevalence from the medical record is
considerably higher than from the HIES interview for
both list-sample persons and household members (tables 6
and 7), and agreement between the two sources is low
(Kappa = 0.23 for list-sample persons and 0.17 for house-
hold members).

The presence of chronic dermatitis is perhaps the
most ill-defined of any of the conditions studied. Determi-
nation of chronicity (presence of a condition for 3 months
or longer) is very difficult from the medical record because
much of the apparent underreport may be the result of
acute episodes of dermatitis in the medical record. Sun-
burn and poison ivy, which are included in the NHIS
recode definition of dermatitis, were excluded from the
definition for classifying medical record conditions be-
cause they are unlikely to last 3 months or more.

As defined by the NHIS recode, dermatitis includes
the following ICD-9-CM codes: 690, Erythema-
tosquamous dermatosis; 691, Atopic dermatitis and re-
lated conditions; 692 Contact dermatitis and other eczema;
693, Dermatitis due to substances taken internally; and
694, Bullous dermatoses. However, a more liberal defini-
tion of dermatitis (inflammation of the skin), is practical.
Match results using this expanded definition are presented
in table 12. The conditions included in the loose match are
presented in appendix ITI.

Ten of the 33 type B mismatches (interview reports
not confirmed by the medical record), but only 2 of the 81
type C mismatches (medical record report only), were
matched using the loose-match criteria. These additional
matches increased the Kappa value from 0.23 to 0.36.
However, applying the loose-match criteria to negative
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matches resulted in an overwhelming increase in type C
mismatches. Although a substantial proportion of inter-
view respondents reporting originally unverified cases of
dermatitis were confirmed by the loose match, there is no
evidence of interview respondents reporting dermatitis as
any clinically equivalent condition in the loose match.

Impairments —Impairments represent a different set
of issues when comparing interview reports and medical
records than morbidity conditions do. Two attributes of
impairments make this true. One is that the perception of
an impairment is different for the patient and the physi-
cian to the extent that they may disagree as to whether the
patient has an impairment. The other is that impairments
do not always necessitate physician visits.

This analysis included reviews of the following impair-
ments: blindness, other visual impairments, deafness, other
hearing impairments, and deformity and orthopedic im-
pairments. Because of limitations in the HIES design and
the relatively low prevalence of some types of impair-
ments, the NHIS recodes for blindness and other visual
impairments (201 and 202), for deafness and other hear-
ing impairments (203 and 204), and for orthopedic impair-
ments and deformities (228-240) were collapsed for
matching and analysis. Within the deformity and
orthopedic-impairment group, any code on the medical
record could thus match any other within that classifica-
tion on the interview. Thus, hammertoe could be matched
to chronic elbow pain because these are both within the
collapsed categories.

As shown in tables 6 and 7, visual and hearing
impairments, including tinnitus, had high net overreports
in the interview, ranging from 100 percent to 250 percent
for list-sample persons, and within the same range for
household members. Agreement was low for tinnitus and
visual impairment, but in the fair range for hearing impair-
ment. Tinnitus is entirely a subjective phenomenon, but
hearing impairments may be noted by physicians in the
course of seeing patients for any reason. Agreement
tended to be highest for persons 75 years of age or over for
these conditions.

For orthopedic impairments and deformities, the in-
terview and medical record produced very similar preva-
lence, but with very low agreement (Kappa = 0.17 for
list-sample persons and 0.12 for household members)
despite (or perhaps because of) the broad match criteria.
Thus, the similarity in prevalence appears to be
coincidental.

The interview questions for impairment ask about the
existence of a symptom falling into the previously named
categories and about the cause of the impairment. In
general, the pattern among the type B mismatches for
impairment was that the impairment was reported to the
interviewer but the cause was not. In many cases of type B
mismatch, a probable underlying disease (cause) was on
the medical record, and the resulting impairment was not
on the medical record. This is particularly true for visual
and orthopedic impairment where about half the type B
mismatches have a probable cause on the medical record.
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Thus, the same information may not be located in
both places. Rather, the mismatches show the effect of
using two different instruments—an interview and a med-
ical record—to attempt to collect the same information.
The interview reflects a response to a direct question
about impairment. The medical record would only note an
impairment if it was a reason for visit or clinically signifi-
cant in itself, For example, many of the orthopedic impair-
ments were probably caused by arthritis. However, the
impairment was not noted on the medical record, and the
cause of the impairment was not known to the patient and
was therefore not reported in the interview.

The cause is not always reported on the medical
record because often the respondent has never seen a
physician for an impairment. This pattern is notable for
the hearing impairments, where there are five times more
type B mismatches than type C mismatches.

The type C mismatches may be the result of differing
perceptions about impairment. The physician may note an
impairment, but the patient may compensate for it so well
that it does not seem worthy of reporting to an interviewer
as an impairment. Type C mismatches may also result
from different nomenclature used by physicians and pa-
tients, as with all condition mismatches. As discussed
earlier, it is possible that type C mismatches were the
result of a report in the medical record for an acute
episode, not a chronic condition.

The mismatches also reflect coding instructions. For
example, when the interviewer asks if anyone has blind-
ness in one or both eyes, a positive response would be
recoded to 201 or 202, However, the medical record would
show the results of an acuity exam to be recoded as 201 or
202. The medical record might have an indication of
presbyopia, the degeneration of sight because of age.
Presbyopia is not matched to poor vision under the NHIS
recode. The respondent may have said that “old age”
caused their poor vision. However, old age is not specific
enough to be matched to presbyopia.

Case-by-case review of the mismatches reveals that
approximately half of them would be matched if symptoms
were matched to probable underlying diseases or medical
conditions. However, the great number of positive-
interview, negative-medical record combinations leads one
to believe that impairments are frequently reported to
interviewers but not to physicians. In addition, patients
may have reported impairments to physicians, but the
impairments were either not noted, because they were not
diagnostically relevant, or were noted as “patient com-
plains of ,” which would not have been coded.

An interview may be a better source of data on
impairment than a review of medical records. This is
because an impairment reflects self-perception, which is
unknown by the physician, and because the interview
specifically asks about impairment, which physicians often
do not.

The HIES interview prevalence of impairment is gen-
erally about what would be expected from NHIS estimates
or slightly lower, except among persons 75 years of age




and over (tables 2-5). The HIES sample’s greater access
to medical care may be related to the lower rates of
impairment.

Tinnitus — Alone among the conditions studied, a diag-
nosis of tinnitus, or ringing in the ears, is based solely on a
patient’s report. Thus, one would not expect a high level
of type C mismatches, that is, reports found only in the
medical record. In fact, there were only nine type C
mismatches for list-sample persons and two for household
members (tables 6 and 7). There were also very few
positive matches, but a fair number of type B mismatches
(interview reports not confirmed by the medical record),
leading to a low Kappa (0.17 for list-sample persons, 0.34
for household members), and indicating that tinnitus was
often not reported to medical professionals or not re-
corded if reported.

Tinnitus was reported in the HIES at roughly the
rates expected from NHIS estimates, except for persons 75
years of age and over (table 5). For these persons, the
rates are almost double those of the NHIS estimates; the
relatively greater extent of self-reporting for older persons
in the HIES may partially explain this difference. It is
likely that proxy reports of tinnitus would not be as
comprehensive as self-reports. Tinnitus was reported much
more often for list-sample persons than for household
members (tables 6 and 7), which reflects the higher
proportion of older persons in the list sample than among
household members, but may also be affected by the
presence of proxy reporting for household members.

Cataracts— Cataracts were more prevalent by inter-
view report among the study sample than would be ex-
pected from NHIS estimates (tables 2-5). For persons
45-64 years of age, the relative prevalence in the HIES
study sample is almost 120 percent higher than the NHIS
estimate for that age group. Access to preventive care,
including eye examinations, may contribute to this differ-
ence; cataracts are often detected in routine exams long
before they cause discomfort or loss of vision.

Agreement between the interview and medical record
(Kappa) was slightly higher for cataracts than the average
across conditions for list-sample persons (table 6) but was
somewhat lower than average for household members
(table 7). In terms of agreement, cataracts seem to be
more poorly reported by proxy than average for the
conditions studied.

In comparing the HIES interview prevalence with the
medical record, cataracts appear relatively underreported
by the interview. This finding is not surprising because it is
unlikely a person would report cataracts unless they had
been detected by a medical professional. Thirty-four per-
cent more list-sample persons and 58 percent more house-
hold members were shown as having cataracts in the
medical record than were reported by the interview.
Several factors may contribute to this difference. First, the
NHIS asks about cataracts “in the past year.” If a person
had cataract surgery more than 1 year before the interview
date, the proper report would be “no.” The medical
record review covered 3 years before the interview and

included some persons recorded as having cataract sur-
gery. A second, and probably more important, reason for
the interview underreport is the likelihood of mention in
the medical record of “early cataracts” that may not be
mentioned to the patient, may be forgotten, or may not be
considered as really having cataracts by the interview
respondent.

Type B mismatches were relatively uncommon; 27 of
83 interview reports were not confirmed by the medical
record. However, a review of medical records for these
apparently false positives indicates some possible confu-
sion with similar (but not equivalent) conditions present in
the records, such as eye floaters, diabetic retinopathy,
uveitis, and dry eye syndrome. Some respondents who did
not report cataracts mentioned in the medical record
(type C mismatches) did report other eye problems. How-
ever, these problems were typically confirmed by the
record. Thus, any confusion by respondents about the
definition of cataracts seems to contribute to overreport-
ing rather than underreporting,

Several indications from this study point to the likeli-
hood of a significant underreport of cataraéts in the NHIS:
the relatively higher reported prevalence among a study
population with good access to preventive eye care, the
relative underreporting by the interview against the med-
ical record, and the apparent additional underreporting by
proxy respondents. Only an apparent slight tendency for
definitional confusion to result in overreport counterbal-
ances these factors.

Constipation —Constipation (asked as “frequent con-
stipation” in the past year in the NHIS checklist) was
relatively much more prevalent (more than 100 percent
for all study subjects) in the HIES sample than would be
expected from the NHIS. The greatest difference is in the
group 18-44 years of age (table 2). Part of this higher
prevalence may be attributable to the higher proportion of
black people in the HIES sample; prevalence from the
NHIS is higher for black people than for white people
(32).

Prevalence from the interview and from medical records
is similar for both list-sample persons and household
members, but Kappa values for both are relatively low
(tables 6 and 7). Thus, although there are about the same
number of reports from the interview as from medical
records, most reports from both sources are unconfirmed.
The presence of apparently false positives is not surprising
because constipation is somewhat subjective, afflicted per-
sons may not seek care, and constipation as a symptom
may not be recorded in the medical record when the
condition causing it is. On the medical record side, both
the difficulty of determining chronicity (3 months or more)
and the timing (past year versus earlier) make the record
potentially unreliable in providing reports that meet the
NHIS definition.

In summary, the similarity between prevalence ob-
tained from the interview and prevalence in the medical
record appears coincidental. Intuitively, it seems that the
interview would be a better source for prevalence data
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than the medical record. The fact that the Kappa value for
household members (0.22) is twice as high as for list-
sample persons may indicate that persons who tell family
members about problems with constipation are more likely
also to seek medical treatment.

Diabetes —Diabetes has exceptionally good agreement
between interviews and medical records: Kappa = 0.82
for list-sample persons and 0.74 for household members.
Most of the mismatches are of type C—reported in the
medical record but not in the interview. Thus, the inter-
view had a net underreport of 23 percent for list-sample
persons and 30 percent for household members. The high
rate of agreement reflects the specific nature of the
disease, and the general agreement between patients and
physicians on the terminology used to describe it. Diabetes
is also a condition that requires a specific test, and
therefore physician visit, to diagnose, so it would be noted
in the medical record.

There were only three type B mismatches, where an
interview report was not confirmed by the medical record.
Review of these cases showed that two of the three had
elevated blood sugar readings noted in their medical
record, and the other one had a diagnosis of hyperglyce-
mia. These three mismatches, then, are probably the
result of some confusion by the patients as to their exact
diagnoses.

The type C mismatches, of which there are 40, are
likely to be accurate indicators of underreporting by
interview respondents. It is unlikely that the respondents
reported this condition under any other name. Review of
the medical records of these respondents showed that the
majority had hypertension, and about one-fourth had
heart disease. Most had a number of serious conditions
but appeared to be reporting only hypertension or some
other condition such as arthritis. It may be that respon-
dents with multiple related conditions identify one as the
source of their health problems— perhaps the most serious
or the earliest diagnosed.

Prevalence of diabetes in the HIES sample was con-
sistently higher than would be expected from NHIS age-
specific estimates (tables 2-5). However, this difference in
most age groups is likely the result of the relative overrep-
resentation of black people in the HIES sample; NHIS
prevalence estimates of diabetes in black people are about
twice that for white people, except among those under 45
years of age (32), for whom the prevalence among black
people is less than 20 percent higher than that for white
people. The HIES prevalence in the group aged 18-45
years is nearly 2.5 times the NHIS estimate for that age
group. Given this pattern of reporting between the HIES
interview and medical record and the high access to care
among the HIES sample, the HIES findings suggest that
the NHIS may significantly underestimate the prevalence
of diabetes in younger persons.

Migraine headache —Prevalence of migraine headache
in the HIES sample was not significantly different than
would be expected from the NHIS (tables 2-5). Compared

with the medical record, the HIES interview overreported
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migraine by 63 percent for list-sample persons and 100 per-
cent for household members. Agreement between the
interview and medical record was about the same for these
groups, and a little worse than the average across condi-
tions (tables 6 and 7). Although migraine is a fairly
well-defined condition clinically, the popular concept of
migraine may be indistinguishable from “bad headache.”
Indeed, headaches were mentioned in the medical record
for some type B mismatches (those with interview reports
not confirmed by the medical record). Migraine is also a
condition for which, once it is diagnosed, some patients
seek no further treatment. Thus, there is good reason to
suspect error in household reporting for migraine as well
as in reliance on medical records for prevalence data. The
HIP study showed a net underreport of “headache and
migraine, chronic” and much lower agreement than the
HIES for migraine (table 10), which may be because of
the broader definition used in the earlier study.

Heart conditions—Heart disease was reported much
more often in the HIES interview than would be expected
from NHIS prevalence estimates, particularly among
younger persons. “Other selected diseases of the heart,”
which includes vague reports such as “heart trouble,”
showed the largest difference among those 18-45 years of
age (table2), and heart rhythm disorders showed the
largest difference among older people (tables 4 and 5).
Oversampling people for the HIES with recent doctor
visits and hospital stays may have influenced these rates.

With the exception of heart murmurs, heart condi-
tions were more prevalent from the medical record than
from the interview report. Heart murmurs represent a
special case in this condition group because they are often
detected early in one’s life and usually require no treat-
ment. One reason for the relatively greater prevalence of
heart conditions in the medical record is the phenomenon
of individuals with multiple heart conditions (in different
NHIS recode classifications). Often such people report
only one or two of the conditions in the interview (some-
times vaguely as “heart trouble”), apparently lumping
together such diverse problems as angina and tachycardia.
Only ischemic heart disease (including angina and myocar-
dial infarction) showed a Kappa value above 0.40, at 0.62
for list-sample persons, and 0.68 for household members.
The terms “angina” and “heart attack” are apparently
among the most salient and least ambiguous to household
respondents of the chronic conditions studied.

In contrast to the HIES, the HIP and KP studies
(table 10) both showed little net overreporting of heart
conditions and also showed relatively good agreement
between the interview and medical record or examination
report. However, the KP study and some HIP tables used
only one major category for heart conditions, and the
classification of heart disease changed somewhat between
the seventh and ninth revisions of the ICD. Gordon (16)
found a considerable net overreport of heart conditions by
self-report as opposed to medical records, but net under-
report, compared with a physical examination.



Just as some people have multiple heart problems
classified into several NHIS recodes, some have multiple
problems within an NHIS recode classification. Of the
conditions studied, the heart conditions are nearly unique
in this regard. The NHIS prevalence estimates are
condition-level statistics (that is, they represent the num-
ber of distinct conditions per 1,000 persons), so a person
with two distinct conditions within a recode C classifica-
tion would contribute two counts to the estimate. The
HIES analysis has examined only person-level prevalence,
where a person can only contribute one count within a
recode C classification. Table 11 compares person-level
prevalence with condition-level prevalence for heart con-
ditions in the HIES, for list-sample persons only. The
“person-level prevalence” columns of table 11 replicate
the information in table 6 for heart conditions. The
“condition-level prevalence” columns show prevalence us-
ing normal NHIS rules. Aside from ischemic heart dis-
ease, there is no significant difference between the person-
level and condition-level rates for household reports. Again,
the reporting for angina and heart attack (myocardial
infarction) appear relatively good —interview respondents
are somewhat able to distinguish the two conditions and
report them separately. However, on the medical records,
there are much bigger differentials between person-level
and condition-level rates for ischemic heart disease and
other seclected diseases of the heart than in interview
reports, Heart rhythm disorders (except heart murmurs)
show a slight increase in prevalence at the condition level
on the medical record side but no change on the interview
side. Overall, relative underreporting of heart conditions
in the interview jumps from 29 percent at the person level
to 44 percent at the condition level. Excluding heart mur-
murs, the rates of relative underreporting are 40 percent
at the person level and 53 percent at the condition level.

Case-by-case review of persons with reported heart
conditions revealed that the interview respondent often
mentioned one or two, perhaps ill-defined, heart ailments,
but the medical record lists several specific problems,
often falling into two or more NHIS recode groups. Of the
mismatches in the NHIS recode group “other selected
disecases of the heart,” 39 percent of the type B mis-
matches fall into the “unspecified ill-defined” subcategory
(e.g., “heart trouble”), but all of the type C mismatches
are more specific ailments, further supporting this notion.

The loose match for heart conditions consisted of a
person-level collapsing of the three NHIS recodes under
heart rhythm disorders into one and collapsing all heart
conditions into one recode. Note that this approach vio-
lates the “clinical equivalence” criterion for the loose
match described earlier but follows the NHIS practice of
presenting prevalence estimates for heart conditions in
the aggregate categories. In table 12, the “loose match 1”
row for heart rhythm disorders shows an increase in the
number of positive matches over the original match by
NHIS recode, and a Kappa value considerably higher than
that for two of the three NHIS recodes individually. These
results indicate that there may be some confusion within

the heart rhythm disorder categories. Excluding heart
murmurs from the loose match (loose match 2) further
improves the Kappa value, mostly by eliminating more
than half the type B mismatches from the totals.

The loose match for all heart conditions reveals a
similar pattern. The Kappa value for all heart conditions
combined is 0.58, and 0.60 if heart murmurs are taken out.
Again, this result indicates some confusion about the exact
nature of heart trouble by some respondents. The improve-
ment in agreement is also related to the earlier observa-
tion of multiple heart conditions (across NHIS recodes)
being more likely in the medical record than in the
interview. Even at the aggregate level, however, there
remains considerable underreporting of heart conditions
in the interview as opposed to the medical record.

Thus, the evidence from the HIES data suggests that
NHIS prevalence estimates for heart conditions may be
low for several reasons: Interview respondents may fail to
mention a heart condition at all, people with conditions in
multiple NHIS recodes may report only one or two, and
people with multiple conditions within one NHIS recode
may report fewer than are delineated in the medical
record.

Hypertension —The reporting pattern for hypertension
is similar to that for diabetes. After diabetes, hypertension
had the highest rates of agreement of any of the chronic
conditions reviewed (Kappa = 0.72 for both list-sample
persons and household members), and a comparison of
the prevalence between interview and medical record
shows a slight net underreport by the interview. Like
diabetes, hypertension requires a medical provider’s diag-
nosis, so the net underreport is not surprising. However,
some 59 list-sample persons reported hypertension that
was not confirmed by the medical record. Some of these
type B mismatches may be the result of patients receiving
the diagnosis of hypertension before the 3-year period
covered by abstracted medical records or by self-testing of
their blood pressure.

More than one-fourth of type C mismatches for hyper-
tension had long medical records, indicating a poor heaith
status. About one-third of the type C persons had some
type of heart disease, which was often reported in inter-
views. As discussed under heart conditions, such respon-
dents may have felt they covered the topic by reporting the
most salient of their circulatory problems or may have
reported a general problem meant to encompass both
heart disease and hypertension.

Like diabetes, the HIES prevalence for hypertension
far exceeds what would be expected from NHIS estimates
and most notably for persons 18-45 years of age (table 2).
Also like diabetes, hypertension is more prevalent among
black than white people according to the NHIS (32)
(about 69 percent higher for persons under age 45, with
gradually decreasing differentials in older age groups).
However, this does not explain the large differences in
tables 2 and 3 (HIES 233 percent higher for persons 18-44
years of age, 90 percent higher for persons 45-64 years of
age). Once again, the relatively higher access to care of
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the HIES sample may be related to the higher-than-
expected prevalence of hypertension. If this relationship
does exist, the NHIS estimates of the prevalence of
hypertension in the general population under 65 years of
age may be considerably below the true prevalence. An-
other way of stating the same thing is that the general
population may have considerable undetected or unac-
knowledged hypertension among the groups under 65
years of age, a supposition consistent with comparisons of
medical histories and clinical examinations in the National
Health Survey (15).

Hardening of the arteries—The HIES interview and
medical record showed very low prevalence of atheroscle-
rosis, also called hardening of the arteries—19 interview
reports and 14 from the medical record for list-sample
persons. Only one of these reports matched, resulting in a
Kappa near zero.

From a clinical standpoint, hardening of the arteries
requires a physician’s diagnosis and is a gradual process
occurring in all persons (with no definitional threshold).
The term may mean conditions other than atherosclerosis
to some respondents, which could explain some of the
type B mismatches. In addition, some type B mismatches
might be the result of the patient reporting atherosclero-
sis, a general condition, when they have developed more
specific conditions as a result. The more specific condition
would more likely be recorded on the medical record.

Atherosclerosis, NHIS recode 510, consists of athero-
sclerosis of any arteries. It would be clinically consistent to
match ischemic heart disease and angina pectoris to ath-
erosclerosis for analytical purposes. Ischemic heart dis-
ease is a form of atherosclerosis. Atherosclerosis is the
only cause of ischemic heart disease. Angina pectoris is
also a sequela of atherosclerosis. Because they are clini-
cally consistent, ischemic heart disease and angina pecto-
ris are included in the loose match for atherosclerosis.
This will result in a match for the patient who reported
“hardening of the arteries,” but whose physician reported
“angina.”

Cerebral atherosclerosis is also clinically consistent
with atherosclerosis, although not included in the NHIS
recode, and is therefore included in the loose match.
Because cerebral atherosclerosis is a more specific diagno-
sis than hardening of the arteries, one would expect it to
be on the medical record but not the interview. Claudica-
tion, (angina in the leg) is also a common sequela of
atherosclerosis and is thus also included in the loose
match. As with the two previously described conditions
that are included in the loose match, adding claudication
should result in matching some previously denoted type B
mismatches.

As shown in table 12, applying the loose-match crite-
ria to the type B and C mismatches results in a dramatic
improvement in the match for atherosclerosis—a Kappa
value of 0.686 as opposed to 0.045. Of the 16 type B and C
mismatches that became loose matches, 10 were previ-
ously matched on ischemic heart disease. These figures
suggest two possible explanations for the low match rate
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on atherosclerosis. First, persons with conditions of the
circulatory system, including heart conditions and hyper-
tension, may tend to summarize their complaints in one or
two condition names. If so, atherosclerosis may be part of
this phenomenon. Second, persons who have developed
ischemic heart discase may report an earlier diagnosis of
atherosclerosis, whether or not they report the more
recent condition, although the medical record (limited to
the past 3 years) makes no mention of the earlier condition.

Extending the loose match to previous negative matches
results in a great increase in the prevalence of atheroscle-
rosis, both from the interview and medical record. Be-
cause the loose match essentially combines atherosclerosis
with ischemic heart disease, the second loose-match re-
sults look very similar to the figures for ischemic heart
disease.

The loose-match results are relatively encouraging for
the accuracy of NHIS estimates, in the sense that persons
reporting atherosclerosis appear to be clinically correct
much of the time. However, the loose match raises the
question of how to define the “true” prevalence of athero-
sclerosis, If some, but not most, people who have devel-
oped ischemic heart disease report an earlier diagnosis of
atherosclerosis, then the NHIS prevalence estimates may
be either somewhat too high or considerably low, depend-
ing upon how the prevalence rate is defined.

Varicose veins of the lower extremities — Varicose veins
were reported in the HIES at roughly comparable rates to
the NHIS (tables 2-5). They were overreported in the
interview compared with the medical record by more than
200 percent for list-sample persons and 100 percent for
household members (tables 6 and 7). Persons afflicted
with varicose veins may not seek medical advice or treat-
ment for many years after a medical consultation.

In the HIP and KP studies, varicose veins were not
limited to those in the lower extremities. The HIP figures
for varicose veins were similar to those in the HIES, but
the KP study, although showing a comparable rate of false
negatives to the other studies, did not show net overreport-
ing by the interview.

Hemorrhoids —Hemorrhoids may be considered a stig-
matizing condition, and thus one would expect net under-
reporting in an interview. However, the HIES interview
showed a net overreport of 35 percent against the medical
record for list-sample persons and 58 percent for house-
hold members (tables 6 and 7). The less frequent report-
ing by list-sample persons than by household members,
which is contrary to the typical pattern, may reflect some
respondent embarrassment at mentioning their own hem-
orrhoids. Among adult household members, those present
for the interview reported hemorrhoids at about the same
rate as the medical record, but proxies reported almost
three times more hemorrhoid cases than the medical
record for persons not present in the interview.

The general apparent overreport by the interview
compared with the medical record may reflect self-
medication, mis-self-diagnosis of hemorrhoids, or, as sug-
gested by Marquis (12), possible disinclination of medical



professionals to check for them in an examination. Fur-
ther, hemorrhoids discovered during an examination for
another condition, such as colorectal cancer, may not be
noted in the medical record. These speculative reasons
and the relatively low rate of agreement between the
interview and medical record (Kappa = 0.27 for list-
sample persons and 0.32 for household members), suggest
that the actual prevalence of hemorrhoids in the sample
population may be underestimated by both sources.

Hemorrhoids were reported at about the same rate by
HIES respondents as would be expected from the NHIS
estimates, except among those 75 years of age and over
(table 5), who reported hemorrhoids about 90 percent
more than the NHIS estimate for persons in that age
group.

The HIP and KP studies showed similar net overre-
porting of hemorrhoids (table 10), with the HIP study
showing slightly less agreement between interview and
examination report than HIES, and the KP study showed
considerably more agreement.

Chronic bronchitis —The agreement between the inter-
view and medical record for chronic bronchitis is very low
(Kappa = 0.09 for list-sample persons and 0.14 for house-
hold members). However, the prevalence is similar be-
tween the two sources, with a net interview overreport of
25 percent for list-sample persons and 31 percent for house-
hold members (tables 6 and 7). There were only 5 positive
matches for list-sample persons, but 40 type B mismatches
(interview report only) and 31 type C mismatches (medical
record report only).

Part of the reason for the discrepancy between medi-
cal records and interviews is the NHIS recode definition of
chronic bronchitis. Half of the 31 type C mismatches are
interpreted from the medical record as “bronchitis not
specified as acute or chronic.” These cases may have been
acute and would not have been reported in the interview.

In 11 of the 40 type B mismatches, the respondent
reported chronic bronchitis, and the medical record indi-
cated acute bronchitis, It cannot be determined whether
the medical record reflected an acute episode in a person
with the chronic condition, which would mean that both
sources were correct, or if one source misreported.

The NHIS and HIES prevalence estimates for chronic
bronchitis differ by as much as 58.1 percent for the group
65-74 years of age, and as little as 5.9 percent for those 75
years of age and over.

Several related diseases occurred concurrent with
chronic bronchitis in the HIES survey and medical records
for some individuals. Possible related conditions include
rhinitis, chronic cough, upper respiratory infection, sinusi-
tis, asthmatic bronchitis, pneumonia, and chronic obstruc-
tive pulmonary disease (COPD). Among these, only COPD
is diagnostically consistent enough to be used for a loose
match. There were no reports of COPD among list-sample
persons in the HIES, however, so no loose-match analysis
was performed for chronic bronchitis.

Asthma — Asthma has fairly good agreement between
medical records and household interviews, compared with

other conditions, despite its relatively low prevalence
among the study sample. The interview showed a net
underreport of 20 percent for list-sample persons and
30 percent for household members, with both sample
groups showing fairly high rates of agreement (Kappa =
0.55 for list-sample persons and 0.58 for household
members).

Asthma, like the other conditions with at least fair
agreement (Kappa greater than 0.40), requires a physician
visit for diagnosis. Severe asthma may require many phy-
sician visits throughout the year, which would increase the
likelihood of agreement between the interview and medi-
cal record.

On the other hand, several factors may account for
cases where the two sources did not agree. The interview
asks whether the respondent has had asthma in the past
12 months. The patient may have had it, but it could
legitimately not be on the medical record if it did not
require medical supervision. Alternatively, the medical
record may have mentioned asthma more than 1 year
before the interview, and the patient may not have suf-
fered an attack in the interview reference period. Yet
another possibility is that the patient could have actually
had a similar but different condition, such as acute bron-
chitis, and erroneously reported it as asthma.

Bronchitis not specified as acute or chronic is included
in the NHIS recode for asthma. Therefore, in some cases
where the medical record appears to note asthma, but the
interview does not, the medical record could be reflecting
acute bronchitis, and not asthma. Also, the medical record
could have a notation of asthma, but it might not have
been recent or important enough for the respondent to
report it in the interview.

Although chronic bronchitis and asthma appear fre-
quently together, they are distinct diseases and were not
grouped together for a loose-match analysis.

Upper respiratory conditions —Two chronic conditions,
chronic sinusitis and allergic rhinitis without asthma, show
similar patterns of reporting, with many more interview
reports than medical record notations. The net overreport
for the interview is 226 percent and 221 percent for chronic
sinusitis and allergic rhinitis, respectively, for list-sample
persons. The net overreport rates for household members
are about one-half those for list-sample persons. These
conditions have among the lowest match rates of all
conditions studied, with Kappa values of only around 0.1
for list-sample persons. The Kappa values are higher,
around 0.2, for household members. This difference, and
the difference in net overreport for the two samples,
suggests that respondents may report more cases, includ-
ing perhaps less serious cases, for themselves than for
others. More serious cases would be both more likely to
receive medical attention and more likely to be noticed by
other family members.

Two attributes of these conditions also contribute to
the reporting pattern described here. First, chronic sinusi-
tis and allergic rhinitis may be easily confused. In the
NHIS recode definitions, allergic rhinitis includes hay
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fever, pollinosis, and spasmodic rhinorrhoea, but chronic
sinusitis includes postnasal drip and sinus drainage. For
example, some respondents, may consider postnasal drip
to be a symptom of allergy rather than sinusitis. Second,
both allergic rhinitis and chronic sinusitis are frequently
self-treated. If they were never the reason for a medical
visit or involved in a diagnosis in the 3 years covered by
the medical record, they would probably not be in the
record. Review of the mismatched medical records and
interviews revealed that often these two conditions occur
in tandem. In addition, the medical record showed many
sample persons reporting these conditions having lower
respiratory conditions.

Chronic sinusitis is both a disease entity and a descrip-
tion of specific symptoms. However, allergic rhinitis, is a
disease that can manifest itself with a variety of symptoms,
including sinusitis. Chronic rhinitis and chronic nasophar-
yngitis are also sequelae of allergic rhinitis. Because of this
relationship, the four conditions —allergic rhinitis, chronic
sinusitis, chronic rhinitis, and chronic nasopharyngitis—
were grouped together for a loose match. The results are
presented in table 12. Under “loose match 1,” the row
“Upper respiratory problems” shows the results of com-
bining allergic rhinitis and chronic sinusitis; a small in-
crease in agreement indicates some possible confusion of
the two conditions, but the pattern of much higher preva-
lence from the interview report persists. Similarly, adding
chronic rhinitis and chronic nasopharyngitis to the loose
match (“loose match 2”) increases the agreement slightly,
but does not affect the overall pattern of mismatches.

The HIES prevalence is consistently higher than the
NHIS estimates for both conditions, more so for allergic
rhinitis. This tendency may be related to the climate
around Washington, D.C., which is damp and laden with
pollen and other irritants much of the year.

Effect of person characteristics on
reporting

As previously noted, the HIES sample was skewed in
a number of ways when compared with the U.S. popula-
tion: All persons in the study were HMO members, the
population from which the sample was drawn included a
much higher proportion of black people than the general
U.S. population, and the design oversampled older people
and people with recent doctor visits and hospital stays.
Some effects of these design features were apparent when
the relative prevalence of the studied chronic conditions
was compared between NHIS estimates and the HIES
sample. However, the analysis has not included differen-
tials in reporting behavior between NHIS estimates and
the HIES sample across different person characteristics.

Tables 13 and 14 summarize the reporting of all
chronic conditions together by various demographic and
other person characteristics, for list-sample persons and
household members, respectively. Rather than prevalence,
as in tables 6 and 7, these tables present the mean number
of NHIS recode conditions per person. As in the earlier
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tables, a particular NHIS recode condition is only counted
once per person, even though for some conditions a
person may have more than one condition falling into the
recode. The net and proportional overreport and Kappa
columns are similar to those in tables 6 and 7; that is, they
are computed from the total numbers of type A and D
matches and type B and C mismatches across all conditions.

Demographic characteristics

Age—Distinct patterns of increasing number of condi-
tions and decreasing net and percent of overreported
conditions are apparent across increasing age groups among
list-sample persons. Kappa values are markedly lower for
the youngest (under age 45) and oldest (75 years of age
and over) age groups. The increasing number of condi-
tions reported with age is expected; the other patterns are
attributable to different causes. The lower Kappa values
and higher overreporting for persons under 45 years of
age are in large part the result of the mix of conditions
reported for this age group. The most common conditions
among those studied include upper respiratory ailments
and orthopedic impairments, which show generally lower-
than-average agreement between the data sources and are
among the most overreported conditions. Younger per-
sons may also be less likely to seek treatment for relatively
minor conditions. The oldest group are more likely to have
heart conditions and cataracts, conditions that are gener-
ally underreported in the interview and that have rela-
tively low Kappa values. Older persons may also be more
likely to have cognitive problems that interfere with accu-
rate reporting and may be less likely to report less serious
conditions because they have more conditions overall.,

Previous research has yielded mixed results with re-
gard to reporting differences by age (table L), with both
younger and older respondents appearing to be more in
agreement with medical records in different situations.
The HIES analysis suggests that these differences may be
attributable in part to differences in what conditions were
included in the respective analyses.

Sex—List-sample women in both the age group under
65 years and the group 65 years and over were more likely
to overreport compared with the medical record than
men. Men showed only slightly higher agreement with the
medical record. There was little difference in the number
of conditions reported per person by the medical record
between sexes.

Women under 65 years of age were much more likely
to report upper respiratory problems, migraine headaches,
hemorrhoids, and heart murmurs not confirmed by the
medical record than were men under age 65. Among those
aged 65 years and over, women were more likely than men
to report arthritis and varicose veins not confirmed by the
medical record. Both sources showed considerably higher
prevalence of these two conditions among women as well.
Thus, greater reporting by women appears to be largely
for conditions that might be viewed as embarrassing (hem-
orrhoids, varicose veins, possibly arthritis) or that are



usually relatively minor (heart murmurs, chronic bronchi-
tis, allergic rhinitis, chronic sinusitis). For the latter set of
conditions, the medical record shows little difference in
prevalence between sexes, but the interview shows consid-
erably greater prevalence among women. By and large, the
NHIS estimates these conditions as significantly more
prevalent among women as well.

As with age, previous research has yielded mixed
results on whether men or women have higher agreement
with medical records. Again, this pattern may be attribut-
able in part to the specific conditions studied.

Race—The racial composition of the HIES sample
allows comparisons only between black people and mem-
bers of other races. Black persons both under age 65 and
age 65 or over in the HIES overreported somewhat more
compared with the medical record than did their counter-
parts of white and other races. However, black people’s
reports showed more agreement with the medical record
than those of white people and people of other races.
Overall, the patterns of reporting by condition between
races were fairly comparable to those in the NHIS.

Socioeconomic characteristics

Employment status —People not currently employed
reported considerably higher numbers of chronic condi-
tions than did the employed in both the age group under
65 years and the group 65 years and over. The unem-
ployed showed slightly higher agreement with the medical
record in both age groups, but there was no pattern for
overreporting against the medical record.

Income—The total number of conditions per person
declined as family income increased in the NHIS; family
income may vary with age, affecting the number of condi-
tions per person, Proportionate overreporting against the
medical record was higher for those with family incomes
under $30,000, although no particular pattern of agree-
ment between the interview and medical record was ap-
parent by family income.

Education — Agreement between the interview report
and medical record did not vary by education. College
graduates did overreport noticeably less than those with
less education, although the pattern for those with less
than a college degree was that those with more education
overreported more.

Medical services utilization

Two-week doctor visits —People with doctor visits in
the 2-week reference period (according to the medical
record) had somewhat more chronic conditions per person
than those without such doctor visits in both the age group
under 65 years and those 65 and over. Those with 2-week
doctor visits showed considerably less overreporting against
the medical record and slightly more agreement with the
medical record in both age groups. This finding is consis-
tent with that of the HIP study (1).

Health assessment — GHA offers a comprehensive med-
ical checkup called a health assessment to its members.
People who had had health assessments in the 2 years
before the interview date were comparable to those with-
out health assessments in the number of chronic condi-
tions in the medical record. However, people with recent
health assessments overreported against the medical record
at lower rates and showed somewhat higher agreement
with the medical record than persons without recent
health assessments.

Thirteen-month hospital stay—As expected, persons
with hospital stays within the 13-month reference period
had more chronic conditions per person than those with-
out recent hospital stays. Those with 13-month hospital
stays overreported against the medical record less in both
the age group under 65 years and those 65 years of age
and over. However, those persons 65 years and over with
13-month hospital stays had lower rates of agreement with
the medical record than those without stays, and the
reverse pattern was true for persons under age 65.

Self-perceived health status

Both the interview report and the medical record
showed a strong correlation between perceived health
status and the number of chronic conditions per person.
Persons reporting themselves in excellent health overre-
ported the fewest conditions compared with the medical
record but also had a noticeably lower rate of agreement
with the medical record. These observations may indicate
that persons reporting themselves in excellent health are
less likely to report chronic conditions than those report-
ing very good, good, fair, or poor health.

Number of chronic conditions reported

Tables 13 and 14 compare the reporting of chronic
conditions for persons reporting different numbers of
conditions included in the interview checklist. The propor-
tion of overreporting increases with the number of condi-
tions reported. However, the Kappa values for persons
with four or more conditions are lower than those for
persons reporting fewer conditions in both the list and
supplementary samples. Persons reporting four or more
conditions may be more prone to overreporting than
others, or they may tend to report a higher proportion of
conditions not likely to be confirmed by the medical
record.

Response status

The HIES was not designed as a formal experiment
comparing self- and proxy reporting. However, the inclu-
sion of household members in the analytic sample allows
ad hoc comparison of responses for adult household
members who were present during the interview (and
presumably responded for themselves in most cases) and
adult household members who were not present, for
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whom proxy responses were obtained. The final rows of
table 14 present totals for adult household members by
whether they were present during the interview.

Those not present for the interview had fewer condi-
tions reported than those who were present but also had
fewer conditions in the medical record, confirming the
observation of Berk, Horgan, and Meyers (8) that persons
not present for the interview appeared to be healthier
(from the perspective of number of conditions) than those
who were present. The Kappa values for the two groups
are virtually the same, but persons present for the inter-
view overreported, compared with the medical record, at a
higher rate (19 percent) than those not present (5 per-
cent). Household members present for the interview over-
reported at about the same rate as list-sample persons
(21 percent), who were also self-respondents. The number
of reports for specific conditions is too small for meaning-
ful analysis at the condition level between the self- and
proxy reporters.

Discussion

The HIES was designed to evaluate the reporting of
chronic conditions in the NHIS by comparing interview
responses to medical records for the same individuals; it is
the first such evaluation in nearly 20 years. The major
strength of the evaluation is the use of a full study design
in which both positive and negative reports from the
interview and medical record can be compared for all
study subjects. Some additional features that enhance the
ability to examine chronic condition reports and focus on
demographic subgroups of particular policy interest are
oversampling of older persons and persons with recent
health care visits and the selection of an HMO with a
large minority membership.

The study population comprised HMO members in-
terviewed about themselves; with a moderate additional
effort, interview and medical record data on household
members were obtained, which replicated the findings and
permitted some analysis of proxy reporting. HIES meth-
ods and procedures followed those of the NHIS as closely
as possible, so that HIES findings could be used to help
evaluate the NHIS.

The research described here from the HIES has
supported previous studies’ observations that survey inter-
views and medical records often provide very different
pictures of the prevalence of chronic conditions in a
population. The HIES design and analysis have notas-
sumed the medical record to be a “gold standard” with
regard to the presence of chronic conditions but rather
have focused on interpreting the differences between the
two data sources. Some of these differences are artifacts of
the procedural differences in acquiring and interpreting
reports from the two sources, but others are inherent in
the definitions, manifestations, and need for professional
medical care of the conditions studied. Regardless of the
reason for the differences, their existence has ascertained
the accuracy of survey-based prevalence estimates of chronic
conditions.
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It is helpful to classify chronic conditions in several
ways. For the first group of conditions, consider those that
require a physician’s diagnosis to identify and are likely to
require ongoing medical care. Among the conditions stud-
ied, the following may be considered in this group: diabe-
tes, most heart conditions, high blood pressure, and asthma.
Two conditions not included in this list are cataracts,
which do require a physician’s diagnosis but do not re-
quire ongoing care, and hardening of the arteries, which
meets the criteria but may be subsumed in a more imme-
diate condition.

Once diagnosed, the presence of these conditions is
likely to be noted in the medical record within a 3-year
period. (Medical records examined in the HIES covered
the 3 years prior to the date of the interview.) These
conditions are also all considered “chronic by definition”
by NHIS coding rules; that is, ever having the condition
counts as having it at the time of the interview. For these
conditions, the medical record may be considered as near
a “gold standard” as is possible to find. Each of these
conditions (with the exception of heart murmurs, a special
case among heart conditions) was underreported by the
HIES interview against the medical record, from a low
among list-sample persons of 4 percent underreport for
hypertension to a high of 48 percent underreport for
“other selected diseases of the heart,” while most other
conditions were apparently overreported. Diabetes, asthma,
high blood pressure, and ischemic heart disease also had
the highest rates of agreement among all conditions stud-
ied, with Kappa values among list-sample persons ranging
from 0.55 for asthma to 0.82 for diabetes. Thus, one may
conclude that interview reports of these conditions are
likely to be accurate, but that their prevalence may be
underestimated by survey data. The problem of underes-
timation may be particularly problematic for heart disease,
where individuals with more than one condition (accord-
ing to the medical record) often reported fewer conditions
in the interview.

The other conditions apparently underreported by
HIES respondents were cataracts and dermatitis, Al-
though the medical record may have overstated the prev-
alence of cataracts (counting some that were surgically
removed before the “past year”), it is likely that cataracts
are underreported by survey respondents. Many notations
of “beginning cataracts” or “early cataracts” were noted
in the records; these cases may not be salient enough for
respondents to remember or may not have even been
mentioned by the provider discovering them. Dermatitis is
a condition for which chronicity is difficult to determine
from the medical record —the apparent HIES underreport
likely does not indicate a corresponding underreport from
the NHIS.

At the other end of the spectrum from the first group
of conditions are those that can only be diagnosed by
patient report: Constipation and tinnitus from the list
studied here meet this criterion. Both were significantly
overreported by HIES list-sample persons, and both had
very low rates of agreement with the medical record. For



these conditions, the medical record reports shed almost
no light on the accuracy of interview-based prevalence
estimates. However, they do suggest that many people do
not report these conditions to their physicians, so that
medical records would underestimate prevalence.

Another group of conditions is those that may be
salient to the persons suffering from them but that may
not require ongoing treatment and thus may not be in the
medical record. These include orthopedic impairment,
visual and hearing impairment, migraine headache, vari-
cose veins, allergic rhinitis, and chronic sinusitis. These
conditions were substantially overreported in HIES inter-
views, but, with the exception of visual and hearing impair-
ments, all had substantial numbers of type C mismatches
(medical record report only) as well —more type C mis-
matches than type A matches (reported in both interview
and medical record). The presence of impairment is a
subjective determination, whether by a provider or an
individual; for other conditions in this group, some self-
diagnosis probably occurs. The extent to which such self-
diagnosis would conform to a physician’s opinion cannot
be determined from the data, but undoubtedly some
interview reports for conditions in this group (other than
impairment) are false positives. Overall, medical records
provide a different picture of prevalence for this group of
conditions than do interviews and the rates from medical
record data would likely be considerably lower.

Some conditions studied are less well defined than
others from the household respondents’ perspective and
from a clinical perspective. These issues were discussed in
the context of the “loose match” that grouped clinically
equivalent conditions. Some interview reports of arthritis,
although technically “false positives,” appear to match
clinically equivalent conditions in the medical record. The
extent to which other reports of arthritis may reflect more
generalized joint pain could not be determined. Circula-
tory conditions are a special case of definitional problems
from a respondent’s perspective. The current research has
provided some evidence that people with several heart or
other circulatory conditions tend to group them under one
heading. The loose-match analysis found evidence of this
for heart conditions; it may be true for the larger family of
circulatory conditions as well. That is? persons with heart
disease may report “high blood pressure” as the global
condition that encompasses all their circulatory problems.

Potentially the most interesting of the HIES design
features with regard to its effect on study findings is the
universal access to health care and the emphasis on
preventive care in an HMO setting. (An HMO population
was selected for the HIES because an HMO is one of the
few health care settings in which a full-design record
check is feasible; it includes a complete set of provider
records.) Evidence from our analysis and previous re-
search indicates that people who get medical care are
better able to report the presence of chronic conditions.
This is true for the first group of conditions described
earlier because a physician’s diagnosis is required for a
person to know that he or she has the condition. Among
the general population, many of whom have less access to
medical care than the study sample, what would be the
effect on reporting of chronic conditions and thus on
prevalence rates? It may be that the conditions underre-
ported in the HIES would be more underreported in a
national sample—both because of people who have not
had a diagnosis and because of people who have not
sought medical care after receiving a diagnosis. The former
would not know they had the condition, and the latter
might forget or deny its existence. Conversely, self-
diagnosed conditions might be more overreported among
the general population than in the HMO study sample, as
persons with limited access to care might have less chance
to have their diagnoses refuted.

Finally, proxy effects seem to be present in the report-
ing of chronic conditions. Some of the differences between
the list sample and household members are consistent
with differential reporting by proxies. Generally, with the
exception of embarrassing or stigmatizing conditions, one
would expect estimates based on proxy reports to be lower
than those based on self-reports. Overall, interview-
derived prevalence for household members, some of whom
were reported by proxies, was closer to that from medical
records than it was for list-sample persons, who were all
self-respondents. The comparison of self-responders and
persons with proxy reports among household members
indicated that proxy reports included considerably less
overreporting, but agreement with the medical record was
about the same for the two groups within the supplemen-
tary sample. The net effect of proxy reports on NHIS
prevalence estimates is difficult to determine from the
analysis described here.
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Table 1. Number and percent of persons in Health Interview Evaluation analytic samples, by selected characteristics

us.
List Sample Household Member Combined Sample population
Person characteristic number percent number percent number percent percent
Age
UnderiByears............... 0 0.0 285 40.5 285 16.7 26.3
18-44years. . .......ooovun. 309 30.7 173 24.6 482 28.2 42.8
45-64years. . ... 373 371 138 19.6 511 29.9 18.9
65-74years. . ....... ... 0. 193 19.2 71 10.1 264 15,5 7.3
75yearsandover............. 130 129 36 5.1 166 9.7 4.7
Sex and age
Female:
65yearsandover. . .......... 179 17.8 63 9.0 242 14.2 7.0
Under 1 year-64 years. . . ...... 366 36.4 330 46.9 696 40.7 44.5
Male:
6Syearsandover. . .......... 144 14.3 44 6.3 188 11.0 5.0
Under 1 year-64 years. . . ... ... 316 31.4 266 37.8 582 34.1 43.5
Race and age
Black:
65yearsandover. . .......... 156 15.5 37 5.3 193 1.3 1.0
Under 1 year—64 years. . . ...... 518 515 452 64.3 970 56.8 113
White or other:
65yearsandover. . .......... 167 16.6 70 10.0 237 13.9 1.0
Under 1 year-64 years. . . ...... 164 16.3 144 20.5 308 18.0 76.7
Employment and age
Employed:
65yearsandover. . .......... 7 7.1 23 3.3 94 5.5 1.6
18-64years .. ...... 0. 595 59.3 244 34.8 839 49.2 46.6
Unemployed:
65yearsandover. . .......... 251 25.0 84 12.0 335 19.6 10.4
18-64vyears ............... 86 8.6 66 9.4 162 8.9 16.2
Income!
$0-$19999 . ... ... .. .. 148 171 32 4.9 180 11.8 27.6
$20,000-$29,999. . . ... ........ 119 13.8 51 7.8 170 11.2 23.3
$30,000-$49,999. . ... ......... 263 30.4 198 30.3 461 303 (1)
$50,000andover ............. 335 38.7 373 57.0 708 46.6 329
Education2
Less than high school. . . .. ... ... 167 16.7 69 16.6 236 16.7 24.4
High school graduate. . . ... ..... 307 30.7 138 33.2 445 314 38.7
Somecollege. . .............. 204 20.4 81 19.5 285 20.1 171
College graduate. . . ........... 321 32.1 128 30.8 449 31.7 19.9

SOURCES: U.S. Bureau of the Census, Statistical Abstract of the United States: 1989 (109th edition). Washington, D.C., 1990.

1990 (NCHS) unpublished data and (32).
TFor U.S. population, categories are $0-$19,999, $20,000-$34,999, $35,000 and over,

2porsons 18 years of age and over; for WS, population, persons 25 years and over.
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Table 2. Prevalence of selected chronic conditions in persons 18-44 years of age from National Healith Interview Survey estimates and
from Health interview Evaluation Survey household reports, by condition

Number of Percent
overreports per ovarreports
100 persons, by HIES
NHIS HIES HIES compared compared
Condition name and NHIS recode number prevalence prevalence with NHIS with NHIS
Allconditions . . .o v v vttt i i e e s ves 925.8 1,302.9 377.1 40.7
Arthritis. . . . . e e et e e i e 101 48.9 62.2 13.3 27.3
Dermatitis « oo v vv vn et i i i e e e e 113 36.0 31.1 -49 ~13.8
Blindness or other visual impalrment . . ................ 201 27.2 18.7 -8.5 -31.4
Deafness or other hearing impairment. . . .. ............. 203 47.8 41.5 -6.3 -13.2
Deformity or orthopedic impairment . . . ................ 228 138.3 114.1 -24.2 -17.5
TINRUS, s et e e 240 14.4 <207 6.3 44.1
Cataracts. . . . ..o vv v e 241 35 41 0.6 18.6
Constipation. . . v v v i it e e i s 314 1.9 373 254 213.8
[ =1 =1 (= 403 10.7 37.3 26.6 249.0
Migraineheadache . ....... ..ot nenennns 406 57.2 64.3 71 124
Heartdisease. . . . v v v v v v v v e i ee i i ennasss R 36.1 89.2 53.1 1471
Ischemicheartdisease. ... ....... ... vt 502 4.1 2.1 -2.0 -49.4
Heartrhythmdisorders . . .. .. ... v i vn i i i i i ves 25.3 49.8 24.5 96.8
Tachycardiaorrapidheartbeat . . . . .................. 503 5.3 4.1 -1.2 -21.7
Heart murmiurs . . . v v v v v i o it e i it i et e 504 171 37.3 20.2 118.4
Other heart rhythm disorders . . . ... ... . covviin e, 505 2.9 8.3 54 186.2
Other selected diseasesofheart. . ... ................ 507 6.7 37.3 30.6 457.4
Highblood pressure. . . . . - v v v i i it i i ie i n e 508 56.0 186.7 130.7 233.4
Hardening ofthe arteries. . .. ........ ... v, 510 0.1 241 2.0 1,974.7
Varicose veins, fower extremities . . . .. ... .o c i i 513 24.8 27.0 22 8.8
Hemorrhoids . ... ..o i e e c e 514 57.2 83.0 25.8 451
Chronicbronchitis . . . . ... ... . i 601 44.5 43.6 -0.9 -2,1
X3 (21217 1N 602 41.3 45.6 4.3 10.5
Allergic rhinitis withoutasthma . . . .......... ... . ..., 603 108.8 209.5 100.7 92.8
Chronicsinusitis . . . ... v v ittt i i e e 605 161.1 184.6 285 14.8

NOTE: NHIS is Nationa! Health Interview Survey and HIES Is Health Interview Evaluation Survey.
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Table 3. Prevalence of selected chronic conditions in persons 45-64 years of age from National Health Interview Survey estimates and
from Health Interview Evaluation Survey household reports, by condition

Number of Percent
overreports per overreports
100 persons, by HIES

NHIS HIES HIES compared compared

Conditlon name and NHIS recode number prevalence prevalence with NHIS with NHIS
Allconditions . . v v oo vt it e e 1,657.8 2,099.8 442.0 26.7
Arthritls, o . .o e 101 253.8 254.4 0.6 0.2
Dermatitis . . ......... ... . . .. 113 30.6 54.8 24,2 79.1
Blindness or other visual impairment . ........ 201 45.1 35.2 -9.9 -21.9
Deafness or other hearing impairment. . . . ... .. 203 127.7 97.8 -29.9 -23.4
Deformity or orthopedic impairment . . . .. ... .. 228 155.5 148.7 —-6.8 -4.4
TiNRUS. « v v e e 240 45.8 37.2 -8.6 —-18.8
Cataracts. . . . . . v it i e e 241 16.1 35.2 1941 118.8
Constipation. . . ......... ... .. 314 20.9 31.3 104 49.8
Diabetes. .. .......... ... 403 58.2 135.0 76.8 132.0
Migraine headache .. .................. 406 51.2 41.1 -10.1 -19.7
Heartdisease.............. ... .. ... .. ... 118.9 199.6 80.7 67.9
Ischemic heartdisease . . .. .............. 502 54.5 72.4 17.9 32.9
Heart rhythmdisorders. . .. ............. .. ... 40.1 97.8 57.7 144.0
Tachycardia or rapid heartbeat . . .. ......... 503 14.9 35.2 20.3 136.4
Heatmurmurs .. . .................... 504 16.4 45.0 28.6 174.4
Other heart rhythm disorders . . . .. ... ... ... 505 8.8 17.6 8.8 100.1
Other selected diseases ofheart. . .. ........ 507 24.3 29.4 5.1 20.8
High blood pressure. . . . ................ 508 229.1 434.4 205.3 89.6
Hardening of the arteries. . ... ............ 510 16.1 15.7 ~0.4 2.8
Varicose velins, lower extremities . . . . ........ 513 57.8 93.9 36.1 62.5
Hemortholds . ....................... 514 74.9 88.1 13.2 17.6
Chronicbronchitis . . . .................. 601 53.7 37.2 -16.5 -30.8
Asthma. ......... ... .o i, 602 41.5 39.1 -2.4 -5.7
Allergle rhinitis without asthma . .. .......... 603 87.4 119.4 32.0 36.6
Chronicsinusitis . . . ................... 605 1735 201.6 28.1 16.2

NOTE: NHIS is National Health Interview Survey and HIES is Health Interview Evaluation Survey.
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Table 4. Prevalence of selected chronic conditions in persons 65-74 years of age from National Health Interview Survey estimates and

from Health Interview Evaluation Survey household reports, by condition

Number of Percent
overreports per overreporls
100 persons, by HIES
NHIS HIES HIES compared compared
Condition name and NHIS recode numbers prevalence prevalence with NHIS with NHIS
ACONdItioNS « + v v v vt i it ittt e e 2,393.4 2,734.8 341.4 14.3
Athritis. . .. v o e e e e e 101 437.3 473.5 36.2 8.3
Dermatitis . oo .ottt e e 113 33.5 45,5 12.0 357
Blindness or other visual impairment . .. .. Lol 201 69.3 79.5 10.2 14.8
Deafness or other hearing impairment. . . ... ... 203 239.4 212.1 -27.3 ~-11.4
Deformity or orthopedic impairment . . . ... .... 228 141.4 140.2 -1.2 -0.9
TINIUS. + o v s e e e e 240 76.4 75.8 -0.6 -0.8
Cataracts. . ..« oo vt i it e 241 107.4 132.6 25.2 23.4
Constipation. . . .. ......coiuernrnenn. 314 42.2 53.0 10.8 25.7
Diabetes . .. ....... ... 403 89.7 140.2 50.5 56.2
Migraine headache .................... 406 29.8 26.5 3.3 -11.0
Heartdisease. .............. e e e e 231.6 359.8 128.2 55.4
Ischemic heartdisease . . .. .............. 502 112.7 132.6 19.9 17.6
Heartrhythmdisorders . . ... ...... ... ... .. ... 63.8 132.6 68.8 107.8
Tachycardia or rapid heartbeat . . .. ......... 503 19.5 56.8 37.3 191.4
Heatmurmurs . . .. ... ... civiivin i 504 19.2 45.5 26.3 136.7
Other heart thythm disorders . . . ... ........ 505 251 303 5.2 20.7
Other selected diseases of heart. . . . ........ 507 55.1 75.8 20.7 37.5
High bloodpressure. . . . ... 508 383.8 503.8 120.0 31.3
Hardening of the arteries. . .. .. ........... 510 28.9 22.7 -6.2 -21.4
Varicose veins, lower extremities. . ... ....... 513 72.6 75.8 3.2 4.3
Hemorrhoids . ............. ... 514 77.4 83.3 5.9 7.7
Chronicbronchitis . . . .. ................ 601 54.2 22.7 ~31.5 -58.1
Asthma. . ... .ot i et e e e 602 57.3 45,5 -11.8 -20.7
Allergic rhinitis without asthma . ... ......... 603 69.4 98.5 29.1 41.9
Chronicsinusitis . . .. .......... ... 605 151.8 162.9 111 73

NOTE: NHIS is National Health Interview Survey and and HIES is Heaith Interview Evaluation Survey.
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Table 5. Prevalence of selected chronic conditions in persons 75 years of age and over from National Health Interview Survey estimates

and from Health Interview Evaluation Survey household reports, by condition

Number of Percent
overreports per overreports
100 persons, by HIES

NHIS HIES HIES compared compared

Condition name and NHIS recode number prevalence prevalence with NHIS with NHIS
Allconditions . . .. ............ ... .. ... ... 2,986.5 3,319.3 332.8 11.1
Ahritis. . . ..o o 101 554.5 475.9 ~78.6 -14.2
Demmatitis . ............ ... . 113 32.9 78.3 454 138.0
Blindness or other visual impairment . . ..... .. 201 101.7 96.4 ~5.3 -5.2
Deafness or other hearing impairment. . . . ... .. 203 360.3 433.7 73.4 20.4
Deformity or orthopedic impairment . . .. ... ... 228 177.0 247.0 70.0 39.5
Tinltus. . .o oo e 240 68.9 144.6 757 109.8
Cataracts. . . ... ..o it i 241 234.3 265.1 30.8 13.1
Constipation. . . ...................... 314 92.2 90.4 -1.8 -2.0
Dlabetes . ................. ... ... 403 85.7 108.4 22,7 26.5
Migraine headache . ................... 406 11.8 18.1 6.3 53.2
Heartdisease. . ..................... .. ... 353.0 373.5 20.5 5.8
Ischemic heartdisease . . .. .............. 502 173.0 132.5 —40.5 ~23.4
Heart rhythmdisorders . . ... .............. ... 89.1 144.6 55.5 62.3
Tachycardia or rapid heartbeat . . .. ......... 503 28.1 54.2 26.1 92.9
Heatmurmurs . ... ...... ... ... ..... 504 31.1 422 11.1 35.6
Other heart thythm disorders . . .. .......... 505 29.9 48.2 18.3 61.2
Other selected diseases of heart. . .. ... ..... 507 90.9 108.4 175 19.3
High blood pressure. . . .. ... ..o 508 375.6 403.6 28.0 7.5
Hardening ofthe arteries. . . . ............. 510 73.3 60.2 -13.1 -17.8
Varicose velns, lower extremities. . . ......... 513 86.6 90.4 3.8 4.3
Hemotrholds . .. ..................... 514 57.5 108.4 50.9 88.6
Chronicbronchitis . . . .................. 601 57.6 54.2 -3.4 -59
Asthma............civiiiiinn.. 602 423 12.0 -30.3 -71.5
Allerglc rhinitis without asthma . . ... ........ 603 65.5 78.3 12.8 19.6
Chronlesinusitis . . . ................... 605 155.8 168.7 129 8.3

NOTE: NHIS is Natlonal Health Interview Survey and HIES is Health Interview Evaluation Survey.
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Table 6. Comparison of chronic condition reports for list-sample persons from Health Interview Evaluation Survey interviews and medical
records and Kappa values, by condition

Overreport by
NHIS HIESS prevalance interview compared
chronic Matching status according to— with mediical record
condition
recode Positive False False Negative Medical Kappa
Condition name number match! positive®  negative® match*  Interview record Net Percent value
All conditions . . . ........... e 1,055 1,325 906 19,829 2,368.2 1,951.2 416.9 21.4 0.433
Athritis., . .. ..o i oo 101 141 155 73 636 294.5 212.9 81.6 38.3 0.406
Dermatitis . . .............. 113 23 33 82 867 55.7 104.5 —48.8 —46.7 0.230
Blindness or other visual
fmpairment. . ............. 201 12 44 6 943 55.7 17.9 37.8 2111 0.305
Deafness or other hearing
impairment. . . ............ 203 53 102 22 828 154.2 74.6 79.6 106.7 0.401
Deformity or orthopedic
impairment. . . ............ 228 39 127 72 767 165.2 110.4 54.7 49.5 0.172
Tionitus. . .. .o 240 7 49 9 940 85.7 15.9 39.8 250.0 0.174
Cataracts. . . . . ...cvivivnn. 241 56 27 71 851 82.6 126.4 -43.8 -34.6 0.482
Constipation. . . ............ 314 6 44 27 928 49.8 32.8 16.9 515 0.109
Diabetes . . ............... 403 118 3 40 844 120.4 157.2 -36.8 -23.4 0.822
Migraine headache . ......... 406 14 35 16 940 48.8 29.9 18.9 63.3 0.330
Heartdisease. . ............ e N . . cen 251.7 350.2 ~98.5 -28.1 A
Ischemic heart disease . . . ... .. 502 63 14 52 876 76.6 1144 -37.8 -33.0 0.622
Heart rhythm disorders . . . .. ... ces ves e vea ves 109.5 110.4 -1.0 -0.9 vee
Tachycardia or rapid heartbeat . . . 503 15 23 23 944 37.8 37.8 0.0 0.0 0.371
Heatmurmurs . . ........... 504 4 43 8 950 46.8 11.9 34.8 291.7 0.119
Other heart rhythm disorders . . . . 505 7 18 54 926 24.9 60.7 -35.8 -59.0 0.132
Other selected diseases of the
heart. .. ....... ... .. ... 507 40 26 86 853 65.7 125.4 -59.7 —47.6 0.362
High blood pressure. .. ....... 508 346 59 75 525 403.0 418.9 -15.9 -3.8 0.725
Hardening of the arteries. . . .. .. 510 1 18 13 973 18.9 13.9 5.0 35.7 0.045
Varicose veins, lower extremities . . 13 10 70 14 911 79.6 23.9 55.7 233.3 0.162
Hemorthoids . ............. 514 26 64 41 874 89.6 66.7 22,9 34.3 0.276
Chronic bronchitis . . .. ....... 601 5 40 31 929 44.8 35.8 9.0 25.0 0.087
Asthma.................. 602 25 14 24 942 38.8 48.8 -10.0 -20.4 0.549
Allergic rhinitis without asthma . . . 603 18 132 28 827 149.3 45.8 103.5 226.1 0.122
Chronic sinusitis . . . ......... 605 26 185 39 755 210.0 64.7 145.3 224.6 0.099

1Positive match means that both the interview and medical report were positive.
2False positive means that the interview was positive but the medical record negative.
SFalse negative means that the interview was negative but the medical record positive,
4Negative match means that both the interview and medical record were negative.
SHIES is Health Interview Evaluation Survey.
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Table 7. Comparison of chronic condition reports for household members from Health Interview Evaluation Survey interviews and
medical records, and Kappa values, by condition

Overreport by
NHIS HIESS prevalance interview compared
chronic Matching status according to— with medical record
condition
recode Positive False False Negative Medical Kappa
Condition name number match!  positive?  negative®  match?  Interview record Net Percent value

Allconditions . . . ........... e 295 412 393 15,069 1,005.7 978.7 27.0 2.8 0.397
Athritls. o . o0 oo 101 34 34 28 607 96.7 88.2 85 9.7 0.475
Dermatitls . . .............. 113 11 10 74 608 29.9 120.9 -81.0 -75.3 0.168
Blindness or other visual

impalrment, . . ............ 201 1 8 3 691 12.8 5.7 741 125.0 0.147
Deafness or other hearing

Impatrment. . . ............ 203 17 31 3 652 68.3 28.4 39.8 140.0 0.479
Deformity or orthopedic

impairment. .. ......... ... 228 8 39 36 620 66.9 62.6 43 6.8 0.118
Tinnitus. . . . .. e 240 4 13 2 684 24.2 8.5 15.6 183.3 0.339
Cataracts. . .. ............. 241 10 6 27 660 22.8 52.6 ~29.9 -56.8 0.357
Constipation. . . ............ 314 4 12 12 675 22.8 22.8 0.0 0.0 0.233
Diabetes................. 403 19 2 11 671 29.9 42,7 -12.8 —-30.0 0.736
Migraine headache ... ....... 406 4 12 4 683 22.8 114 11.4 100.0 0.323
Heartdisease. ............. v ce. cee e e 78.2 108.1 -29.9 -27.6 vee
Ischemic heart disease . . ... ... 502 13 5 9 676 25.6 31.3 =57 -18.2 0.640
Heart rhythm disotders . . . . . . .. e e e 39.8 35.6 4.3 12.0 e
Tachycardia or rapid heartbeat . . . 503 2 5 7 689 10.0 12.8 -2.8 -22.2 0.242
Heartmurmurs . . ........... 504 0 17 4 682 24.2 57 18.5 325.0 -0.009
Other heart rhythm disorders . . . . 505 1 3 11 688 5.7 17.4 ~-11.4 —66.7 0.117
Other selected diseases of the

heart, . . ... ... oo oL 507 5 4 24 670 12.8 41.3 -28.4 -69.0 0.248
High blood pressure. . ... ... .. 508 85 22 31 565 152.2 165.0 -12.8 ~7.8 0.718
Hardening of the arteries. . . . . .. 510 1 5 1 696 8.5 2.8 5.7 200.0 0.247
Varicose veins, lower extremities . . 513 2 14 6 681 22.8 114 114 100.0 0.154
Hemorrholds . ............. 514 10 27 13 653 52.6 32.7 19.9 60.9 0.305
Chronic bronchitls . . . . ... v . 601 3 18 13 669 29.9 22.8 7.1 31.3 0.140
Asthma. .. ............... 602 32 11 30 630 61.2 88.2 -27.0 -30.6 0.579
Allergle rhinitis without asthma . . . 603 14 65 21 603 112.4 49.8 62.6 125.7 0.190
Chronlc sinusitis . . .. ........ 605 15 49 23 616 91.0 54.1 37.0 68.4 0.243

1Positive match means that both the interview and medical report were positive.
False positive means that the interview was positive but the medical record negative.
IFalse negative means that the interview was negative but the medical record positive.
4Negative match means that both the interview and medical record were negative.
SHIES Is Health Interview Evaluation Survey.
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Table 8. Comparison of chronic condition reports for list-sample persons from Health Interview Evaluation Survey interviews and medical
records sorted by Kappa values, by condition

Overreport by
NHIS HIESS prevalance Interview compared
chronic Matiching status according to— with medical record
condition
recode Positive False False Negative Medical Kappa
Condition name number match? positive?  negative® match®  Interview record Net Percent value
Allconditions . . ............ cen 1,055 1,325 906 19,829 2,368.2 1,951.2 416.92 21.4 0.433
Diabetes. ................ 403 118 3 40 844 120.4 157.2 -36.82 -23.4 0.822
High blood pressure. . .. ...... 508 346 58 75 525 403.0 418.9 -15.92 -3.8 0.725
Ischemic heart disease . . ... ... 502 63 14 52 876 76.6 114.4 -37.81 ~33.0 0.622
Asthma. . ................ 602 25 14 24 942 38.8 48.8 -9.95 -20.4 0.549
Cataracts. . .. ............. 241 56 27 7 851 82.6 126.4 -43.78 ~34.6 0.482
Athritis. . ... ... oo 101 141 1565 73 636 294.5 212.9 81.59 38.3 0.406
Deafness or other hearing
impairment. . . ............ 203 53 102 22 828 154.2 74.6 79.60 106.7 0.401
Tachycardia or rapid heartbeat . . . 503 15 23 23 944 37.8 37.8 0.00 0.0 0.371
Other selected diseases of the
heart. . ....... .. .. 507 40 26 86 853 65.7 125.4 -59.70 -47.6 0.362
Migraine headache . ......... 406 14 35 16 940 48.8 29.9 18.91 63.3 0.330
Blindness or other visual
impairment. . ............. 201 12 44 6 943 55.7 17.9 37.81 2111 0.305
Hemorrhoids . ............. 514 26 64 41 874 89.6 66.7 22.89 34.3 0.276
Dermatitis . . .............. 113 23 33 82 867 55.7 104.5 -48.76 -46.7 0.230
TinituS. . ... 240 7 49 9 940 55.7 15.9 39.80 250.0 0.174
Deformity or orthopedic
impairment. . ............. 228 39 127 72 767 165.2 110.4 54.73 49.5 0.172
Varicose veins, lower extremities . . 513 10 70 14 911 79.6 23.9 £§5.72 233.3 0.162
Other heart rhythm disorders . . . . 505 7 18 54 926 24.9 60.7 -35.82 -~59.0 0.132
Allergic rthinitis without asthma . . . 603 18 132 28 827 149.3 45.8 103.48 226.1 0.122
Heatmurmurs . . ........... 504 4 43 8 950 46.8 11.9 34.83 201.7 0.119
Constipation. . . ............ 314 6 44 27 928 49.8 32.8 16.92 51.5 0.108
Chronic sinusitis . . . . . e 605 26 185 39 755 210.0 64.7 145.27 224.6 0.099
Chronic bronchitis . . . ........ 601 5 40 31 929 44.8 35.8 8.96 25.0 0.087
Hardening of the arteries. . . . ... 510 1 18 13 973 18.9 13.9 4.98 35.7 0.045

YPositive match means that both the interview and medical report were positive.
2False positive means that the interview was positive but the medical record negative,
3False negative means that the interview was negative but the medical record positive,
4Negative match means that both the interview and medical record were negative,
SHIES is Health Interview Evaluation Survey.
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Table 9. Comparison of chronic condition reports for household members from Health Interview Evaluation Survey interviews and
medical records, sorted by Kappa vaiues, by condition

Qverreport by
NHIS HIESS prevalance interview compared
chronic Matching status according to— with medical record
condition
recode Positive False False Negative Medical Kappa
Condition name number match’  positive?  negative® match*  Interview record Net Percent value
Allconditions . .. ........... e 295 412 393 15,069 1,005.7 978.7 27.0 2.8 0.397
Diabstes .. ............... 403 19 2 11 671 29.9 427 -12.8 -30.0 0.736
High blood pressure. . . . ...... 508 85 22 31 565 152.2 165.0 -12.8 -7.8 0.718
Ischemic heart disease . . . .. ... 502 13 5 9 676 25.6 31.3 5.7 —-18.2 0.640
Asthma.................. 602 32 11 30 630 61.2 88.2 -27.0 -30.6 0.579
Deafness or other hearing
Impalrment. .. ............ 203 17 31 3 652 68.3 28.4 39.8 140.0 0.479
Athritis. . . ... ... ... .. 101 34 34 28 607 96.7 88.2 8.5 9.7 0.475
Cataracts., . . .............. 241 10 6 27 660 22.8 52.6 —-29.9 -56.8 0.357
Tionltus. o oo oo oo 240 4 13 2 684 24.2 8.5 15.6 183.3 0.339
Migraine headache . ......... 406 4 12 4 683 228 11.4 11.4 100.0 0.323
Hemorrholds .. ............ 514 10 27 13 653 52.6 327 19.9 60.9 0.305
Other selected diseases of the
heart. .. ... .o i 507 5 4 24 670 12.8 41.3 —28.4 ~69.0 0.248
Hardening of the arteries. . . .. .. 510 1 5 1 696 8.5 2.8 5.7 200.0 0.247
Chronicsinusitis . . .. ........ 605 15 49 23 616 91.0 54.1 37.0 68.4 0.243
Tachycardia or rapid heartbeat . . . 503 2 5 7 689 10.0 12.8 -2.8 —22.2 0.242
Constipation. . . ............ 314 4 12 12 675 22.8 22.8 0.0 0.0 0.233
Allerglc rhinitls without asthma . . . 603 14 65 21 603 112.4 49.8 62.6 125.7 0.180
Dermatitis . .. .. e 113 11 10 74 608 29.9 120.9 -91.0 -75.3 0.168
Varicose veins, lower extremities . . 513 2 14 8 681 22.8 11.4 11.4 100.0 0.154
Blindness or other visual
Impairment. . . ............ 201 1 8 3 691 12.8 5.7 74 125.0 0.147
Chronic bronchitis . . ... ...... 601 3 18 13 669 29.9 22.8 7.1 31.3 0.140
Deformity or orthopedic
Impairment. . . ............ 228 8 39 36 620 66.9 62.6 4.3 6.8 0.119
Other heart rhythm disorders . . . . 505 1 3 11 688 5.7 171 -11.4 -66.7 0.117
Heatmurmurs . ............ 504 0 17 4 682 242 57 18.5 325.0 -0.009

1positive match means that both the Interview and medical report were positive.
2False positive means that the interview was positive but the medical record negative.
3False negative means that the interview was negative but the medical record positive.
“Negative match means that both the Interview and medical record were negative.
SHIES is Health Interview Evaluation Survey.
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Table 10. Percent of matching positive reports for selected conditions in three studies, by condition

Kaiser Permanente study’

Health Insurance Flan study?

Health interview Evaluation Survey

Percent postive Percent positive Percent positive
reports in— reports in— reports In—
Records Interview Records Interview Records Interview

matched matched Net matched matched Net matched matched Net

by by over- by by over- by by over-
Condition name interview records report interview records report interview records report

Arthritis and chronic rheumatism . . . . 68.5 51.3 33.7 33.2 33.2 -26.4 65.9 47.6 38.3
Chronic skin diseases. . . ... ..... 34.5 75.9 -54.5 19.5 19.5 -54.5 21.9 4141 -46.7
Severe or other visual impairment . . . 72.0 57.3 25.6 333 33.3 -15.3 66.7 21.4 211.1
Hearing impairment . . .. ........ 72.0 35.0 106.0 41.2 412 83.9 70.7 34,2 106.7
Deformity or orthopedic impairment . . 57.8 47.3 223 33.4 33.4 25.1 35.1 235 49.5
Diabetes . . ........ .o 80.7 98.6 -18.2 61.7 61.7 -11.6 74.7 97.5 -23.4
Headache and migraine, chronic. . . . 62.2 474 32.2 149 149 -10.8 46.7 28.6 63.3
Diseases of the heart, NEC .. .. ... 79.4 771 29 60.5 80.5 75 36.6 51.0 -28.1
Hypertension, NEC . ........... 81.1 64.6 25.6 45.8 45.8 -0.7 82.2 85.4 -3.8
Rheumatic fever, arteriosclerosis,
NEC, and other chronic circulatory

condiions . ......... .. ..., 39.4 271 45.5 - - cee 37.1 5.3 335.7
Varicoseveins . .............. 48.1 47.6 1.2 423 423 135.0 M.7 12.5 233.3
Hemorthoids .. .............. 66.4 45.3 46.6 38.2 38.2 93.9 38.8 28.9 34.3
Chronic bronchitis . . .. ......... 79.2 31.1 154.2 65.0 65.0 306.3 13.9 114 25.0
Asthma. . .o v v v e in e 69.2 49.1 41.0 76.2 76.2 571 51.0 64.1 -20.4
Allergic rhinitis without asthma . . . . . 73.2 52.6 39.0 * ¢ V) 39.1 12,0 226.1
Chronic sinusitis . . . ........... 100.0 20.9 378.9 484 48.4 160.2 40.0 12.3 224.6

1Balamuth (1), Harlow and Linet (17).
2Madow (2) (3), Harlow and Linet (17).
3includes only arteriosclerosis.
4Combined with asthma.

NOTE: NEC is not elsewhere classified.

Table 11. Prevalence of heart conditions in list-sample persons from the Health Interview Evaluation Survey, by source of information

and condition

Person-level prevalence

Condition-level prevalence

Interview Medical Net Interview Medical Net
Condition report repord difference report record difference

Heartdisease.................. 251.7 349.3 -279 264.7 471.6 -43.9
Heart disease (without heart murmurs) . . 205.0 3374 -39.2 217.9 459.7 -52.6
ischemic heartdisease . . .. ........ 76.6 1144 -33.0 88.6 1771 ~50.0
Heart rhythm disorders . . ... ....... 109.5 108.5 0.0 109.5 125.4 -12,7
Tachycardia or rapid heartbeat . . . . ... 37.8 36.9 2.6 37.8 41,8 -9.5
Heatmurmurs . . .. ..o v v v v oo v 46.8 1.9 291.7 46.8 11.9 291.7
Other heart rhythm disorders . . . .. ... 24.9 60.7 -59.0 249 716 -65.3
Other selected diseases of heart. . .. .. 65.7 125.4 -47.6 66.7 169.2 -60.6
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Table 12. Number of conditions and Kappa values for two studies and the Health Interview Evaluation Survey, by type of match and condition

NHIST recodes Loose match 12 Loose match 23
Positive False False Negative Kappa Positive False False Negative Kappa Positive False False Negative Kappa
Condition malch positive  negative match value match positive  negative match value maich positive  negative malfch value
Addhritis. . ... .. ... .. ... 141 155 73 636 0.404 167 132 70 636 0.486 168 134 93 610 0.439
Dematitis ... ............. 23 33 82 867 0.232 35 23 80 867 0.358 . ves een vee P
Hardening of the arteries. . . . . .. 1 i8 13 972 . 0.045 18 7 8 972 0.686 69 11 56 869 0.632
Heart conditions . . .. ........ v .. . - e 152 58 89 706 0.580 139 36 96 734 0.598
Ischemic heart disease . . .. . ... 63 14 52 876 0.622 . ven . e . PN . v e -
Heart rthythm disorders . . . . .. .. . ... . . e 42 62 57 844 0.348 34 28 55 888 0.407
Tachycardia or rapid heartbeat . . . 15 23 23 944 0.371
Heartmurmurs . . . .......... 4 43 8 950 0.119
Other rhythm disorders. . . . .. .. 7 18 54 926 0.132
Other heart diseases . . ....... 40 26 86 853 0.362 ... ce. een ... e cas ees . . .
Upper respiratory problems . . . . . eee N ces v L. 57 254 48 646 0.141 65 250 50 640 0.164
Allergicrhinitls . .. .......... 18 132 28 827 0.122
Chronic sinusitis . . ... ....... 26 185 39 755 0.101

INHIS is National Health Interview Survey.
2| oose match 1 applies the expanded match criteria only to mismatch types “false positive” and “false negative.” For heart and upper respiratory conditions, loose match 1 is the result of combining NHIS recodes.

3Loose match 2 applies the expanded match criteria to negative matches as well as mismatches. For upper respiratory conditions, loose match 2 adds two ICD-9-CM codes not in either NHIS recode. For heart conditions, loose match 2 drops heart

murmurs from the combined categories.



Table 13. Number of conditions, number and percent of overreports, and Kappa values from Health Interview Evaluation Survey
responses and medical records for list-sample persons, by selected characteristics

Conditions per person Interview overrport
Number of By HIES? By medical Net Percent Kappa
Person characteristic persons interview record overreport overreport value
Age
UnderdSyears. .. .......ovviniininennn 309 1.60 0.98 0.62 63.6 0.348
45-B4YeaIS. . .ottt s e e 373 2.30 1.85 0.45 243 0.464
B5—TAYEaIS. . v v v vttt i e 193 2.95 2.63 0.33 124 0.466
75yearsandover. ...... . i 130 3.53 3.56 -0.03 -0.9 0.409
Sex and age
Female:
65yearsandover. . ....... .o, 179 3.37 3.07 0.30 9.8 0.434
18-B4years .. ....ov it 366 2.23 1.48 0.74 50.1 0.420
Male:
BS5yearsand OVer. . . .. oo it it i 144 2.96 2,92 0.03 1.2 0.450
1864 VYEarS . . v i i v i i e 316 1.70 1.42 0.28 19.6 0.435
Race and age
Black:
BSyearsand Over. . .. .o v it i it e 156 3.37 3.07 0.30 9.8 0.474
18-64years . ......c i 518 1.96 1.43 0.54 37.6 0.433
White or other:
65yearsandover. . ... ... . e, 167 3.01 294 0.07 24 0.408
18-BAYears . ... v i e 164 2.05 1.68 0.50 323 0.406
Employment status and age
Employed:
BSyearsand over. . . ..o vt i i i 71 2.66 2.69 -0.03 -1.0 0.428
18-64 years 595 1.91 1.38 0.53 38.2 0.417
Unemployed:
B5years and OVEr. . . v v v v v v v v v i e v e 251 3.35 3.10 0.24 7.8 0.443
18-64years .. ... i e e 86 2.50 1.98 0.52 26.5 0.473
Income ’
$0-319,999 ... .. ... i 148 3.07 246 0.61 25.0 0.434
$20,000-829,999. . . ... . e 119 2.61 2.02 0.60 29.6 0.423
$30,000-$49,999. . . . ... .. - 263 2.34 1.96 0.38 19.6 0.452
$50,000aNd OVEr ¢ v v i it e e 335 215 1.73 0.42 241 0.431
Education
Lessthanhighschool. . . ................. 167 2.75 2.31 0.44 19.2 0.445
Highschooligraduate. . . .. ............... 307 2.21 177 0.45 25.2 0.436
Somecollege. ......... ... i i, 204 2.44 1.76 0.68 38.3 0.434
Collegegraduate. . ... .o oot vvin v 321 2.25 2.02 0.23 1.4 0.434
Whether 2-week doctor visit and age
2-week doctor visit:
BSyearsand over. . ... ..ot i i 170 2.87 3.07 ~0.20 -6.5 0.452
18-64years . ... i i e 280 2.18 1.71 0.47 27.6 0.445
No doctor visit:
BSyearsand over. . . ... v i i 153 3.54 2.93 0.61 20.8 0.431
18B4Years .. ...o v vttt i e 402 1.85 1.28 0.57 443 0.409
Whether 13-month hospital stay and age
Inpatient stay in past 13 months:
65yearsandover. . .. ... . e 108 3.37 3.52 -0.15 -4.2 ~-0.398
18-B4years . ... o e e 138 2.35 1.83 0.52 28.6 0.459
No inpatient stay in past 13 months:
BS5yearsand Over. . . . ...t e 215 3.09 274 0.35 127 0.465
18-B4years . ... 544 1.89 1.36 0.53 38.9 0.415
Whether health assessment past 2 years and age
Health assessment past 2 years:
Bbyearsandover. . . ........ .00, 134 3.00 3.01 -0.01 -0.5 0.461
Underiyear-64years. . ..........c.c0u.. 246 1.97 1.55 0.42 273 0.437
No health assessment past 2 years:
BSyearsand over. . . ... oo i i e 189 3.32 2.99 0.32 10.8 0.427
Underiyear-B4years. . ................ 436 1.99 1.40 0.59 41.8 0.420

THIES is Health Interview Evaluation Survey.
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Table 13. Number of conditions, number and percent of overreports, and Kappa values from Health Interview Evaluation Survey
responses and medical records for list-sample persons, by selected characteristics—Con.

Conditions per person Interview overrport
Number of By HIES? By medical Net Percent Kappa
Person characteristic persons interview record overreport overreport value
Self-percelved heaith status
Excellent. ........... .. ... ... ... ... 203 1.4 1.31 0.10 7.5 0.395
Verygootd . . v v v v e e e 293 2.13 1.65 0.48 29.1 0.432
[ To T« 296 2.62 2.11 0.51 24.4 0.445
Falrorpoor.......... oo, 201 3.31 2.80 0.51 18.1 0.446
Number of chronic conditions

NONB « vt 139 0.00 0.81 -0.81 -100.0 0.000
[ 5T 235 1.00 1.34 -0.34 ~25.6 0.412
WO 248 2.00 174 0.26 14.8 0.483
Three, .. ... e e e i e e 160 3.00 2.26 0.74 33.0 0.447
Fourormore . ........covvvivvnnnnnn.. 223 5.25 3.32 1.93 §8.0 0.405
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Table 14. Number of conditions, humber and percent of overreports, and Kappa values from Health Interview Evaluation Survey
responses and medical records for household members, by selected characteristics

Conditions per person Interview overreport
Number of By HIES By medical Net Percent Kappa
Person characteristic persons interview record overreport overreport value
Age
0-17VYBars. . . vt v s it it e e 285 0.40 0.59 -0.19 -32.3 0.345
1844 yearS. . ..o v it e e 173 0.77 0.53 0.25 473 0.348
45-B4YEAIS. . vttt i e e 138 1.56 1.52 0.04 2.4 0.401
B5-74YEAIS. . . v vttt e 71 2.21 1.82 0.39 21.7 0.483
75yearsand over . . ... o i e e 36 2.56 2.69 -0.14 -5.2 0.344
Sex and age
Female:
65yearsandover. . .. ... e 63 2.13 2.05 0.08 3.9 0.398
Undertyear—64years. .. ......... ... 330 0.86 0.86 0.00 0.0 0.378
Male:
B5yearsand OvVer. . .. .o v i e 44 261 2.20 0.41 18.6 0.468
Underfyear—B4vyears. . .........cvvununn 266 0.67 0.70 -0.02 -3.2 0.373
Race and age
Black:
B5yearsand OVer. . . ..o v it h i e 37 238 1.78 0.59 33.3 0.505
Underiyear—B4years. . .........coueuonn 452 0.81 0.81 -0.00 -03 0.3565
White or other:
B5yearsand OVEr. . . v v v v vt vt vt e e 70 2.30 2.29 0.01 0.6 0.393
Underiyear-B4years. . ..........cvvun 144 0.68 0.72 -0.03 —4.9 0.452
Employment status and age
Employed:
B5yearsand OVer. . . .. ..o i i i e 23 2.09 1.96 0.13 6.7 0.380
T8BAYEAIS o o v v v v it ittt 244 1.00 0.89 0.11 124 0.385
Unemployed:
B5yearsand over. . . v oo it i i e e 84 2.38 215 0.24 11.0 0.441
1864 VYEAIS . . .o v v v it i 66 1.56 1.24 0.32 25.6 0.388
Income
$O-519,999 . . . ... e s 32 1.72 1.26 0.47 3785 0.296
$20,000-$29,999. . . . .. i i 51 1.16 1.06 0.10 9.3 0.380
$30,000-$49,999. . . .. .. e 198 0.97 1.05 -0.08 -7.2 0.431
$50,000and OVEr . ... .. i e 373 0.95 0.91 0.04 4.4 0.384
Education!
Lessthanhighschool. . . ......... ... ... .. 69 2.04 1.48 0.556 36.9 0.401
High schoolgraduate. . . ............ ... ... 138 1.17 0.97 0.20 20.1 0.366
Somecollege. . . ... .o i e e e 81 1.26 1.12 0.14 121 0.451
Collegegraduate. . . . .. .. .. i it 128 1.49 1.53 -0.04 -2.6 0.420
Whether 2-week doctor visit and age
2-week doctor visit:
6S5yearsand Over. . ... ... v i i e 26 2.50 2.81 -0.31 -11.0 0.433
Underiyear-64years. .................. 77 1.25 1.34 -0.09 -6.8 0.380
No doctor visit:
B5yearand Over . .o v v v vt v i i e v 81 2.27 1.89 0.38 20.3 0.428
Underiyear-64years. . .......... oo 519 0.71 0.70 0.00 0.3 -0.377
Whether 13-month hospital stay and age
Inpatient stay in past 13 months:
BSyearsand over. . . ... vt 1 3.55 3.45 0.09 2.6 0.351
Underiyear-64years. . . .......oovvinnn 42 1.60 1.57 ~0.07 —4.5 0.364
No Inpatient stay in past 13 months:
B5yearsand OVEr. . . v v v v v v v i i 96 2.19 1.96 0.23 11.7 0.441
Underiyear-64years. . ........ccovuuenn 554 0.72 0.73 -0.01 -0.7 0.376
Whether health assessment past 2 years and age
Health assessment past 2 years:
B5yearsand Over. « v v v v vt i i i e e 52 2.38 2.54 -0.15 -6.1 0.506
Under1yearB4years. .................. 117 0.91 0.92 ~0.01 -0.9 0.377
No health assessment past 2 years:
BSyears and OVEr. . v v v v v vt v e e v i e e e na 55 2.27 1.7 0.56 33.0 0.341
Underiyear—B4vyears. . . ... ..o vvuvev.. 479 0.74 0.54 0.20 36.5 0.445

persons 18 years of age and over only.
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Table 14. Number of conditions, humber and percent of overreports, and Kappa values from Health Interview Evaluation Survey
responses and medical records for household members, by selected characteristics —Con.

Conditions per person Interview overreport

Number of By HIES By medical Net Percent Kappa

Person characteristic persons interview record overreport overreport value

Self-perceived health status
Excellent. .. ..... ..o 274 0.53 0.55 ~0.02 -4.0 0.330
Verygood . ..o v i e 210 0.86 0.92 -0.07 -7.2 0.390
[T o T« 159 1.37 1.26 0.1 8.5 0.393
Falrorpoor......... ..o iiviien.. 56 2.96 2.57 0.39 15.3 0.449
Number of chronic conditions
NORE . . vv i e e e 337 0.00 0.45 -0.45 -100.0 0.000
[0 1T T 181 1.00 1.04 -0.04 -3.7 0.460
. 2 104 2,00 1.38 0.63 45.5 0.406
Three. . v v vttt e e e 39 3.00 2.64 0.36 13.6 0.467
Fourormore ...........cciviiiivinnnnn 42 4.88 2.62 2.26 86.4 0.379
Response status

Adult presentforinterview . . . ... ... ... ... 245 1.69 1.42 0.27 18.9 0.411
Adult not present for interview. . . .. ... .. ...... 183 1.08 0.98 0.05 5.0 0.404
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Appendix |
Health Interview Evaluation
Survey Questionnaire

CDC 64.01 OMB No. 0920-0233: Approval Expires 12/31/90
NOTICE - information contalned on 1his form which would parmit lgentification of any or has been with a that it will be held in strict confidence, wiil be used oty for purposes
staled for this study, and will not be disclosed or released to olhers wilhout the consent of the or the In wilh section 3oe(a) of the Publlc Health Service Act (42 USC 242m} Public;
reporting burden for this of Is to vary from 18 to 35 minules per response, with an average of 28 minutes per resp this burden estimate or any olher aspect
of this of for reducing this burden, to PHS Reporls Ciearance Officer, ATTN: PRA, Hubert H Humphrey Eldg Rm. 721-H, 200 Independence Avenue, SW: Washington, OC.
20201; and 10 iha Oftice of and Budget, Pap: Project {0920-0238), Washington, DC 20503.

rorm HIS-1 (Evaluation)
12-1-80}

WESTAT, INC.
ACTING AS COLLECT|NG AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE

HEALTH INTERVIEW EVALUATION SURVEY

1.

Book of books

2—5. Not applicable this form

6a. Whatis your exact addrass? (Include House No., Apt. No., or other identification,

14. Noninterview reason

county and ZIP Code)
TYPEA
0100 Refusat — Describe in footnotes
____________________________________________ 0200No one at home, repeated calls
City : State I'_County _1 ZIP Code 03[0 Temporarily absent — Footnote
i | 1 04[JOther (Specify) z
[ 1 | Fill items
b. 1s this your mailing address? (Mark box or specify if different. {J Same as 6a 4 ;5 ‘f;f;d
Include county and ZIP Code.) 12-15
Gity T T TTTTTTTTT fetate ™~ T Teounty ~~ "7 7 TZIP'Code ~ ~ J15. Record of calls
1 | 1 I
Items 7, 8, oio this Forrm I l ! 8 Ending | pited
i i . eginniny ndin, ete
tems 7, 8, and 9 not applicable this form Month : Date %me 9 ﬁmea DM e
10. CLASSIFICATION OF LiVING QUARTERS — Mark by observation I X
L
items 10 a and b not applicable this form. ! P a.m. aum.
c. HOUSING unit {Mark one, THEN page 2) ! ' T pom- p-m.
0100 House, apartment, flat ' P a.m. a.m.
02[2] HU in nontransient hotel, motel, etc. 2 u p.m. p.m.
0ald HU — permanent in transient hotel, motel, etc. ]
0407 HU in rooming house 3 1 P a.m. a.m.
05[] Mabile home o trailer with no permanent room added ! T p.m- o.m.
08[_] Mobile home or trailer with one or more permanent rooms added ) P am am
070 HU not specified above — Describe in footnotes 4 i T p.m. p.m.
d. OTHER unit (Mark one) . i P am. a.m.
08[] Quarters not HU in rooming or boarding house : T pm. p-m-
0s[J Unit not permanent in transient hotel, motel, etc. ! a.m. a.m
N ! iy ! P -m. .
10 Unoccupied site for mobile home, trailer, or tent L] ! .. p.m.
Student quarters in college dormitory L T
123 Other unit not specified above — Describa in footnotes 16. Not applicable this form
17. Record of additional contacts
L -
GO TO HOUSEHOLD COMPOSITION PAGE Month | Date|  Beginning Ending | igted
1 time time Mark
| X}
P
11. Whatlis the telephons ; Area code/number 12. Interview observed? 1 ! a.m. a.m.
number here? 1 t T p.m. p.m,
i 10ves  20no 1 P a.m. a.m.
[ None ll 2 : T p.m. p.m.
13a. Interviewer’s name | Code | b. Language of interview : P am. a.m.
1 ! 3 T p.m. p.m.
: | 1 DEngHsh 3Oeotn English and h :
| : 2 DSpanish 8 Clother { P a.m. a.m.
| { 4 ! T p.m. p.m.
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D o age

A. HOUSEHOLD COMPOSITION PAGE

1

d. Do all of the you have d iy live hore? [JYes (2)

1a. What are the names of all persons living or staying hera? Start with the name of the person or 1. [First name Mid. init. JAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name e
b. What ars the names of all other persons living or staying here? Enter names in columns. | If “"Yes," enter ;C] :.‘
names in 2. |Relationship
c. L have listed (read names). Have | missed: Yes No REFERENCE PERSON
—anybablesorsmall children? . ..........cccenvrvneercnanencnnrensenes | 3. ?An;re‘&lhmhlm“ :an
— any lodgers, boarders, or p you employ who livehere? . ............... | O O { h
— anyorlt‘o who USlil‘Al.l.g lll;ns here but is now away from home 0 o HOSP. | WORK RD |2-WK.DV
travelingorinahospital? . ............. it ittercnarnnnnrsoennsns N N
— ANYORO olse StaYINGhere? . . .. .....cviieeirreeniterannetraeencnsaana| O 0 C1po0 °"'1DW.1DY¢:°°D one

200wb 200 Ne

Number

{3 No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousshold members (G 2
by an *’X’' from 1—C2 and enter reason.}

4a. Are any of the persons in this family now on full-tima active

duty with the armed forces? O No (5)

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

Does — — lly live here else? LA :RA :DV TINJ.T cu.fi= Ns:cﬁ‘nn
1 1 L] 1 L [}
Agsk for all persons beginning with column 2:
2. Whatis —— relationship to {raference personi? A~ A& BV TiND. TCCLTR| FSTCEND,
3. Whatis —— date of birth? (Enter date and age and mark sex.) 4: L 1 '. '. '.
REFERENCE PERIODS . . _
ILA RA 15V Tlhﬁ.l'cﬁ,ﬁ: HsTcON
1 i [ 1
2-WEEK PERIOD —L 1t L4
12-MONTH DATE e Ii'_Tni":sv_ﬁnj.ﬁﬁri:isﬁ:ﬁcu.
! L. [ : 1 ]
13-MONTH HOSPITAL DATE
[LA ~ TRA 71DV TINJ.TCLLTRI HeTeowHD.
A2 |\skconpiTion LIsTs 1.2, and 3. I
A 3 | Refer to ages of all related HH mambers. A3 % gl:h‘:r::)m 85 and ovr (5)

N

a Living at home
£ Not tiving at home

If related persons 17 and over are listed in addition to the respondent and are not present, say:
5. We would like to have all adult family members who are at homs take part in the interview. p-
Are (names of persons 17 and over) at home now? /f ’Yes, ”’ ask: Could they join us? (Allow time)

Read to respondent(s): )
This survey is being conducted to collect information on the nation’s health. | will ask about
hospitalizations, disability, visits to doctors, iliness in the family, and other healith related items. "
HOSPITAL PROBE 6 Oy
" 8.1 as
6a. Since (13-month hospital date) a year ago, was — — a patiant in a hospital OVERNIGHT? 2 C]No iMark “HOSP.* box, THEN NF)
b. How many differant times did —— stay in any hospital overnight or longer since | TrTTTTTTTY T ke sty o |
{13-month haspital date) a year ago? b “HOSP,"" box
) Number of times THEN NP}
Ask for each child under one: 72,1, Oves
7a. Was —— bori in a hospital? 2 ONo vy
;s; f_or_ m_aEu;r ;n:i ;thd_ _______________________________________ _b-.. T:]_v:. TN;) ___________
b. Have you included this hospitalization in the number you gave me for ——? 0o (Correct 6 and “HOSP." box)
FOOTNOTES
FO-RM-;I;I lEvﬂul;lon) (2-1-904 * - = Page 2 -
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Oot age Dow age Cow age Oow age

1. | First name Mid. init. Jage  JFirst name Mid. init. FAge 9. [First name Mid. init. FAge First name Mid. init. fJage
Last name ex Last name X Last name Last name ex
10m 10m 100m
200¢ 20e 2[]F
2, | Relationship Ralationship 2. |Relationship Relationship
3. | Dateof birth Date of birth 3. [Date of birth Date of birth
Month :Dna {an Month : Date :an Month :Dmo :Year Month :Data :Year
) L 1 : 1 1 L t
HOSP. WORK RD 2-WK, DV HOSP. WORK RD | 2-WK. DV HOSP. WORK RD _ |2-WK. DV{ HOSP. WORK RD 2-WK. bv
c1 |oolINonel | M veq 1000 None Joo T None 100wa |1 vas| 0L None c1 colINene [\ uia [ yes P00 None foo T Nane Clwa 107 ves |00 Nore
Number 2llwo 2l No Number | Number 2Dlwe 2o Number Number 20w [20Ino Number | Number 200ws |200n0 Number
c2 \ \ c2
LA ™ TRA T\DVINU [CLTTRIHS CONG. |TA- — {RA™ 7OV TiNJ. ™) CLTTRIHS {EOND, CA™ TIRA™ TOV 7INJ. TCLITRHE [COND LA ~ THA ~) DV INJ. TCLLIR; IS T COND.
| 1 1 1 1 1 1 1 [ 1 i ] [ 1 1
1 L1 1 1 1 L1 ) 13 1 L1 1 L1 ) [ ) 1
[TA ~ ThA ~BV NI [TCUTTRIHS RONGLJEA™ — A TOV TIND. ™| CLITNHE [CORDT [A™ ~|RA~ DV JINT. CLOAHS %L‘A ~ THA TV} IS TCCLIR AS T COND:
| | I ] 1} t | 1 | 1 1 | 1 f | | I | | i 1 |
] 1 1 I 1 L : L i 1 1 : 1 ¥ 1 1 1 | 1 1 1 1 1 ]
[TA ~ ThE BV IR [RCTTRMS T:G} TA~ ~ (RA” OV INL. T TLDATHE rc> CA™ TYRA- TOV 1INT. TJELITATHS f;ﬂ}.ll_ THA 71DV INJT TCCLTR 95 7 COND.
] ! i | | | i 1 1 | | 1 1 i 1 I | i I ] | I i 1
1 L L L { i1 1 L 1 t 1 L L I L1 ! L1
LA ™ TRA TIBVIRUT [CLTIRIHS TCONG. JTA™ — (RA™ JOV DIND. T CLITHS |'C> CA™ T {RA™ TOV 7INJ. TJTLITRTHE [CONDYCA — THA | BV INJ. TCCLYRAS 7 COND.
I [ I [ | [ I [ 1 o 1 [ 1 (I 1 [
1 1 L L | 1 L1 L L t t 1 ! [ 1 L% 1 L
[LA ™~ TRA TIBV NS TCUTTAINS TCORD.|TA™ ~ iRA- TOV TIND. T CLITRIHS [COND CA™ TIRA TOV TIND. TICLETATHE TCORBJCA — THA ~1 DV iNJ. TCCLTRIAS T COND.
| 1} | 1 | | | I 1 I ! I i
1 [ ] t ] ] i | 1 | | | 1 I 1 | ] i I i | | | I
-
4d. [ Living at hame [ uiving at home 4d. [ tiving at home T Living at home
[ Not tiving at home J Not living at home [ Not living at home [ Not tiving at home
Ba. 10ves 100 Yes 6a.| 10ves 100 Yes
2 O No (Mark “HoSP.* box, THEN NP) 200Ne (Mark *"HOSP.** box, THEN NP) 2 No (Mark “HOSP. ** box, THEN NP} 20 No (Mark *"HOSP. ** box, THEN NP)
(Make entry in (Make entry in (Make entry in {Make entry in
b *HOSP."" box, "“HOSP. " box, b “HOSP." box, HOSP.”’ box,
* | Number of times THEN NP) Numbear of times THEN NP) *| Number of times THEN NP) Number of times THEN NP}
780 Oves 10 Yes 7a.| \[Oves 10 ves
200No e 2[ N0 vp) 200No ey 2[0No ve)
O Yes tvp) O ves tve) b.|  Dves we Clves ey
OINo (Correct 6 and “"HOSP. " box} OIno (Correct 8 and **HOSP."" box) I No iCorrect 6 and *'HOSP.” box) OINo rcorrect 6 and **HOSP.** box)
FOOTNOTES

FORMHIS-1 {Evatuation) (2-1-90) Page 3
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DOldlgc

A. HOUSEHOLD COMPOSITION PAGE

1

A2

ASK CONDITION LISTS 1,2, and 3.

1a. What are the names of all persons living or staying here? Start with the nams of the person or 1. |Fust nome Mid. init. JAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name .xD
- M
b. What are the names of ail other persons living or staying here? Enter names in columns. | if *“Yes,” enter ; £
names in columns 2. [Relationship
c. L have listed (read names). Have | missed: Yes No |REFERENCE PERON |
0 O 3. iDateof birth
—anyblbhsor:mlllchildun?......................... ...... reasesen Month :o-n :y,.,
— any lod: boarders, or p you employ who livehers? ................ | O O I |
— anyons who‘UsUALLY lives here but is now away from home O 0 HOSP. | WORK RD |[2-WK. DV
orina IR
e . oo N ool N
— anyone else stayinghere? ...... ] O C1 ore,Owa 10 Yes one
Number |2Clws 201 No Number
d. Do all of the persons you have named usually live here? [ Yes (2) noel
O No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delste nonhousehold members c 2
by an *’X’* from 1—C2 and enter reason.} LA = TaR 15V~ TING. TCCLTRI HSTCOHD.
Does — — usually live somewhere slse? H 1 1 1
= 1 1 | 1 1 1
Ask for all persons beginning with column 2:
2. Whatis —— relati hip to (reference personj? A — Tak —1DV" TWNG.TCCLAI FSTCOND
3. Whatis —— date of birth? (Enter date and age and mark sex.) 1 ! { : H
REFERENCEPERIODS o
LA TRA T1DV uN’J |cu.m| HSTCOND.
I 1
2-WEEK PERIOD L L L i
12-MONTH DATE LA ~ TRA _Il DV TN, l_cﬁi: HSTCOND.
__________________ ! 1 1 1 1
13-MONTH HOSPITAL DATE
[LA"~ TR T1DV_ TINJ.TCLLTAI HSTCON

A3

Refer to ages of all related HH members.

Oan persons 65 and over (5)
O other a1

B. LIMITATION OF ACTIVITIES PAGE

B1

Refer to age.

10 18-69r1
2] other vp)

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

1. What was — — donng MOST OF THE PAST 12 MONTHS; working at a job or business, 1. 1 Oworking 12/
going to school, or hing else? 2 Z1Keeping house (3}
Pnomy 1f 2 or more activities reported: { 11 Spent the most tme doing; (2) Considers the most important. 3 Gowng to school 15)
+O Something else (57
2a. Does any impairment or heaith problem NOW kesp — — from working at a job or business? 2a. | (Qves 7 I no
b. Is —— limited in the kind OR amount of work —— candob of any impai or health problem? b. | 20 ves 12 3D no 16
3a. Does any impairment or health probl NOW keep — — from doing any housswork at all? 3a. | «Dves 4 Ono
b. ::' - llmlted in tha kind OR amount of housework — — cando b of any impairment b. 5 Cves 4 eI no s
4a. What (othnr) condition causes this?
Ask if injury or operation: When did [the (injury) occur?/— — hava the operation?] 4a. | (Enter condition in C2, THEN 4b)
Ask if operation over 3 months ago' For what condition did — — have the operation?
If pregnancy delivery or O— 3 months injury or operanon - 1 OJoid age (Mark **Oid age™ box,
Reask question 3 where limitation reported, saying: Except for — — (condition), . . .2 THEN 4cl
ORreask 4bc. i [
b. Besides (condtion] is there any other condition that this limitation? b. [ Yes (Reask 42 and b
ONo 41
c.is thns limitation caused by any (other) specific condition? c. [ Yes (Reask 48 and b)
No
Mark box if only one condition. d. [Jonly 1 condition
d. Which of these conditions would you say is the MAIN cause of this limitation?
Ma:in cause
5a. Does any impairment or health problem kesp — — from working at a job or business? 5a.| y Oves 7 Owne
b. Is —— limited in the kind OR amount of work — — could do because of any impairment or health problem?] b. { 2 Cvyes (7 a0 no
2 Bz 1 *"Yes* n 32 0t 3b (NP}
B Refer to questions 3a and 3b 20 Other (6
6a.ls — — Iimitod in ANY WAY in any ivities b of an irment or healith problem? 6a. | 1 [ves 20 No ive
b. In what way is —— hmltcd? Record Ilm/tatlon, not condition. b.
Limitation
7a. What (other) condition causes this? 7a
Ask if injury or operation When did [the (injury) occur?/ — — have the operation?] + | (Enter conditionin C2, THEN 7b!
Ask if operatior over 3 months ago For what condition did — — have the operation? 1 3 01d age (Mark ““Ord age”” box,
If pregnancy dehvery or O~ 3 months injury or operation — THEN 7c!
Reask question 2 5. or 6 where hmitation reported, saying. Except for — — (condition), . . .?
OR reask 7b c.
b. Besides (condition! is there any other condition that causes this limitation? b. D Yas (Reask 72 :ndbl
0 No (7d)
c. Is this limitation caused by any {other) specific condition? c. DY“ (Reask 7a and bl
Ono
Mark box if only one condition. d. Jonty 1 condition

Main cause

FORM HIS 1 Evaluationii2 1 901
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(LA~ TRA — DV NS JELTTAHS TCOND. |TA ~ [RA- TOV TiNG.
[ 1

Cloid age o age {TJoki age Clotd age
1. [ First name Mid. init. Fage First name Mid. init. fAge 1. |First name Mid. init. fAge First name Mid. init. FAge
Last name (23 Last name ox Last name [ Last name ox
10m 10dm 100m 10m
20F 2[F 2[]F 200 F
2. | Relationship Relationship 2. {Relationship Relationship
3. | Date of birth Date of birth 3. |Date of birth Date of birth
Month :Dato :Year Month : Date :Year Month :Dne :Year Month :Date ;Year
1 1 1 1 I 1 I L
HOSP. WORK RD 2-WK. DV HOSP. WORK RD | 2-WK. bV HOSP. WORK RD_ |2-WK. DV| 'HOSP. WORK AD 2-WK. DV
c1 00 J None 10wa |1 [T ves [°0L] None oo None 10wa 17 yes] 20T None c1 oo None 1O0wa |y ves PO None oLl None 1Olwa |10 ves |01 None
Number 2ow 2lne Number | Number 2Lwe 2Lne Number Number 2w [20we Number { Number 20w (2[no Number
c2 \ c2
_________ 1 CLIFRHS [CONG. CA™ 7| RA” TOV [INJ. TJELITATHS [CORO.|TA ~ TRA ~) DV INJ. TCLLTR A5 T COND.

LA™ ThR ~\BV IR0 [CLTIMHS TCOND. JTA- — (RA™ joV TING. T TLIIRHE [TORD. |
l | 1

| | ( | ] !
1 1 ! ) { {

A~ WA~ TDV TINT. T ELOYRHE %

o

THA 7 BV IRJT TTOLTR) A3 7 COND.
I
1 1 1 1 1 1

| N |
| N R T

LA ™ TRE 7BV INST CLTIRHE T@

t | [
! 1 1

TA™ = (RA™ JOV TINJ. 7 TLETRTHE %

] I [ | |
L 1 ! | )

CA™ T)RA™ TV TINT. TJCLLTRHS %
I

BV INJT TCCLYRAS T COND.
I
1

T
[
1 1

1A ~ ThA BV IR [TUTYATHS TCORG. |TA™ —~ RA™ “fOV TIND. 7| CLITATHE [CORD,
i 1 | i ] ! 1 |

|
] | i H

CA™ T(RA™ TDV 7INT. TJCLORIRS T
| ] i I i !

OND.JLA — THA | BV INJT TCCLTR;HS T COND.
t ]

I I
1 ] I 1 I 1

LA = TRA TIDV IRJ. [CUTTRIHS TeORD. | TA~ ~ [RA™ TOV TiNJ. I CLITRTHE 1COND. LA™ IRA” TOV TINJ. TICLITAIHS TCONGJLA ~ THA ~) 'OV INJ. TCLLTA A T COND.
[ N [ S A A i 1 I 1 [ [
1 1 1 | ] | | | | | i | | | | ] 1 | ¢ | I ! 1 !
B1| 1Oe-sarn B1| O B1| Ois-ssm B1| 1O1-ssn
20 other ey 20 other ivey 2 [ other ivp) 2 0 other vp)
1. 1 O working (2) 1. 1 O working (2 1. 1 O working 12) 1. 1 O working (2)
20 Keeping house (3) 20 Keeping housae (3) 20 Keeping house (3) 200 Keeping house {3}
3 [ Going to school (5) 3 [ Going to school (5} 3 [J Going to school (5) 3 [J Going to school (57
«0 Something else (5) «0 Something else (5) 0 Something else (5) «0 Something else (5)
28| (Oves Ono 28. | (Ovestn Ono 28.| OYestn Ono 2a. | 1 Oves 2 Owo
b. 20 Yes (22 3l no 18 b. 20 Yes (7 300 No (8) b. 20 ves (72 30 No 18 b. | 200ves 7 3 No 18
4) O no 3a. a0 Yes (4 Ono 3a.| 40ves 0 O Ne 3a. | 40Oves One
b. | 5 [ves 4) ¢ No 5) b. 6 ClYas 14) ¢ No (5) b. | 5 [Jves 4 ¢ No 15) b. | 5[0ves 6 I No 15)
4a, {Enter condition in C2, THEN 4b) | 4a. {Enter condition in C2, THEN 4b) 4a. {Enter condition in C2, THEN 4b) 4a. (Enter condition in C2, THEN 4b)
1 Oord age iMark "0id age* box, 1 DJoid age (Mark “Oid age* box, 1 Ooid age (Mark ““Old age” box, 1 CJotd age iMark “01d ags”* box,
THEN 4c) THEN 4c) THEN 4c) THEN 4c)
. [ ves {Reask 4a and b) b. Oves {Roask 43 and b) b. O Yes {Reask 4a and b) . O ves {Reask 4a and b)
Cne r4a) OINo 14a) One 1a) O o 14a)
c. O Yes (Ressk 42 and b) c. [ Yes (Reask 43 and b) c. 3 Yes (Reask 42 and b) c. [ Yes (Reask 42 and b)
Ono No CIne No
d. Clonty 1 condition d. Clonty 1 condition d. Clonly 1 condition d. Clonly 1 condition
Main cause Main cause Main causs Main cause
Sa. 1 Cves 77 Ono 5a. 1 Oves 7 O nNe Sa.| 1 Ovesn Owno 5a.| 1 Oves 7 [ ne
b, 2 Cves (7) sl Ne b. 2 CYes (7 3 No b. | 20ves 2 3 No b. | 20ves (7 3 No
B2| 1D0O"ves in3aoran e B2| 1Oves"in3a0rabme B2 1 O“Yes"in3a0r3n e B2!| 10Yesin3acranme
20 other 16) 20 other (8) 2 O other (6) 2 other 16
Ga. 1 Oves 20 No inp) 6a. 1 Oves 20No e [ Ba. | 1 Oves 200 No v
. . B I
Limitation Limitation Limitation Limitation
7a. {Enter condition in C2, THEN 7b) | 78. {Entar condition in C2, THEN 76) | 78. {Enter condition in C2, THEN 7b) | 78. |  (Enter condition in C2, THEN 7b)
'O Otd 7\?. Mark *’Old age*’ box, 1 Dold age (Mark *’Old age’’ box, 1+ Oow age (Mark ‘'Old age*’ box, 1 DOld age (Mark *‘Old age’” box,
THEN 7c) THEN 7c) THEN 7c) THEN 7c)
b. [ Yes (Ressk 72 and b) b. 3 Yes (Reask 72 and b) b. 3 Yos (Reask 72 and by b. [ Yes (Roask 7a and b)
CINo 17ar Ono 17a) OINo (7a) Ono (7a)
. [ Yes (Roask 72 and b c. [ Yes (Reask 72 and b) c. [ Yes (Reask 73 and b) e. [] Yos (Reask 73 and b)
No No No No
d. Oonty 1 condition d. Oonty 1 condition d. Olonly 1 condition d. Oonly 1 condition
nl N CaUSe Mlln cause Ml‘n cause Ml“?‘l cause
FORM HIS-1 (Evaiuation] 12-1:90) Page 5
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D 0O!d age

A. HOUSEHOLD COMPOSITION PAGE

1

1a.What ars the names of all persons living or staying here? Start with the name of the person or 1. |First name Mid. nit. gAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name SexD
b. What are the names of all other p living or staying here? Enter names in columns. | If “Yas," enter ;I:I ':
namas in columns 2. [Remati -
. elationship
c. 1 have listed (read names). Have 1 missed: Yes | No 3 REFERENCE PERSON
— anybablesorsmallchildren? ...........ccoievneerenaosssscnsnnnnsens 0 . ﬂ’;&%‘b'"h:p,m Wear
— any lodgers, boarders, or persons you employ who livehere? . . .............. | 0 ! |
- anyorlrlo whinSl'l‘All.x Ili;u here but is now away from home O o HOSP. | WORK RD |2-WK.DV
travelingorinahospital? . . .......c.vciiniiiitienateiiiiiiacncnacenans
— anyoneelsestayinghere? . ........ceevueiressncnrivessnsacncaasssss| [ O C1°°DN°"°1DWaIDYasOODN°"°
Number 20w 200 no Number
d. Do all of the parsons you have named usually live here? [ Yes (2} —— e
(1 No {APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members |2
by an X’ from 1—C2 and enter reason.) &~ Ak ~1DV" TiNg. TCCLAI FSTEa

Doss — — usually live somewhere else?

2.

{ 1 L

Ask for all persons beginning with column 2;

What is — — relati hip to (reference person)?

3.

What is —— date of birth? {Enter date and age and mark sex.)

A1

REFERENCE PERIODS

2-WEEK PERIOD

13-MONTH HOSPITAL DATE

A2

ASK CONDITION LISTS 1,2, and 3.

LA IRA 1DV IINJ lCL L'IRI HSI1COND
[
1 ] I | | 1
LA~ TRA 10V TINJ.TCLLYRI HSICOND.
o |
] I 1 1 L 1
[LA ~ TRA ~1DV_ TINJ.TCLLTRI FiSTCON

DV 1INJ. | CLLTRI HSICOND.|
! £ [

B. LIMITATION OF ACTIVITIES PAGE, Continued

o O under 5 (107 2 [ 18—69 inP)

Ask if injury or operation: When did [the (injury) occur?/— — have the operation?}
Ask if operation over 3 months ago: For what condition did — — have the operation?
If pregnancy/delivery or O--3 months injury or operation —
Reask question where limitation reported, saying: Except for — — (condition), .. .?
OR reask 13b/c.

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

B3 | Refer to age. 105-171n 3070and
over (8}
8. What was —— doing MOST OF THE PAST 12 MONTHS; working at a job or bus keepl 8. | 1O working
going to schoof, or thing eise? 2 [ Keeping house
Priority if 2 or more activities reported: (1) Spent the most time doing; (2} Considers the most important. 38 Going to schao!
4 E] Something else
9a. Because of any impairment or heaith problem, does —— need the help of other persons with Sa. O o
—— parsonal care needs, such as eating, bathing, dressing, or getting around this home? | Yes (13) - No ]
b. Because of any impairment or health pvoblcm, dou — — need the help of othor persons in handllng .
— — routine needs, suchi 1s everyday h , doing Y 200 ves 113) a0No12)
getting around for other purposes?
10a. Is —— able to take part AT ALL in the usuat kinds of play activities done by most children —— age? |10a. Oves oCINo 113
b. T8 - — limited in the kind OR amotmt of play activitiss — — can do because of any impairmant | b.| _I:l_ ______ D_ ______
or health problem? 1 LlYes {13) 2L INo (12}
11a. Doss any impairment or heaith problem NON keep — — from attending school? 11a. 1 OYes 131 ONo
b. Dows 2. attend & special school or special classes ecauss of any impairmant or hoaith probiem? | B.] ,Oveerre Dwe |
c.Doas = = nésd o attend & special school or special classes becauss of any impairmentor | B Baieiniaiainieb
health problem? 30 Yes 113) Owo
d. Ts == limitad In achool attendance becauss of —— health? """ T 777777 B e
: 40ves 139 s0No
12a.1s —— limitéd in ANY WAY in any activities because of an impairment or health problem? 12a. 1 Clyes 2CNo i)
b.inwhatwayis —— limited?  Record limitation, not condition. | Y
Limitation
13a. What (other) condition causes this? 13a.

{Enter condition in C2, THEN 13b)

1 Oow.s 2ge (Mark “Oid age™ box,
THEN 1.

b.|  [Yes (Reask 138 and b}

Oino (134)

Oonty 1 condition

Main cause

FOOTNOTES

FORM HiS-1 {Evalustion} (2-1-80)

Page 6



Oowd age DOId age Oouw age DOId age
1. | First name Mid. Init. Fage First name Mid. init. [Age 1. |First name Mid. imit. Jage First name Mid. init. Jage
Last name ex Last name ex Last name ex Last name ex
10m 10m 10m 10m
OF 20F 200¢ 20
2. [ Relationship Relationship 2. |Relationship Relationship
3. | Data of birth Date of birth 3. [Date of birth Date of birth
Month }Data :Year Month | Date :Yeﬂr Month |Date Ivear Month IDate | Year
) L 1 I L 1 I !
HOSP, WORK RD 2-WK. DV HOSP. WORK RD 2-WK. DV HOSP. WORK RD_ |2-WK DV| HOsP WORK RD 2-WK. DV
c1 00J None 1Owalt0 ves 00[] None [oo [ None 1Owa L [ ves 00 None c1 00J None 1Owa |10 Yes 00 None [00[J None 10wa (100 Yes o001 None
Number 2Uwe 200 No Number Number 20w 2o Number Number 2Liwe |20 no Number | Number 200w 200 No Number
c2 \ c2
LA~ TRA T|BVTINUT {CLTTRHS TJeOND |TA™ ~ [RA™ TOV TiND. | CLITATHS {CORD. LA™ T)RA~ JOV {IND. Tﬁﬁnﬁls_ |_CO—Nl5 LA~ TRA ~; DV INJ. TCCLIR)HS TCOND,
| ] 1 | | I | ] 1 I I 1 1 | 1
1 L1 I L1 1 11 1 L L L 1 I I 1
LA ™ TRA ~ BV IR [CLTTAIHS TCONG.|TA™ ~ [RA™ DV TIND. 7| CLITRTHE [TONG™ TIRAT TOV [INT TJCLITRHS [CONGYLA ~ TRA ) DV TRJT TCCLIR HS T COND,
i 1 i | I 1 i 1 1 | 1 I I | I I I ) i i ]
1 1 1 1| L L I I 1 L ! L) L L. L [N
LK~ TRE T |BVIRIT [SUTIRHS T;} TA~ ~— [RA” TOV TINJ. 7| CLITA[HE fg CA™ T)RA- TOV 1INJ. |C'LETR'H T;GNXL'A_ TRA 7BV INJT TCCLYR HS T EOND.
| | | | | 1 | 1 | i | ] ] [} I | ] | i t 1
1 L | 1] 1 1 I L I Lt L L [ L Lo 1
}'U' T TRA TIOVTINUTT [TUTIRHS TCONS: | TAT T [RA” OV TIND. T TLOTATHE % LA™ TiRA™ TOV JINT. |EL[TH‘H5' TCOND LA — THA ~| DV IRJT TCLLTR HS T COND.
1 I I | i 1 | I I 1 | | | | I ! I | I i | 1
) 1 | 1 | | ! 1 ! 1 ) L | ! 1 I | | 1 | | 1 ]
[LA ™ TRA TIGVTIRIT JCLTTAIHS TeONG. |TA- ~ [RA™ 7OV TING. T SLOIATHE [COND: CA™ TIRA” TOV TINJ. TICLITRTHS CORBJCA ~ THA ~I BV iNJT TCCLIRIAS T COND,
| | | 1 I ! | I 1 I 1 i
| | | | 1 1 | 1 | | | | 1 1 | I | | ! | 1 1 I |

o Ounders 1101 200 1869 ivp)

o0 unders 110 2001869 Py

B3

00 under 5 (101

2[J18-69 ivp)

o J under s (70)

20 18—69 mvp)

10s-~17011 3070and 106-17001 3070and 10s-171117  3[070and 10s-170y 3070
over (8] over (§) over (8] over (8)
8. 1.0 Working 1d Working 8. 14 Working 1O Working
2 D Keeping house 2 D Keeping house 2 D Keeping house 2 D Keeping house
30O Going to school Going to school Going to school 30 Going to schoot
+0 Somathing else «0 Somathing else Py} Something else +0O Something else
98 | Dves 13 Ono 10 ves (13 (m™ 9. | Oves 12 Ono 10 Yes 1131 Ono
B I B S I
2 [ ves (13 300No (12) 200 Yes (13 300No 112) 20 ves (13) alIno 12) 20 Yes (13 30No (12)
10a 10a.
L O Yes oo (13 Oves o ONo (13) Oves o Ono (131 Dves odNo (13
bl | Oves 13 20No 1121 10 Yes (13) 20No 112) b 1 Oves 13 20N 112 10 Yes 113 20N 112
11a,] 11a.
1 Oves 113 Ono 100 Yes 113 Ono 10 ves 113 Ono 10 Yes (13 Ono

Limitation Limitation Limitation Limutation
13a . 13a. -
(Enter condition in C2, THEN 13b)} {Enter condition in C2, THEN 13b} {Enter condition in C2, THEN 13b) {Enter condition in C2, THEN 13b)
100 age {Murk “’Old age*’ box, 10 o age (Mark "*Old age’’ box, 10 o age (Mark *‘Old age’’ box, 10 o age {Mark “'Old age’’ box,
THEN HEN 13c) THEN 13c) THEN 1
b [0 Yes (Reask 138 and b [ Yes (Reask 13a and b) b.| [ Yes (Reask 13 and b) O] Yes (Reask 13a and b
_L BNtz O No (13a) O No 113a) O No (130
e [ es (Reask 132 and b) £ Yes (Reask 138 and b) ¢.| O Yes (Roask 132 and b) [ Yes (Reask 13a and b)
R No _ _ No  _ __ _______l_4 No ______
d D Only 1 condition a Only 1 condition d. a Only 1 condition O Only 1 condition
Main cause Main cause Main cause Man cause
FOOTNOTES

FORM HIS 1 (Evaluation) 12 1.80}

Page 7



[ old age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the namss of all persons living or staying here? Start with the name of the person or 1. [First name Mid. init. fJAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name ISex
b. What are the names of all other persons living or staying here? Enter names in columns. | I “Yes," enter ;E ;‘
names in columns 2. [Relstonship
c. 1 have listed (read names). Have | missed: Yes No |REFERENCE PERSON = |
—any"' orsmallchildren? . . .......couvirunnneencennunnnnannnnens | O O 3. |Dataofbinh Vear
— anyl boarders, or p you employ wholivehere? .. .............. | O ! .
— anyons who USUALLY llvu here but is now away from home HOSP. | woRK RD |2-WK. DV
g or in a hosp e a c1ooDNcne 2oL Nona
—anyonoalusuymghare?.......................................... 0 | 10wa 1[0 Yes
Number 20we 20 No Number
d. Do all of the persons you have named usually live here? M Yes (2)
[ No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2
by an *‘X"’ from 1—C2 and enter reason.) b & = TRk —1DV- TiNJ.TCCLiRI HSTCORD
Does — — Hy live here slse? LA :RA : 1 ‘
1 1, l 1 1 1
Ask for all persons beginning with column 2:
2. Whatis —— relationship to {reference person)? LA — TRA —1DV" TIND. TeCLTRI HSTCOND
3. Whatis —— date of birth? (Enter date and age and mark sex.} P [ Vo
REFERENCEPERIODS b~
LA ~ TRA T1DV" TiNJ. TCCUTRI HSTCOND.
1 i P 1
2-WEEK PERIOD . .  — Ll
|12-MONTHOATE _ T.A_—_:R;'—:EV—ﬁNjI_CI:-LTF:ﬁSTCD_ND
) 1 1 1 1 1
13-MONTH HOSPITAL DATE
[LA ™ TRA 71DV TiND. TeliThi HsTedho
A2 | ,sK cONDITION LISTS 1,2, and 3. R R

B. LIMITATION OF ACTIVITIES PAGE, Continued

B4 | cOunders v 2 Oeo-s8 (1

B4 | Refer to age. 105-59 (857 3170 and
over (NP)

Bs O o age”” box marked (14)
BB | Referto "Old age”” and “"LA** boxes. Mark first appropriate box. [ Entey in “LA" box (14)

[ other (np}

14a. Because of any impairment or health problem, does — — - need the help of other persons with 14a.
— — personal care ds, such as eating, bathing, dr or getting around this iome? 10 ves 1159 Ono
,,,,,,,,,,,,,,,, - - - - L S T - —— e e e e e e
If under 18, skip to next person; otherwise ask: b.
b. Bacause of any impairment or heaith problam, dou —— nead the help of othar persons in handlmg g O
— — routine needs, such as evaryday h h , doing vb or 2U]) Yes 3 LINo (NP)

getting around for other purposes? "
15a, What {other) condition causes this? 15a.
Ask if injury or operation: When did [the (injury) occur?/— — have the operation?]
Ask if operation over 3 months ago: For what condition did —— have the operation? o " "
If pregnancy/delivery or 0—3 months injury or operation — 1 ?},‘,’E’j&",%"k Old age” box,
Reask question 14 where limitation reported, saying: Except for — — (condition), . . .?
OR reask 15b/c.

{Enter condition in C2, THEN 15b)

____________________________________________________ . e e e e = — ]

b. Basides (condition) is there any other condition that causes this limitation? b. O Yes {Reask 15a and b
ONo (150
c. Is this limitation caused by any {other) specific conditon? =~~~ 7777 T el Olyes(ressk 150amabt |
____________________________ ol B ]
Mark box if only one condmon d. Ol only 1 condition

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

Main cause

FOOTNOTES

FORMHIS 1 (Evaluation} {2 1 90} Page 8



t i 1 1 1 1
1 At 1 I ]

I [ I I
] 1 P I |

Douw age DOId age Do age o age
1. | First name Mid. init. JAge First name Mid. nit. §age 1. |First name Mid. nit. First name Mid. init. JAge
Last name ex Last name ox Last name Last name ex
1Hm 10w 1Om
200F 200F 20¢
2. | Relationship Relationship 2. Relationship |Relatienship
3. | Date of birth Date of birth 3. [Date of birth Date of birth
Month :Date :Year Month : Date :Year Month :Dme :Year Month :Date :Year
1 ! 1 ) 1 1 ! !
HOSP, WORK RD 2-WK. DV HOSP. WORK RD 2-WK. DV HOSP. WORK RD  ]2-WK. DV| HOSP WORK RD 2-WK. bV
Cc1 ool I None 1D0wa 18] ves 0oL None o0 LT None 10wa 1O ves; ool None Cc1 ool INone 10wa [10] ves o] None [oo ] None 100wa |10 Yes ool None
Number 2llwo2lNo Number | Number 2Lwo pONe Number Number 2llwb 2000 Number | Number 2Owo |200no Number
c2 c2
FLA ~ TRA TIBVTINST [CLTTRHS TCOND |TA~ ~ {RA- 7OV 7iNJ. ) CLITAHE [COND TA™ T RA” TDV 1INJ. |CLOTRIHS [COND.JLA ™ TRA ~ 1DV INJT TCULYR AS T COND
! | 1 I i i 1 I ! i 1 | I I 1 ! 1 I I
1 Pl I 11 1 [ I 1 1 1 1 J B I 1 1 I
LA~ TRE 7OV HINIT [CLTIRIHS JCOND JLA- — [RA- 7OV TINJ. 7| TLITRHE [TONG, CA™ ~JRA~ 7DV JINJ. T|CLITRHS |TON

JLA T THA 7DV INJT TCCLYR A3 77 COND.
1 (B

I i !
] 1 1 ! 1 1

(LA ™ TRE ~IBVIRYT [CLTIRIHS TCONG.
1 [ ] [

TA~ ~ [RA [OV TIND. ™ CLLTRTHE %
|

| | 1 i |
) ] ] 1 1 L

CA™ T{AA™ ToV TINT. TiCTLLTRTHS” [COND,
| | 1 1 I 1
1 1 I

| ! | 1 I

A~ TRA ~| DV INJ” TCCLYRAS 7 COND.
|
! L1 ! [

LA = TRE IBVTIRU™ [ELTIRHS TeONS
[ 1 i 1 I I
L1 | [

TA~ ~ (RA” TOVTING. 7| 'CL[TRTHFFC}
!
1

CA™ TI/RA™ TDV TINJ. T{CLLTRTHS [COND.
1 [ o
| SO T T N

LA™ THA —{ DV INJT TCCLTR A3 T COND.
1 1
1 L1 1 [

TCOND. |
!
[ | i1

1 IDV |INJ. ICLLTRIHS |COND,|
I I | i | |
] | | | | !

B4

20 60-69 (14)

370 and
over (NP}

o0 [ Under 5 (vp)
1 Cs5-59 185

oJunders iwvp) 26069 (14

1[ds-s985 3070and
over (NP}

B4

2060-69 (14)

3370 and
over (NP}

o0 [J Under 5 (v
105-59 185

20 60-69 (14

30070 and
over (NP}

o (JUnder 5 (vp)
100559 185)

B5

O+otd age’’ box marked (14)
[T Entry in “LA” box (14)
O other (vp)

Oo age'’ box marked (14)
Od Entry in
Oother (vp)

O+ ou age’’ box marked (14}
O entry n LA™ box (14)
[ other ve)

0o age’* box marked {74)
] Entry In “"LA" box (14)
O other ive)

14a,

10 ves 115 One 10 Yes (15 Ono 10Yes (15) Ono 1O Yes (15) One
Y | B
20 ves 30 no vp) 20 ves 300 No tvp) 20 ves a[Jno e 20 ves 300No ey
15a,) 15a.
{Enter condition in C2, THEN 15b) {Enter condition in C2, THEN 15b) {Enter condition in C2, THEN 15b) {Enter condition in C2, THEN 15b)
1Doid age (Mark ’Old age*’ box, 100w age (Mark *'Old age”” box, 10omd age (Mark ’Old age’’ box, 10ow age (Mark “°Old age’’ box,
THEN 15¢) THEN 15¢) THEN 15¢c) THEN 15¢)
by [ vYes (Reask 15a and b) [J Yes (Reask 152 and b b. [ Yes (Reask 152 and b) [ Yes tReask 158 and b)
ONo (1500 Ono r15a) OINo 1150 ONo (150
€4 [ Yes (Reask 158 and b} [ Yes (Reask 152 snd b €4 [ Yes (Reask 152 and b) [ Yes (Reask ?5a and by
No One ] Ono No
d. 0 QOnly 1 condition O Only 1 condition d. O Only 1 condition O Only 1 condition
Main cause Main cause Main cause Main cause
FOOTNOTES
ORM HiS-1 {Evaluation} {2-1-80) Page 9
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64

O o age

A. HOUSEHOLD COMPOSITION PAGE

1

1a. What are the names of all persons living or staying here? Start with the name of the person or 1. |Furst name Mid. init. fAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name e)ltj
b. What are the names of all other persons living or staying here? Enter names in columns. | iIf “Yas," enter ;D :‘
names in colt .
« {Relationship
c. L have listed (read names). Have | missed: Yes No REFERENCE PERSON
— any babies orsmallchildren? .. .......ovivniiiennerinaccnnnnnnneanaa) O O - |peeofbmth e lyear
— any lodgers, boarders, or p you employ wholivehere? .. .......... O O ! '
— anyone who USUALLY lives here but is now away from home HOSP. | WORK RD |2-WK.DV
lingorinahospital? .. .oovvnevervecnnernnrnaannns T |} c1°0DN°ne 2oL Nona
— anyonoelsestaying here? . .. ......ccocvruevoneranns Cerrieaanaas ... | O [ 10wa [10] Yes
Number [2C0wb |20 vo Number
d. Do all of the persons you have named usually live here? [ Yes (2}
0 No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members c 2
Doss — — lty live hore olse? by an ’X" from 1—C2 and enter reason.)} A~ ‘:ni ':Bv‘ :‘lN’J.Tcﬁ.ﬁ: HETCOND
1 | 1 1 1 1
Ask for all persons beginning with column 2:
2. Whatis — — relati hip to ({reference person)? LA — “IRA "IDV™ TINJ TCCLTR) HSTCOND
3. Whatis —— date of birth? (Enter date and age and mark sex.) I Py
REFERENCEPERIODS |
[¥) 1RA 1DV TINJ. TCCLTRI HSTCOND
1 1 | [
2-WEEK PERIOD 1 L L1 L\
Al
|12-MONTHDATE L ______ —LA___:RK IBV_FNJ.:CIITFIESICOND.
1 { 1 1 : 1
13-MONTH HOSPITAL DATE
A2 [LA" ~ TRA 1DV TiNJ.TCLLYRIFASTCOND,
ASK CONDITION LISTS 1,2, and 3. A
Refer to 2b and 3b.
D. RESTRICTED ACTIVITY PAGE PERSON1 Dz [ No days in 2b or 3b (6)
Hand calendar. {31 or more days in 2b or 3b (5}
{The next questions refer to the 2 weeks outlined in red on that calendar, | 5. On how many of the (number in 2b or 3b) days missed from

heginning Monday, (date) and ending this past Sunday (date).}

h

Refer to age.

D1 oo[INone

[work/school] did — — stay in bed more than half of the day
of iliness or injury?

No of days

Ounders (4) [5-—-17 (3} [118 and over (1)

1a. DURING THOSE 2 WEEKS, did — — work at any time at a job or
business not counting work around the h ? {Inciud id
work in the family [farm/business].)

Refer to 2b, 3b, and 4b.
6a. (Not counting the day(s) [mined from school

Was th THER) time during those 2 weeks that — — cut
1[Yes (Mark “Wa* box, THEN 2} 2[1No B e e s o Ty

missed from work ]
),

{and] in bed

b. Even though — — did not work during those 2 weeks, did —— Oves

have a job or business?

1[0 Yes (Mark Wb’ box, THEN 2)  2[No (4}

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

b. {Again, not counting the day(s) [ missed from school

During that period, how many (OTHER) days did — — cut down for
more than half of the day because of illness or injury?

lly does b of iliness or injury?
ool JNo (D3)

missed from work ] N

(and) in bed

ves oo(JNo (4) No of cut down days
. ) oo[INone
b. During that 2-week period, how many days did — — miss more
than half of the day from —— job or business because of Refer to 2—6.
illness or injury? D3| [Nodaysin2—6 (Mark “No** in RD, THEN NF)
01 or more days in 2—6 (Mark *‘Yes* in RD, THEN 7)

Faforo 76,5 75,900
fer t , 3b, 4b, 6b.
o0 [J None (4) (4) efer to an

3a. During those 2 weeks, did — — miss any time from schoal because {or) stayin bed | 2 weeks?
of iliness or injury? o {or} cut down
(Enter condition in C2, THEN 7b)
COYes oo[JNo (4) miss work
b. During that 2-week period, how many days did —— missmore | b- Did any other condition cause —— to ::i,::::yh i‘:nollwd :3:::?"' hat
than half of the day from school because of illness or injury? {or) cut down

7a. What (other} condition caused —— to[

1 JYes (Reask 7a and b)

miss school

miss work
] during those

20No

No of school-loss days
oo JNone

4a. During those 2 weeks, did —— stay in bad becauss of illness or injury?

Oves oo No (6)

b. During that 2-week period, how many days did — — stay in bed more
than half of the day because of illnass or injury?

oo [1None (6) (D2}

FORM HIS-1 (Evaluation) {2-1 90} Page 10



[Joid age Cloid age [Jotd age Clotd age
1. [ First name Mid. init. fage First name Mid. init. Age 1. |First name Mid. init. fage First name Mid. init. JAge
Last name ex Last name ax Last name ex Last name ex
10m 10m 1M 1M
20Ok 200F 2[0F 200F
2. | Relationship Relationship 2, |Relationship Relationship
3. | Date of birth Date of birth 3. [Date of birth Date of birth .
Month ||Date :Yeur Month : Date :Year Month :Date :Ysar Month :Date 1Year
1 ) 1 I L 1
HOSP, WORK RD 2-WK. DV HOSP. WORK RD 2-WK. bV HOSP. WORK RD  |2-WK. DV| HOSP, WORK RD 2-WK. DV

c1 00l INone| | g 1] yes [P0 None Joo D None [ —,, [\ Olves 00 None
20wb 200 ne 20w 20n0

c1 00 None 10wa 1DYes lbo [ None [oo (I None 10Owa |10 Yes o0olJ None
20w [200no 20ws |20No

Number Number | Number Number Number Number | Number Number
LA ™ TRA 7DV INUT [CLUTR{HS TCOND. |TA~ — jRA DV INJ —CLITRAIHE |COND TA™ T Ra” TOV INJ. JCLIOTATHE JCOND LA ~ TRA ~j DV INJ. TCLLTR|HS | COND.
! | | ! | | | | | 1 | { | | 1 t 1 i ! 1
1 L 1 | 1 L 1 L) [ R T L) PR N 1 L

MUK — TRE =6V IN) [CUTYAIHS JeORG. |TA™ — [RA™ OV TIND. | G OTHHE jCORD.
1 1 1 | I i | | | | | |
| 1 1 R I T 1 1 J 1 1 |

LA~ TRE T)DVTINUT JCLTTRIHS TeONG | TA™ ™ [RA™ 7OV TIND. 7 TLLTRHE FC&
[ | I | I I ! | ) | 1 ]

1 L] 1 1 L ] I} 1 | L 1

LA ~ JRE ~\BVTINT [TLTTRHS TCONG|TA™ ~ R
I [ [ [

OV TING. | TLITAHE ;co'nx
|
L

! 1 | |
|

JRA”
!
! 1 | 1 1 L 1 ] | D

CAT TJHA TOV INT. TCLITATHS [CORO LA —

LA ~ TRE TV INU TECTTRIHS TCONG |TA- ~ (RA- jOV TiNJ. ™| CLITATHS (COND. CA™ TIRA~ TDV TINJ. JELLTATHS JCORD LA~ TRA ~1'DVi INJT TCCTIRIAS T COND.
1 1 1 } | 1 o ! [ ] !
: : 1 1 ! II || [ i [ i L i [ | [ 1 [
. Refer to 2b and 3b.
D. RESTRICTED ACTIVITY PAGE PERSON 2 D2 I No days in 2b or 3b (6)
Hand calendar. [ 1 or more days in 2b or 3b (5)
{The next quutlons refer to the 2 weeks outlined in red on that calendar, | 5.  On how many of the (number in 2b or 3b) days d from
Y, (date) and g this past $ y.{date).} [work/school] did — — stay in bad more than half of the day
because of iliness or injury?
Refer to age. O
D 1 ool INone No. of days

0s-17 (3 {118 and over (1)

1a. DURING THOSE 2 WEEKS, did — — work at any tumo ata job or
business not countmg work around the |
work in the f y [farm/k

1[0 Yes (Mark “Wa"’ box, THEN2) 2[0No

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

CJUnder 6 (4)

10 Yes (Mark “Wb** box, THEN 2)  2[0No (4}

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

oo CINo (4)

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

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

Was there any (OTHER) time during those 2 weeks that — — cut

down on the thi - ily does b of illness or injury?
Oves oolJNo (D3)
missed from work
b. {Again, not counting the day(s) missed from school] ).
{and} in bed

During that pariod, how many (OTHER) days did — — cut down for
mora than half of the day hacause of ililness or injury?

oo JNone

b. During that 2-week period, how many days did — — miss more
than half of the day from — — job or business bscause of
iliness or injury?

Refer to 2—6.

D3| ONodaysin2—6 (Mark “No* in RD, THEN NP)
1 or more days in 2—6 (Mark **Yes** in RD, THEN 7)

oo JNone (4) 4)

3a. During those 2 weeks, did — — miss any time from school because
of lliness or injury?

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

miss school during those
{or) stayin bed | 2 weeks?
tor) cut down

7a. What (other) condition caused —— to

{Enter condition in C2, THEN 7b)

OvYes oo CNo (4} T T T T T T T T T T T T T T T T L miss work 1
__________________________________ _ _ 1 duri
b. During that 2-wesek period, how many days did — — miss more b. Did any other condition cause —— to ::::::yh :-.o bed p::;:g?' hat
than half of the day from school bacause of iliness or injury? {or} cut down
1 OYes (Reask 7a and b) 20No
No. of school-loss days
o0INone
4a. During those 2 weeks, did — — stay in bed bacause of illness or injury?
Oves oo JNo (6)
b. During that 2-week period, haw many days did —— stay in bed more |
than half of the day bacause of iliness or injury?
00O None (6) (D2}
J
FORM HIS-1 {Evaluation} {2-1-50) Page 11
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O oid age

Probe if necessary:

else?

Doss —— Iy live

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. [First name Mid. init. fAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column. -
ast name ax
. 10m
b. What are the names of all other persons living or staying here? Enter names in columns. | if “Yos, " onter 20F
names in 2. |Relationship
c. Vhave listed (read names). Have | missed: Yes No SE:EI:E‘:!(;E PERSON
— any babies or small children? ......... e teeeeetrriiiee ety 0 onth 'Date Wear
— any lodgers, boarders, or persons you smploy wholivehere? . ............... m] O X |
— anyone who USUALLY lives here but is now away from home O o HOSP. |WORK | RD [2-WK.DbV
travelingorinahospital? . . ... ... . i ittt ittt i oI 0L None
— anyone else stayinghere? .. .............. Vi ecseesnaesnctecasnasanas O (] c 1 o1 0 wa [10 Yes
. Number 20w 200 No Number
d. Do all of the persons you have named usually live here? O Yes (2} oy

{3 No (APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members |G 2
by an “’X’* from 1—~C2 and enter reason.)

Ask for all persons beginning with column 2:

2. Whatis —— rel hip to (reference person)?

3. Whatis —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

AV T

13-MONTH HOSPITAL DATE

LA™ Tra 1DV liNJ. TCLLTRIHSTCOND,
————————————————— [ I
1 ] L 1

1 1 ! 1 1 L

A2 ASK CONDITION LISTS 1,2, and 3.

DV 1INJ. 1 CLLTRI HSICOND.
| | [
1 | [

D. RESTRICTED ACTIVITY PAGE PERSON3

Hand calendar.

D 2 Refer to 2b and 3b.
[0 No days in 2b or 3b (&)
11 or more days in 2b or 3b (5)

{The next questions refer to the 2 weeks outlined in red on that calendar,
beginning Monday, (date) and ending this past Sunday_(date).}

5. Onhow many of the (number in 2b or 3b} days missed from
[work/school] did — — stay in bed more than half of the day

Refer to age.

D1

L of illness or injury?

ool I1None No. of days

Ounders(4) (0517 (3} 018 and over (1)

1a. DURING THOSE 2 WEEKS, did —— work at any time at a job or
business not counting work around the house? {Include unpaid
work in the family [farm/business].)

10 Yes (Mark ““Wa’*box, THEN2) 200No

b. Even though — — did not work during those 2 wesks, did ——
have a job or business?

100 Yes (Mark *“Wb"" box, THEN 2} 20 No (4)

2a. During those 2 waeks, did — — miss any time from a job
or business because &f iliness or injury?

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

missed from work
BGa. {Not counting the day(s) [ missed from achool] )

{and) in bed
Was there any (OTHER) time during those 2 weeks that —— cut
down on the things — — usually doss bacause of iliness or injury?
CYes oo INo (D3)
missed from work
b. (Again, not counting the day(s) [ missed from school] ),
(and) in bed

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

iliness or injury?

Oves oo ONo (4) No. of cut-down days
__________________________________ oo INone
b. During that 2-week period, how many days did — — miss more
than half of the day from — — job or business because of Refer to 2—6.

D3| [ONodaysin2—6 (Mark “No* in RD, THEN NP)
01 or more days in 2—6 (Mark ““Yes”’ in RD, THEN 7)

oo (JNone (4) (4)

3a. During those 2 weeks, did —— miss any time from school because
of iliness or injury?

o0 JNo (4}
b. During that 2-week period, how many days did — — miss more
than half of the day from school bacause of iliness or injury?

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

miss school during those|
{or) stay inbed| 2 weeks?

miss work
7a. What (other) condition caused — — to[ ]
{or) cut down

(Enter condition in C2, THEN 7b)

miss work
b. Did any other condition cause —— to [ :::;:::yhl?llnd :::::g?that

(or) cut down

1 OYes (Reask 7a and b) 2[No

No. of school-loss days

FO OTES
o0 I None OTN
4a. During those 2 waeks, did — — stay in bed because of iliness or injury?
CYes 0o No 76}
b. During that 2-week period, how many days did —— stay in bed more |
than half of the day bacause of iliness or injury?
oo None (6} (D2)
FORM HIS-1 (Evaluation] (2 1-90} Page 12



ot age Do age ot age Do age
1. [ First name Mid. Init. Jage  JFirst name Mid. init. Jage 1. [First name Mid. init. Fage First name Mid. init. JaAge
Last name aX Last name Sex Last name ex Last name DexX
1lm 0w 10m 10m
20F 2[JF 20F 200F
2. | Relationship Relationship 2. |Relationship |Relationship
3. | Date of birth Date of birth 3. [Date of birth Date of birth
Month :Da(e :Year Month : Date {Year Month :Dme :Year Month : Date :Year
1 1 1 1 1 L 1
HOSP, WORK RD 2-WK. bV HOSP. WORK RD 2-WK. DV HOSP, WORK RD  |2-WK. DV|[ HOSP. WORK RD 2-WK. bv
c1 ool None sOwa 10 ves 00 None [oo L None 100wa 10 Yes 00 None c1 00l None 1Owa 10 Yes 03 None {oo (] None 10Owa [10 Yes 0ol ] None
Number a[dwb 2[INo Number Number 200we oo Number Number 20w [200no Number [ Number 2Owo | 2000 Number
c2 c2
LA T TRA 7BV IRUT [CUTTRIHS TCORG. [TA™ T fRA- TJOV TINJ. 7| CLITAIKE [CONS LA™ TjRA DV TINJ TjCLITRIHS rccmo CA ™ TRA 7DV INJ” TCLLYR AS T COND

| | |
OIS I (S S S L 111 1

1 [
1 | 1 | 1 I | | ! I i
1 1 1 | | H

FLA ~ THA ) OVINUT [CUTIRIHS TCOND |TA™ — (RA™ OV TIND. | CLITHHE [CONS™
| 1 I I i ! 1 1 | i | 1
1 1 1 B S | i 1 A

CA™ TjRA™ 7DV TINT. T ETHT!S‘FCX LA~ THA 7| DV INJT [CULTR)AS 7 COND
| | I [ l I I I
— 1 1 1 1 | | ] ]

LA~ TRA IOV (INUT [CLTTR{HS TCOND |TA™ —
| [ 1 1

1
1
L 1 1 1 I 1

| I I i
L | L 1

A TOV Tnm,-.mnarnsw%
i
l

CA™ TI/RA™ TOV TINT. TITLLTRTHS [TORGILA ~ TRA ~| DV} INJ TCCLTR HS T COND.
1 (I 1 1o | !
L} 1 1 A 1 1 L ]

! [ | I !

|
| 1 | | I | — ! L ! ]

Lur — TRA ~IBVINUT LTINS Tm%n’ ~ [R&™ TOV TWI.T) CLOTHS %
I | ! I 1 I

CA™ T)RA™ TDV [INT. “ITLOVATHS TCONO|LA ™ THA ~{ DV} NS TCCLTRHS T COND.
1 I I 1 [ !
1 R I | 1 1 i | L

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

LA IRA  IDV [INJ |CLLTRIHS JCOND|LA
I I

D. RESTRICTED ACTIVITY PAGE PERSON4

Hand calendar.

Refer to 2b and 3b.
[ No days in 2b or 3b (6)
[ 1 or more days in 2b or 3b (5}

D2

{The next questions refer to the 2 weeks outlined in red on that calendar,
beginning Monday, (date) and ending this past Sunday (date).}

Refer to age.

5. Onhow many of the (number in 2b or 3b) days missed from
[work/school] did — — stay in bed more than half of the day
because of illness or injury?

4a, During those 2 weeks, did —— stay in bed because of illness or injury?

00 No (6]

b. Dliri;IQ_ tl-m; é-v;e;k_p;r;o&, ;m-w_n:n;y_d;y; (Ild— = ;m; |_n I;c-d ;n;r; ]
than half of the day bacause of iliness or injury?

o0 ) None (6) (D2}

D 1 ool None No. of days
Ounder5(4) [5-17(3) 318 and over (1) Refer to 2b, 3b, and 4b.
1a. DURING THOSE 2 WEEKS, did — — work at any time ata lob or . missed from work
business not counting work around the h M 6a. {Not counting the day(s) missed from school )
work in the family [farm/business].) {and) in bed
P Was there any (OTHER) time during those 2 weeks that —— cut
1[0 Yes (Mark “Wa* box, THEN 2} 20INo down on the things — — lly does b of iliness or injury?
b. Evan though — — did not work during those 2 waeks, did —— Oves oo[JNo (D3)
have ajoborbusiness? ~ F - - T - T oS- - - - - S - oS- -oc oo TS STt o
missed from work
10 Yes (Mark “Wb** box, THEN2)  2[0No (4} b. (Again, not counting the day(s) [ missed from school] ),
(and) in bed
2a. During those 2 weeks, did — — miss any time from a job Durin - o
- 5 Py g that period, how many (OTHER) days did -~ — cut down for
or business because of jliness or injury? more than half of the day because of iliness or injury?
CYes no[ONo (4) No. of cut-down days
7777777777777777777 ] 000 None
b. Durmg that 2-week penod, how r many days did — — miss more
than half of the day from —— job or business because of Refer to 2—6.
illness or injury? D3| ONodaysin2—6 (Mark “No* in RD, THEN NF)
[O1 or more days in 2—86 (Mark *’Yes’’ in RD, THEN 7)
to 2b, 3b, 4b, .
oo JNone (4) (4) Refer to 2b, 3b an m;u work ' 1a .
. hool uring those
7a. What (other) condition caused —— to| |35 o
3a. During those 2 weeks, did — — miss any time from school because [ (or) stay in bed | 2 weeks?
of illness or injury? o (or) cut down
{Enter condition in C2, THEN 7b)
Oves oo INo 14) miss work
————————————————————————— : - issschool | during that
b. During that 2-week psriod, how many days did — — miss more b. Did any other condition cause —— to ::l,:’,::y ;:,ob,d p::;gg? 8
than half of the day from school because of iliness or injury? {or) cut down
1 [JYes (Reask 7a and b) 20No
No of school-loss days
FOOTNOTES
0o [JNone

FORM HIS t {Evaluation) 12 1-90}

Page 13
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€8

O od age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying hera? Start with the name of the person or 1. [First name Mid. init. fAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex
b. What are the names of all other persons living or staying here? Enter names in columns. | if *“Yes,” enter ;E r
names in col "
2. |Rel hi
c. L have listed (rsad names). Have | missed: Yes | No REFERENGE PERSON
— any babies or smallchildren? ... .................. Cireseaas Ceeieeans O 3. Date of birth | ) te IYoar
— any lodgers, boarders, or persons you employ who live here? . e, .. O ! !
— anyone wlgo USUALLY Ilvu here but is now away from home O O HOSP. [WORK | RD |2-WK.DV
tr rinahospial? ... ... .. i it it s r it it
— anyone elsestayinghere? ................ eeeeraenaeaeanae feenenaas O O C 1 ol None 10wa [1[0 Yes ool None
————2dwp 2l No | ———
d.Doallof the p you have dusually livahere? ] Yes (2) Humeer ° | Number
1 No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessaty: RULES. Delete nonhousehold members 02
byan X’ from 1—C2 and enterreason.) | | - — — — — o _ _
Does —— n' live . o alse? LA IRA DV IINJ ICLLTHI HSICOND

Ask for all persons beginning with column 2:

2. Whatis —— relationship to (reference personj?

3. Whatis —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1 T

13-MONTH HOSPITAL DATE

A2 ASK CONDITION LISTS 1,2, and 3.

bV :INJ.ICLLTR:HSICOND.
I I
1] 1 P

D. RESTRICTED ACTIVITY PAGE PERSONS

Hand calendar.

D2 Referto 2b and 3b.
I No days in 2b or 3b (6)
31 or more days in 2b or 3b {5)

{The next questions refer to the 2 weeks outlined in red on that calendar,
beginning Monday, (date) and ending this past Sunday (date).}

§. Onhow many of the (number in 2b or 3b) days d from
[worklschool] did — — stay in bed more than half of the day

Refer to age.

D1

of iliness or injury?

oo1None No. of days

COuUnders (4) [05-17 (3) 018 and over (1)

1a. DURING THOSE 2 WEEKS, did — — work at any tlmo at a job or
business not counting work around the h
work in the family [farm/business].)

10 Yes (Mark *“Wa’' box, THEN2) 2[INo

b. Even though — — did not work during those 2 weeks, did ——
have a job or businass?

10Yes (Mark *“Wb*’ box, THEN 2)

20 No (4}

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

oo No (4}

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

missed from work
6a. {(Not counting the day(s) missed from school ),

{and) in bed
Was there any (OTHER) time during those 2 weeks that —— cut
down on the things — — usually does because of iliness or injury?
Oves ool INo (D3)
missed from work
b. {Again, not counting the day(s) [ missed from :chool] )
{and) in bed

During that period, how many (OTHER) days did — — cut down for
more than half of the day becauso of illness or injury?

oo None

b. During that 2-week period, how many days did —— miss more
than half of the day from — — job or business bacause of
iliness or injury?

No. of cut-down days
Refer to 2—6.

D 3 [ONo days in 2—6 (Mark *’No*’ in RD, THEN NP}
[31 or more days in 2—6 (Mark ““Yes*’ in RD, THEN 7)

oo 1 None (4) 14)

3a. During those 2 weeks, did — — miss any time from school because
of iliness or injury?

0o No (4)
b. During that 2-week period, how many days did —— miss more |
than half of the day from school because of iliness or injury?

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

miss work
7a. What (other) condition caused —— to[ ?;g:::yhﬁo Ilwod] g"r:fk:';"“
{or) cut down
{Enter condition in C2, THEN 7b)
miss school during that

{or) stay inbed| period?
{or) cut down

200No

miss work
b. Did any other condition cause —— to [ ]

10Yes (Reask 7a and b)

No. of school-loss days
oco[JNone
4a. During those 2 waeks, did —— stay in bad because of iliness or injury?
OvYes oo JNo (6}
b. During that 2-week period, how many days did —— stay in bed more |
than half of the day because of illness or injury?
oo None (6) (D2)
FORM HIS-1 (Evatuation} (2-2-90) Page 14




O o age

A. HOUSEHOLD COMPOSITION PAGE

1

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

b. What are the names of all other persons living or staying here? Enter names in columns. | if *'Yes, enter
names in columns
¢. Lhave listed (read names). Have | missed: Yes No
—~anybablesorsmallchildren? . ..........coviiiiiinncoennennnneennes. | O O
~ any lodgers, boarders, or p you employ wholivehere? . ............... O O
— anyone who USUALLY Ilvu here but is now away from homo
travelingorinah e teereectreereananans . e RPN O ]
—lnyonoolusnyinghnrc?.............. ............. N R O

{1 Yes (2)

[J No (APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members
by an X’ from 1—C2 and enter reason.}

d. Do all of the persons you have named usually live here?

Probe if necessary:

s olse?

Does — — iy live
Y

First name M:d. init. JAge

N

Last name Sex
10m

2[1F
Relationship
REFERENCE PERSON

Date of birth
Month :Data

1

I
‘Year

c1

HOSP WORK RD 2-WK. DV

N
0[] None 1O wa 1 Yes o001 None

20wb 20 No

Number Number

C2

Ask for all persons beginning with column 2:

2. Whatis —~ relationship to (reference person?

3. Whatls — — date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1 _________________________________________________

13-MONTH HOSPITAL DATE

] 1l 1 1

1 1 | - i

1INJ. | CLLTAI HSICOND.
I I [

I
! 1 1 1

A2

ASK CONDITION LISTS 1,2, and 3.

DV [INJ | CLLTRI HSICOND.
! 1 [

| | [

E. 2-WEEK DOCTOR VISITS PROBE PAGE

Read to respondent(s):
These naxt quastions are about health care

ived during the 2 ks outlined in red on that calandar.

E1

Refer to age.

E1

[ under 14 (160
[ 14 and over (1a)

Ainal d. 2 {1

1a. During those 2 waeks, how many times did —— see ortalktoa lude all types
of doctors, such as dermatologists, psychiatrists, and ophthalmologists, as woll as general
puctllion.rs and osnopl!ht.} {Do not count times whils an overnight patient in a hospital.)
b. During those 2 weeks, how many times did anyone see or talk to a medical doctor about ——?
{Do not count times while an overnight patient in a hospital.)

1a.
and

00 ] None

Number of times

2a. (Besides the time(s) you just told me about) During those 2 weeks, did anyona in the family receive
health care at home or go to a doctor’s office, clinic, hospital or some other place? Include care
from a nurse or anyone working with or for a medical doctor. Do not count times while an
avernight patient in a hospital. O ves CINo (3a)

Ask for each person with "DR Visit"’ in 2b:
d. How many times did — — receive this care during that period?

2b.

Number of times

3a. (Besides the time(s) you already told me about) During those 2 ks, did in the f; Y
get any medical advice, prescriptions or test results over the PHONE from a doctor, nurse, or
anyons working with or for a medical doctor? D Yes CINo (£2)

Ask for each person with ‘’Phone call’’ in 3b:
d. How many telephone calls were made about ——?

3b.

d.

S

o - - —— e an]

Number of calls

E2

Add numbers in 1, 2d, and 3d for each persoh. Record total number of visits and calls in *°'2-WK. DV’ box in item C1.

FOOTNOTES

FORMHIS 1 [Evaluation) (2.1.90} Page 16
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70

[TA ™ TRA — | BV INJT [CLTIRTNS TcOND.
1 I [
1 1 1 1 1 L]

1 i i I i
—1 1 1 | 1 )

Ootd age Clod age Ootd age ot age
4, | First name Mid. init. IAg. First name Mid. init. fAge 1. |First name Mid. init. Jage First name Mid. init. JAge
Last name X Last name ex Last name 3 Last name X
1m 10m 1Um 1M
20k 2F 20¢ 201 F
2. | Relationship Relationship 2, [Relationship Retationship
3. | Dateof birth Date of birth 3. |Date of birth Date of birth
Month 'IDnto lYear Month : Date ;Year Month :na(e :Year Month :D-te :an
1 1 L 1 1 L ] !
HOSP. | WORK | RD 2-WK.DV| HOSP. | WORK | RD |2-WK.DV HOSP. |WORK | RD [2-WK.DV| 'HOSP. | WORK RD | 2-WK. bV
c1 ool I None 1Owal1] Yes 000 None Joo [ none 1Owa i ves 0o None c1 0o None 1Owa |10 ves o] None foo ] None 1Dlwa |10 Yes 0] None
Numbaer 20w [200no Number | Number 2w pCINe Number Number 200we 2Cne Number | Number 20w j20iNe Number
c2 \5 c2
TA™ ~ {RA_ JOV TINJ. 7| CLLTRIHE [CON LA™ 7 IRA™ OV TINJ. T[CLOTAIHS [CONDJCA ~ THA | BV INJT TCCURIAS T

1 1

(LA ~ TR& BV IO JCCTIAHS “CONG.
I [ I
] ] 1 1 1

/|

TA™ — [RA™ OV TIND. ) TLOIAHS [TORG.
1 I | 1
! 11 ] 1 1

CA™ T)RA~ TOV 7INT, T TLLTRHS %L‘A T THA Ty DV TRJT TCCLTR HS ] COND.
| [ |
1

1 | L L

1A ™~ TRE ~BV IR [TCLYATHS T::% TA™ — (RA” OV NS, CLOTRTHE %
1 [ 1 1

1 [ | [
1 1 1 f

11 I | |
L [ 1 1 |

CA™ T1RA™ DV TINT. “{CLOTRTHE f%ﬂ— THA 7DV INIT TCLCUTR HS 7 COND.
1

Hr T TRAT TIOVINUT JCCTYRIHS TTEOND. | TA™ — [RA™ 7OV TINJ. | TLIVATHS {CONRD. CA™ TIRA" 1DV TIND. TJCLOTRHS [CORDJCA ™~ THA ) DV INJ TCCURAS 7 COND
1 | f i I ] I | 1 1 | 1 1 I ] | ! I | | I ] |
L] ! L1 ! 11 ] L1 1 L1 1 L] ! L 1 I
LA~ TRA TIDVIINGT JCLITRIHS TCOND. |TA- — {RA~ 1OV TINJ, T) CLTTAIHS [COND. CA™ “|RA™ TOV TING. “ELCTATHE [EONDJCA ~ THA —|BV] I TCCLTA| 7S TCONG
| 1 1 | | | | I I | | ! 1 | 1 I
[} -] | 1 | 1 | } { 1 1 i i 1.1 } { 1 1 | | 1 | |
Hevm.
i1 AN
i
RGNS Sy
E1 D under 14 (16) Clunder 14 (16) E1 DI under 14 (16 O under 14 (16
14 and over (12) 14 andover (12 [J 14 and over (12) 14 and over (1a)
1a, 00l None 00 None 1a. 00 None oo None
and and
b. b.
(NP} {NP) (NP} (NP)
Number of times Number of times Number of times Number of times
2b. Do visit D or visit . [ or visit Oon visit
S 4410 4ot e e b 148 220 o v . v 900 oo e an s dui o s e e [ AP —— - - ——— — — —
* L] [ 1]
Number of times Number of times Number of times Number of times
Rl : Y
§§§§ o
RO SR .
AT U S e i e e e e e e e —————
3b. 3b.
Cenone st Clehone calt D phone call O ehone caill
T e g e e e o o o e e e e e e e ——
N DRSNS SR T RS S
d. d.

E 2 Add numbers in 1, 2d, and 3d for each person. Record total number of visits and calls in *‘2-WK. DV*’ box in item C1.

Number of calls

Number of calls

Number of calls

Number of calls

FOOTNOTES

FORM HIS-1 {Eveluation) (2-1-80)
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O o age

A. HOUSEHOLD COMPOSITION PAGE

1

names in columns

1a. What are the names of all persons living or staying here? Start with the namse of the person or 1. [First name Mid. init. fAge
ane of the persons who owns or rents this home. £ntsr name in REFERENCE PERSON column.
Last name a;i:'
b. What are the names of all other living or staying here? Enter names in columns. | if *'Yas," enter ;D :I

c. L have listed (rgad names). Have | missed: Yes | No
— any bablesorsmalichildran? .. ...........iieiiiiiriocesscnsinnnnans O O
— any lodgers, boarders, or p you employ wholivehere? . ... ............ | O O
— anyone who USUALLY lives here but is now away from home

traveling or in a hospital? . . . eeeeaen Ceeateeraeraae [ | (]}
—anyonselsestayinghere? ... .......cvvivninraccaanennn. e - a O

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

Probe if necessary:

Does — — usually live somewhere else?

O No (APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members
by an ““X’* from 1—C2 and enter reason.)

2, |Relationship
REFERENCE PERSON
3. |Date of birth

Month : Date :Year
1

!
HOSP. | WORK RD 2-WK. DV

C 1 ol None JDOlwa |10 ves 00{] None
20w L No | e

Nurp_ger

Ask for all persons beginning with column 2:
2. Whatis —— relationship to (reference person)?

3. Whatls —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

LA T TR 1BV TN, |cu.m| HSTCOND
T ]
L | 1 I 1

[LA 7~ TRA TIDV  TINJ.TCLLYRI HSICOND

A2

ASK CONDITION LISTS 1,2, and 3.

IINJ. I CLLTRI HSICOND.
! i 11

| 1 1 i [

F. 2-WEEK DOCTOR VISITS PAGE

DR VISIT 1

Referto C1, *'2-WK. DV’ box.

PERSON NUMBER ______

[ under 14 1181
ef .
F 1 Refer to age F1 14 and over (Ja)
1a. On what {other) date(s} during those 2 weeks did ~ — see or talk to a medical doctor, nurse, or doctor's assistant? | 1a. 77770 Last week
bh. On what {other) date(s} during those 2 weeks did anyone see or talk to a medica! doctor, nurse, |and Mot Date OR{ E]' y kwee'
or doctor's assistant about ——? i b. 88881 Week before
Ask after last DR visit column for this person: ~ T eo [ 1O Ves Reask taorbanas |
¢. Waere there any other visits or calls for — — during that period? Make necessary correction to 2-Wk. DV boxin C1. 200 No tAsk 2—6 for each wisit)
2a. Where did — — receive health care on (date in ]) — at a GHA medical center 2a.| 13 GHAMed Center v 3] Phone call to GHA b
or somewhere else, or was this a telephone call? 2] Somewhere else 1/ 4 Phone call some-
If telephone call: Was this call to GHA or somewhere eise? where else fct ]
b. Which GHA medical center was that? b. 2
13
¢. Where was that? Record full name of place. 7 el
d. What kind of placa is that — a doctor’s office, clinic, ho:pltal or some other kind of place? o d | Notimhospital: ~ © ” Hospital:
« | 0203 Home 0s[JoP cine
03] Doctor's office o9l ] Emergency room
Co orind chnic Doctor's office
05[] Other chinic 1] tab
Lab 12 D 0verm§h( patient
070 Other «Specityr {Next doctor visit]
¥ 880 other Specifyl F4
Ask 3b if under 14. 3a. 0 O
3a. Did —— actually talk to a medical doctor? and| '— el 8LIDKMMD o
b. Did anyons actually talk to a medical doctor about —— ? S b.| 20Ny slokwrowssseenrss |
c. Wf\at Vtypevof rtredlcal person or assistant was talked to? ci l 99[] oK @
d. What was the doctor's name? d.
) ) ) 7 I 1Y T
e. I3 that doctor & general practitioner or a specialist? e. | 1Oorw 200specastian s Dok
f. What kind of specialist? f.
99 bk
Ask 4b if under 14. 4a.| 1 [ condimon ittem C2 THEN dg)
4a. For what condition did — — see or talk to the [doctor/(entry in 3c/) on_(date in 1)? Mark first appropriate box. al;ld Pregnancy (de!
b. For what condition did anyone see or talk to the [doctor/(entry in 3¢/l about — — on (date in 1)? ’ 3L Testst o examinaton 461
Mark first appropriate box. 8 [ Other (Specifyr - RS 7]
c. Was a condition found as a result of the [testis)/examination]? c. 3 Ves vam Ono .
d. Was this [test/ ination]l b of a specific condition — — had? d. ] T Yes vam Crodgr .
o. During the past 2 weeks was — — sickb of her preg y? ‘e, | Dives OIno gt o
{. What was the matter? f. fltem C2,
. THEN 4g)
y mgs v — -
g. During this [visit/call] was the [doctor/(entry in 3c)] talked to about any (other) condition? 9., ves One 151
h. What was the condition? h. i pregnancy er ttem C2.
! THEN dg)
Mark box if *'Telephone™ in 2. i ] ] 5a.l o[ Telephone m 2 tNext 1 _Yes z  No 6/
5a. Did — — have any kind of surgery or operation during this visit, including bone settings and stitches? Dr wisit)
b. What was the name of the surgery or operation? /f name of operation not known, b.{ m
describe what was done. 2
c. Was there any other surgery or operation during this visit? €. | [ Yes tReask Sband 1 _ No
Go to next DV «f *"Home*" or **GHA medical center’’ in 2, 6. City County
6. In what city (town), county, and State is the (p/ace in 2) located? " Grate 2P Code ’

FORMHIS 1t Exaluations+2 1 901 Page 18
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Do age Ooud age Ooe agu o age

2 3 4 | 5

9. [ First name Mid. init. fAge Flrst name Mid. init. JAge 1. [First name Mid. init. JAge First name Mid. init. FAge
Last name ex Last name ex Last name Sex Last name ox
10m 10w 1M 10m
2Of 200k 20F 20F
2. | Relationship Relationship 2. |Relationship Relationship
3. | Date of birth Date of birth 3. [Date of birth Date of birth
Month }Date :Year Month : Date :Year Month :Date :Year Month :Date :Year
1 1 1 1 1 ! ' 1
HosP. | WORK | RD  |2-wk.Dv| HOSP. | WORK | RD |2-WK.DV HOSP. |WORK | RD [2-WK.DV] HOSP. | WORK| RD_ |2-WK.DV
c1 o0 None 10Owal10 Yes 001 None {00 None 1Owa [0 ves aoJ None c1 o0 None 1Dwa 10 Yes 60 ] None [0o L] None 1Owa 10 ves ool] None
Number 2Owo 2lNo Number Number 200w pOno Number Number 2[we [200n0 Number | Number 2Clwe 20080 Numbar

1 1 1DV
| 1 1 [N I [N | [ 1 [ i ! ! { o ! ool
L L { 1| | [ 1 Lt 1 1 1 1 1 ) T

I
1 1 | i it 1

MLA = TRA —|OV N TCCTIAHE TCONS |TA~ — jRA™ [0V TING Ty TLITH[HE {TOND. A~ —{RA~ 7DV TINT. “CLITHHE r;n>m— THA = DV INJT TCCLYRHS ] COND
I [ [ U Y T R I I [ [
| i 1 1 1 1 | 1 1 1 L] 1 1 | L 1 i 1 L 1 1 1 1 1

LA — TRE —|OVINU TCLTIRHS JCONS.| DA™ ™ jRA TOV TIND. Ty TLOTRHE rc:s} CA— —\RA™ TDV TINT. “JELLIRHS” [COROJUA — THA ~y BV IRJT TCCLTRIAS T COND
1o i [ I [ R R to1 [
‘ I } ‘ 1 1 : E 1 ! 1 1 | 1 1 1 L | 1 1 1 1 1 1

FLA‘ = TR ~|BV™{INJT TCUTIATHS TeONG. | TA™ ~ [RA- TOV TING. 7| TLOTRTHS rc> A~ —yRA~ TDV TINT. TJCLLTATHS [CONGUA — THA = BV} IRJT TCCLYN AS T COND
1 I I B I [ 1 1 I
1 ] 1 ]

OV ] 1
11 1 [ 1 [
i 1 1 1 1 ! 1 1 1 ] 1

LA — TRA TIDVINUT TCLTTRIHS TCONG.|TA™ — (RA TTOV TiNJ. "I TLLTRTHS [CANG. CA™ TIRA” TOV TiNJ. TICLLTRTHS TCONDJLA ™ THA 7DV INJ. TCCLTRIAS TCOND
I | 1 I 1 | I | 1 | | ] | | I |
I 1 | | 1 | | i l | | | | I 1 1 | | 1 | | | | 1
DR VISIT 2 DRVISIT3 DRVISIT 4
PERSON NUMBER _____. PERSON NUMBER _______ PERSON NUMBER .
F1 [ under 14 181 F1 Ll under 14 (16 F1 O under 14 1)
114 and over (13) ] 14 and over (12 [ 14 and over (1a)
::& oR 777700 Last week ::c'l o {777 [ vast week ;‘:& 77770 Last week
.| Month Date 888800 Week before b. Month  Date 8888 (] Week before .| Month Date 8888 ] Week before
Te. |~ YO Ves treask ravrbande Fe. |~ O0Ves Reask raorbamaer (6. ™ D0 Ves hessk taorbander ]
2 (] No 1Ask 2—6 for each visit] 2] No (Ask 26 for each visit) 2] No tAsk 26 for sach vist]
2a.! 100 GHAMed. Center 5/ 3] Phone callto GHA b} 2a.| 100GHAMed. Center ity 300 pronecalioGHA ) [2a. | 1 [ GHAMed. Center o) 3 L] Prone callto GHA it
2000 somewhere else ¢/ 4 [ Phone call some- 2] Somewhere else fe) 4 [ Phone call some- 200 somewhere eise fc) 4[] Prone call some-
where else fc) where else (c) where else fc)
b. b. b.
(3} {3) {31
c. c. c.
Mo T 7 Nothospiat: Hospital: [g. | Hotinbospnat T Hospat: [~ 71" “Hotinhoshat: . Hosplal: |
d. 02 Home 08 ] 0.p. cine * 02[] Home o8 ] 0.p. cimic d. 02 ] Home 08[] 0.p. chinic
03] Doctor's office 09 LI Emergency room 03[ Doctor's office oo Emergency room 03 [ Doctor's office osb ] Emergency room
0a[Jco.orlnd.ctme 10 L Doctor's office 04 Co.ortnd.cinic 10 ] Doctor's office o4[Jco.orind.cime 101 Doctor's office
05L] Other clinic 110wy 05[] Other cinic 11 Lab 05 [] Other clinc 110 Lab
OGEl Lab 120 (I)Jemighl patiem) DGE, Lab 1203 ?A»Ilernight panenl] 06 E lab 120 Oﬁemiggé pluant}
07 Other (Specify) - lext doctor vist, 070] Other 5 - lext doctor visit, 07 ] Other (5, - {Next doctor vistt]
e 150201 7 58] Other (Specty e (S0eCY) 5 ag ] ther (Specityl e 506 7 ag ) ther (5pecit
3a.|  Ovesa  sCokieMo. o) 3a.|  [Ovespa  sClokemo. o 3a.l  Ovesan  sClokimo.
and and and
| b. | _z_D_No__{:ic_} _ _9|_:| ok whowasseentd) __ _ _ _ | b. [ _Z_D_No_ 13l _ _e_l:]_DK_me was seen [4) __|b- 2_D_No 3) 90K whowas seen 4)
C. C. C.
w41 99l ok 1) 4 ssl] oK i4)
7 R N
R N I B oollox__ | _ | ——
.. 1006e w2 specast 3y 9L OK @) . 1Oop g~ ol dspeciaist 3 oLJ DK 14) e. 10cr
K 2500 R L 2 1K 250
99 oK 99l bK
4a. 1 L] ondition fitem C2, THEN 4g) 4a. 1 L] Condition fitem €2, THEN 4) 4a. 1 condrtion fitem C2, THEN 4g)
and 21| Pregnancy e} and 2 LI Pregnancy ide} and 2L Pregnancy (4e)
b. 3 1) Testls) or examination {4c} b. 3 L] Testis) or examination (dct b. 3] Testis) or examnation i4c/
S _a_D_P‘L"_ISP_“'IV’: —_—4g _ | _ | _B_D_Other_ISEec_i_ly}_—__—._ f4g} - __sl:l_oger_lSp_ccgy}_—____—___T.: 4g) _ |
e | Ovesaw_ __ Owo_ ___ ____ e [ _ L] Yes t4n) O]
I R e R 77" I (-] _ _Dlvesan____ Clvestaw_ _ _ _Clhosa __ _ __~ ]
&l Clves Cvorg) (6] __Dves ___ _Dwopg _____ 1% _Clves ___ Lo ____ |
£. {item C2, £. {item C2, £. {ltem C2,
THEN 4g) THEN 4g) THEN 4g)
[9: ] _Dvee _____ Cvo_ _______ (8- | _DOves_ ___ _Obom________]
4 . .
[ pregnancy t4es tem €2, h [ pregnancy (4e) them C2, h [ pragnancy r4e) ttom €2,
THEN 4g) THEN 4g] THEN 4g)
5a. o Teiephonem2 Vet 1 Clves 2 T No 16) 5a. o Telephone n2 (Next 1 Lves 2 [(INo 8 Sa. o Telephonemn 2 tNext 1 (Jves 2 No 16)
Dr. vistt) Dr. vistt) Dr. visit)
b. m b. m b. m
| _ 1 = _ . 1 _ L] __]
c. [ Yes (Reask 5band c] CIne c. [ Yes (Reask Sb and c) Cno C. [T Yes (Reask 5b and c) Owne
6. City/County L 6. City/County ! 6. City/County l
State/ZIP Code / StatefZIP Code / State/ZIP Code !

FORM HIS-1 {Evaiuation) (2+1-90} Page 19



O o age

A. HOUSEHOLD COMPOSITION PAGE

1

1a. What are the names of all parsons living or staying here? Start with the name of the parson or 1. [First name Mid. inrt. JAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name ISex
b. What are the names of all other persons living or staying here? Enter names in columns. | if *'yas,* enter ;8 :‘
names in 2. |Relationship
c. | have listed (read names). Have | missed: Yes | No REFERENCE PERSON
— any bablesorsmallchildren? . ........c.ovvvurrtieienoertininennenss ] 3. ﬂ%‘ﬁ(ﬁ'b'"h:gm I¥ear
— any lodgers, boarders, or persons you employ who livehere? . . ............. .1 O O | 0
~ anyone who USUAI.LY llvn here but is now away from home HOSP. |WORK | RD [2-wK.DV
gorinah e etirecenetaaaas P e P | O On 0oL None
-—anyonoelustnymghare?........ ..... ettt e O 0 C1 °"°1SWa 1SYes
2 wb 2L No [~
d. Do all of the parsons you have named usually live here? O Yes (2) Number Number
{J No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members C2
Does — — Iy live here alse? by an X’ from 1—C2 and enter reason.) hi~ _:ai _: Bv- TiND :’cﬁrﬁ: HSTeaNs
1 | | I | ]
Ask for all persons beginning with column 2:
2. Whatis —— relati hip to (reference person)? LA — TRA 10V TiNJ. TCLLIR) ASTCOND
3. Whatis —— date of birth? (Enter date and age and mark sex.) I
REFERENCE PERIODS | ___
LA TRA T1DV" TiNJ TCLLTR) HSTCOND.
1 ! [ 1
2-WEEK PERIOD L L L L L1
12-MONTH DATE A — TRA- Tiov FN']. Tcﬁ.ri: Fsll_c&m.
_________________________________________________ H
1 1 ] 1 ]
13-MONTH HOSPITAL DATE
[LA = & T1DV_ TiNd. TclLTRI HSTcoND
A2 | sk conpiTion LisTS 1,2, and 3. A
G. HEALTH INDICATOR PAGE
1a. During the 2-week period outlined in red on that calendar, has any in the family had an injury
from an accident or other cause that you have not yst told me about?
Oves ONo (24
b. Who was this? Mark *‘Injury’’ box in person’s column. 1b. Oiryury
c. Whatwas —— injury? T T TTTmToTTT e. [ ______
Enter injurylies) in person’s column, J '
njury
d. Did anyone have any other injuries during that period? ] 7
[Yes (Reask 1b, c, and d} OnNo
Ask for each injury in 1c: e, O ves (Enter injury in C2, THEN
@. As aresult of the (injury in 1c) did [~ —/anyone] see or talk to a dicald i t 1e for next njury)
(about — —) or did — — cut down on - — usual activities for more than half of a day? O No 116 for next mjury)
2. During the past 12 months, {thatis, since (12-month date) a year ago} ABOUT how many days did 2. 000 JNone
iliness or injury keep — — in bed more than half of the day? (Include days while an overnight patient
in a hospital.) No. of days
3a. During the past 12 months, ABOUT how many times did [ —/anyons] see or talk to a medical 3a.| ooodNone (3b
or — —)? (Do not count doctors seen while an overnight patientin a 000{JOnly when overnight
hospital.) (include the (number in 2-WK DV box) visit(s) you already told me about.) patent in hospital .
No. of visits
b. Ahout how long has |t been since [— —/anyone] last saw or talked to a medical doctor or assistant b. 1 Ointerview week Reask 3b)
—_ s seen while a patient in a hospital. 2] Less than 1 yr (Reask 31
3 D 1 yr.. less than 2 yrs.
402 yrs., less than 5 yrs.
5 D 5 yrs. or more
o INever
4. Would you say — — health in general is excetlent, very good, good, fair, or poor? 4. 1 Oexcetlent 4l Farr
2 DVery good s Poor
30Good
Mark box if under 18. 5a. O under 18 (vp)
6a. About how tall is — — without shoes?
}_ Feet Inches
b. About how much doss — — weigh without shoes? b.
Pounds
FOOTNOTES

FORM HIS-1 (Evalustion) 2 1-80) Page 20
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74

Clow age Clow age Ooud age CJoid age
4. [ First name Mid. init. Fage First name Mid. init. JAge 1. |First name Mid. init. fAge First name Mid. init. JAge
Last name ex Last name ax Last name X Last name ox
10m 100m TOm 1M
2CF 2]k 20F 200 ¢
2. | Relationship Relationship . |Retationship Relationship
3. | Date of birth Date of birth 3. |Date of birth Date of birth | .
Month :Date :Ysar Month : Date {Yeur Month :Date {Year Month IDate 1Year
| t 1 1 I 1 I i
HOSP. WORK RD 2-WK. bV HOSP. WORK RD | 2-WK. DV HOSP. WORK RD__ j2-WK. DV| 'HOSP. WORK RD 2-WK. DV
c1 oo None 1Owa |10 Yes 003 None oo None 100wa T ves 0073 None c1 ool None 1Owa 100 Yes o[ None too ] None 10wa 100 Yes 00] None!
Number 20w |2L1no Nember | Number 2[dwb plNe Number Number 2w 2L1No Number | Number 20wa j2lINe Number
c2 ] c2 \
LA — TRE ~"[DVINJ.” [ELTTRIHS COND. |TA — [RA [0V iNG. | TLLTAIHS [COND. LA™ T|RA~ TOV TIND. TJCLITRIHS JCOND.JLA — TRA 7DV INJ. chi.‘lﬁH—s_:cT)ﬁJ.
1 [} 1 ] | | | I ]
I t ot I ) = L1 1 [ 1 L1 1 Ll [ 1 1 1 1\
LA — ThE BV INS [CUTTRIHS TCONO.|TA~ — [RA OV TIN3. 7| TLIVR{HE {CaN| CA~ ~|RA~ TOV TIN. TJTCLLTAIHS" [COROJUA — THA ~| DV NI TCLLYR{HS 7| COND.
] | 1 1 i 1 | | § t I | i | | | 1 ! 1 ]
1 t = I [ 1 L1 1 1 I L1 1 [ 1 [ 1 L1
[TA — TRA DV IRV TCLTIRHS % TA~ — [RA" 7DV TINJ.TjTLITRIHT {COND. CA™ ~|HA— TbV TINT. TTCLETRHS [CONOJLA — Tlﬂ _|'D\7': W TCL'L‘I’H':H’S':' ND.
1 1 i § ! I f | I
: l 1 1 = I l : 1 I 1 1 ] 1 1 1 1 i 1 1 1 L 1 H
LA~ ThA |6V IRD.” JECITATHS TEONG:|TA- — [RA- “TOV TING. T TLIYRTHS {TOND. CA— WA~ TDV [INJ. TCLITRIAS™ {CONDJLA ™ Tlﬂ ‘|'D\T: WD ‘:‘CL'LTR':H'S':C'OND.
I 1 1 | ! I § | 1 1 1 1 I 1} ! |
} I { : | 1 | 1 1 ] 1 ], ] 1 1 1 ! { 1 | ! ! 1 |
LA ~ TRA 1DV UNUT TELTTAHS TeONG.JTA — (RA- "TOV TIND. 71 TLITATHS [COND. CA™ TIRA~ TOV TINJ. JCLOTAIAS [CONG.|UA ~ TRA "DV INJT TCLLYAIAS T COND.
| i | | 1 1 1 | [ 1 | | |
| 1 1 | 1 1 | 1 ! | | | | 1 1 | 3 | 1 | | 1 | |
b. Oinjury Cinjury ib. Cinjury O injury
C. C.
Inyury Injury Injury Injury
- O Yes (enter injury in C2, THEN [ Yes (enter injury in C2, THEN e- O3 Yes (enter injury in C2, THEN [ Yes (enter injury in C2, THEN
16 for next injury) 1e for next injury) 1e for next injury) 1e for next injury)
One (1e for next injury) [INo (18 for next injury) I No (16 for next injury) CINo (1e for next Injury)
2. | oooldNone 000 None 2. | ooolJNone 000 ] None
No. of days No. of days No. of days No. of days
3a.1 4000 None () o000l None (3} 3a.1 400l None (3b) 000 None (3b)
ooolJ QOnly when overnight oool] Only when overnight o000} Only when overnight o000l Only when overnight
patient in hospital patient in hospital patient in hospital patient in hospital
(NP} (NP} (NP) (NF)
No. of visits No. of visits No. of visits No. of visits
b. 100 interview week (Roask 3b) 1 interview week (Reask 3b} b. 1] Interview weak (Reask 3b) 1 interview wesk (Reask 3b)
20 Less than 1 yr. (Reask 3a) 200 Less than 1 yr. (Reask 3a) 200 Less than 1 yr. {(Reask 3a) 2 Less than 1 yr. (Reask 38)
a4 yt., less than 2 yrs, a1 yr., less than 2 yrs. -3l yr., less than 2 yrs, a1 yr., lass than 2 yrs,
402 yrs., less than 5 yrs, 2 yrs., less than 6 yrs. 2 yrs., less than 5 yrs. 02 yrs., less than 5 yrs.
s0s yts. or more sOs yrs. or more s(s yrs. or more sOs yrs. or more
olJ Never o] Never o] Never ol Never
4. 4.
100 Excellent 4 Fair 10 excellent 4L Fair 100 xcellent 4 Fair 100 exceltent 4[Fair
20 Very good s poor 20 Very good 5] Poor 20 Very good 503 Poor 20 Very good s poor
3l Good 300 Good 3] Good a[J Good
6a. O under 18 (vP) O under 18 (vP) 5a. O under 18 (vp) O under 18 (vP)
Feet Inches Feet Inches Feet Inches Feet inches
B 1 K D
Pounds Pounds Pounds Pounds
FOOTNOTES
ORM HIS-1 {Evaiustion) (2-1-90) Page 21



D Old age

A. HOUSEHOLD COMPOSITION PAGE 4
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. [First name Mid. init. JAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
. Last name ex
b. What are the names of all other persons living or staying hare? Enter names in columns. | if *Yes,” anter ;5 :‘
names in columns 2. [Relatonship
c. [ have listed (read names). Have | missad: Yes No REFERENCE PERSON
~ any bablas or smali children? . . ..... e eeaeeeeeens B e O 3. [Dato of birth IDate IYear
- any lodgers, boarders, or persons you employ who livehere? .. .............. | 3 O ! '
— anyons who USUALLY lives here but is now away from home HOsSP. [worK | RD |2.wk.Dv
travelingorinahospital? .. ... ... .ottt iritenenenenrenn e, ceeee.. | O O boLlN ol
— anyoneselsestayinghere? ....................... RS B I | O C1 oM O wa 100 ves one
20wb 20 No | ——
d. Do all of the persons you have named usually live here? [ Yes {2) Number Number |
O No (APPLY HOUSEHOLD MEMBERSHIP
Probe If necessary: RULES., Delete nonhousehold members |G 9

byan "X’ from 1—C2 and enterreason.) | b — — —
Does — — usually live somewhere else? i

Ask for all persons beginning with column 2:

2. Whatis — — relationship to (reference personj? A~ TRR BV TING. TCrUiR) FSTESHD:
1 [

3. Whatis —— date of birth? (Enter date and age and mark sex.) 1 : P L

REFERENCE PERIODS

1
2-WEEK PERIOD L I L L

A1

13-MONTH HOSPITAL DATE

A2 LA IRA 1DV HINJ.TCLLTRI HSICOND.
ASK CONDITION LISTS 1,2, and 3. T

H. CONDITION LISTS

Read to respondent:

Now | am going to read you seaveral lists of medical conditions. Tell me if anyone In the family has each condition | read, even if
you have mentioned it before.

1a. Does anyone in the family {read names} NOW HAVE — 3a. DURING THE PAST 12 MONTHS, did anyone in the
If "’Yes,’* ask 1b and 1c. family have —
If "’Yes,”” ask 3b and 3c.
b. Who is this? b. Who was this?
1 ¢. Doas anyons else NOW have — 3 | I.)|UR'I|NG THE PAST 12 MONTHS, did anyone
. . . , olse have —
Enter condition and letter in appropriate person’s column. Enter condition and letter in appropriate person’s column.
A. PERMANENT E. Any other trouble A. Damaged heart I. FREQUENT
stiffness or any hearing with one or valves? constipation?
deformity of the bothears? | 4§ L _____ F= e o o e e e e I
foot, leg,orback? | ¢ __ __________ | . B. nghycardh or
______________ = . rapid heart? J. Diabstes?
F. Tinnitus orringingin | || [-——-———-—-~-----—-- =
B. PERMANENT | | “ghaearsz - © | {1 1. T e ==
stiffness or any the ears? C. A heart murmur?
deformity ofthe | L -—--——--—————__ i T N ot r— ] K- Migraine?
fingers, hand, or D. Anyotherheart | § ___ " __ b
arm? G. Blindness in one or trouble?
botheyes? | ||  [------m------ "~ 7] L. Bronchitis?

C. Anycondition caused| f-------------/ -

iy bt or H. Cataracts? ¥, Homonhoidsor | | M. Asthma?
happened morethan () | L | _ _pllesz B L —

thres months ago?

1. Any other trouble G. Arthritis or any kind N. Hay fever?
-------------- ] seeing with one or of rheumatism? D
D. Deafness in one or botheyesEVEN | | ! [ -7 """ ———-- =
H. Dermatitis or an
both ears? :lla‘:: a\:l?uarlng other skin troublyo? 0. Sinus trouble?
FOOTNOTES

2a.Has anyone in the family EVER HAD —
If "’Yes,’’ ask 2b and 2c.

b. Who was this?
c.Has anyone else EVER had —

Enter condition and letter in appropriate person’s column.

A. Hardening of the D.Hypertension,
arteries or sometimes called
arterlosclerosis? high blood pressure?

B. Congenitalheart | }____ ___ _______ L _ ]

dissase?
F. A myocardial
““““““““ - infarction?
C. Coronary heart
disease? G.Any other heart attack?

FORM HiS-1 {Evaluation} {2-1-50) Page 22



O o age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. [First name Mid. init. JAge
one of the parsons who owns or rents this home. Enter name in REFERENCE PERSON cofumn.
Last name ISex
b. What are the names of all other p. living or staying here? Enter names in columns. | if “Yes, enter ;[:] FM
names in colt
2. |Relationshi
c. L have listed (read names). Have | missed: Yes No n%;é%nesu'ge PERSON
— anybabies orsmallchildren? .. .....c.vvverevecrrererrertoensnnesess| O O 3. Dateofbirth | e Wear
— any lodgers, boarders, or persons you employ wholivehere? . ............... O O : :
— anyone who USUALLY Iives here but is now away from home HOSP. | WORK RD |2.WK.DV
tr g or in a hosp [ e rreseteceaeanane ... 3 c c1ooDNone ooL] None
—nnyonoelsestayinghoro?.......................................... a a 10wa 100 Yes
-2 Jwb 200 No | ——
d. Do all of the persons you have named usually live here? 1 Yes (2) Number Number
3 No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES, Delete nonhousehold members c 2
Does — — iy live N olso? by an “’X** from 1—C2 and enter reason.} i = & —1BV" TING. TCCL7RI HSTCOND
y L I

Ask for all persons beginning with column 2:
2. Whatis —— relationship to (referenceperson®@ L e — o TiNG. TeCLTR HSTESH

I
3. Whatis —— date of birth? (Enter date and age and mark sex.) ! f

REFERENCEPERIODS | | _____
LA TRA ~IDV™ TINJ TCLLTRI HSTCOND
I 1 1 11
2-WEEK PERIOD L . L1 L
[12-MONTHDATE _LA___:RX_:EV_FNj.:_CL_LTE:ﬁS-:-CO—ND
1 1 ] ] 1 1
13-MONTH HOSPITAL DATE
A2 [LA ~ TRA T1DV  TiNJ.TCCLTRIHSTCOND.
ASK CONDITION LISTS 1,2, and 3. |
J. HOSPITAL PAGE HOSPITAL STAY 1
1. RefertoC1, “"HOSP.”’ box. 1. PERSON NUMBER
2. You said earlier that — — was a patient in the hospital since (1.3-month hospital date} a year Month Date Year

ago. On what date did — — enter the hospital ([the last time/the time before that]}?

Record each entry date in a separate Hospital Stay column. 2. 19
3. How many nights was — — in the hospital? 3. | 0000 None (Next HS)
Nights
4. For what condition did — — entar the hospital? 4. 1] Normal delivery
® For delivery ask: ® For newborn ask: ® For initial *’No condition’’ ask: 2 Normal at birth § (5]
Was thils a normal delivery? Was the baby normal atbirth?  Why did —— enter the hospital? 3] No condition
If “No, " ask: If ""No," ask: ® For tests, ask: [J condition
What was the matter? What was the matter? What wers the results of the tests? ¥
If no results, ask:
Why were the tests performed?
J 1 D At' least one nig‘;lt én 2-weel:1
} i
J 1 Refer to questions 2, 3, and 2-week reference period. 7: (e:'zen'lc':lgl\alr:‘?} {Enter condition
D No mights in 2-week reference period (5]

5a, Did —— have any kind of surgery or operation during this stay in the hospital, 5a.

including bone settings and stitches? 10 ves z2L]Ne 161
b. Whatwasthename of the surgery or operation? ) |; I (:) ___________________
If name of operation not known, describe what was done. @
3)
c. Was there any other surgery or operation during this stay? N Y —L:_l ;a: ;;s;s;n;d:)_ T |_3_No— T
6. Whatis the name and address of this hospital? 6. |Neme

Number and street

City or County State

FOOTNOTES

FORMHIS 1 (Evaluation 12 1 90) - Page 24



Oom age o age Ooud age DOota age
1. | First name Mid. init. IAge First name Mid. init. FAge 1. [|First name Mid. init. Jage First name Mid. init. FAge
Last name 8x Last name ex ‘ Last name 56X Last name ex
10m 100m 10m 10m
20JF 2[JF 2[r 20F
2. { Relationship Relationship 2. |Rel hij Relationship
3. | Date of birth Date of birth 3. |[Date of birth Date of birth \
Month :Da(e :Year Month : Date :Year Month }Date :Year Month } te | Year
1 I | 1 I 1 I !
HOSP. WORK RD 2-WK. bV HOSP. WORK RD 2-WK. DV HOSP WORK RD 2-WK. DV| HOSP. WORK RD 2-WK. DV
c1 oo None 1Owal1l ves 00] None joo I None 10Owa 10 ves 00 None c1 oo J None 10O0wa 100 Yes oo None [oo (] None 1Cwa |10 Yes 0o Nane
Tomper | 2EWe[200Ne | o | e 20wb p[No | fomper Tombsr | 200w 20N (womser | wiomper [2E0We |200No | wgmmer
c2 c2
LA ~ TRA ~|BV IRV [CUTTRIHS TCONG. |[TA™ ~ [RA 1OV TiNJ. | CLUTATHS {COND, CA™ T|RA” TDV 7INJ. T|CLLTAIHS {CONG |UA — THRA BV INJ. TCLLTRHS ] COND.
{ | I 1 | 1 | 1 | I | | 1 | | | I
I | I L] [ | 1 I 1 L1 ) [ ) L R R |

1 | 1 1 1 1
. ! ! ) 1 |

MLA ~ TRA ~|6VTINUT JOLTIRHS JCONG.|TA™ = [RA™ TOV TIND. ) CLITRTHE {COND,

i
1

| 1 1 1
1 1 1 L

[A™ = RA™ TOV [INT. CLITRHE [CORGJUA ~ THA ~ DV} IRJT TCLLIR A3 T COND.
I
1

%

LA~ TRE 7BV N [TLTTRIHS Tctmx TA ~ {RA 7OV INJ.T(CLETRIHS ;%
[ [ 1 [ 1 [ [ [
1 L] 1 | ]

EA™ TyRAT TOV 1INJ. TICLOTRTHS %L—A_ THA ™
I | | i | |
1

| | | i i i
| ! ] 1 { 1

(LA~ TRE ~BVTINT [TUTTRHE TeOR6T | TA ~ [RA” TOV
1
1

1
TING, ) CLLTAHS [CORD.
I I |
| 1 A

CA™ T|RA™ TOV JINJ. TTLITRTHS FCOND.|CA —
1 [ 1 [

==
3
I
o
K|
=
f.l
2
o
E]
2
8
8

O3 condition k4

O3 condition ¥

[ condition ¥

LA TRA T1DVTIINJ.” [CLTTRIHS TCOND. [TA {RA” TDV TINJ.” | CLLTRTHS {COND. TA™ TIRA" OV TINJ. T(CLITRIHS JCONDJLA ~ TRA T DV INJ. TECLTRIAS T COND.
| [ ! 1 [ 1 [ 1 I 1 ! [ I 1
| [ | [ 1 - { 11 ! [ ! 1 1 [ 1 [
HOSPITAL STAY 2 HOSPITAL STAY 3 HOSPITAL STAY 4 ,
i’
1. [PERSON NUMBER 1. (PERSON NUMBER 1. |PERSON NUMBER
Month Date Year Month Date Year Month Date Year
2. 19 2. 19 2, 19
3. | a00o{d None {Next HS) 3. | 0000(INone {Neoxt HS] 3. | 0000 None {Next HS)
Nights Nights Nights
4, 15 Normal detivery 4. 10 Normal detivery 4, 10 Normal delvery
20 Normal atbirth & (5) 2[00 Normal at birth 15) 2[0 Normal at birth 15)
3 No condition 30 No conditron 30 No condition

Oat least one night in 2-week
reference peniod (Enter condition
n C2, THEN 5}

Ono nights 1n 2-week reference period (5)

period (Enter

[ At least one night in 2-week

m C2, THEN 5)

e nights in 2-week reference pened {5/

in C2, THEN 5)

[ At 1east one might in 2-week
reference period (Enter condition

Ono nights in 2-week reference pertod (5

20No 16)

2[Ne 161

200No 18)

2) 2) {2}
3) 3 {3)
C. c. C.
3 Yes Reask 5b and c) One O Yes (Reask 5b and ) [Ine [ Yes (Reask 5b and c) Ono
6. |Name 6. [Name 6. [Name
Number and street Number and street Number and street
City or County State City or County State City or County State

FOOTNOTES

FORM HIS 1 Evalustion! (2 1 50}
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D Old age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. [First name Mid. init. JAge
one of the persons who owns or rants this home. Enter name in REFERENCE PERSON column.
Last name Se.
b. What are the names of all other p living or staying here? Enter names in columnns. | if “Yes," enter ;D ":‘
names in columns 2. [Retstionship
c. L have listed (read names). Have I missed: Yes | No REFERENCE PERSON
— any babies or small children? ........ e | O 3. |pateotbith, Ivear
— any lodgers, boarders, or persons you employ who livehere? ................ | O O ,' |
— anyons who USUALLY livu here but is now away from home HOSP. | WORK RD |2-WK.DV
tr g or in a hosy Ceeereerrasaeeeaaane s e eeeaeans ... O O bolin 000 Nome
—anyonoolsosuymgheu‘!.......................................... [m} (] C1 °I“1SWangn
2Llwb [2LtNo | g —
d. Do all of the psrsons you have named usually live here? O Yes (2} Number Number
O No {APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members c 2
Doss —— Ity live hore alss? by an “’X’* from 1—C2 and enter reason.) A~ TR _: BV TiNJ. ToCLTRI HSTCOND
! hd ! | 1
1 1 1 1] 1 ]
Agk for all persons beginning with column 2:
2. Whatis —— relati hip to (reference personj? LA~ TRA ~ IOV TINJ. TCLLTRI ASTCOND

3. Whatis — — date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

OV IINJ.[CLLTRI HS:COND.
1 | ]
L} 1 1 1

A 2 ASK CONDITION LISTS 1,2, and 3.

LA IRA 1DV 1INJ. I CLLTRI HSICOND.
| | 1 [
1 | | 1 [

CONDITION 1 PERSON NO. ____

1. Name of condition

Mark "*2-wk. ref. pd.”’ box without asking if “DV"’ or "HS"’

in C2 as source.
2. Whendid [——/anyonel last see or talk to a doctor or assistant

about —— (condition)?

0 [ Interview week (Reask 2 & 0] 2yrs.. less than 5 yrs.

100 2-wk. ref, pd. slls yrs. or mare

2 [ Over 2 weeks, tess than 6 mos. 1@ Dr.seen, DKwhen |

as mos., less than 1 yr. 8 (] oKif Dr. seen } (3b)

«0 1 yt., less than 2 yrs. 9 Dr. never seen g.

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

100 Yes 2 ne s[Jpx

Ask 3g if there is an impairment (refer to Card CP2] or any of the
following entries in 3b—f:

Abscess Damage Palsy

Ache (except head or ear) ; Y

Bleeding ) H h p

Blood clot Intscti Soref: )

Boil Inflammation Stiff(ness)

Cancer Neuralgia Tumor

Cramps (except menstrual} Neuritls Ulcer

Cyst Pain Varicose veins
Weak(ness)

What part of the body is affected?

{Specify)

Show the following detail:

cevsssssseas skull, scalp, face

.......... o v eeees s Upper, middie, lower

T T e T~ — e s e SIde coeveneaneananns ereaeeaeeranne, teveeresenseas loft orright
Ask 3b if "’Yes’’ in 3a, otherwise transcribe condition name from

item 1 withoutasking: ] BAFscecccccccncercinanncioticninen. inner or m";;"’ﬂ’;':’ or x:

b. What did he or she call it? (Specify] A .....c1....... shoulder, upper, sibow, lower or wrist; left, right, or both

) P v Hand .. .ooiiiienanennennen . entire hand or fingers only; left, right, or both

10 Color Blindness (NC} 2 ECE"“' (3e) Leg hip, upper, knes, lower, or ankis; left, right, or both

o v | e . . hip, . . . ; laft, 3
all ’r;l::rr::ll g;ﬁe;\;r:cv.} (5) ; ) O(h:rg:alc) FOOt . vv-vvvncnccassanans entire foot, arch, or toes only; left, right, or both
vasectomy
. What was the cause of —— (condition in 3bJ? _(S;e_c,_f-y')-_; ______ Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b—1:
Infection Sore Soreness
““““ m— e~ - = ————— — o~ — = ——— ———————— -} h, What part of the (part of body in 3b—g}is affected by the [infection/
Mark box :facg::den.t orinjury. o 0 Accident/injury (5) sore/soreness] — the skin, muscle, bone, or some other part?
d. Did the (condition in 3b) result from an accident or injury?
10 Yes 15) 20 No
P e bt i vt ——— =~ ] (Specify)
Ask 3e if the condition name in 3b includes any of the following words:
Ask if there are any of the following entries in 3b—f:
Allment Cancer Dissase Problem Tumor Cyst Growth
Arami Condith Bisord, Rupturs
Asthma Cyst Growth Troubls 4. Is this [tumor/cyst/growth] malignant or benign?
Attack Defect Maasles Tumor
Bad Ulcer 1 [ Malignant 2 Osenign s dox
. e . a. When was —— {condition in 3b/3f) 1 B 2-wk. ref. pd.

o. What kind of (condition in 3b}is it? TSpecityi 5 first noticed? 2 D) Over 2 weeks to 3 months
—————————————————————————————————————————————— 3 [JOver 3months to 1 year
Ask 3f only if allergy or stroke in 3b—e: b. When did —— (name of injury in 3b1?|  , T guer yearto 5 years

f. How does the [allergy/stroke] NOW affect — —? (Specify) z s [ over 5 years

Ask probes as necessary:
{Was it on or since (first date of 2-week ref. period)
or was it before that date?)
(Was it less than 3 months or more than 3 months ago?)
F?fr Stroke, fill remainder of this condition page for the first present (Was it loss than 1 year or more than 1 year ago?)
2 a :,f ;‘ ﬂiforr;gl';e,g% zr;;ieggmp lete a separate condition page for {Was it less than 5 years or more than 5 years ago?)
FORM HIS-1 (Evaiuation) {2-1-801 Pags 26
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Oota age DOld age Con age Oota age
1. | First name Mid. init. Fage First name Mid. init. Jage 1. [First name Mid. init. Jage First name Mid. wnit. fJAge
Last name ex Last name ex Last name 8x Last name ex
M 10m 10m 100m
2[JF 20F 4 20 F
2, | Relationship Relationship 2. |Relationship Relationship
3. | Date of birth Date of birth 3. |Date of birth D: f birth
Month :Dnte :Year Month : Date :Year Month :Dme :Year Month :Date I'Year
1 i ! ! 0 \ 1
HOSP. | WORK | RD [2-WK.DV| HOSP. | WORK | RD |2-WKk.DV HOSP. | WORK RD_ |2-WK. DV| HOSP. WORK| RD [2-WK.DV

c1 ool None 1OwaliD ves 00 None Joo[ None 1Owa 100 Yes 00 None

c1 0o None 1Owa (10 ves o[ None foo (3 None 100wa 110 Yes 00lJ None

L H ! 1 1 ] 1 B | 1 1 |

Number 2Uwe 200 No Number Number 2Llwe 2CIno Number Number 20w 200no Number | Number 200w j200no Number
Cc2 Cc2
________________________ [A™ TRA” OV {INJ. TCLITRHS [CONDJUA ~ THA ~1DV) INJ. TCCLTRAS T COND

IRA '|DV |INJ. | CLLTRIHS [COND.
I I

| 1
| | | 1 i | l !
! 1 | 1 1 | !

| | l | ! { I i 1 |
1 1 ) 1 ! 1 1 ! 1 ! 1 1

LA = TRE |0V IR [TLTTRIHE TCOND | TA™ — [RA™ OV TIND. ™| TLOTRHE CONDT|
I

TA™ T)RA™ OV TINT. T{CLOTRIHE f;GN\LT ~ THA T DV IRJ” TCCLTR HS T COND.
1 | 1 1 ] ] 1 1 { i
! ! I ] L L 1 1 1 1

1 | 1 1 1 [ | 1
| ! { | | L 1 I ! ! 1 ,

[LA ™ TRA TI6VUIRUT TCLTYRHS TCOND.|TA~ — (RA™ TOV TINJ. ™| CLITATHE FC}
| [ |

CA™ T}RA~ TDV TIND. T CLLTRTRS %L‘A -
[ | 1 I

! |
1 1 I ! 1 1

LLK’ ~ TRR TIBVTINUT JCLTYRIHS TCOND. |TA™ ~ fRA- TOV TIND. ™ CLIIRTHS |'C>
| [ I [ ! [

CA™ TRAT TOV TINJ. TLLORTHS [TORGICA — TRA 7BV IRJT TCILTRHS T COND.

1 [N | | | | 1 I | | !
1 11 ! | | | | | | | |

CA™ ~|RA~ TOV TiNg TJCLLTRINS [CONBLA — THA —1 BV INJ- TCCLIR A5 T COND
| | 1 i I | I
| | | 1l | | |

] | 1 |

Refer to RD and C2.
K 1 “Yes* in *“RD* box AND more than 1 condition in C2 (6}
8 [ other k2)

13. Is this (condition in 3b) the result of the same accident you already
told me about?

6a. During the 2 weeks outlined in red on that calendar, did ——
{condition} cause — — to cut down on the things — — usually does?

_ _Oves L Onowa _____________
b. During that period, how many days did —— cut down for more
than half of the day?

ool INone k2) Days

E] Yes (Record condition page number where
6 ) —

first INC}
One

Page No.

14. Whaere did the accident happen?
100 At home finside house)
ZD At home (adjacent premises)

7. During those 2 weeks, how many days did — — stay in bed for
morae than half of the day because of this condition?

ool INone Days

3[J street and highway (includes roadway and public sidewalk)
a0 Farm

SD [ place {inci;

GD School lincludes premises)

Ask if "“Wa/Wb'' box marked in C1:
8. During those 2 weeks, how many days did — — miss more than
half of the day from — — job or business because of this condition?

7D Place of recreation and sports, except at school
800 other (Specify) ¥

100ves rka) Ono

h. |s this condition completely cu}ad orris itrunder control?

20cured 803 Other {Specify) 5
aJunder control (k4 K4)
c. About how It;n;] did — — have this condition before it was cured?
11 Month.
o000l Less than 1 month ~ OR — { L Months
Number 20 vears

10ves 200

0o INone Days Mark box ifunder 18. (O Under 18 (16)
Ask ifage 5—17: 15a. Was —— under 18 when the accident happened?
9. During those 2 weoks, how many days did — — miss more than qufs_”f} _______ E] f" ___________________
half of the day from school because of this condition? b. Was —— in the Armed Forces when the accident happened?
oo INone days 200 ves (16) Cne
—_— —— h o) h ey
K2 [ condition has *"CLLTR" in C2 as source (10) ¢- ?‘E’Yes atwork at libc?:lu when the b
T condition does not have “CL LTR™ in C2 as source {K4)
10. About how many days since (12-month date) a year ago, has this 16a. Was a car, truck, bus, or other motor vehicle involved in the accident
* e i "’ in any way?
condition kept — — in bed more than half of the day? (Include days 0O Yy v Clio (17
while an overnight patient in a hospital.) Yes _ ______2No0120 ]
b. Was more than one vehicle involved?
000 INone Days ,.[:1 Yes o EQE" ___________________
11. Was —— ever hospitalized for — — (condition in 3bJ? c. Was [it/either one] moving at the time?
10 ves 200No 10 ves 200No
[J Missing extrermty or organ (K4) 17a. At the time of the accident what part of the body was hurt?
K3 O other (12 :Vhath kind ¢I)f i;liury was it?
thi
12a. Does — — still have this condition? nything else

Part(s) of body * Kind of injury

Ask if box 3, 4, or 5 marked in Q. 5:
b. What part of the body is affected now?
How is — — (part of body) affected?
Is — — affected in any other way?

Part{s) of body * Present effects **

oJNot an accident/inyury (NC}
K4 0 Furst accident/injury for this person (14}
8l other (13)

* Enter part of body in same detail as for 3g.

** If multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it.

FORM HIS 1 (Evaluatian} 12 1 90
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80

O o age

d. Do all of the persons you have named usually live here?

Probe if necessary:

here else?

Does —— lly live

O Yes (2)
1 No {APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members
by an **X** from 1—C2 and enter reason.}

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. [First name Mid. init. fAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name ;eb
. M
b. What are the names of all other p living or staying here? Enter names in columns. | If ““Yes," enter ;D £
names in columns 2. [Retationship
c. L have listed {read names). Have | missed: Yes | No REFERENCE PERSON
— any habiesorsmall children? .. .......cciviieenarsoeetsensrinsecnnss ] O 3. ?f;:“?,fb'“h:mm Weoar
— any lodgers, boarders, or persons you employ wholivehere? . ............... O O | 1
— anyone who USUALLY Ii_\,lu here but is now away from home o o HOSP. | WORK RD |2-WK.DV
travelingorinall A L
— anyoneelse stayinghere? .. ........co00unn eeeeaaan. PO I O C 1 poliNone| 1y, 1|:|Yes°°DN°"°
Number |20 wo 200 No Numbasr

Ask for all persons beginning with column 2:

2. Whatis —— relati hip to freference person)?

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

1. Name of condition

Mark *‘2-wk. ref. pd.”’ box without asking if *‘DV’* or ““HS"’
in C2 as source,
2. When did [— —/anyone] last ses or talk to a doctor or assistant
about — — (condition)?
s 2 yrs., less than 5 yrs.
sOs yrs. or more
7 0O or. seen, DK when

0 [ interview week (Reask 2}

1 O 2.wk. ref. pd.

2 ] Over 2 weeks, less than 6 mos.
3 6 mos., less than 1 yr.

8 [ DKfDr. seen ;
b,
4O 1 yr., less than 2 yrs. }I (3b)

9 [ or. never seen

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

100 Yes 2 [Ne 9 bk

Ask 3b if “Yes”’ in 3a, otherwise transcribe condition name from
item 1 without asking:

b. What did he or she call it?

Specify
2 O cancer (3e)
4 [ old age (NC)
8 ] Other 13c)

10 Color Blindness (NC)

3 D Normal pregnancy,
normal delivery, (5)
vasectomy

Mark box if accident or injury. o O Accidentfinjury (5)
d. Did the (condition in 3b) rasult from an accidant or injury?
103 ves 151 20 Ne

Ask 3e if the condition name in 3b includes any of the following words:

REFERENCEPERIODS | b o
LA~ TRA TIBV™ TiNJ. TCCLTRI RSTCOND.
1 | 1
2-WEEK PERIOD L L L L1
A1 L
12-MONTHDATE LA :RA 1DV HINJ. : cL LTR: Hs:cono,
________________ ] { : 1 1 1
13-MONTH HOSPITAL DATE
LA~ TRA 10V TiNJ.TCCLTRI HSTCOND
A2 |\sk cONDITION LISTS 1,2, and 3. [ T T
CONDITION 2 PERSON NO. Ask 3g if there is an impairment {refer to Card CP2) or any of the

following entries in 3b—f:

Abscess Damage Palsy
Ache (except head or ear} Growth Paralysis
" 1 hage P
Blood clot Sorsl, }
Boll Inflammation Stiff(ness)
Cancer Neuraigla Tumor
{ 1) itl: Ulcer
Cyst Pain Varicoss veins
Waak(ness)
What part of the body is affected?
Specify
Show the following detail:
Hoad. . .iconnerncsnceerroncssananns Cesasarares skuli, scalp, face
Back/spine/vertebrae « « + o » Upper, middie, lowsr
Side ..... . eresanenanscsnesass loftorright
Ear....... Inner or outer; left, right, or both
Eye - teseseeenen left, right, or both
Am . .coeenen + + « « » shoulder, upper, slbow, lower or wrist; left, right, or both
Hand ... voeeenverncncnnses entire hand or fingers only; left, right, or both
Leg .coiiennenacanasrnns hip, upper, knee, lower, or ankle; left, right, or both
FOOt . vvvevnvacraonnen . . . entire foot, arch, or toes only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b—¥:

Infection Sore Soreness

What part of the [part of body in 3b—g} is affected by the [infsction/
sore/soreness] — the skin, muscle, bone, or some other part?

(Specify)

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

Alilment Cancer Dissase Problem Tumor Cyst Growth
Ansmia Condition Dlsorder Rupture
Asthma Cyst Growth Trouble 4. 1s this [tumor/cyst/growth] malignant or benign?
Attack Dafect Measles Tumar
Bad Uleer 1 {3 matignant 2 (genign s Dok
e . a. When was —— (condition in 3b/3f) 1 0 2-wk. ref. pd.

o. What kind of (condition in 3b) is it? {Specifyl 5 first noticed? 2 [J Over 2 weeks to 3 months
e e e e e — — - — e — = = — — — T T T T T T T e 3 ] Over 3months 10 1 year
Ask 3f only if allergy or stroke in 3b—e: b. When did —— (name of injury in 3b1| | [ oyer 1 yearto 5 years

£. How does the [allergy/stroke] NOW affect — —? (Specify) ¥ s [J Over 5 years

Ask probes as necessary:
(Was it on or since (first date of 2-week ref. period)
or was it before that date?)
(Was it less than 3 months or more than 3 months ago?)}
For Stroke, fill remailg:der of this condition page for the first present (Was it less than 1 year or more than 1 year ago?)
effect. Enter in item C2 and complete a separate condition page for
each additional present effect. {Was it less than 5 years or more than 5 years ago?)
FORM HIS-1 {Evaluation) {2-1-90} Page 28



Doid age [ o1d age [Joid age Ooid age
4. [ First name Mid. init. JAge First name Mid. init. Fage 1. |First name Mid. init. Age First name Mid. init. JAge
Last name ex Last name 2x Last name ex Last name ex
1Om 10m 10m 10m
20F 2[1F 20F 20 F
2. | Relationship Relationship 2. |Relationship Refationship
3. | Date of birth Date of birth 3. |Date of birth Date of birth
Month :Dnte :Year Month : Date :Year Month I‘Daw :Year Month : Date :Year
1 1 1 1 1 1 ] ]
HOSP. | WORK | RD |2-WK.Dv| HOSP. | WORK | RD |2-wK. DV HOSP. | WORK | RO [2-wk.Dv| HOSP. | woRK| RD | 2-WK. DV
c1 0o ) None 1Cwa |10 ves oo [J None [oo[J Nane 10wa 10 Yes! 0o J None c1 oo INone 1Owa 10 Yes o] None [oo[J None Owa {10 Yes 00 None
Number 200we(200No Number | Number 2lwo 0o Number Number 200w 1200ne Number | Number 2Cwe (20080 Number
c2 c2
LA~ TRA 0V 1INV [CLTTRIHS COND. |TA™ ~ jRA™ 1OV TINJ 7| TLLTRIHS [COND. LA™ T)RA DV TINJ. '—|C_LL_Tﬂﬁ-|S- TCOND LA ™ THA ~| DV INJT |'C|.‘LT'R‘1 S 7 COND
| [ 1 [ | [ I [ i [ | 1 [ 1
S I L1 [ | L Lt I 1 ) I [ 1 1
LA = TRR | DV {IRJT [CLTTRHS COND|TA- — (RA 1OV TINJ 7 TLITATHE [CONDT CA™ T|RA” 1DV IINT. [CLETR'HS' %L—A ~ THA T, DV INJT TCCUYR RS T COND
[ [ 1 [ 1 [ 1 [ 1 [ | T i [
) - [ I | 1 [T A 1 L 1 Lt ) [
[LA = TRE |0V INUT [CLTTRTHS T% TA~ ~ [RA” 10V TINJ. 7 TLOTRTHS FC\O'N> CA™ —JRA™ DV TINT. JCLITRIHS jCONG LA ~ TRA | DV INJ TCCLYR A3 7T COND.
[ [ [ [ I [ ! [ [ 1 [ [ 1 1 i [
| 1 ] 1 1 1 1 1 L 1 L 1 1 ] ] [ 1] Il 1 I ] L ) B
}‘LA’ ~ TRA TIOVTINYT [CUTIRIHS TCORG. |TA™ — [RA™ 1OV TIND. ™ CLOTRTHS % CA™ T} RA™ TDV {INJ. TJCLLTRTRS [TOND LA — TRA ~ 1DV INJT TCOUTRIHS 7COND
1 1) ] [ I [ I [ | [ 1 [ i [ 1 [
1 L1 1 14 ] L1 1 1 1 1 ! 1| S I B 1 L
[LA ~ TRA TV IINUT [CLTTRIHS TEONDI |TA ~ [RA” 10V Tm' _x TLOTAIHS [CAND CA™ TIHAT TDV TINJ TICLITATHS [CONG [LA ~ THA ~1 DV INJ TCCLTRIAS T COND.
1 1 1 | 1 1 1 [ )
1 [ | [ 1 | | | L1 1 [ 1 [ 1 1 ! [
Refer to RD and C2. . e
K 1 1] **Yes* in *“RD** box AND more than 1 condition in C2 (6) 13. Is this (condition in 3b) the result of the same accident you already
0 told me about?
8L Other (K2} O
6a. During the 2 wasks outlined In red on that calendar, did — — Yes (Record condition page numbar where _ NC)
cause —— to cut down on the things — — usually does? Page No.
Oves O o k2) O no
b. During that period, how many days did — — cut down for more
than half of the day? 14. Where did the accident happen?
100 At home (inside house}
ool None ix2) ~———Days 200 At home {adjacent premvses)
7. During those 2 weeks, how many days did —— stay in bed for aEl Street and highway y and public si Ik}
more than half of the day bacause of this condition? Farm
SD‘ fal place finc) premises}

oo INone Days

Ask if *“Wa/Wb'’ box marked in C1*
8. During those 2 weeks, how many days did —— miss more than
half of the day from — — job or business bacause of this condition?

61 School (includes premises)
20 Place of recreation and sports, except at school
800 other (specity)

while an overnight patisnt in a hospital.)

000 INone Days
11. Was — — ever hospitalized for — — (condition in 3bJ?
10Yes 200No

00 INone Days Mark box ifunder 18. [ Under 18 (16)
Askifage 5—17: 15a. Was —— under 18 when the accident happened?
9. During those 2 weeks, how many days did —— miss more than ‘_D_stff’ _______ El No ]
half of the day from school bscause of this condition? b. Was —— in the Armed Forces when the accident happened?
00l INane Days Z_E:I_Yes f6 Lo
T Condition has ~CL LT InC2 o) c. Was —— atwork at —— job or business when the accident happsned?
ondition has * ** in as source 30 v 40N
K 2 [ condition does not have **CL LTR" in C2 as source K4 o °
10, About how many days since (12-month date] 8 year ago, has this 16a. iWas acar, ;ruck, bus, or other motor vehicle involved in the accident
condition kept —— in bed more than half of the day? (Include days :Eln\l :vny 200No 1177

c. Was [it/either one] moving at the time?

100 Yes 20 No

K 3 O Missing extremity or organ (K4)

O other 12)
12a. Does — — still have this condition?
10ves x4 One

b. Is this condition completely cured or is it under control?

2[cured 8] other rspecity) 5
3Junder control (K4 K4}
¢. About how long did = _ have this condition before it was cured?
000 JLess than 1 month OR —— { 1) Months
Number 20 Years

d. Was this condition present at any time during the past 12 months?
10ves 200Ne

17a. At the time of the accident what part of the body was hurt?

What kind of injury was it?
Anything else?

Part(s) of body * Kind of Injury

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

What part of the body is affacted now?
How is — — (part of body) affected?

Is — — affected in any other way?

Part(s) of body * Present effects **

oD Notan accident/injury (NC)
1 First accident/injury for this person (14)
el other (13

K4

* Enter part of body in same detail as for 3g.
** If multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it.

FORM HIS-1 |Evaiuation) (2-1-80)

Page 29
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D Oid age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the namss of all persons living or staying here? Start with the name of the person or 1. |Fust name Mid. init. fAge
onse of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex

b. What are the names of all other p living or staying here? Enter names in columns. | if *Yes," enter ;% ;’1

names in cok 2. |Relationship

c. 1 have listed (read names). Have | missed: Yes No |REFERENCE PERSON |
— any babies or smallchildren? . .........ovviniiinnsrnnncanarienneene.s | O O 3. |Dateotbitth, ear
— any lodgers, boarders, or persons you employ wholivehere? ................ O 0O ,' :

— anyone who USUALI..Y lives here but is now away from home HOSP. | WORK RD }2-WK.DV
gorinah 12 e eveeeanrtarnn e aaaann erreeeeaa ... O 0 C 1 oD none ool Nona
— anyoneelse stayinghere? ... ......cccnu.. eetetrecaneanaes veee.... | O a 18Wa 1E|Yes
20ws |20 No [
d. Do all of the persons you have named usually live here? [ Yes 12) Number j—"—m—b-i'—j
O No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members |G 2
Does — — usually live somewhere sise? by an "X from 1—C2 and enter reason.] B —:“x -: ov” F"-J'}-Cﬁﬁl HSTCOND
1 1 1 1 13 1
Ask for all persons beginning with column 2:
2. Whatis —— relationship to (reference person)? [LA ~ TAA TIBV™ TIND.TCCLTRIASTCOND
3. Whatis —— date of birth? (Enter date and age and mark sex.) ! ! L | !
REFERENCE PERIODS
[LA” ~ TRA 1DV~ TINJ. TCILTRI HSTCOND
i 1 1
2-WEEK PERIOD 1 L Lol L\
[12-MONTHDATE o _____ T.A___:RK_IIEV_FN'J.:—CI._IJF:ESF:OTW.
1 1 ! 1
13-MONTH HOSPITAL DATE
A2 [LA° = TRA T1DV  TINJ.TCLLTRI HSTCOND.
ASK CONDITION LiSTS 1,2, and 3. A
CONDITION 3 PERSON NO. Ask 3g ifthereis an }mpairment {refer to Card CP2} or any of the
following entries in 3b—f:
1. Name of condition Abscess Damage Palsy
Ache (sxcept head or sar) Paralys!
Mark "*2-wk. ref. pd."’ box without asking if "DV"* or "’"HS"’ Blesding ) H t
in C2 as source. Blood clot Infactl
2. When did [— —/anyona] last ses or talk to a doctor or assistant Boll Stitt(ness)
about — — (condition)? Cancer Neuralgia Tumor
0 [ Interview weok (Reask 2) st 2 yrs., less than 5 yrs. » : Ulcer
1 [ 2-wk. ref. pd. 6 [J & yrs. or more Cyst Paln Varicose veins
2 [ Over 2 weeks, less than 6 mos. 7 0 Dr. seen, DK when Weakiness}
30 6 mos., less than 1 yr. 8 [J oK if Dr. seen } (3b)
40 1yr., tess than 2 yrs. 9 Dr. never seen g. What part of the body is affected?
{Specify}
3a. (Earlier you told me about — — [condition)) Did the doctor or assistant Show the following detail:
call the (condition) by & more technical or specific name?
D) Yes 2 Clne o O oK Hoad. .. ivvveriieetaencornronconessnnse ceeseennn skull, scalp, face
1 e Back/spine/vertebrae . . . .......ccciciernrnecncnan upper, middie, lower
b ittt i e e T T T T T T Slde ... ciitiierenctrnarannane teessacacsconna . left or right
Ask 3b if “’Yes'’ in 3a, otherwise transcribe condition name from
item 1 without asking: . -+ « Inneror M“:;“'d';':' or ::::
. N 3’1 PR T teervasiesannes Ceeses y , or

b. What did he or shs call it? (Specify) Arm...covoenns . . . shoulder, upper, slhow, lower or wrist; left, right, or both
100 Color Blindness (NC) 20 cancer (36) Hand .. .ianerieenenennenens entire hand or fingers only;‘ left, right, or both
N D Notmal pregrancy. + o age (NCJ LOg coveenannsnssasanoe hip, upper, knee, lower, or ankle; left, right, or both

normal delivery, '} (5) & O Other (3¢} FOOt . vcuvececennonnnnons sntire foot, arch, or toes only; left, right, or both
vasectomy

¢. What was the cause of — — (condition in 3bJ? {Specify] 7_ ------ Except for eyes, ears, or internal organs, ask 3h if there are any of the

following entries in 3b—f:

Infection Sore Sorsnass
————— e mm—m = = === = = — o ==~~~ = -~ —————— -1 h Whatpart of the (part of body in 3b—g) is affected by the [infection/
Mark box if accident or injury. o [J Accident/injury (5) sore/sorensss] — the skin, muscle, bons, or some other part?

d. Did the (condition in 3b) result from an accident or injury? ' : ’ P

107 ves (5) 20nNo (Specify)
Ask 3e if the condition name in 3b includes ;n-y of the faﬁowi?;g—v;o;ds_: 1 Ask if there are any of the following entries in 3b—f:
A " ohnear oo Problem Tumor Cyst Growth
Asthma Cyst Growth Trouble 4. I3 this [tumor/cyst/growth] malignant or benign?
Attack Defect Measles Tumor
Bad Ulcer 1 D Malignant 2 E]Benign o bk
. A L. a. When was — — (condition in 3b/3f) 1 O 2-wk. ref. pd.

e. What kind of (condition in 3b)is it? (Spacify) 5 first noticed? 2 [T Over 2 weeks to 3 months
______________________________________________ T 3 [J over 3months to 1 year
Ask 3f only if allergy or stroke in 3b—e: b. When did —— {name of injury in 3bJT]  , [ oyer 1 yearto 5 years

f. How does the [allergy/stroke] NOW affect — —? (Specify) % 5 [] Over 5 years

Ask probes as necessary:
(Was it on or since (first date of 2-week ref. period)
or was it before that date?)
{Was it less than 3 months or more than 3 months ago?)
For Stroke, fill rgmainder of this condition page for the first present {Was it less than 1 year or more than 1 year ago?)
gg:flf gﬂ:%;g,’;ig%z’;gggmp lete a separate condition page for {Was it less than 5 years or more than 5 years ago?)
FORM HIS-1 {Evaiustion) (21-90) Page 30



o age Clow age Cot age Cow age
1. | First name Mid. init. Fage First name Mid. init. FAge 1. |First name Mid. init. fage First name Mid. init. FAge
Last name X Last name ax Last name ex Last name
1M 10m 10m
200F 200F 2[F
2. | Relationship Relationship 2. (R hi Relationship
3. | Date of birth Date of birth 3. [Date of birth Date of birth f
Month :Date :Ynar Month : Date ]’Year Month :Dnte :Year Month :Data | Year
{ 1 L 1 ] ] I !
HOSP. WORK RD 2-WK. bV HOSP. WORK RD 2-WK. DV HOSP. WORK RO |2-WK. DV} HOSP. WORK RD 2-WK. bv

c1 00l None 1Owa ‘lDYes 00[J None JoolI None 1W0wa 1 ves 00 None c1 00 J None 10wa |10 Yes 0 None oo None 100wa [10] Yes o0olJ None

|
| 1 | ! ] | I I | I !
L) I I 1 L ! L

Number 2Lws 200 No Number | Number 2Llwo 2 no Number Number 2[0we 20Ino Number | Number 20we 120No Number
c2 c2
[TA" = TRA BV #NU™ [ELTIATHS TeONDL | TA™ — [RA™ TOV TIN. ™| CLTTAIHS [CONG, LA™ TIRA” 1DV 1IN TJELCTATHE [COND LA — THA — DV IRJT YCCLTRIAS 7| COND.

1 | | I I | i ! 1
L 1 1 ! 1 [l ) | 1 i 1 1

LA~ TRE ~ BV INUT [CLTTAHS JCORG.JTA™ — [RA™ OV TIND. 7| CLIRHE [CONG.
i |

CA™ T RA™ DV {INJ. TCLLTRTHS %L_A— THA 7DV INJT TCCLTRAS T COND
1 I | I | I 1 | 1 i 1 i
L L1 L L I L. 1 1

LR ™ TRE ~|BV{INT [CLTIRIHS JeONG Y TA~ — RA™ TOV TIND. ™
1 I | ' | [ 1 1 | | 1
1 1 1 1 1 Ul ] 1 L ] L 1

TLIOTATHE %
1

CA™ T RA™ TV TINT. JCLOTRAHS %L‘A" THA 7DV INJT TCCLTR] S 7] COND.
I } | 1 I i 1 ] I 1
1 - 1 1 1 - ]

| [ |
1 1 i ! 1 | ! i | | ! ]

LLA' ~ TRE TIDVTINUT JCLTYRIHS COND: |TA~ ~ {RA™ OV TIND TICLOTRTHE Q CA™ T {RA™ TOV TINJ. TTLITATHS [CONDYCA —
[ [ 1 [ ! [ !

Referto RD and C2.
K 1 10" Yes” in “rD*" box AND more than 1 condition in C2 (6)
8 other 2/

13.  Is this (condition in 3b) the result of the same accident you already
told me about?

6a. During the 2 wesks outlined in red on that calendar, did ——
[{ ition) cause — — to cut down on the things — — usually does?

D Yes (Record condition page number where
it first )

Ow Page No.
o

INC)

[ves CINo ik2)
b. During that period, how many days did — — cut down for more
than half of the day?

00 INone 1k2) Days

14. Where did the accident happen?
1L At home {inside house)
ZD At home (adjacent premises)

7. During those 2 weeks, how many days did — — stay in bed for
more than half of the day because of this condition?

OOD None Days

30 Street and highway (includ dway and public )
O Farm

s ial place (incl

s0J school tincludes premises)

Ask if “Wa/Wb"’ box marked in C1:
8. During those 2 weeks, how many days did —— miss more than
haif of the day from —~ job or business because of this condition?

70 Place of recreation and sports, except at school
8] other {Specify) %

00 INone Days

Mark box ifunder 18.  [JUnder 18 (16)

Ask ifage 5—17:

15a. Was —— under 18 when the accident happened?

8. During those 2 weeks, how many days did —— miss mora than '_D_y_es_”f) _______ E‘ N
half of the day from school bacause of this condition? b. Was —— in the Armed Forces whan the accident happened?
cold None Days z_l:_l..st_{ 1_6) _______ E] Eo ___________________
- c. Was —— atwork at —— job or busii when the accident happened?
K2 0O Condition has “’CL LTR" in C2 as source (10} 3] Yes +CIno
[ condition does not have “CL LTR' in C2 as source (K4)
10. About how many days since (12-month date) a year ago, has this 16a. ;’:::; ;:va'r;;ru ck, bus, or other motor inthe
condition kept — — in bed more than half of the day? {Include days Oy. Clo 17
while an overnight patient in a hospital.) LaYes _____2UNeot2 ]
b. Was more than one vehicle involved?
000 INone Days 100 ves 20No
11. Was —— aver hospitalized for — — (condition in 3b)7 ¢. Was [it/either ona] moving at the time? "7
100ves 2[0nNo 100 Yes 2[0No

K 3 0 Missing extremity or organ (K4)
Oother (12)

12a. Does —— still have this condition?
10 ves x4) Ono

20cured 8] Other (Specify) 2
3 under control (k4) 1K4)

10 Months
200 vears

20Ne

000{_ILess than 1 month OR —— {
Number

10 ves

17a. At the time of the accident what part of the body was hurt?
What kind of injury was it?
Anything else?

Part(s} of body ®

Kind of injury

Ask if box 3, 4, or 5 marked in Q.5:
b. What part of the body is affected now?

How is — — (part of body) affected?
Is —— affectedin any other way?

Part(s} of body *

Present effects **

oL Not an accidentiinjury (NC)
K4 10 First accident/injury for this person (74)
803 other (13)

* Enter part of body in same detail as for 3g.

** If multiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it.

FORM HIS-1 [Evaluation) (2-1-80} Page 31
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o age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. {First name Mid. init. JAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Se)i:|
b. What are the names of all other persons living or staying here? Enter names in columns. | if ““Yes, enter ;l:] r

c. lfiave listed (read names}. Have | missed:

Yes

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

0

— anyone who USUALLY lives here but is now away from home
ling or in a hospital?

—anyonoelsestayinghere? .. .......conceurertoceronccnnnannn

d. Do all of the persons you have named usually live here?

Probe if necessary:

h

Does —— lly live elsa?

O Yes (2)

[ No (APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members |G 2
by an “’X’* from 1—C2 and enter reason.)

names in 2, |Relationship

REFERENCE PERSON

No
(] 3. |Date of buth |
Month ngta :Vear
o 1 1
] HOSP, WORK RD 2-WK. DV
fesesnae O C1°°DN°“1DWa 100 Yes 00[] Nona
Nomber | 20wb [200 No “Number

LA IRA IDV  1INJ | CLLTRI HSICOND
1 1 1 [

Ask for all persons beginning with column 2:

2. Whatis —— relationship to (reference person?

1 L 1 1 1 1

3. Whatis — — date of birth? (Enter date and age and mark sex.)

Il ] 1 1 ! L

REFERENCE PERIODS

2-WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

A2

ASK CONDITION LISTS 1,2, and 3.

10V HINJ.1 CLLTRI HSICOND
I ! i [
1 ] 1 ] [

CONDITION 4

_ | PERSON NO.___

1. Name of condition

Mark *“2-wk. ref. pd.”” box without asking if ’DV’* or *’HS"*
in C2 as source.
2. When did [——/anyone] last see or talk to a doctor or assistant
about — — (condition?
o [ fterview week (Reask 2}
1O 2-wk. ref. pd.
2 [ Over 2 weeks, less than 6 mos.
30e mos., less than 1 yr,
4«01 yr., less than 2 yrs,

s 2 yrs., less than & yrs.
8 D 5 yrs. or more
7 Dr. seen, DK when
8 L1 DKifDr. seen

b,
9 D Dr. never sean} ()

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

100 Yes 20No 9ok

Ask 3b if ““Yes’’ in 3a, otherwise transcribe condition name from
item 1 without asking:

b. What did he or she call it?

{Specify)
2 O cancer (3e)
4o ege iNC)
8 [ other 130

1[0 Cotor Biindness (NC)

30 Normal pregnancy,
normal delivery, (8}
vasectomy

c. What was the of —— (condition in 3b? (Specify) ¥

Mark box if accident or injury. o [J Accident/injury (5]
d. Did the (condition in 3b) result from an accident or injury?
100 ves (5 200 No

Ask 3g if there is an impairment {refer to Card CP2) or any of the
following entries in 3b—f:

Abscess Damagse Palsy

Ache (axcept head or ear} h P Y

Blood clot facti Soref )

Boil 1 . Stit N

Cancer Neuralgia Tumor

Cramps iti Ulcer

Cyst Pain Varicose veins
Weakiness)

What part of the body is affected?

{Specify)

Show the following detail:

Hodd. .. ieiiniiennernecsancncssoncoasnan PP . skull, scalp, face
Back/spine/vertebrae . . .. s e neeeses s upper, middle, lower
Side .. iiiiiiiniiiniaenan ceeenvenanas veseenseanaess loftorright
E&F ¢ covnneranens Ceeasvenanane caavan . inner or outer; left, right, or both
EY® «cvvneennnens eeeenneassasnetcenannonns « . loft, right, or both
Am......... + « « « . shoulder, uppaer, slbow, lowsr or wrist; lsft, right, or hoth
L T entire hand or fingers only; left, right, or both
Log oo vt veruressareasss hip, upper, knes, lowsr, or ankle; left, right, or both
FOOt ..ovvevvnenneass « « - . entirs foot, arch, or toss only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b—f¥:

Infection Sore Sorsnass

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

{Specify)
Ask 3e if the condition name in 3b includes any of the following words* Ask if there are any of the following entries in 3b—f:
Allment Cancer Dissase Problem Tumeor Cyst Growth
Anarmi oondit B
Asthma Cyst Growth Trouble 4. lsthis |t [cyst/growth] mali or benign?
Attack Dafect Moeastles Tumor
Bad Ulcer 10 Malignant 2 DBanlgn 9 bk
. o . . When was — — (condition in 3b/3f) 1 O 2-wk. ref. pd.
. What kind on a. n : P
o ind of (condition in 3b)is it? TEpeciiyi 5 | first noticed? 2 0] Over 2 weeks to 3 months
e T e ST T T T T T T 3 [Jover 3months to 1 year
Ask 3f only if allergy or stroke in 3b—e: b. When did —— (name of injury in 3b13]  , [ yer 1 year 1o 5 years
f. How does the [allergy/stroke] NOW affect — —? (Specify) 4 5 (] Over 6 years
Ask probes as necessary:
{Was it on or since (first date of 2-week ref. period)
or was it before that date?)
(Was it less than 3 months or more than 3 months ago?)
For Stroke, fill remainder of this condition page for the first preserit {Was it less than 1 year or mora than 1 year ago?)
effect. Enter in item C2 and complete a separate condition page for Was itl
each additional present effect. (Was it less than 5 years or more than 5 years ago?)
FORM HIS-1 {Evaiuation) [2+1.9 Page 32




Oow age Cloid age Oowd age Cowd age

9. [ First name Mid. init. Fage First name Mid. init. fAge 1. |First name Mid. init. FAge First name Mid. mit. Age
Last name ex Last name ex Last name 68X Last name ax
10m 10m 100m 10m
2[0¢ 2JF 20]F 20¢
2, | Relationship Relationship 2. |Relationship Relationship
3. | Date of birth Date of birth 3. |Date of birth Date of birth
Month :Date :Yeur Month : Date :Year Month : Date :Year Month }Data :Year
1 1 | I3 1 1 ! 1
HOSP. | WORK| RD [2WK.DV]| HOSP. [ WORK | RD |2-WK.DV HOSP. |WORK | RD [2-wK.DV| 'HOSP. [WORK|[ RD |2-WK. DV
c1 0ol Nonef | 00 100 as |00 None [cal I None 1Olwa |17 ves| 90T None c1 0ol None |, 1,0 [ yes P2 1= None [oo[ I None {Olwa 1100 vas |900] None
Number 2Lwe .00 No Number | Number 2Lwe RLINo Number Number 2Lwo 200no Number | Number 20w [20no Number
c2 C2
(LA ™~ TRA —BVIRU [CLTIRHE TCONG. [TA™ ~ [RA™ 10V TiNd. ~| G TRTHS [COND, CA™ TyRA™ DV 1INJ. T{CLITAIHE CONDJUA ~ THA BV INJ. TCLLTR 65 T COND.
1 [ | [ 1 [ | [ 1 [ 1
1 1 1 1 ] 1 ] 1 ] ] ] 1 ! ] ] 1 1 ] 1 1 1 1 1 1
1A = TRE ~|6VTINUT [CLTIAHS TCONG.|TA™ ~ jRA™ [0V TIND. ™| TLITHHE [CONI.| CA™ ~\RA~ OV JINT. TjCLITRRS %L‘A ~ TRA 7BV IRJT TCCLTR AS T COND.
I 1 1 [ ! [ 1 [ 1 [ I [ 1 [ 1 [
1 1 1 1 1 L 1 | 1 ] ] ] 1 I 1 1 1 ] ] ] 1 1 1 1.
LA 7 TRE TIOV(INUT [TUTIRHS TeONS.|TA™ — [RA™ OV TINJ. 7| CLLTHTHE |';0'N¥ [AT TJRA™ TOV [INJ TjCLITRTHS F;;L'A ~ THA 7BV IRJT TCCLIRHS 7 COND.
| [ 1 [N 1 [ i [ 1 [ i [ | [ ! [
1 i 1 ] 1 L 1 1 1 1 1 1 ] 1 1 1 1 1 1 1 1 1 1 1
LI.A' T TR TIBVTHRUT [CLTIRIHE TEONG. |[TAT T jRA” OV TIND. T ELOTATHS [EORD. CA™ TRA™ TDV TINT. TCLOTRHS [CONO LA~ THA —3 DV INJT TCLLTR HS T COND.
| [ | [ | [ | [ i [ 1 [ | [ 1 [
] L1 1 L1 1 [ 1 L1 I L 1 | 1 L 1 L)
[LE = TRA TIBV N [ELTIRTHS TCONG. |TA™ ~ [RA- TV TiNG. I CLORKE TCOND. CA™ T1RA™ TOV TINT. TICLITATHE TCORGIUA — THA T DV mdo TCLUTRIAS T COND.
(I 1 [ 1 [ tod 1 [ ! [ 1 [ I [
l 1 | 1 1 [ | [ | [ 1 [ | [ 1 [
Refer to RD and C2, WP
K 1 100 *Yas™ in *'RD" box AND more than 1 condition in €2 16) 13. Is this (condition in 3b) the result of the same accident you already
] told me about?
8L Other (K2} O
6a. During the 2 weeks outlined in red on that calendar, did — — Yes (Record condition page number whers C,
ition] cause — — to cut down on the things — — usually does? Page No.
Oves ONo x2) Ono

14. Where did the accident happen?
1L At home linside house)

OODNone Days

00(INone k2) Days 207 At home {adjacent premises)
7. During those 2 weeks, how many days did — — stay in bed for 3 street and highway (i y and public sid
more than half of the day because of this condition? 40 Farm
SD"‘ trial place (incl premises)
OODNOM Days 6] school {includes premises)
Ask if *“Wa/Wb*' box markedin C1: 703 Piace of recreation and sports, except at school
8. During those 2 weeks, how many days did — — miss more than a1 Gther (spacify) F4

half of the day from — — job or business because of this condition?

Mark box ifunder 18.  [JUnder 18 (16)

15a. Was —— under 18 when the accident happenad?

Ask if age 5—17:
9. During those 2 wesks, how many days did —— miss more than LD_Y_“_”f] _______ l;' Ne
haif of the day from of this b. Was —— in the Armed Forces when the accident happened?
0o INone Days Z_D~Y_es_(1f) _______ I_:_] Eo ___________________
c. Was —— at work at —— job or business when the accident happened?
K2 ] condition has **CL LTR" in €2 as source (10) 3] Yes 40no
[ condition does not have “CLLTR" in C2 as source (K4} - e o] —
10. About how many days since (12-month date) a year ago, has this 16a. ,‘::;; :,'.’;;mck' bus, or other motor Inthe
condition kapt — — in bed more than haif of the day? (Include days 0 O
whils an overnight patient in a hospital.) Wives ______2UNewtm _ ____ ___________
b. Was more than one vehicle involved?
000 INone Days 10 ves 20No
11. Was —— ever hospitalized for —— (condition in 3b]7 c. Was [itleither onel moving at thetime? ~~~~ """~~~ "7
1[Ives 2[0no 100 ves 20No

K 3 a Missing extremity or organ (K4)
Oother (121

17a. Atthe time of the accident what part of the body was hurt?
What kind of injury was it?
Anything else?

12a. Does — — still have this condition?
100 ves ka) CIne

b. Is this condition completely cured or is it under control?

20cured a[J other {Specify) 2
3 Junder control (K4)

Part(s) of body * Kind of Injury

k4) Ask if box 3, 4, or 5 marked in Q. 5:

10ves 200Ne

c. About how long did — — hava this condition bofore it was cured? § b.
ooolJLess than 1 month OR — { 10 Months
Number ZD Years

d. Was this condition present at any time during the past 12 months?

What part of the body is affected now?
How is — — (part of body) affected?
Is — — affected in any other way?

Part(s) of body * Present affacts **

old Not an accident/injury (NC)
K4 1 D First accident/injury for this person (74)
s0] other 113)

* Enter part of body in same detail as for 3g.
** If muitiple present effects, enter in C2 each one that is not thg
same as 3b or C2 and complete a separate condition page for it.

FORM HIS-1 {Evaluation} {2.1-80)

Page 33
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O ows age

A. HOUSEHOLD COMPOSITION PAGE

1

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

100 Yes 2 One s [JokK

Ask 3b if “’Yes’’ in 3a, otherwise transcribe condition name from
item 1 without asking:

b. What did he or she call it?

{Specify)
2 0 cancer (3e)
4] old age (NC)
8 [J other (3¢

10 Color Blindness (NC}

ad Normal pregnancy,
normal delivery,
vasectomy

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

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

1a. What are the names of all persons living or staying here? Start with the name of the parson or 1. |First name Mid. init. JAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name SoxD
b. What are the names of all other p living or staying here? Enter names in columns. | If “Yes,* enter ;I:l ;‘
namaes in columns 2. [Relationship
c. | have listed (read names). Have 1 missed: Yes | No REFERENCE PERSON
— any babies or small children? . .. ..ovvviviiononacroseessssaconannnn O O 3. Pate of birth o Ivear
— any lodgers, boarders, or psrsons you employ wholivehere? . ............... O O : \
— anyone who USUALLY lives here but is now away from home Hosp. |[wORK | RD [2-wK.DV
travelingorinahospital? .. ... ....cuiriiarenannreocrsacacaennnnanes O (| ol IN ol IN
— anyoneelsestayinghere? . ..........ccucacitrtiacniirresnsanesnnaas ] [} C1 one( 0 wa |10 Yes one
Number 200 wb [o2LI No Number
d. Do all of the persons you have named usuafly live here? O Yes {2) U e
[ No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: ZULES. Delete nonhousehold members c 2
y an ’X’ from 1—C2 and enterreason.) | L — — — ~ — &~ T TR RSTCOR
Doss —— lly tive here else? LA :RA }DV uNJ.:cum:Hsmom
1 1 1 1 1 L
Ask for all persons beginning with column 2:
2. Whatis —— relationship to (reference personj? A~ WA C1DV- TING, TCCLIR FSTCOND
3. Whatis —— date of birth? (Enter date and age and mark sex.) } 5 T : :
REFERENCEPERIODS | b o
LA ™~ TRE 1BV TINJ. TCLLTRI ASTCOND
1 1 [
2-WEEK PERIOD 1 L Ll L.l
12-MONTHDATE o ____ —LA'__:aK _:EV"FNU.:_CETF:FSR&JD
1 ! 1 1 1 ]
13-MONTH HOSPITAL DATE
A 2 [LA ~ TRA ~$DV~ TiNJ. TCLLiRI HSICOND
ASK CONDITION LISTS 1,2, and 3. A
CONDITION S PERSON NO. — Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:
1. Name of condition Abscess Damage Palsy
Ache head or ear) Growth Paralysis
Mark *‘2-wk. ref. pd.*’ box without asking if "DV’ or “HS"’ Bleeding ) H b P
in C2 as source. Blood clot 1 )
2. When did [——/anyone] 1ast see or talk to a doctor or assistant Boll Inflammation Stittiness)
about — — (condition)? Cancer Neuraigla Tumor
o [ interview week (Reask 2) 5 [J 2 yrs., less than 6 yrs. Cramps (except menstrual)  Neuritis Ulcer
10 2-wk. ref. pd. 6 [ 5 yrs. or more Cyst Pain Varicoss veins
2 [ Over 2 weeks, less than 6 mos. 1@ Dr.seen, DK when _ Weakiness)
3 6 mos., lessthan 1 yr. 8 [J DK if Dr. seen } (3b)
40 1yr., tess than 2 yrs. 9 [ Dr. never seen g. What part of the body is affected?
{Specify)

Show the following detail:

Hoad....iovennanese
Back/spine/vertebras .

eresenesnassssssensneessss skull, scalp, face
e o s v e tUpper, middie, lower

Blde v ovieresecrsranassansenens sesesenensso laftorright
Esr..... « e e e« - inNer or outer; left, right, or both
EY® vovenenns vesesasrannan tveenesevessasseness loft, right, or both
A« o vevoonanss .. shoulder, upper, slbow, lower or wrist; left, right, or both
Hend ....co00cus eesasenen « . entire hand or fingers only; left, right, or both

sessedenne . « hip, upper, knee, lower, or ankle; left, right, or both

i easssnsaesa. ontire foot, arch, or toss only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the

following entries in 3b~-f:
Infection

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

Ask 3f only if allergy or stroke in 3b—e:
{. How does the [allergy/stroke] NOW affact ——? (Specify) 4

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each additional present effect.

10 ves 151 20 No (Specify)
Ack 36 7 the sondition name in 3b maludes any of the Following words: | A<k T thera a7 any o the Following entries in 36—
Aliment Cancer Disease Problem Tumor Cyst Growth
Anaml Conditl Disard
Asthma Cyst Growth Trouble 4. s this [tumor/cyst/growth] malignant or benign?
Attack Defect Measles Tumor
Bad Ulcer O Malignant 2 DBenign o 0ok
e a. When was —— (condition in 3b/3f) 1 [ 2-wk. ret. pd.
e. What kind of (condition in 3b)is it? TSpecify] 5 first noticed? 2 [0 Over 2 weeks to 3 months

[J over 3monthsto 1
b. When did —— (name of injury in 36| - Djarr o more o L vesr

4 Oovert year to 5 years
5 D Over 5 years

Ask probes as necessary:

(Was it on or since (first date of 2-week ref, period)

or was it before that date?)

(Was it loss than 3 months or mors than 3 months ago?)}

(Was it less than 1 year or more than 1 year ago?)

{Was itless than 5 years or more than 5 years ago?)

FORM HIS-1 (Evalustion} {2-1-80)
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Clow age Cow age Cow age . ot age
1, | First name Mid. init. §age First name Mid. init. FAge 1. |First name Mid. init. FAge First name Mid. init. FAge
Last name (13 Last name ex ‘ Last name ex Last name ox
1w 10m i0m 10m
20¢ 20F 20F 20F
2. | Relationship Relationship 2. |Relationship Reiationship
3. | Date of birth Date of birth 3. |Date of birth i
Month ;Dute :Yaar Month : Date :Year Month :Dnte :Ysar l?/(n;:tg’ birth Date Year
1 ! 1 H I 1 : :
HOSP. WORK RD 2-WK. DV HOSP, WORK RD | 2-WK. DV HOSP. WORK A0  }2-WK. DV| 'HOSP. WORK RD 2-WK. bV

c1 001 None 10OwaliC] ves 00 None [oo[J None 100wa [0 ves, 001 Nore
20wb {2l no 20wb CNo

c1 000 None 1Owe [ Dl ves b0l None foo (3 None JClwa | 100 ves |00E] None
200w [200No 200ws |200No

LA ™ TRA ~|DVTINUT [CUTIRIHS TCOND. |TA~ — [RA™ 7OV TiN3. " TLLTRTHE [CORD.
| [ | [ 1 1
1 1 1 1 1 1 1 1 1 1 1 1,

Number Number | Number Number Number Number | Number Number
C2 c2
“““““““““““ LA™ T)RA” TOV JINT. JCLITATHS [CORGJUA — THA ™) BV INJ. [CLLYR HS T COND

| [
| | | | 1 | 1
1 11 1 1 1 1 1 11

LA~ TRE —yDV NI [CUTTRAHS TCONGJTA™ ~ (RA™ OV T, TLOTRHS [CORD.
| | 1 ! | ] I | | t i !
1 1 1 1 1 1 1 1 1 1 |

[A™ ~)RA~ TOV JINT. jCLLTRHS %ﬂ— TRA ~ DV INJT TCCLTRjHS T COND:
| [ R T R ' T
1 1 1 I i Ll | 1 1 1 1 1

L ':'RA' _=5V'}IR'J._ JCCTIRIHS % TA™ ~ [RA~ TOV TIND. 7| CLITRTHT ;k
| [ 1 o ! [
! 1 1 | 1 Il 1 i 1 1 L |

LA™ TIRA™ TOV 7IND. T TLOTRTRS T:'N>L‘A T TRR T BV INJT TCCLTR A3 T COND.
I 1 | | i | | I 1 1 I 1
I L1 ) ! \ ) - ! L1

L ':‘Rl' TIBVTIINGT TELTTRHS TCONG | TA- — {RA™ TOV TIND. ) CLITATHS [CONS.
[ [ [ ! [ | [
I L1 ] (- ] L) ] L1

CA™ T|RAT TOV [INJ. TJTLITATHS [COND|CA —
I | | ] | !

HA 7| DV} INJT TCCLTR HS 77 COND.
(I 1 [
L1 I |

LA~ T iRA” TTOV 7INJ.T | CLTTAIHS iCOND.
! | I 1 | |
] [ 1 L1 i - | 1

|
1 | ! 1 |
|

RefertoRDandc2. T T T 77
K 1 10 Yes’ in “RD** box AND mora than 1 condition in C2 (6}

13. s this (condition in 3b) the result of the same accident you already

half of the day from — — job or business because of this condition?

80l other (x2) told me about?
6a. During the 2 weeks outlined in rad on that calendar, did — — U1 Yes (Racard candtion p age number where INC)
[{ ition) cause - — to cut down on the things — — usuaily does? Page No.
Yes Ono k21 o
b. During that period, how many days did — — cut down for more
than half of the day? 14. Whers did the accident happen?
1] At home tinside house)
000None 2/ Days 2[J At home {adjacent premises)
7. During those 2 wesks, how many days did — — stay in bed for 3] street and highway dway and public sid
more than half of the day bacause of this condition? 4 Farm
s jal place {includ:
00EINone Days 60 school ({includes premises)
Ask if “Wa/Wb'' box markedin C1: 700 Place of recreation and sports, except at school
8. During those 2 weeks, how many days did — — miss more than 8] Other (Specify) 2

oo INone Days

Mark box if under 18. Ounder 18 (16)
15a. Was — — under 18 when the accident happened?

Ask ifage 5—17:
9. During those 2 waeks, how many days did —— miss more than ’_D_st_”f' _______ ;] Ne
half of the day from school because of this condition? b. Was —— in the Armed Forces whan the accident happsned?
00[INone Days Z_EI_Y_es_( If) _______ g Eo ___________________
c. Was —— at work at — — job or business when the accident happened?
K2 [ condition has *“CL LTR" in C2 as source {10} a0 Yes +CIno
[ Condition does not have **CL LTR* in C2 as source (K4) o W — edinih —
10. About how many days since (12-month date) a year ago, has this 1oa. in ::; &nar;;ruck, bus, or other motor inthe
condition kept — — in bed more than half of the day? (Include days Oy Oo 17)
while an igh iant in a hospital.) Wives ______2UNegr2 L.
b. Was more than one vehicle involved?
000(INone Days 100 ves 200 No
11. Was — — ever hospitalized for — — (condition in 3bJ? c. Was [it/sither onel moving at the time?
10ves 2[JNo 10 ves 20No

(|} Missing extremity or organ (K4)

K3 Oother 1121

12a. Does — — still have this condition?
10ves k4) Ono

b. 1s this condition completely cured or is it under control?

200cured 8] other tspecity)
30 under control (K4) Ka)

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

1 O Months
200 vears

d. Was this condition present at any time during the past 12 months?
1 DYes 20N0

¢00[JLess than 1 month OR —m— {
Number

17a. At the time of the accident what part of the body was hurt?
What kind of injury was it?
Anything eise?

Part(s) of body *

Kind of injury

Ask if box 3, 4, or 5 marked in Q.5:
b. What part of the body is affected now?
How is —— (part of body) affected?
Is — — affected in any other way?

Part{s) of body * Present effects **

o) Not an accident/injury (NC)
10 Fuse accident/injury for this person (14)
8] other (1)

K4

* Enter part of body in same detail as for 3g.
** If multiple present effects, enter in C2 each one that is not the

same as 3b or C2 and complete a separate condition page for it.

FORM HIS-1 [Evalustion) (2 1-80) Pag!
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88

D Old age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. [First name Mid. init. JAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name ;uxEI
b. What are the names of all other p living or staying here? Enter names in columns. | If Yes," enter ;D :_.‘
narmes in columns 2. [Retationship
c. [ have listed (read names). Have | missed: Yes | No REFERENCE PERSON
. ? 0 O 3. |Date of birth
— any babies or smalichildren? ................... Manth :Da(e :Year
— any lodi L lers, or p youemploy wholivehere? ............c0us ] (W] I |
— anyone who USUALLY lives here but is now away from home HOSP. | WORK RD | 2-WK.DV
g e T 2 ™ (] c1ooDNone 900 None
— anyoneelsestayinghere? . ... ...ccociiieaecasriitretesesatinaaanes O a 10wa 1] Yes
Number 2we ZD No Number
d. Do all of the persons you have named usually live here? [1Yes (2) e
[ No {APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES, Delete nonhousehold members c 2
by an *X’’ from 1—C2 and enter reason.) = TRA 1DV TiND. TCCUTH| ASTEOND
Does —— usually live somewhers slse? A jina- \ -
1 1 [l 1 1 1
Ask for all persons beginning with column 2:
2. Whatls —— relationship to (raference personi? LA — Tk —1BV" TINJ.TCCLTAI HSTEoN

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

1. Name of condition

REFERENCEPERIODS | Lo
LA ~ RA T15V" TIND.TCCLIR ASTCOND.
i I 1
2-WEEK PERIOD L 1 L 1—4
A1
12-MONTHDATE e LA :RA :DV lINJ.ICLLTR:HSICOND.
1 1 1 1 1 1
13-MONTH HOSPITAL DATE
[LA"~ TRA 1DV TINJ.TCLLTRI HSTCOND.
A2 | a5k CONDITION LISTS 1,2, and 3. A
CONDITION 6 PERSON NO. | Ask 3g if there is an impairment (refer to Card CP2) or .;ny of the

following entries in 3b—f:

Mark box if accident or injury. o 0 Accident/injury (5)
d. Did the (condition in 3b) result from an accident or injury?
10 Yes (5) 2 No

P

Abscess Damage Palsy
ey Ache head or ear) Growth Paralysis
Mark *‘2-wk. ref. pd.’’ box without asking if "DV’ or “’HS"’ Blesding ( H P
in C2 as source. Blood clot Infecti Sora(ness)
2. When did [——/anyone] last ses or talk to a doctor or assistant Boll Stift(nass)
about —— (condition)? Cancer Neuralgia Tumor
0 [ Interview week (Reask 2) 5 [J 2yrs., less than 5 yrs. Cramps (sxcept menstrual} Nauritis Ulcer
100 2.wk. ref. pd. 63 5yrs. ormore Cyst Pain Varicoss veins
2 [J Over 2 weeks, less than 6 mos. 7 [ br. seen, DK when Waeakiness)
30 6 mos., less than 1 yr. 8 [ DK if Dr. seen } (3b)
40 1 yr., less than 2 yrs. 973 Dr. never seen 9. What part of the body is affected?
(Specify)
3a. (Earlier you told me about — — (condjtion)) Did the doctor or assistant Show the following detail:
call the (condition) by s more technical or spacific name?
1[] Yes 2 D No a0 oK tesasasrens .. skull, scalp, face
. fee « s ae0e. Upper, middle, lower
Ask 3b if ““Yes”’ in 3a, otherwise transcribe condition name from Side covieriiraanaanen sressesarenae Cevesreasarans + oo laft or right
item 1 without asking: Ear..... creseracnarensanaons erenaen Inner or outer; left, right, or both
. Ey® ..... Cheresaseassennnneresasesonna hasavare left, right, or both
b. What did he or she call it? (Specify) Arm o cnvnnas . . . shoulder, uppsr, sibow, lowsr or wrist; laft, right, or both
10 Cotor Blindness (NG) 2 cancer (30) Hand .....cvcvencoanacnans . entire hand or fingers only; left, right, or both
30 Normal pregnancy, +Con age INC) L8 cevvaonennennaaenns hip, upper, knse, lower, or ankle; left, right, or both
notmal delivery, ‘ (5) FOOt vvvvnnvacnsenans . . . . entire foot, arch, or toes only; left, right, or both
ety } 8 O other (30)
c. ii\‘l; v_va_s?h_o ;n:n_e; fm (:o—m;itzw: i; .’;by? 78;e_m?y)_; ______ Except for eyes, ears, or internal organs, ask 3h if there are any ofthe

following entries in 3b—f:

Infection Sore Soreness

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

(Specify)

Ask if there are any of the following entrigs in 3b—f:

Tumor Cyst Growth

Arami candisl
Asthma Cyst Growth Trouble 4. Is this [tumor/cyst/growth] malignant or benign?
Attack Dafect Maasles Tumor
Bad Ulcer 10 Malignant 2 DBenign 9 Cok
3 . . - —— iti i o . « .
o. What kind of (condition in 3b) s it? a. Whan was -~ — (conditionn 3b/3f) | 1 BZ wk. ef. pd
(Specify) 5 rst n 2 5 Over 2 wesks to 3 months
—_— e e e e e e e e e e = — — e ] T T T T T T T T 3 Over 3 months to 1 year
Ask 3f only if allergy or stroke in 3b—e: b. When did —— (name of injury in 3bJ?]  , [ guer 1 yearto 5 ysars
£. How does the [allergy/stroke] NOW atffect ——7? (Specify) 5 [J Over & years
Ask probes as necessary:
{Was it on or since (first date of 2-week ref, period)
or was it before that date?)
{Was it lass than 3 months or more than 3 months ago?)
For Sm;:_ke, fill rgmain%er of this condition page for the' first present {Was it less than 1 year or more than 1 year ago?)
:gf:ﬁ 2;15:?;:1'3/;72;57: Zr;gggmp lete a separate condition page for {Was it less than 5 years or more than 5 years ago?)
FORM HIS-1 (Evalustion) {2-1-90) Page 36




Coid age Do age Clow age Toid age
1. | First name Mid. init. JAge  JFirst name Mid. init. fAge » [|First name Mid. init. fage First name Mid. init. FAge
Last name ex Last name ax Last name ex Last name ax
10m 10m 10m 10m
200k 20JF 2[JF 2[0F
2. | Relationship Relationship Relationship Relationship
3, | Date of birth Date of birth Date of birth Date of birth
Month :Data :Year Month :Data :Year Month :Dnte :Year Month 'Date :Year

L 1 1

L
HOSP. WORK RD__ {2-WK.DV | HOSP. WORK RD_ [2-WK. DV

1
HOSP. WORK RD_ {2-WK. DV| 'HOSP, WORK RD 2-WK. DV

Cc1 oolInone 10wa10] Yes ool None foo[] None 10wa (O ves 00T none

c1 00 None 1Owa (10 Yes 03 None {oo ] None 10wa {10 Yes 00l None

Number 20ws[2[0No Number | Number 200we pOno Number Number 200w ;200Ne Number | Number 2Clwe |200no Number
c2 c2 \
LLT = ThA _[f)-V_lllTJ_ JCUTTRIHS TCOND. [TA — {RA DV TIND. jﬁﬁ'ﬂ_ﬁis— [CORD. LA™ TJRA 1DV [INJ. T)CLORHS [CONDJCA ~ TRA T OV INJ. TCLLIR|AS T COND.
|

1 | | 1
! | i ! ) | | | 1 1 I

1 1 i 1 1

1 1 [} 1 ] [ I

TLA = TRE T |OVTINUT [ELTTAHS JeORs, (TA™ |°RA‘ _|D'V _lﬂﬂ |'CLETR_HS' "CO'ND“

A~ ~\RA™ TOV [INT. .nm’ns 'con A~ THA DV} IRJT TCCLIR HS

| I |
A1 1 1 I

%_
E
n

LA~ TR T IOVTIRYT [TLTTRIHG T:U} TA- ~ |RA OV TINJ. " TLITRIHS [TONO.
) |

| [ | [
1 1l 1 |

CA™ T{RA™ 7DV TINT. TICLORIAS 'CGNS LA™ THRA ™) BV INJ. TCLLTR|HS 77 COND.
| I | 1
1 T N R 1 I

| i I
[l | SO S| ] i 1 1

LLA' ~ TRA T OVTHURYT [CLTTRTHS TCONG.|TA™ ~— [RA TDV TIND. T~ CLITRIHS FC\O'N>
1 1 | | 1 | 1

LA™ TIRA™ 7DV TINJ. JCLLTR(HS TCOND.|[LA —
1 I | | !
L i I ]

RA |DV [INJ. [CLLTAIHS |CONDJLA  {RA

Refar to RD and C2. S
K 1 17 “Yes*" in “RD** box AND more than 1 condition in C2 (6)

alJ other (x2)

Ga. Durlng the 2 weeks outlined in red on that calendar, did — —
— to cut down on the things — — usually doas?
CIno tk2)

b. During that period, how many days did — — cut down for more

Is this (condition in 3b) the result of the same accident you alrudy
told me about?
D Yeos {Ragard candiri.on page number where

first d) —* INC)
Page No.
Oino s

than half of the day?

0o INone 1k2) Days

7. During those 2 weeks, how many days did — — stay in bed for
more than half of the day bacause of this condition?

00 INone Days

Ask if “Wa/Wb'’ box marked in C1:
8. During thoss 2 weeks, how many days did — — miss more than
half of the day from — — job or business because of this condition?

Where did the accident happen?
At home (inside house)
2[J At home {adjacent premises)

3[] Street and higl y (inch and public si Ik}
Farm
807 Industrial place fincludes premi

6 school {includes premises)
0 Place of recreation and sports, except at school
80 other ispecity! 5

15a. Was — — under 18 when the accident happened?

oo INone Days
Ask ifage 5—17:
9. During those 2 weeks, how ‘many days did —— mus more than
half of the day from sch of this ?
00 JNene Days

K2 [ condition has *"CL LTR" in C2 as source (10}
[ condition does not have **CL LTR*" in C2 as source (K4)

10 ves 116) Ono

b. Was — — in the Armed Forces when the accident happened?
200 Yes (16) Ino

c. Was —— atworkat —— joborb when the accident happened?
3l ves 4CINo

Mark box ifunder 18. [ Under 18 (16}

16a. Was a car, truck, bus, or other motor vehicle involved in the id

10. About how many days since (12-month date) a year ago, has this

condition kept —— in bed more than half of the day? (Include days
while an overnight patient in a hospital.)

0000INone Days 10 Yes 200N0
11. Was —— ever hospitalized for — — (condition in 3b)? c. Was lit/eithor onel moving atthe time?  ~
1 ves 2 No 100 ves 20no

in any way?
10 ves 200No 117

K 3 0O Missing extrenty or organ (K4)
D oher 112)

17a. Atthe time of the accident what part of the body was hurt?

12a. Does — ~ still have this condition?

100 ves 1k Ono

b. 1s this condition completely cured or is it under control?

200cured a0 Other {Specify} ¥
3[Junder controt (k47 1K4)
¢. About Eow_k;ng did — — have this condition before it was cured?
000 JLess than 1 month OR ~—— { 1Bl Months
Number 20 vears

d. Was this condition present at any time during the past 12 months?
10 ]ves 20 No

b. What part of the body is affected now?

What kind of injury was it?
Anything else?

Part(s) of body * Kind of injury

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

How is —— (part of body) affected?
Is — — affectedin any other way?

Part(s) of body * Pressnt effects **

o] Not an accident/injury (NC)
K4 100 First accident/injury for this person (14)
8lJ other 113

* Enter part of body in same detail as for 3g.
** If multiple present effects, enter in C2 each one that is not the

same as 3b or C2 and complete a separate condition page for it.

FORM HIS-1 {Evaluation) {2-1-80

Page 37
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20

O o age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. [Fust name Mid. init. JAge
one of the persons vsho owns or rants this home. Enter name in REFERENCE PERSON column.
Last name Sex

b. What are the names of all other persons living or staying here? Enter names in columns. | if *'Yeg,” enter ;E ':

names in columns 2. [Relationship

c. L have listed (read names). Have 1 missed: Yes | No REFERENCE PERSON
— any babies or smallchildfen? . .. ... iveennnnnnosonssnnasnaannenees| O m| 3. |Dateofbith Iear
— any lodgers, boarders, or persons you employ who livehere? .. .............. | OO (] : :

- anyone who USUALLY lives here but is now away from home HOSP. |WORK | RD |2-WK.DV
travelingorina hospital? . ... ... ..cciveirnennsnrerenenennreneeenss| O a toIn aM
— ANyone else staYInghers? ... .....cvvvveeeenrrernrererensnansesannas| O O C1 o O wa 103 ves one
Number 20wb 200 Ne Number
d. Do all of the persons you have named usually live here? [ Yes {2)
[ No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: IF:ULES. Delete nonhousehold members |G 2
yan ’X'' from 1—C2 and enter reason.) | | — — — — — o o
Does —— ity live o else? LA :HA :DV :m.:.:cu.m: ASTCOND
| I L] 1 1 i
Ask for all persons beginning with column 2:
2. Whatis — — relationship to (reference parson)? A ~ ThE VBV TIND. FeCLiRI FSTCOND.
3. Whatis —— date of birth? (Enter date and age and mark sex.) A
REFERENCEPERIODS | ¢
LA~ TTRR TIDV TiNJ.TCLi1R) ASTCOND.
| 1 1
2-WEEK PERIOD L 1 T [
12MONTHDAYE | [T 1BV TG eluiscon.
R I N
13-MONTH HOSPITAL DATE
A2 LA~ TRA TIDV _ TINJ.TCCLTRI ASTconD.
ASK CONDITION LISTS 1,2, and 3. .
CONDITION 7 PERSON NO. Ask 3g if there is an impairment {refer to Card CP2) or any of the
following entries in 3b—f:
1. Name of condition Abscess Damags Palsy
Acha (except head or ear) Growth Paralysis
Mark *‘2-wk. ref. pd.** box without asking if DV’ or *“HS"’ Blesding ( ) H b p
in C2 as source. Blood clot Infection Sore{ness)
2. When did [— —/anyone] last see or talk to a doctor or assistant Boil Inflammation Stiffiness)
about —— (conditionl? Cancer Neuralgia Tumor
0 0 Interview week (Reask 2) 5] 2yrs., less than 5 yrs. Cramps {except menstrual}  Neuritis Ulcer
1 [0 2-wk. ref. pd. 6 [ 5yrs. ormore Cyst Paln Varicose veins
2 1 Over 2 weeks, less than 6 mos. 7 0 br. seen, DK when Waakiness)
30 6 mos.. tess than 1 yr. 8 U] DK if Dr. sesn } 136)
403 1yr., less than 2 yrs. 9 [ br. never seen g. What part of the hody is affected? 7 =
" Specify.
3a. (Earliar you told me about —— (condition/} Did the doctor or assistant Show the following detail:
call the (condition) by a more technical or specific name?
1DYes 2E]No SDDK Head. ... ....cciutnnecncerossonassnasnsasssssass skull, scalp, face
Back/spine/vertebrae . creenveaerans « s o5 oo o tUpper, middie, fower
Ask 3bif "‘Yes’’ in 3a, otherwise transcribe condition name from Side covunenees srtmeerres TetTrmereeere sttt cesneeee laftorright
itern 1 without asking:

b. What did he or she call it? (Specity) Arm ..............shoulder, upper, sibow, lower or wrist; lsft, right, or both
1|:| Color Blindness (NC) ZDCnncer (38) Hand .....c.c.0vveseenese .. ontirs hand or fingers only; left, right, or both
3 Normull gr?gnancy, 5 +Clotd age iNe) )

3l ]
il } 8 [ other (30)

. What was the cause of —— (condition in 3bJ? 73;97;,?,,)—; ______ Except for eyes, ears, or internal organs, ask 3h if there are any of the

following entries in 3b—f¥:
Infaction Sore Soreness
Yl el — DT iy h. What part of the (part of body in 3b—g) is affected by the [infection/
Mark box if accident or injury. o L] Accident/injury (5) sore/soreness] — the skin, muscle, bone, or some other part?
d. Did the (condition in 3b) resuit from an accident or injury?
100 ves i5) 20No (Specify)
Ask 3e if the condition name in 3b includes any of the following words: Ask if there are any of the following entries in 3b—f:
:" Discrd ¥ Tumor Cyst Growth
Asthma Cyst Growth Troubls 4. Is this [tumor/cyst/growth] malignant or benign?
Attack Dafect Measles ‘Tumor
Bad Ulcer 1a Malignant 2 DBanlgn ¢ Ok
VS a. When was —~— (condition in 3b/3f) 1 O 2-wk. ref. pd.

e. What kind of (condition in 3b) is it? TEpacy 5 first noticed? 2 L] Over 2 wesks to 3 months
P e e Eo e TR p S —_— R S 3 T over 3manths to 1 year
Ask 3f only if allergy or stroke in 3b—e: b. When did —— {name of injury in 3b)T]  , (] gyer 1 yearto 5 years

f. How does the [allergy/stroke] NOW affect ——? (Specify) 5 [J Over & years

Ask probes as necessary:
{Was it on or since (first date of 2-week ref. period)
or was it befors that date?)
{Was it less than 3 months or more than 3 months ago?)
F?; Stn;!(e, fiI_I r_emairg;er o; this ctlandition page for th;‘ f[rst presefnt (Was it less than 1 year or more than 1 year ago?)
:a:ﬁ gd;,-:g,:g,l;erg;em zl;feggmp ste a separats condition page for (Was it less than 5 years or more than 5 years ago?)
FORM HIS-1 {Evaluation) {2-1.90) Page 38



K1

8] Other (k2)

told me about?

L__I Yes {Record condition page number where —

Cotd age Dold age Cows age Do age
1. | First name Mid. init. FAge First name Mid. init. Age 1. {First name Mid. init, fAge First name Mid. wit. FAge
Last name ex Last name ex Last name ex Last name ex
10m 100m 10m tLim
20F 2[JF 2[F 20 F
2. | Relationship Relationship 2. |Relationship Relationship
3. | Dats of birth Date of birth 3. [Date of birth Date of birth
Month :Data :Yaar Month : Date :Year Month :Dma ;Year Month :Date :Year
L 1 ! 1 I ! 1 I
HOSP. WORK RD 2-WK. bV HOSP. WORK RD 2-WK. bV HOSP. WORK RD_ 12-WK. DV| 'HOSP. WORK RD 2-WK. DV
c1 00T None| , =0, 100 yes |091] None [ool I None 10wa h[J yes| 20 None c1 0000 Nene [, i 11 ves POE None oo None +Olwa |17 ves |0003 None
Tormper | 28We[20N0 | | fiomper {200We 2D0No Normer Fampar 20w 20N | | wiommer 2OWe [200No | e
c2 c2
LA ™ TRA T BV IN)T [CLUTIAHS TCOND.JTA™ ~ {RA- DV TINJ. T CLITRIHE [COND. CA™ T{RA™ TOV 7INJ. jCLLTRATHE [CONDJUA ~ THA ~| DV IRJ. TCLLTR HS T COND.
| 1 1 1 | [ 1 | [ 1 1
[ 1 P ! I 1 14 1 L I [ 1 T 1 [
[LA ™ TRA ~(OVT{INST JCLTTAHS CONG. |TA™ — [RA- TOV TIND. T TLOTHHT [CONG, CA™ T\ RA- OV JINT. JTLORHS %L‘A‘ THA Ty DV INJT TCCLYR; S T COND.
| 1 1 to 1 [ 1 [ i [ 1 [ 1 o 1 o
1 vy ] 13 1 L 1 1) 1 P8 1 I ! P I L
LA 7 TRE 7 |BVTINUT [CCTTAHS T‘(% TA~ ~ {RA” OV TIN). | TLOSRIHS l—;} CA™ TJRA™ TDV TINT. TTTLOTRTHS F:%FA ~ TRA 7DV IRJT TCCUIRjAS T COND.
] | | 1 | I ] | | | | | 1 1 | | I i | I 1 I | I
1 1 1 ] ] 1 1 1 1 1 1 ] i 1 I [ ] L 1 ] 1 1 1 1
LLX T TRE TIOVTIRDT [TUTYRIHS TCONGL | TAT T (RAT OV TIND. T CLOTRHE r:} CA™ T)RA™ 70V 7INT. TJCLOTRAS CONOJLA ~ THA T BV TNJT TeCLIRH3 T COND.
| I I 1 1 1 | I | | | I 1 1 i 1 i ! 1 I | t | 1
1 Lt ! L | I L) ) L 1 L1 1 I 1 1 L1 ! L |
[LA ~ TRA TIDVTINGT [CLTTRIHS TCONDJTA~ — (RA~ TOV TIND, | CLLTRTHS [COND. TA™ TIRA” TOV TINJ. TICLITRTHS [COND LA ~ THA —1 BV} INJT TCLLYR IS T COND.
1 t 1 [ | [ ! 1 1 1 [ 1
| ] { [ | (. ! [ 1 [ 1 1 | 11 | [
Refer to RD and C2, . .. .
10 "Yes' in ““RD** box AND more than 1 condition in C2 (6) 13. Is this (condition in 3b) the result of the same accident you already

b. Is this condition completely cured or is it under control?

200cured

s Other (Specify} ¥
alunder control 1k4)

K4

6a. During the 2 weeks outlined in red on that calendar, did —— first ) INC}
s ition) cause — — to cut down on the things — — usually does? Page No.
Cves Ono 2y DO wo
b. During that period, how many days did — — cut down for more ]
than half of the day? 14. Where did the accident happen?
1] At home (inside house)
00 INone (k2) Days 2[J At home {adjacent premises)
7. During those 2 weeks, how many days did — — stay in bad for 3 strest and highway (incl y and public si
more than half of the day becausa of this condition? a1 Farm
s ial place (i
00 INore Days 6J school {includes premises)
Ask if "“Wa/Wb'' box marked in C1: 700 Piace of recreation and sports, except at schoo!
8. During those 2 weeks, how many days did — — miss more than 8] other (Specify) %
haif of the day from — — job or business bacause of this condition?
o0 INone Days Mark box ifunder 18.  [lUnder 18 (16)
Ask if age 5—17- 15a. Was —— under 18 when the accident happened? J
9. During those 2 wesks, how many days did —— miss more than L|:]_st_(7f’ _______ EI N
half of the day from school because of this condition? b. Was —— in the Armed Forcas when the accident happened?
[ Yes (16) One
DOD None Days 2._ ________________________________
c. Was —— at work at —— job or busi when the accident happened?
K2 ] ondition has **CLLTR" in C2 as source {10} 3] Yes ! 4ONo
[ condition does not have “CL LTR* in €2 as source (K4) T -
10. About how many days since {12-month date) & year ago, has this 16a. i\::: ; :'a.r;;ruck, bus, or other motor vehicle involved in the accident
condition kept —— in bed more than half of the day? (Include days o Ono (17
while an overnight patient in a hospital.) WlYes _____2UNemn ]
b. Was more than one vehicle involved?
000 INone Days 10 Yes 20No
11. Was —— ever hospitalized for —— (condition in 3b)7 c. Was[it/aither one] moving at the time? |
10ves 20 No 10 ves 2[0No
K3 [ Missing extremity or organ (K4} 17a. At the time of the accident what part of the body was hurt?
D other (12) What kind of injury was it?
Anythi Ise?
12a. Does — — still have this condition? nything else
lDYas (K4) D No Part(s) of body * Kind of injury

10 eirst accident/injury for this person (14)
sJ other (13)

_______________________________ ika) Ask if box 3, 4, or 5 marked in Q.5:

¢. About how long did — — have this condition before it was cured? b. What part of the body is affected now?
O How is — — (part of body) affected?
ooo[JLessthan1month OR — { ! O Months Is — — affectedin any other way?

______________ N Em_hei - i - Ieirs_ e Part(s) of body * Prasent effects **

d. Was this condition present at any time during the past 12 months?
10ves 200Ne
oL] ot an acaidentinury (NC) * Enter part of body in same detail as for 3g.

** If muiltiple present effects, enter in C2 each one that is not the

same as 3b or C2 and complete a se

parate condition page for it.

FORMHIS-1 [Evaluation) i2-1-80)

Page 39
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[ oid age

A. HOUSEHOLD COMPOSITION PAGE

1

b. What are the names of all other persons living or staying here? Enter names in columns. | if Yeg,* enter
names in columns
c. | have listed (read names). Have | missed: Yes | No
— any babiesorsmallchildren? . ........cc.viiinvecernrsrcnnrcaaans eeens a
— any lodgers, boarders, or p you loy wholivehere? .......... R | (]
— anyone who USUALLY lives here but is now away from home
traveling or INn A hospPital? . ..o vt iuuerenrnernnneceacennsencannoonnans O O
— anyone else stayinghere? .......... e deaenteraasatraatracaa ey O [

1a. What are the names of all persons living or staying here? Start with the name of the person or

one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.

First name Mid. init. JAge

Last name 8x

10Om
2k

2. |Relationship

REFERENCE PERSON

Date of birth
Month :Dnte

‘YQII’
1

1
HOSP. | WORK RD ] 2-WK. DV

c1

ool None 10wWa |10 ves o0 None

200wb 200 No

Probe if necessary:

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

Number Number_|

[ No {APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members
by an X'’ from 1—C2 and enter reason.)

e olso?

Does —— lly live

c2

Ask for all persons beginning with column 2:

2. Whatis —— relationship to (reference personj?

3. Whatis — — date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

LA ~ TTRA TIDV" TINJ.TcTLYAL HSTCOND
1 I 1
1 | 1 1 1 1

[LA" ~ TRA I DV~ TINJ. TCCLTRI HSTCOND
I | 1
1 1 1 ) 1 1

hA_ T R 1DV TING Tcﬁ.ﬁill HSTCOND.
1ol 1
1 1 1

A2 ASK CONDITION LISTS 1,2, and 3.

LA IRA 1DV 1INJ. : l:LLTRII HSICOND.
1 1
! 1 1 | [

L. DEMOGRAPHIC BACKGROUND PAGE

L1 Cl under & (vpy

3 — Maxican/Mexicano
4 — Mexican American

7 — Other Spanish

L1 | Refer to age. Os-17
18 and over (1
1a.Did — — EVER sorve on active duty in the Armed Forces of the United States? 1a. 100 Yes
200 No 2
b. When did —— serve? Vietnam Era (Aug. ‘64 to April ‘75) ........ VN | b. 10wn s[JpvN ﬂ
wrelgnv\yarl(‘:gne '5260 Jan.l'55) ......... KV:Il 20kw sdos
Mark box in descending order of priority. orld War Il {Sept. "40 to July '47} ...... WW
Thus, if person served in Vietnam and in Korea World War | {April ‘17 toNov. "18) ........ wwi :EWWII oLJok
mark VN. Post Vietnam (May ‘75 to present) . ....... PVN wwi
Other Service (all other periods) .. ......... 0s
c.Was —— EVER an active member of a National Guard or miiitary raserve unit? | e [T T T T T T
Oves 200Not2 2000k 12
d. Was ALL of —— active duty service related to National Guard or mllitary raserve training? T el o7 T T
‘lDYas 3[dNo QDDK
2a.What is the highest grade or year of regular school —— has ever attended? 2a. | o[ Never attended or
kindergarten {NP)
Elem: 1 2 3 458 7 8
High: 9 10 11 12
College: 1 2 3 4 65 6+
b.Did —— finish the (number in 25) fgradelyeas? T TTTTTT N )
10ves 2 0ONo
Hand Card R. Ask first alternative for first person; ask second alternative for other persons.
3..[What is the number of the group or g hich repy ty — — nca?] 3a. 1t 2 3 4 5 -
What is — — race?
Circle all that apply
1 — Aleut, Eskimo, or American Indian 4 — White
2 — Asian or Pacific Islander 5 — Another group not listed — Specify
3 — Black (Specify)
‘Askif multiple entries: T TTTTToTmommooommmeo T o1 2 3 % 5o ]
b. Which of those groups; thatls, (entries in 33) would you say BEST represents —— race? ¥
(Specify)
c. Mark observed race of respondent(sj only. T T T T T TTTTTTTTT Te [T T T T T T T
10w 208 3o
Hand Card O. 4a. 10 Yes
4a. Are any of those groups — — national origin or ancestry? (Where did — — ancestors come from?) 203 No (nvp)
b. Pleass give me the number of the g;oup. b.
Circle all that apply.
1 — Puerto Rican 6 — Chicano
2 — Cuban 6 — Other Latin Ametican 12 3 4 5 6 7

FORM KIS-1 (Evaiuation) (2-1-90)
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L 1l | JTE N |

i | 1 1 | |
| 1 1 1 1 {

|
| { 1 ] 1 I
L 1 1 1 1

DOId age DOoid age Oow age Oow age
1. | First name Mid. init. Fage First name Mid. init. fage 1. |First name Mid. init. fage First name Mid. init. fAge
Last name ox Last name ax Last name ex Last name ex
10w 100m 10m 10w
20F 20F 200F 20JF
2. | Relationship Relationship 2. |Relationship Relationship
3. [ Date of birth Date of birth 3. |Date of birth Date of birth
Month :Date :Year Month : Date {Year Month :Dme :Year Month : Date :Year
i 1 1 I ! 1 1
HOSP. WORK RD 2-WK. bV HOSP. WORK RD 2-WK. DV HOSP. WORK RD__|2-WK. DV] 'HOSP. WORK RD 2-WK. bv
c1 0o None 1Owai1 ves 00 ] None {oo [ None 10wa h[OJves 000 None c1 00 None 10Owa |10 Yes o[ None [oo(J None 1DOwa [15 Yes ool] None
Tiomser | 2Ewe (20N | s | ampar [ 2EWe ROINo | <amper ~omger | 200w 20N g | amper 1201w j200Ne | e
c2 \ c2
TRE ~ BV INU.™ [ELTTRIHS TCORG. [TA — [RA 7OV TiNJ. 7| CLLTRIHS [CGNG. LA™ T|RA~ 7DV INJ. TJCLOTRIAS [COND.|CA ~ TRA —| 'OV INJ. TCCLTRHS 77 CORD.

)
! i [
1 I |

LA ™ TRE 7OV IIRST [CUTIRHS TeoNe.
] l 1 1 | 1

I 1 1 ] 1

TA~ ~ jRA™ TOV TIND. 7| TLOTAHE {CONDT

| l i 1 |
1 1 1 1 1

TAT T\ RA~ OV [INJ. JCLITAHS [CONOJLA — THA ) DV INJT TCILTR| HS 7 COND.
|

I I | {

B S | 1 1 1 1

LA~ TRA — DV IR [CLTYRIHS TCOND.
[ ol 1 [N

1 ) 1 1

i i

| 1 I3 1 ] j

I
1
CA™ T |RA~ 7DV TINJ. T CLORHS TAL‘A" THA 7DV IRJT TCCLYRHS T COND.
i | 1 i 1 ]
!

N

]
1 1 1 1,

LA — TRE )OVIRUT [CLTTRTHS TCORO.
1 [ | 1 | |

3

CA™ “{RA~ TDV JINT. TJTLITATRS TCOND.|CA ~ TRA ~; DV INJT TCILYR]HS T COND.
! i 1 I | 1

kindergarten (NP)

Eem: 1 2 3 4 6 6 7 8

High: 9 10 11 12

College:1 2 3 4 5§ 6 +

kindergarten (NP}

Eem: 1 2 3 45 6 7 8

High: 9 10 11 12

College:? 2 3 4 5 6 +

kindergarten (NF}

Eem: 1 2 3 456 7 8

High: 9 10 11 12

College:t1 2 3 4 5§ 6 +

1 1 1 1 i 1 i 1 1 1 1 | 1 1 1 1L 1 1 ) ]
LA ~ TRA ~|DV NI TCUTTRIHS TCONG.[TA — (RA 1DV TINJ. "I CLLTRIHS {COND. CA™ T)HA~ TDV TINT. TICLLTRIHS JCONGJLA ~ THA ~1 DV INJ. TCLLTA AS 77 COND.
] | | i I | 1 1 | [} I I 1 I [}
i [ [ S N A B | S R N N | [ [
11 [ Under 5 tNP) O under 5 ve) L1 3 Under 5 v Olunder s (vey
Os-17 2 Os-17¢2 Os-17 2 Os-1712)
18 and over (1) 18 and over (1) D18 end over (1) [ 18 and over (1)
1a. 100 Yes 10 Yes 1a. 10 ves 10 Yes
20No 27 20No (2 200No 12) 20No 2
b. 10N s PYN 10wvn sC1PYN b.[ 1w s PwN 10N s pvN
20kw sJos 20kw sCos 20kw s[Jos 20kw s[]os
aOwwi sO ok a0wwn s bk sOwwa s[JpK adwwi o bk
«Owwi +Owwi sCIwwi aOwwi
B T R U [— ——————————————————————————————————
(- o
Cves 20nNo¢2 700k 121 [Oves 20n0tz7 700k 12) ¢ Oves 20n0z 700k 2 ( Oves 20no¢2 700k 12)
I N I B = v
10ves 3No sO ok 10ves 300No s0 bk d 10ves 300No s bk 10ves 300No s[ok
2a. OOD Never attended or OOD Naver attended or 2a. OOD Naver attended or OOD Never attended or

kindergarten (NP)

Elem: 1 2 3 4 5 6 7 8

High: ¢ 10 11 12

College:1 2 3 4 5 6 +

b. b.
10ves 200Ne 10ves 200ne 10ves 20No 10ves 200n0
3a. 1 2 3 4 55 12 3 4 54 3a. 1 2 3 4 5y 12 3 4 54
{Specify) (Specify} {Specify) (Specify}
b. 1.2 3 4 59 1T 2 3 4 59 Iﬂ 1 2 3 4 54 12 3 4 55
{Specify) {Specify) {Specify) {Specify)
- N 25 P
1Ow 208 s0o 10w 208 s0o 1Ow 208 300 10w 208 s0o
4a. 10 ves 10 ves 4a. 10ves 10 Yes
L 200No tvP) 200N Py | 200No P | 20nome
b. b.
1 2 3 4 5 6 7 1 2 3 4 5 6 7. 1 2 3 4 5 6 7 1 2 3 4 5 6 7
FORM HIS-§ {Evaluauon) (2 1-90} Page 41
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O o age

A. HOUSEHOLD COMPOSITION PAGE

1

Does — — usually live somewhere else?

Ask for all persons beginning with column 2:
2. Whatis —— relationship to (reference personf?
3. Whatls —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

A2 ASK CONDITION LISTS 1,2, and 3.

1a. What are the names of all persons living or staying here? Start with the name of the psrson or 1. [First name Mid. init. fAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name .h
b. What are the namaes of all other p living or staying here? Enter names in columns. | If “Yee," enter ;D r
names in col 2. |Relationship
c. 1 havae listed (read names). Have 1 missed: Yes No IREFERENCE PERSON |
— anybables or smallchildren? ... ........ccvvevecsstsrsecncnnnanceass | O O 3. |Dateofbicth iyear
— any lodgers, boarders, or persons you employ who livehers? . ............... | O O ! \
— anyons who USUAI.I.V Ilvos here but is now away from home HOSP. | WORK RD |2.-WK.DV
g or in a hosp et evaasavessnennsenecrocnnannsenneeennass | O a c1oo|:lNona 50 L] None
-—anyomohen-ylnghoro?................................. ..... ....| O | 18W-1SY:-
20dwb j2ld No |T——=—
d.Doallof thep you have d Iy live here? [l Yes (2) Number Humber
[ No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES, Delete nonhousehold members C2
by an ‘X'’ from 1—C2 and enter reason.) LA — TRA 1DV TiND. TCCUTRI FSTCOND:

LA~ TRR "IV TiNJ.TCILTRI ASTCOND.
[ N 1
] 1 1 1 1 1
KA~ _:m_\ _II oV TIND. Tcﬁri'l is'l_co_rm.
[
L ] 1 Il 1 [l
[LA- ~ ThA TIDV_ TiNJ.TCLLTRI HSTCOH

DV lINJ.JCLLTRI HSICOND
1 ] [

L. DEMOGRAPHIC BACKGROUND PAGE, Continued

ol under 18 (NP}

c.Which, looking for work or on layoff from a job? c.

. ,e 2 re . 1] Wa box matked (68
L2 | Referto"Age” and **Wa/Wb* boxesin C1. L2 W o oy
3] Neither box marked (5b)
5a.Earlier you said that — — has a job or business but did not work last weak or the wesk hefors. 5a.
Was — — looking for work or on layoff from a job during those 2 wesks? 100 Yes (50 2[0No (882
b. Earllar you said that — — didn‘t have a job o business last wesk or the week bafors. | BN E) """"
Was — — looking for work or on layoff from a job during those 2 weeks? 10 Yes 2LJNo (NP}

10 Looking t6e)  3[JBoth 166
2073 Layoft (6b)

6a.Earlier you said that — — worked last week or the week before. Ask 6b.

b. For whom did — — work? Enter name of company, business, organization, or other employer. 6hb.
and
c.For whom did — — work at —— last full-time job or business lasting 2 consecutive weeks or more? e.
Enter name of company, business, organization, or other employer, or mark “NEV" or “’AF"’ box in person’s column.
d.;ﬁm_t kind of busl;e;s o:industry is th_ls; i_-‘o7 exampl;, T; ;n; r;cﬁo_m_zmufactl;i;gj __________ _d_.
retail shoe store, State Labor Department, farm.
T AR i 8676, mark “AF box n person's column withoutasking. 7 .
e.What kind of work was — — doling? For example, electrical engineer, stock clerk, typist, farmer.
£.What wers — — mostimportant activities or duties at that job? For xample, types, | 2

keeps account books, files, sells cars, operates printing press, finishes concrete.

Complete from entries in 6b—f. If not clear, ask:

9. Was —— g.
An smployse of a PRIVATE company, business or Setf-employed in OWN professional
individual for wages, salary, or commission ......... P practice, or farm?
A FEDERAL govemment smployse? . Ask: s the business incorporated?
A STATE government employse? . . - 1
A LOCAL government employee? ... .....ee.. el L L T SE
Working WITHOUT PAY in family buslmu
OrfArmM? ...ocveieencroronnascsossonns wp

— NEVER WORKED or never work.d ata full-time
Joblasting 2 weeks ormore .. .ocovevsvaes. NEV

Employer Onev (sg)
Ak 18e)
Jadusty ~ — " " " T T 77T
Tocewpation” ~ ~ " T T _ T 7 T 7]
Oar ve)
Toutes — — — ~ T T T T T 77
Tctssofworker |
1{Oe sl
20F s[Jse
s 70wp
40 sCInev

FOOTNOTES

FORM HIS-1 (Evaluation} {2:1-90} Page 42
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Cow age Cow age Ooid age Cois age
1. | First name Mid. Init, Fage | First name Mid. init. fAge 1. |First name Mid. init. fAge First name Mid. init. Jage
Last name ex Last name ax Last name [ Last name ex
10w 100m 1M 10m
2[JF 200F 200F 200 ¢
2. | Relationship Relationship 2. |Relationship Relationship
3. | Date of birth Date of birth 3. |Date of birth Date of birth ,
Month lData lYear Month : Date lYasr Month : Date {Year Month : Dste Year
! 1 I 1 I 1 L I
HOSP. WORK RD 2-WK. DV HOSP. WORK RD | 2-WK. DV HOSP, WORK RO j2-WK. DV| 'HOSP. WORK RD 2-WK. DV
c1 oo None 100wa fy O ves 201 None ool None 10wa i Oves 0ol None c1 ool JNone 1Owa |10 ves o None [oo[] None 1Dwa | 100 ves [0052 None
Nommer | 20We200No | s | somer | 20We p0INo Nomer Tomer | 28IWb 2000 |—mmser | Tammer |zEIWb 20N | fgmier
c2 c2
LA~ TRE 7BV INUT JCUTTRHS TJCONG. |TA~ — [RA- OV TING. | TLITATHE [CONG. LA™ TIRAT TOV TINJ, TICLITATHS {CONGJUA ~ THA ~\ DV INJ~ [CLLTRAS 7 COND.

1 1
1 [ } [ 1 [ 1 [ ! [ 1 [ 1
i [ ] Ly | [ 1 L I 1 1 L 1

W&~ TOV JINT. JTLITHS %a -

[LX ~ ThE ~5VINUT [CUTYRTHS TeOND. JTA™ ~ {RA™ JOV TIND. | TLITRTHS [CONDY| [ e T A~ DV} INJT TCCLYR)HS ] COND.
1 I T T T [ T T T R I [ T T R o o
1 ] 1 1. 1 1 1 1 1 1 1 ], 1 1 1 1 1 1 1 1 1 1 ] ]
LA~ ThA ~|OV IR [CLDIAHS T$ TA ~ [RA™ OV TING. ~| TLOTRTHE rck CA— ~|RA~ TOV JINT. ELOTRTHS %n— THA ) DV} INJT TCCLYR| AS T COND.
I [ I T i | R R U1 i
l ! 1 : 1 L 1 1 l 1 1 1 i 1 I ! 1 11 1 1 1 1 1 ]
LLK‘ ~ TRA "BV INYT [TUTIRIHS TeOND, |TA™ ~ [RA™ “TOV TIND. ™) CLOTATHE r;> COND.
I to 1o |
1 1 ]

CA™ TIRAT OV TINJ. TICLOFATHS [CONG.{LA — THA —; DV INJT TClLIRFAS
1 | 1 1 i
! 1 1 | | | 1 {

]
| 1 i !
| ! 1 | | i

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

o] Under 18 (NP
113 Wa box marked (6a)
2] Wb box marked r5a)

o0 Under 18 (NP)
10 wa box matked (6a)
2] Wb box marked (5a)

o under 18 ey
1 L) Wa box marked (6a)
2 Wb box marked (5a}

o0 under 18 )
1 [ Wa box marked (6a}
2] Wb box marked (5a)

30 Neither box marked 5b) 3 Neither box marked 15b) 3] Neither box marked {5b) 30 Neither box marked (5b)

Ga. Ga.
100 Yes (501 2000 (6) 103 ves (50) 20 No (602 10 Yes (5c) 20No 650 | 1[0 Yes (52 200No (66
B35 e il B il st
10 ves 20INo (np) 10 ves 200 No vp) 10 Yes 200 No (vp) 10 ves 200 No ey
c. 100 Looking (6c) 3[Jsoth (sp | 100 Locking 16c) s Both 62 | ©-{ 103 Looking (6c) 30 Both 60| 1O Looking f6¢) 3 goth (602
2[7 Layott 16 2] Layoft t6b) 200 Layott (60) 2] Layoff (6b)
8b. [Employer T T T T lEmployer T T T (@b, [Employer ~ T T T T T T T T S Tempioyer T T T T e
.e:d CInev tsg O Nev (69 f:d CInev 6g) CINev 169
c. Ol AF (6e) Oarweer | ¢, O A (6e O aF (60
Tdfedusty T T T T T T T T T T T T Thndusy T T T T T T T T T Cd. |ifdusty — 7 T T T T T T T T T T findusty . T T T T T T T
“e.[Oceupation T T T T T T T T T T Tloceipation T T T T~ [ e.|Occupation ~ T~ T T T "7 77 T loeeupation """~
Ol aF vey O aF ive) e O aF (vp) [ aF ivey
g outesT T T T T T T T T T T T T T [Dgtes T T T T T T T T T T T T | FiDuwtes T T T T T T T T T T T T Duties 7~
T T [Classofworker T T T T T T T 7 T[Classofworker T T T T T~ [~ |Clsssoftworker  ~ ~ ~ T T~ T T [Classofworker T T T~
g. 10e s(Ji 10e s1 g. 10e sl 1Oe sCh
200F s dse 20F s[1se 200F s[Jse 20F s se
as 10we a0Os 7Owe s0s 70we s0s 7Owe
O snev 40 sOnev «h sInNev v s nev
FOOTNOTES
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O o age

A. HOUSEHOLD COMPOSITION PAGE

1

1a. What are the names of all persons living or staying here? Start with the name of the psrson or 1. [First name Mid. init. JAge
one of the parsons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name .,tl
b. What are the names of all other persons living or staying here? Enter names in columns. | if *Yes,” enter ;D ::"
names in
2. |Relationshi
c. | have listed (read names). Have | missed: Yes No RQEI“‘EmHnE.NEE PERSON
— any babies or smallchildren? . ...........000uer- O O 3. |Dateofbirth | o Iear
— any lodgers, boarders, or p you employ wholivehere? ................ | O O : :
- anyone who USUALLY lives here but is now away from homs HOSP. | WORK RD | 2-WK. DV
travelingorinahospital? . ........covveenneracnnes P B | O ol On
—anyoneelsestayinghere? ... .....c.cvvreeecrcenrerannnns eetteeaaaan [} [m} C1 one)  CIwa (103 ves [P0 NOM®
200w 20 No | ———
d. Do all of the psrsons you have named usually live here? O Yes (2) Number 2 | Numbaer
] No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members |G 2
by an X" from 1—-C2 and enterreason.) | L _ o o o oo oo
Does —— usually live somewhere else? LA~ IRA

Ask for all persons beginning with column 2:
2. Whatis —— relati hip to (reference person)?

3. Whatis —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PER10D

A1

L4

Enter person number of spouse or mark box.

a. Is - - currently a member of GHA?
GHA

b. Atany time since October 1988, has - - been a member of GHA?

_________________________________________________ LA :RA 'l bV :m.:. 'l chll HSIICOND.
[ 1 1 [}
13-MONTH HOSPITAL DATE
A 2 [LA ~ TRA T1DV_ TINJ. TCULTRI HSTCOND.
ASK CONDITION LISTS 1,2, and 3. .
L.DEMOGRAPHIC BACKGROUND PAGE, Continued
Mark box if under 14. If *"Married’’ refer to household composition and mark accordingly. 7. ? E]I :::"';4 a6 in HH
7. Is —— now married, widowed, divorced, separated, or has —— never been married? .0 Mu:I:d - ';::.: :m i HH
- 3
3] widowed
4 [ pivorced
s Separated
& [] Nevar married
8a. Was the total combined FAMILY incoms during the past 12 months — thatis, yours, {read names, including 8a. O
Armed Forces members living at home) more or less than $20,000? Include money from jobs, social security 11 $20,000 or more (Hand Card I}
retirement incoms, unemployment payments, public assistance, and so forth. Also include income from 2[00 Less than $20,000 (Hand Card J)
i , dividends, neti from busi farm, or rent, and any other monsy income received.
Read if necessary: Income is important in analyzing the health information we collect. For example, this
information helps us to learn whether persons in one income group use certain types of medical care
services or have certain conditions more or less often than those in another group.
Read parenthetical phrase if Armed Forces member living at home or if necessary. b.| 0o0a 100k 200u
s nOL 2a0v
b. Of those Income groups, which letter best represents the total bined FAMILY i 20c 120mM 220w
during the past 12 months (that is, yours, (read names, including Armed Forces members aldp 130N  2a00x
living at home))? Include wages, salaries, and other items we just talked about. welle 1wClo 2e0ly
Read if necessary: Income Is important in analyzing the health information we collsct. For example, os[dFr 1s0p 25002z
this information helps us to learn whether persons in one income group use certain types of osde 1s00a 280122
maedical care services or have certain conditions more or less often than those in another group. orCln 170
st 1s0s
ooJy 07
Ra.| 0O under17
s . 1 [ present for all questions
a. Mark first appropriate box. 2 0 Present for some questions
R 30 Not presant
b. Enter person number of respondent. b.
Psrson numbar(s) of respondent(s}
L3
L3 Enter person number of first parent listed or mark box. Parson number of parent
00 CJ None in housshold
L4

Person number of spouse
00 [ None in household

1] Yes (NP} 2 No ()

FORM HIS-1 (Evaiuation) 2-1-90) Page 44



Cow age Ooid age Cloud age Cow age
4. | Firat name Mid. init. Fage First name Mid. imt. FAge 1. |First name Mid. init. JAge First name Mid. init. fJAge
Last name eX Last name ax Last name ex Last name ex
10m 10m 10m 10m
20k 20k 200 20 F
2, | Relationship Relationship 2. |Relationship Relationship
3. { Date of birth Date of birth 3. |Date of birth Date of birth |
Month :Date :Year Month : Date :Year Month 'lDats :Year Month :Date | Year
1 1 1 1 1] 1 1 1
HOSP. WORK RD 2-WK. bV HOSP. WORK RD 2-WK. bV HOSP. WORK RD _ 12-WK. BV| HOSP. WORK RD 2-WK. DV
c1 0oL None| 7,00 10 yes (02T NoneJoolINone | |, 100 ves 00[J None c1 00l None [ v 4[] ves PO None [ool] Nane 1CIwa |10 ves |05 None
Number 20w 2[Ine Number | Number 2Llwe pOONo Number Number 2Ldwo [200no Number | Number 2[dws 2[Ino Number
c2 c2
LA~ ThE T )0V IRUT {CUTIRIHS TCOND. [TA™ ~ (RA™ 7OV TIND. 7| CLITAIHS [E6ND. CA™ T)RAT TDV [INJ. TICLITAHS [COND|UA ™ THA | DV} INJ. TCCLIA|HS T COND.
| } | 1 I 1 | | 1 | I I I ! 1 I i
1 L1 1 L | i L1 1 T ) L ) P} 1 I 1 T
LA~ TRA ~|OVINUT [CUTIAHS TCONG.JTA™ — jRA™ 7OV TINJ. T TLLTRHE [CONST A~ ~)RA™ JDV JINT. jCLOTRHE %ﬂ— THA = BV IRJT TCCLTR S T COND.
[ i | | | 1 i I | | | i | | | i 1 ! ] |
I : I I 1 1 1 1 1 i 1 ] 1 1 1 1 1 | 1 1 11 1 1 1
'LX = TR Ti0VT{IRY [CLTTAHS TCONG, JTA- — [RA- 7OV TIND. 7| CLOYRHE % CA™ TIRAT DV TINT. T TLOTRTHS %L—A_ THA 7DV INJT TCCLYRIHS T COND.
1 | | | | | 1 | 1 1 | I I
} : : lI l : [ E I ! : 1 1 1 1 1 1 1 1 1 1 1 1 1
LLK‘ = TRE TIBVTINUT JTUTIRIHS TCORG, | TA~ ~ (RA™ TOV TINJ. 7| CLETATHS % LA™ TyRA™ DV TINJ. TITLLTRTHS [CONDJLA — TRA DV INJT TCILTH HS T COND.
| ! ] | 1 i t i i | I | | i | ! ! | I i I I
I 1 | ] ! { | ! { | 1 | | 1 1 | ] 1 ! 1 1 { 1 1
LA~ TRA TI6VINUT [CLTTRIHS TCONE. |TA™ ~ [RA TOV TINJ. 7| CLLTAIHS [COND. LA™ TIRA” TDV TINJ. “iCLTRINS TCONGJCA ~ THA I BV IN TCLLIRIAS TCOND.
] | | | | | | 1 | 1 ] I | | i |
[ ] | ] | [ | | | | | | | | 1 | | 1 1 i | I I |
7. | oDlunder 14 o [Junder 14 7. o Junder 14 o D under 14
1 T Merried — spouse in HH 1 [J Marvied — spouse in HH 1 ] Married — spouse in HH 1 D Married — spouse in HH
200 Married — spouse notin HH 20 Married — spouse not in HH 2 O Married — spouse not in HH 2 O Married — spouse notin HH
3 O widowed 3 [ widowed 3 widowed 3 O widowed
4[] pivorced 4 [ pivorced 4+ pivorced 4 oivorced
1.1 D Separated s Separated s[O3 Separsted sO Separated
& £ Never married 8 [ Never married & (I Never married 6 [J Never married
" .
Joh W e e e e et o i i i e s tn are s G S e sene e e bt Wb e S AR e tare e e fon e el e e bt e oE O e A A o e amn i oY b o o s s e e e e e e -t Ao o
3
o under 17 o O under 17 Ra.| ol under17 o O under 17
1 O prasent for all questions 1 O present for alt questions 1 [ present for alt questions 1 [ present for an questions
20 Present for some questions 2 [ present for some questions 2 [ Present for some questions 2] Present for some questions
a(d Not present 3 L1 Not present 3 [ Not present a ot present
b. b.
Person number{s) of respondent(s) Person number(s} of respondent(s) Person number(s) of respondent(s} Person number(s) of respondent(s)
L3 L3
Parson numbar of parent Person number of parent Person number of parent Person number of parent
00 3 None in household 00 [JNene in household 00 [ None in household 00 [ None in household
L4 14
Person number of spouse Person number of spouse Person number of spouse Person number of spouse
00 [ None in househatd 00 [J None in househatd 60 [J None in household 00 [ None in househotd
\;‘ A0 eEar § Lo LA R AR s S
a.4 17 Yes (NP) 2] No (b) 1] Yes (NP) 2] No (o) a. | 1 [ Yes (NP) 2] No () 1] Yes (NP) 20N )
b.{ 13 Yes 27 No 1[J Yes 2] No b.| 10 Yes 20 No 1] Yes 20 No
FORM HIS-1 [Evaluation} {2-1-80) Page 45
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[ otd age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. [First name Mid. init. fAgs
one of the persons who owns or rents this home. Entor name in REFERENCE PERSON cofumn.
Last name Se.
b. What are the names of all other persons living or staying here? Enter names in columns. | [f “Yes," enter ;D r
names in col 2. [Relationshi
c. I have listed (read names). Have 1 missed: Yes | No REFERENCE PERSON
— any babies or small children? . .. ...t vvvvneaenersrnnerornannaaeesan | O ] 3. |pataotiinh, Wear
— any lodgers, boarders, or persons you employ wholivehere? .. .............. | J O ! !
— anyone who USUALLY lives here but is now away from home 0SP. -WK.
travelingorinahospital? ... ... ... iivienncrnncenncnarecsnnnseeseas]| O a |-||:|sp WORK { RD ZVEIKDV
— anyoneelse stayiNg here? . .. ..c.ccvvrreanncrnceniiarsnnnnneseenenss| O (] C 1 poliNenel 1y, |17 yeu {001 None
—————lo[Iwb [20 No | 75—
d. Do all of the p you have d usuaily live here? [ Yes (2} Number ° | Number |
[ No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delste nonhousehold members |G 2
by an “X’* from 1—C2 and enter reason.) | & _ . _ _ _ . . _ _
Does —— n. live 4+ o else? LA IRA DV~ TINJ. TCLLTRI HSTCOND,

Ask for all persons beginning with column 2;

2. Whatis —— relationship to (reference person? 0l

LA RA 1DV TINJ.TCLLYRI HSTCOND.
3. Whatls —— date of birth? (Enter date and age and mark sex.) I R N N
REFERENCE PERIODS __________~____X

|
2-WEEK PERIOD L ] L1 L |

A1

[T2-MONTHDATE = IR'"_}RAT_:B'V"FNT.IT«:G.E:FSR&«D.
1 1 1 1 1 L
13-MONTH HOSPITAL DATE
A 2 [LA- ~ TRA TIBV ™ TiNJ.TCLLIAI HSTCOND,
ASK CONDITION LISTS 1,2, and 3. R S
L. DEMOGRAPHIC BACKGROUND PAGE, Continued ~ RT81
3-4
l_5 Refer to age. Complete a separate column for each nondeleted person aged 18 and over. LS PERSON NUMBER
Read to respondent(s): In order to determine how health practices and conditions are
related to how long people live, we would like to refer to statistical
records maintained by the National Center for Health Statistics.
Date of birth £-n
'_6 Enter date of birth from question 3 on Household Composition page. L6 Month Oate Yoar
12-13
9a. In what State or country was —— horn? oa.] ss0okmwm (213 ]
Print the full name of the State or mark the appropriate box if the State
person was not born in the United States, 01 L puerto Rico o5 Clcuba
02 [ virgin 1stands 08 [IMexico
03 33 Guam s8 LAl other
04 I:] Canada countriss
___________________________________________________________________ [1;_
If born in U.S., ask 9b; if born in foreign country, ask 9c. 1 O Less than 1 yr. 4 O 10yms., s than 15
b. Altogether, how many years has —— lived in (State of present residence)? b. 20 1yr, tessthans & (115 yrs.ormore
______________________________________________ | _|_2D0sym.emtmnto ook
c. Altogether, how many years has — — lived in the United States? r—1 L
1 [ Less than 1 yr. «0 10yrs., less than 15
c. 20 1yr.tessthans 5 (115 yrs. ormore
3l Syrs., lessthan 10 9 Dok

ORM HIS-1 (Evshation) (2-1-90) hﬂ‘“



Cow age Oow age Clold age Coid age
4. | First name Mid. init. JAge First name Mid. init. §Age 1. |First name Mid. init, First name Mid. init. §Age
Last name ex Last name ex Last name Last name ex
10m 10w 10m
20F 20€ 20]F
2. | Relationship Relationship 2. |Relationship Relationship
3. | Date of birth Date of birth 3. |Date of birth Date of birth |
Month :Date :Year Month : Date :Year Month :Dme }Year Month }Data Year
1 1 1 1 1 I I 1
HOSP, WORK RD 2-WK. bV HOSP. WORK RD | 2-WK. bV HOSP, WORK R0 |2-WK. DV| HOSP. WORK RD 2-WK. DV
c1 ool INone| . 40 100 Yes [005] None [oo LT None 1CIwa (1] ves| 22 None c1 000 Nene | My | [ ves PO Nene ool None COwa |10 ves |00 None
Tomoar | 200We|200Ne | | Tommer | 200w 200No Number Famper | 20Wb [200No | gmpes | femper 2Owe 20No | o
c2 c2
[LA ~ TRE T BV INJT [CUTTR{HS TCOND. | TA™ — (RA- 7OV TINJ, " CLITATHS [CONG. CA™ T|RA” TDV 7INJ. T{CLLTRIAS CONDJUA ~ THA ~| DV INJ~ TCLLIR S T COND.
1] [} | [} { 1 | | 1 | 1 | | 1 I 1
! t 1 L1 I [ 1 1 1 11 1 TR 1 L IR |
LA ~ TRE BV INUT [ELTYRHS TCONG. | TA™ — [RA™ OV TIND.~ CLOTR[HT [CORO. CA™ ~ A~ 7DV INJ. “jCLOTRIRS %ﬂ_ THA =) DV IR TCCLYR A% T COND.
| | | | | ] 1 ] | ! 1 1 1 | I i | I | | 1 |
1 1 1 1 1 1 1 1 1 1 1 ) i 1 | 1 1 | 1 1 1 1L 1 ]
LK ™ TRA T1OVTIRUT JCCTIRHS T:l% TA~ — (RA” IOV TINJ. 7| CLOTRIHS E} CA™ T|RA~ TbV [INJ. |CLITATRS T;N}.L'A T THA 7DV INJ TCCLTR|AS 7 COND.
| | | { I ! | | 1 I I | | 1 I 1 I I I 1 1
L L L L) I L 1 [ 1 Ly L 1 { 1 I 1)
L’.A‘ T TRA TIBVTINUT [CLTTRIHS TCORG.JTA™ — (RA™ TOV TINJ. | CLITRTHE [TON CA™ T|RA™ TOV TINJ. TjTLETATHE [CORGILA — THA ~ BV RJT TCLLYRAS T COND.
| 1 I ] i | | | I 1 | | I | I | ! t I I | }
1 [ L 1 1 1| 1 [ 1 L1 1 1 ! 11 1 [
[LE ~ TRA TIBVTINUT [ELTTRINS TeONG.|TA~ ~ iRA™ TOV TING. "I TLITATHS [CORD. CA™ TIRA” TOV TiNT TICLOTRTHS [CONDJLA ~ THA —) DV INJ™ TCLUTAIAS T COND.
! | | | | | I | I ! i I I | I
3 | | | 1 | | | | | | | | ] | 1 i 1 i | | | i i
[mve1 | RT61 [rret
3—-4 3—4 3—4
L5| pERSON NUMBER 15| pErson NUMBER L5| pERsON NUMBER
Date of birth 5-11 Date of birth -1 Date of birth 5-11
Month Date Year Month Date Year Meonth Date Year
L6 L6 L6
12-13 12-13 12—
9a.| ssdokwe (12-13] 9a.| ssTokmve [12-13 9a.| seDoxmm (1213
State State State
ot [ puerto Rico 05 [Jcuba 01 OJ Puerto Rico 05 [Jcuba 01 [J Puerto Rico 05 Clcuba
023 Virgin Islands 06 OMexico 020 Virgin Islands 06 [IMexico 02 Virgin Istands 06 [CMexico
03 [J Guam 98 [ AN other 03 ] Guam 98 (JAll other 03 [J Guam 98 [J AN other
04 3 canada countries 04 [ Canada countries 04 O Canada countries
14 14 I 14
b 1O Less than 1 yr. 4 D‘lOyrs., less than 16 b 1 D Less than 1 yr. O 10 yrs., less than 15 b 1 D Less than 1 yr. 4 D 10yrs., less than 15
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201 yr.. lessthan 5 sJ1s yrs. or more 2001 yr., less than 6 s [is ¥£s. or more 2001 yr., lessthan 5 sCls ¥rs. or more
3 6yrs., lessthan 10 o ok 30 sys, lessthan10 9 ok 30 syrs. tessthan10 9 ok
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SUGGESTED SCRIPT TO INTRODUCE PERMISSION FORMS: As | mentioned earlier, GHA is working with Westat on this study. As part of the data collection, we would like to
obtain some additional information from your medical records at GHA. One of the purposes of this study is to see how certain national health statistics would be different if they were
made from medical records rather than from interviewing people in households. To do this, we need your written permission. | remind you that any information that would identify
you or members of your family will be destroyed after the data collection.

Hand permission form to respondent. If additional GHA members in household, fill out permission forms for them, and arrange to have them signed as well.

PERSON 1 PERSON 2 PERSON 3 PERSON 4 PERSON 5
0 [} Not Required 0 [] Not Required 0 [] Not Required 0 [] Not Required 0 [] Not Required
PF1 Enter status of permission PF1 | 1 [ Signed 1 [ Signed 1 [ Signed PF1 | 1 [] Signed 1 ] Signed
form for each person 2 [] Not Obtained; 2 [] Not Obtained; 2 [ Not Obtained; 2 [ Not Obtained; 2 [ Not Obtained;
Left at Household Left at Household Left at Household Left at Household Left at Household
3 [J Refused 3 O Refused 3 [0 Refused 3 [ Refused 3 [7] Refused
4 [7] Other 4 [] Other 4 [] Other 4 [ Other 4 [ Other




Appendix I

Health Interview Evaluation
Survey abstracting
procedures

HEALTH INTERVIEW EVALUATION SURVEY
MEDICAL RECORD CODING GUIDELINES

General Coding Rules

Medical coding for the GHA medical records will utilize the Ninth Revision of the
International Classification of Diseases and the Modifications and Special Instructions used for

the Health Interview Survey in conjunction with guidelines provided by NCHS.

GHA medical records to be coded have been copied in their entirety from October
1988 through the interview date. These records include GHA clinic visits, telephone encounters,
referrals to GHA and non-GHA specialists, pathology reports, special procedure reports and

hospitalization records.

A Medical Record Coding Face Sheet (Exhibit 1) has been prepared for each
respondent reporting a medical condition and is attached to the medical record. Before coding the

record, verify that the name and ID numbers on the face sheet match those on the medical record.

Coding of the record will be done in red pencil on the Medical Record Coding Sheet
(Exhibit 2). Enter the batch number from the batch sheet. Enter the Westat ID number, medical
record number and the GHA subscriber + family number as they appear on the Medical Record
Coding Face Sheet.

One encounter section of the form should be completed for each GHA and non-GHA

encounter prior to the interview date, including hospital stays.

Alternate Coding Method

This refers to coding encounters within the two-month reference period only, i.e., two
months prior to the interview date, and hospital stays occurring within 19 months of the interview
date.
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Exhibit 1

HEALTH INTERVIEW EVALUATION SURVEY
MEDICAL RECORD CODING FACE SHEET

March 7, 1991

Patient Name?: Jane Doe

Westat ID+Column Medical record #
430265-01 694723
Date of Intervieu:? 06/12/%0

2-month reference period: 04/13/%0

19-month reference pericd: 11/14/88

Number of pages in the medical record:

Inventory of attached coding sheets:

Condition lists

Subscriber+Family
864250-10

Encounter form coding sheets



SIT Cod-Shifrm  April 10, 1991

MEDICAL RECORD CODING SHEET

HEALTH INTERVIEW EVALUATION SURVEY

|
WESTAT ID

N O O

BATCH |

SUBSCRIBER + FAMILY

R R O O

MEDICAL RECORD #

R O

EACH ENCOUNTER CODED:

R O

TOTAL ENCOUNTERS:

HA:

FORM TYPE: |_|_|

REASON: |
ENCOUNTER/ADM DATE: |_|_|-|__|_|-19{_|_|

ENCOUNTER: |

HOSPITAL DISCH DATE: |_|_{-|__|_|-19]_|_|

HA: |_|

FORMTYPE: |

REASON: |_|

ENCOUNTER/ADM DATE: |

ENCOUNTER: |

HOSPITAL DISCH DATE: |__|__|-|__|_I-19]_[_]

I—i-19

S

Il HA: |_|

FORM TYPE: |

REASON: |_|

ENCOUNTER: |

HOSPITAL DISCH DATE: |__|_ |-|_1_|-19|_|_|

ENCOUNTER/ADM DATE: |_|_|-|__|__|-19]_]_|

N Y Y O

2|

PROVIDER ID NO: 1. |

HA: |_|

FORMTYPE: |_|_|

REASON: |
ENCOUNTER/ADM DATE: |_|__|-|__|_|-19]_|_|

ENCOUNTER: |_|_|_]|

HOSPITAL DISCH DATE: |_|_|-_|_|-191_|_|

S N - OO A Ot

PROVIDER ID N
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For this method, an encounter section of the coding sheet would be completed for
each encounter within the two-month period preceding the interview date. If there are no
encounters during the two-month reference period, the most recent encounter prior to the

interview date would be coded.

Any "Health Assessment" or "Initial HA New to MD" on the Adult Medicine form
(Exhibit 3) would be coded regardless of date.

All hospital stays, or possible hospital stays, occurring within the 19-month period

preceding the date of interview would be coded.

The entire medical record would be reviewed for additional diagnoses or conditions
not recorded on the above encounters. These diagnoses would be entered on a supplemental form
and coded according to NHIS rules.

Coding Specifications

The first two items on the Medical Record Coding Sheet appear in the first section

only and serve as a summary.

" TOTAL ENCOUNTERS -- When the medical record has been coded, enter
the total number of encounter sections completed. Zero fill lead box(es) if

number is less than three digits. The purpose of this item is to provide an edit
check.

. EACH ENCOUNTER CODED -- Enter "0" (No) if the Alternate Coding
Method is used. Enter "1" (Yes) if each encounter prior to the interview date is
coded.



(PLEASE USE BALLPOINT PEN AND PRINT FIRMLY. DO NOT WRITE IN GREY BLOCKS)

Group Health Associstion, Inc., Washington, D.C. 20037

DEPT. 08 CE R: "
Exhibit 3 1 2 3(a)s & 8 A Ite ()
4515 b9 APPT. ‘STATUS PROVIDERS Ar%ln\os_s
— —} cheduled 3. Appt. Length
Walk-in 015 Oz20 o
— Tel. (Home) 3| lwrite-in 2 in %
R — "l fother Providers this Prob.
A T (ot ; " m
[NUMBER PRGOS, TITLE/DX — STATUS |
(1] INITIAC (A S DN
NUMBER PpROB. TITLE/DX STATUS
O 0
NUMBER PROB. TITLE/DX STATUS
| 000
PROCEDURES & SERVS: Specislty Consuitation New Proctoscopy Inj/Aspir. Bursa/Joint
Specialty Consultation-F/U Chemotherapy Inj/Aspir, Body Cavity
Cardiology Bﬂncolngy Patient + 65 Bronchoscopy
i Initial HA new to MD BPulmonlry G.l. / Suture/Suture Removal Colonoscopy
Hesith Asseassment L__] Other Procedures Upper Gi Endoscopy
Prob. Workup-Followup Liver Bionsy
! . “[sMA 9: cal. Phos. Prot. Electrophoresis Gram stain
LAB QRDERS: BUN UrI: Acld osc"at. Hgb-Electrophoresls wet mount
CBC-Hygb, Hct, WBC Bill. Alk. phos. GOT Ty Ta Feces occuit biood
Ditt, Elec: Na K CO, Cl. Culture (Source): Urinalysis-Routine
CSR (Sed. rate) luc. Tol. 01 2 3__R Mono test (mono spot)
Sickle prep. Lipoprot.: Chol. Trig. Preg test y
Platelets SGPT RPR /bf ~0w(7.uj(
Blood group Other Pap smear
::_o;mombln P Tg H—{ N 0 i G
OTHER ORDERS: L4 ExG L] chest [_]Abdomen LA _Jotner
" O rotders. Mopruntren hal (951 =20!
2 | SUPPLY ITEMS USED (type) (.‘Z)/% © [ONo Charge C
© | Prescriptions: O No Charge 6 {H
a O No Charge Mo ranrs
g , [J No Charge éKé‘ {9W
= ~ 7
..'-.l Age__{29 Sex: M @ Ht) ‘R 1S /é_ B/P/ao,/go »_10 T . _—
o[ MO Contracept) Last Pap SPLIES Ogn .LMP_‘?___
2 DISPOSITION: QOReturn In L days ;:s.—r;lmos. L_lyessor  OpRN tor QO1sor L1 Jmins.
Q Tei. tostrom Patient

OTHER PROBLEMS SEEN:

7S Reterrat to: ‘Vﬂu( q,(% :

/ JC. Zwvz/;a.

Prob. # .CLINICAL NOTE:

Ml&wo ~ &
W - éd?;i.
ViSeo - 1987 Cthagen
Oeptl - (965

(loat 4em 1950
'C—Mb.labf/wé)

= & pep /c Hposcopy (579

“Suo guteols
';- D“/—Z\ - %(Irflé{ﬁ)o

a L@uﬂ#g'

@J/U CS C:IM)

- ASA

Yedlo "o

| {//TL, Catr 7}3%
i -2 T¥A X2, DHC,
fedD ot g

— /955
&u/ P(/
,oU’///wsy? AU
= Fe@ondte (976
=rx O Abe z%’/

dable), Tmpiv. NOCE

. 7
“Lovnporna), " e A on
/Back occ

Ocontinued .
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Encounter
This is a serial number identifying the specific encounter. The first section will be

001, the second 002, etc. The number from the last encounter section will be entered in TOTAL
ENCOUNTERS when the medical record is completed.

Reason

This refers to the specific reason for coding the encounter.

1 = Encounter within two months of interview date. Alternate method

If the alternate method of coding is used, enter "1" for each encounter,
excluding hospital stays, occurring within the two-month reference period.
Reference dates are on the Medical Record Coding Face Sheet.

2 = Most recent encounter if none within the two-month reference period.
Alternate method.

If the alternate method of coding is used and there are no encounters within
the two-month reference period, excluding hospital stays, enter "2" for the
encounter with the most recent date. For example, if the interview date is
06/07/90, the two-month reference period is 04/08/90 and there are Adult

Medicine encounters dated 06/15/90 and 02/21/90, the visit of 02/21/90 would
be entered.

3 = Health Assessment.

It is important to identify all Health Assessments found on the Adult Medicine
form only. This might be identified by "HA" in the Prob. Title/Dx and/or
checked under Procedures and Services as "Initial HA new to MD" or as
"Health Assessment." Health Assessments of other specialties are not included
in this code, e.g., OB/GYN HA.

Enter "3" if the record indicates it is an Adult Médicine HA.



4 = Hospital stay within 19 months of interview date.
Hospital stay is defined as an overnight stay in a hospital. This must be
documented by a discharge summary or other hospital records. If the only
reference to a hospital stay is found on the Hosp. Adm/ER/In and Out Surgery

form or other GHA encounter forms, code the GHA form only, not a hospital
stay.

Enter "4" if an overnight hospital stay is present.

5 = Possible overnight hospital stay within 19 months of interview date.
This code should only be used if there is documentation of a hospital stay but
no discharge date is available and the Hosp. Adm/ER/In and Out Surgery
form does not confirm an overnight stay.
Enter "5" if a possible overnight hospital stay is present.

6 = No eligible encounter form.

Enter "6" if there are no eligible encounter forms in the record, i.e., prior to the
interview date, stop coding and enter "001" in "Total Encounter” boxes.

7 = Other. Each encounter coded.

This code will identify encounters, excluding Health Assessments, hospital stays
and possible hospital stays, when the alternate coding method is not used.

Enter "7" for all other encounters prior to the interview date ignoring the two-
month reference period.

Form e

ADULT MEDICINE . 01
ADVICE /PRESCRIPTION ......uuoiecceremsecnncnsescmsssesssesesassessessssssosssnsssssssssssssesssssssssas 02
ALLERGY/IMMUNOLOGY .....covietrirnerccninircnensiescssissssasissssssiscnsssssassssssssscsssssscssses 03
ANTICOAGUILATION THERAPY ... eeeieteieeeeetestsnsesessessssssessessessessersssnssssssessses 04
CONSULTATION/REFERRAL GHA (IN-HOUSE)......ccccecoviriininninicnnesasiscnseaens 05
CONTACT LENS FORM ... ocetictirisessessessnsssesessssssesssssesssssessessesssssssssassessessessessesse 06
CONTIINUING CARE .......coneeeirecireeenieeieveereseessessssssssssssssessasssesseessassssssasesssasssessssssssees 07
DERMATOLOGY ...ctiiitieerresrsseeseessessessissessessessessessessessassessessessesssesssssesssssessasssssssssessssasnes 08
EAR, NOSE AND THROAT ........oooeeeeieereeereressesseseessessessessansssssessesesssessssssessessessens 09
EYE CARE ... eerneteersscetiseessssssessesssssssasessssasssssensasesssssssesnasessersssssssssnnssnssssnsssens 10
HOSPITAL ADM/ ER/ IN AND OUT SURGERY ...ooovtirireierreesniessesisnsssssesssseens 11
MINOR INJURY UNIT (MIU) ......................................................................................... 12
NEUROLOGY...... rtesesestesstsessnsesarentsaess b e nrrareraeerae e tee b e sneererssesaaesrans 13
NUTRITION.....ctteeeeiiisreeastsssssessesssssissessssssssssesssssessssssassassessosssssessassesnssnsastensesssssessessasns 14
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OBSTETRICAL/GYNECOLOGY ...ucovnsinririnsinsensmssissessessisssssessassessssssssssssssassassassssesesss 15

ORTHOPEDICS.....oocooocrrrcsersseresseesssesssessssssssssasssssssesssessssssssssssssssss s .16
PATIENT REFERRAL TO CONSULTING SPECIALIST....ooocooovsvserrsssssssnsees 17
(OUTSIDE, NON-GHA)
PEDIATRICS..... . 18
PHYSICAL THERAPY O 19
PODIATRY ..oooverovrevreseesssssssessessssesssessessssesssssesssessssssssssssssssssesseesssssessssssssssssssssesss 20
PRIMARY PREVENTION PROGRAM...cocorrrrssnrrssmssssssessssssssssssssrsssssssssesee 21
RADIOLOGY ......... O 2
SOCIAL SERVICE ...cc.cooceroesresssserssrssssssessssesssssssssssssisssssssssssmsssessssssssssssssssssssssoes 23
SURGERY 24
SURGICAL POSTING PATIENT PROFILE ......cc...couvvvrimursssssersssssrsmssssssssssssssesses 25
TELE ENCOUNTER/ADVICE/RX REFILL = EYE ...ooovcerroomeesssseessssssessssssssssres 26
UROLOGY ..cooeeersnrersssssssmssssssesssssssssssssssssosssssssssessssssesssessssesssssesssssesssssesssssssssssoes 27
OTHER NON-GHA ....occcrernmmrrrimsersmssrssssssimsssesssessmsessssssssssesssssssasssssssssssssssssssssosnss 28

This item refers to the GHA form in the medical record documenting the reason for
the visit/encounter. Forms are labeled on the side or at the top. Typed GHA clinical notes should
be matched by date to the appropriate form for coding purposes. Clinical notes are not entered as
a separate encounter. Enter the correct code from the above list. Zero fill the lead box if needed.
Reports from outside specialists should be coded "other non-GHA," "28." If other GHA forms not
listed here are encountered, complete a problem sheet so the next available number can be

assigned.

Forms to be excluded are laboratory/pathology reports, consent forms, return-to-
work forms, and encounter forms marked "NS" (no show).

Health Assessment (HA)

This item is important if the alternate coding method is used and serves to identify a
Health Assessment when it is an encounter within the two-month reference period or is the most
recent encounter prior to the two-month reference period. This item must be completed for all

encounters regardless of the coding method used.
Enter "0" (No) if the encounter is not a Health Assessment.

Enter "1" (Yes) if the encounter is a Health Assessment.



Encounter/Admission Date

Enter the month, day and year of the date of the encounter or hospital admission.
This date cannot be later than the interview date. If the alternate method is used, this date must
be within the two-month reference period unless it is a Health Assessment, a hospital stay or most
recent encounter if none within the two-month reference period. For dates which are missing or
illegible, assume the records are in chronologic order and use the preceding and subsequent forms
in an effort to establish a date. If this is not successful, enter "99" for the missing parts of the date.

Fill the leading box with a zero as needed.

Hospital Discharge Date

This item is completed when records of an overnight hospital stay are available.
Enter "99" for missing parts of the date. Zero fill the leading box as needed. If the encounter is
not a hospital stay, leave the item blank.

Provider ID Number

Enter the provider ID numbers in the order of appearance on the GHA form. For
example, if Providers 1 and 2 are blank on the form and 3 is 775, enter 0775 in the third set of
coding boxes. The first two sets of coding boxes will be blank. Zero fill lead boxes as needed. If
there is no Provider number on the GHA form, enter "9999" in the first set of boxes. For non-

GHA encounters, leave the boxes blank.

Diagnosis

The diagnosis will usually be found on the GHA encounter form in the Prob. Title/Dx
section. However, it will be necessary to skim the clinical notes for clarification of a diagnosis or to

capture additional diagnoses, entering the primary reason(s) for the visit first. Enter the
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diagnostic verbiage in the boxes using only one line for each diagnosis to be coded. Use
abbreviations to conserve space and time. For operations occurring within one year of the

interview date, a diagnosis or condition should be entered.

For hospitalizations, the diagnoses should be on the discharge summary. The
contents of the summary should be reviewed for additional diagnoses.

Some encounters will not have a diagnosis or condition mentioned. Refer to the

section on Code for recording a diagnosis for these encounters.

Code

Select the appropriate code for the diagnosis by consulting the special instructions
used for the Health Interview Survey as well as Vol. 1 and 2 of the Ninth Revision of ICD. Enter
the four-digit code in the boxes provided. For diagnoses not requiring a fourth digit, enter "+" in
the last box. There should be no blank boxes.

Some encounters will not have a diagnosis, e.g., routine examination on a healthy
person or a telephone call requesting a prescription refill. For these encounters, use one of the

following codes:

NCO.1 = General checkup or examination
NCO.2 = Tests only

NCO.3 = Immunization only

NCO.4 = Other (specify the reason)

Enter the verbiage in the diagnosis boxes.



Problem Sheets

The medical coder should complete a Problem Sheet (Exhibit 4) when there is a

question regarding the medical record forms or diagnostic codes.
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History (Hx)

The intent of this item is to capture significant medical conditions which were present
at some time in the past but have been treated and may not be present at the time of the current
encounter, e.g., a respondent has a history of prostatectomy due to cancer of the prostate. HIS
rules do not permit the use of history, "V," codes so the diagnostic code will be flagged to indicate a
"history of" condition. For operations more than one year prior to the interview date and the

cause is stated, enter the diagnosis, code and indicate this is a history of the condition.

0 = No. Enter "0" if the diagnosis is still present or is an operation within one year
of the interview date.

1= Yes. Enter "1" if the diagnosis is stated as a history of the condition and is no
longer present.
Record Overflow

If more than one coding sheet is required, continue coding on as many sheets as
necessary. For continuation sheets, remember to complete the Batch, Westat ID, Medical Record
and Subscriber + Family numbers. Enter "+ + +" in the boxes for Total Encounters and "+" in the

box for Each Encounter Coded.

For encounters having more than five diagnoses, enter the overflow in the next

encounter secton. The total number of diagnoses is entered in the original section. It is not
necessary to repeat any of the encounter identification information. Draw a line through the blank
boxes from "ENCOUNTER" through "NO. DX."

Overflow diagnoses for the Alternate Coding Method will be entered on a
supplemental coding form.

When the entire medical record has been coded, visually edit your work, making sure
encounter numbers are sequenced correctly and all boxes requiring an entry have been completed.
Enter the total number of encounters in the first section of page one and staple the forms in the

upper left-hand corner.



Exhibit 4

HEALTH INTERVIEW EVALUATION SURVEY 943731
GHA MEDICAL RECORD EFFORT
PROBLEM SHEET

WESTAT ID#: | __ | [__ 11 d__I-1__1__I MEDICAL RECORD #: |_ | | 1 | 1__1

GHA #: |_ |11 1 d_l~1—I_1 ENCOUNTER/CONDITION DATE:

DIAGNOSI1S/CONDITION #:

SENT FROM: DATE:

PROBLEM:

SOLUTION:

DECISION BY: DATE:
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Appendix 1l
Loose match
recommendations

It was decided to exclude conditions on the medical
record for which the “History” indicator was flagged,
except those conditions on the “Ever” list (condition list
2). On this list are: Hardening of the arteries or arterio-
sclerosis; congenital heart disease; coronary heart disease;
hypertension/high blood pressure; angina pectoris; myocar-
dial infarction; and any other heart attack. That is, for
these conditions on the medical record, those for which a
history was indicated will be kept.

Arthritis
Add:

274.0 Gouty arthropathy
274.1 Gouty nephropathy
274.8 Gout with other manifestations

710.2 Sjogrens Disease
717.7 Chondromalacia, knee

720.9 Unspecified inflammatory spondylopathy
720.2 Sacroiliitis, not elsewhere classified

722.9 Disc disorder,*Recode C 105

722.4 Lumbosacral/cervical degeneration, *Recode C
105

722.5 SAME

723.4 Cervical radiculopathy

724.3 Sciatica, *Recode C 104
724.4 Neuritis/radiculitis

Rheumatism

This category was not considered because of the low
incidence (N = 1).

Dermatitis

Add:

039.0 Actinomycotic infections, cutaneous
110.4 Dermatophytosis of foot, athlete’s foot
110.0 Of scalp and beard

110.1 Of nail

110.2 Of hand

110.3 Of groin and perianal area

110.5 Of the body

110.8 Of other sites

110.9 Of unspecified site

114

111.0 Pityriasis versicolor (tinea)
111.9 Dermatomycosis, unspecified (BARN DOOR?)
111.8 Dermatomycosis, other (BARN DOOR?)

373.0 Blepharitis

373.3 Noninfectious dermatoses of eyelid

373.1 Hordeolum and other deep inflammation of eyelid
373.2 Chalazion

373.9 Unspecified inflammation of eyelid

682.9 Cellulitis and abscess, unspecified site
682.0 Face

682.2 Trunk

682.3 Upper arm and forearm

682.4 Hand, except fingers

682.5 Buttock

682.6 Legs, except foot

682.7 Foot, except toes

686.9 Unspecified local infection of skin and subcutaneous
tissue

686.1 Pyogenic granuloma

686.8 Other local infections of skin and subcutaneous
tissue

696.1 Other psoriasis, *Recode C 112
696.3 Pityriasis rosea
696.5 Other and unspecified pityriasis

707.9 Chronic ulcer of skin, unspecified site
707.0 Decubitus ulcer

707.1 Ulcer of lower limbs

707.8 Chronic ulcer of other specified sites

782.1 Rash and other nonspecific skin eruption
782.2 Localized superficial swelling, mass or lump
782.7 Spontaneous ecchymoses

782.8 Changes in skin texture

Impairments

There is no loose match for impairments, because the
loose match is essentially a critique of Recode C, and
matching conditions to impairments does not make sense
in that context.

Tinnitus
There are no recommendations for a loose match.

Cataracts
There are no recommendations for a loose match.



Constipation

There are no recommendations for a loose match.
Diabetes

There are no recommendations for a loose match.
Migraine

No recommendations for a loose match were made.

Heart conditions (ischemic, tachycardia, heart murmurs,
other and unspecified rhythm disorders, congenital heart
disease, other selected diseases of heart)

There is no loose match, but heart conditions are aggre-
gated as they appear in the NHIS prevalence reports.

Hardening of the arteries

413 Angina pectoris

414 Other forms of chronic ischemic heart disease
437.0 Cerebral atherosclerosis

443.9 Other peripheral vascular disease, unspecified
(usually claudication)

Varicose veins of lower extremities

There are no recommendations for a loose match.
Hemorrhoids

There are no recommendations for a loose match.
Hypertension

There are no recommendations for a loose match.
Chronic bronchitis

Chronic obstructive pulmonary disease, 496, is added to
the 601 group.

Asthma
There are no recommendations for a loose match.
Allergic rhinitis and chronic sinusitis

There is a general upper respiratory category that
includes:

Recode C 603, Allergic rhinitis

Recode C 605, Chronic sinusitis

472.0, Chronic rhinitis

472.2, Chronic Nasopharyngitis
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Appendix IV
Definitions of terms used in
this report

AB design—Study design for survey validity check in
which population survey is conducted, then records are
checked for characteristics elicited from survey.

AC design—Study design for survey validity check in
which cases containing characteristics of interest are se-
lected from medical records, then interviews are con-
ducted with those people and data compared; also called a
“reverse record check.”

Accuracy—Tendency of test measurement to center
around the true value.

Bias— Persistent or systematic error.

Condition-level prevalence’ —The number of different
conditions within a National Health Interview Survey
(NHIS) recode group per 1,000 population, as reported in
a survey. More than one condition in the NHIS recode
group may be counted per survey participant.

Criterion validity—Measure of correctness of survey
responses compared with true values.

False negative —Failure of the survey to report a con-
dition mentioned in the medical record, assuming the
medical record to be true.

False positive— A survey report not confirmed by the
medical record, assuming the medical record to be true.

Field bias—Systematic error arising from the differ-
ence between the information derived from survey respon-
dents and that from verification sources.

Full design—Study design for survey validity check in
which population is sampled independently of character-
istic of interest, and survey and record information are
obtained and compared for each sampled element.

Household member*—A person living in the same
household as a list-sample person, for whom data were
collected in the Health Interview Evaluation Survey (HIES)
interview and from Group Health Association (GHA)
medical records.

Kappa statistic— A statistic measuring agreement be-
tween two sources of classification of the same phenome-
non; the Kappa statistic is superior to “percent agreement”
because the former takes into account the likelihood of
chance agreement.

List-sample person!—A person selected from GHA
records to participate in the HIES.

Net overreport '—The net difference between preva-
lence derived from two sources; specifically, the rate
derived from the HIES interview minus the rate derived
from GHA records.

NHIS recode group—Groups of chronic conditions
aggregated from codes assigned according to the NHIS
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modifications to the International Classification of Dis-
eases, Ninth Revision, Clinical Modification; Recode C is
the aggregation used for producing prevalence estimates
of chronic conditions from the NHIS.

Nonresponse —The failure of a unit or units to respond
to a survey entirely (unit nonresponse) or to particular
items on a survey (item nonresponse).

Nonsampling error—Difference between a survey esti-
mate and the true value not due to sample design; in-
cludes response, processing, and interpretation errors.

Percent overreport '—The relative difference between
prevalence derived from two sources; specifically, the rate
derived from the HIES interview divided by the rate
derived from GHA. records.

Person-level prevalence *—The number of persons per
1,000 population having one or more conditions in a
particular NHIS recode group, as reported in a survey.

Reliability—Tendency of repeated measurements on
the same sample to yield the same result, providing
consistent answers in comparable situations and without
random errors.

Response error—Errors, not due to sampling, intro-
duced during the course of data collection because of such
things as interviewing, enumerating, and counting or mea-
suring problems.

Sensitivity — True positive rate or proportion of cases
known to be positive (confirmed by medical record), for
which a positive household response is obtained.

Specificity—True negative rate or proportion of cases
known to be negative (absent from medical record), for
which negative household responses are obtained.

Type A match ' —Match of positive response by house-
hold interview and medical record, a “positive match.”

Type B mismatch ' —Mismatch caused by positive house-
hold response on a specific item and negative or no
medical record notation for the same item, an apparent
“false positive.”

Type C mismatch '—Mismatch caused by negative or
no household response to a specific condition and a
positive medical record notation for the same condition,
an apparent “false negative.”

Type D match ' —Match of negative response by house-
hold interview for specific item and no medical record
notation for that item, a “negative match.”

Validity — Tendency of responses to a survey question
to correspond to what the question is intended to measure,

Term defined specifically for this study.

*U.S. Government Printing Office: 1984 — 301-019/60028
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