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OMB No. 0920-0214 Approval Expires 3/31/92

;W49HIS-2 (1991)
NOTICE - Information contained on this form which would permit identification of any individual or RT 66
establishment has been collected with a guarantee that it will be held in strict confidence, will be used 3-7
only for purposes stated for this study, and will not be disclosed or released to others without the
consent of the individual or the establishment in accordance with section 308(d) of the Public Health

81

Service Act (42 USC 242m). Public reporting burden for this collection of information k estimated to

U.S. DEPARTMENT OF COMMERCE
vary from 25 to 75 minutes per response, with an average of 65 minutes per raaponse. Send comments
regarding this burdan astimate or any other aapact of this collection of information, including 1. Book

BUREAUOFTHECENSUS
_of ~

ACTINGASCOLLECTINGAGENTFORTHE
suggestions for reducing this burden, to PHS Reports Clearance Officer ATTN: PRA; Humphrey

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Suilding, Room 721-H, 200 Independence Avemm, SW; Washington, DC 20201; and to tha Office of

U.S.PUBLICHEALTHSERVICE Managamant and Sudget, Paperwork Raduction Project [0920-02141 Washington, DC 20503. _books

2. R.O. number I 9-10 3. Sample I 11-13

NATIONAL HEALTH INTERVIEW ~.f-on~ro,“umber
t

5. Family number I 26

SURVEY ‘s” -segment
~ Serial 124-26

I I

1991 SUPPLEMENT BOOKLET I 1
6. Field Representative’s name ~ Code I 27-2S

I

7. Beginning time HIS-2 I 30-33 I 34
S. Ending time HIS-2 135-38 I 39 9. Beginning time HIS-3 140-43 I 44 10. Ending time HIS-3 I 45-48 I 49

1 El a.m. 1 ❑ a.m. 1 ❑ a.m.

2D p.m.

I ❑ lam.

2Ci p.m. 2Cl p.m. 2U p.m.

SAMPLE PERSON LIST

11. Are there any nondeleted persons 18 + years old in this family? ❑ Yes (List by age, oldest to youngest)

❑ No (72)

RT 66 I 3-4 I I S-6 7 8 II 8

Person No. Aae Sex Last name Firat name SP List No.

II I I 11011,—. ..-—
2 IUM 2DF I In I 1
3 IUM 2DF 10 1

4 IDM 20F 10 1

5 lDM 2DF In 1
6 lDM 2DF 10 1
7 lDM 20F 10 1
8 1 n M“’ 7mF In 1

~ Rep to the first part of the ssmple person selection label and circle as applicable. THEN, mark the WY” box in the column above for the
se ected sample person 18+, NEXT, mark the “SP” box on the HIS-1 for this person, THEN, go to 12.

SAMPLE CHILD LIST

12. Are there any nondalatad parsons undar 1S yaars old in this family? ❑ Yes (List by age, oldest to youngest)
❑ No (Section A)

3-4 5-6 7 8 9

.ine No, Person No. Age Sex Last name First name Sc List No.

1 lDM 20F 10 2

2 IDM 2DF
—

3 lDM 2DF lU 2

4 IDM 2DF In 2

5 lDM 2UF 10 2

6 IDM 20F
—

I 11U12

I II-I 2

71 I I lDM 20F t I 10 2

81 I I IUM 2DF ! I 11U12

} f?e~ to the secon~Part of the sample person selection label and circle as applicable. THEN, mark the “SC” box in the column above for the
se cted sample chdd under 18. NEXT, mark the “SP” box on the HIS-1 for this person, THEN, go to Section A.

Notes

Complete final status and transcription items on back pagas



Now I’m going to ask some quaatlorw about hearing probioms. Piea80 toii m. if anyoaro s

has these probiems, ●roat if YOUhavo mentioned thorn before. 1 ❑ Yes

18, Does anyone in the famiiy NOW havedoafnaaain one or both ears? la. 2DN0

}
(2)

9nDK

l). Who is this? b. I ❑ Deafneaa ‘E

Mark “Deaf ness’’box in person’s column.

c. Anyone elee? - ‘I ❑ Yes (Reesk lbarrdcy=
20N0

2a. Does anyone in tha famiiy NOW hava any other troubie haaring with one or both eara? 2a, I ❑ Yea I s

2DN0 1(3)
9nDK

b. Who is this? b. ‘E
Mark “Trouble hearing” box in person’s column. I ❑ Trouble hearing

c. Anyone alse? ; ~ ~ Fe=k 2b and.) ~

Sa. Doaa anyone in tha famiiy NOW use a haaring aid? 3a, I ❑ Yes 11

2UN0
9nDK 1(Al)

b. Who is this? b. I ❑ Hearing aid w
Mark “Hearing aid” box in person’s column.

C. Doaa anyone eisa NOW use a haaring aid? ‘I—U— TeI(FeX3Z ;n;c; ~
2DN0

14

ITEM I❑ 1b, 2b, OR 3b marked for

Al Mark first appropriate box: Al
one or more people in
family (AZ)

2 ❑ Others (Section B)

15

ITEM I ❑ “Deafnessr’ in 1b

A2
Refer to 1– 3. Mark first appropriate box. A2 2 ❑ “Trouble hearing” in 2b

)

(4)
3 ❑ “Hearing aid” in 3b
4 ❑ All three blank /l/P/

/nc/ude psrenthetica/ if “/-/earing aid” marked in 3b, I ❑ Good la

4a. Which statement beat daacribae –– hearing in –– LEFT aar (without a haaring aid) – good, a 4a. 2 ❑ Little trouble
iittia troubia, a iot of troubla, or daaf? 3 ❑ Lotof trouble

4 ❑ Deaf
9nDK

b. Which statemant baat dascribas –– haaring in –– RiGHT aar (without a hearing aid) – good, a b. llz.z-
—.

I ❑ Good
Iittia troubla, a iot of troubla, or daaf? 2 ❑ Little trouble

3 ❑ Lotof trouble
4 ❑ Deaf
9UDK

Mark box or ask: o ❑ Under 3 (7) la

5a. (Without a haaring aid) Can –– usuaily HEAR AND UNDERSTAND what a parson says without 5a. I ❑ Yes (6a)
saaing his faca if that parson W H iSPE RS to —— from acmae a quiat room? 20No

9EIDK

b. (Without a haaring aid) Can –– uauaily HEAR AND UNDERSTAND what a parson says without b. I ❑ Yes (6a) LEL

saaing hIs faca if that parson TALKS iN A NORMAL VOICE to —— from across a quiat room? 20No
90DK

C. [Without a haaring aid) Can –– usually HEAR AN D UNDERSTAND what a parson says without I ❑ Yes (6b) E2!L
saaing hIs faca if that parson SHOUTS to —— from acroaa a quiat room?

c.
2nN0
9DDK

d. (Without a haaring aid) Can –– usuaily HEAR AND UNDERSTAND what a paraon cays without d, I ❑ Yes

1

II&_
saaing hIs faca if that paraon SPEAKS LOUDLY into —— bsttar aar? 20No (6b)

9nDK

dotes

FORM HIS-2 (1991) [1 23-91
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RT 68 I

~ Number
16.

Number
From Cover page, item 11, of H IS-2 18 From Cover page, item 12, of HIS-2 19

a. Number of non-deleted persons 18+ yeara old b. Number of non-deleted childran under 18 years
in this family . . . . . . . . . . . . . . . . . . . . . . . . . . . . . oldinthis family . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17. Response Status 20 21 22 23

Sections A, B, and E Strction C(Pregnancy and Section D (Child HeeIth) Sections F–P

Interview
Smoking)

oDNochildO— 17infamily oaNoperson 18+

I ❑Complete interview o ❑ No eligible female 18–49

zD partial interview Interview Interview

Interview
Noninterviaw

I ❑ Complete interview I ❑ Complete interview

}

1 ❑ Complete interview 20 Partial intarview 20 Partial interview
3 ❑ Refusal Explain 20 Partial interview
s ❑ Other in notes Noninterview

Noninterview

Noninterview

}
}

31J Refusal Explain 30 Refusal (Explakrrhnoted

30 Refusal Explain ~ ❑ Other in notes 4 ❑ SP temporarily absent
E ❑ Other in notes 5 ❑ SP maritally or physically

incapabla

80 Other (Exp/ain in notes)

I- 24 25
Section Q (AIDS)

~
Section R (Income) HIS-3 - Interviaw Mode

o❑ No parson 18+ Interview o ❑ No sample parson 18–44

lnterviaw I ❑ Compiete interview
2 ❑ partial interview Interviaw

I ❑ Complete interview
2 ❑ Partial intarviaw Noninterview I ❑ SP administered, alone during interview

3 ❑ Refusal

}

Explain 2 H SP administered, others present during interview

Noninterview s ❑ Other in notes 3 D FR administered, SP alone during interview

3 ❑ Refusal (Explain in notes)
4 ❑ FR administered, others prasent during interview

4 ❑ SP temporarily absent
5 ❑ SP maritally or physically incapabla

Noninterview

s ❑ Other (Explain in notes) 5 ❑ Refusal (Explain in notes)

a ❑ SP temporarily absent
7 ❑ SP mentally or physically incapable

8 n Other (Explain in notes)

Notes

,,, u,.., ,. 0.., ,, .,. 0.,
.,”, 4 !---- , I . . , , , . . . . . . , ,
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?T 67 I
3-4 5

Sample Pereon Number Sample Person Type 113SP

13. Transcription from completed HIS-1

a. Education of SP (Page 42 or 43, queadon 2a) I 6–7 b. Main race of SP (Page 42 or a d. Marital status of SP
E

00 ❑ N6W’ attanded or kindergarten 43, quastion 3a/b) (Paga 46 or 47,

12 345
question 7)

Elem. 123456 78
7 ❑ Refuaad I ❑ Married — spouse in HH

High: 9 10 11 12
a ❑ Unknown 2 ❑ Married – spouse not in HH

3❑ Widowed

c. Hispanic origin (Paga 42 or43, I 10 4❑ Divorced
College: 1(1 3) 2(14) 3(15) 4(16) 5(17) 6+(18) question 4a/b) 5 ❑ Separated

I ❑ Yes 6 ❑ Never married

Finish grade/year (Question 2b)
a zONo 7 ❑ Refused

I ❑ Yas 11 9 ❑ Unknown
o ❑ Multiple Hispanic

20No
1234567

9 Q Unknown I

~ 3-4 5

Sample Child Number Sample Person Typa Zns.c
4. Transcription from complatad HIS-1

a. Education of SC (Page 42 or 43, question 2a) 6_7 b. Main race of SC (Page 42 or 9 d. Marital status of”SC E
00 ❑ Never attended or kindergarten 43, question 3a/b) (Page 46 or 47,

12345
question 7)

Elem. 1 2 345678
7 ❑ Refused o ❑ Under 14

High: 9 10 11 12
8❑ Unknown I ❑ Married — spouse in HH

c. Hispanic origin (Paga 42 or43, I 10 2 ❑ Married — spouse not in HH

College: 1(13) 2(14) 3(15) 4(16) 5(17) 6+(18) question 4a/b)
3 ❑ Widowed

I ❑ Yes 4 ❑ Divorced

zoNo 5 ❑ Separated
Finish grade/year (Question 2b)

a
.- —- —————————— 6 ❑ Never married

I ❑ Yes r“----11
0 ❑ Multiple Hispanic

7 ❑ Refused

2tl No 9 ❑ Unknown
12 34567

9 ❑ Unknown

IT e~
3-4

5. Transcription from complated HIS-I

a. Family income (Page 46, question 8b) ~_6 b. Telephone number (Household page, question 11) E

00DA 070H 1400 Zlnv I❑ Yes, telephone
OIDB 0801 15ci P 22CIW 2 ❑ No telephone

02cic 090J 160Q 23nx 3 ❑ Phone, but no number listed or number rafused
030D lon K vnR 24ny 90DK
040E lIUL 1s0s 25DZ
050F unM 190T 26n22 Area code
oso G 13DN Zonu Number

m un-~
=

(Transcribe from 8a if 8b blank)

27 •l $20,000 or mora 97❑ Refused
28 ❑ Less than $20,000 99 ❑ Unknown

Jotes

FOR!.’ HIS-2 (1991) {1 23.91
( ,S. <<)VEKNXE3T PNI’WI’!, <,FF’l CE: 1991 ?92-829
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