DOldage

A. HOUSEHOLD COMPOSITION PAGE

d. Do all of the persons you have named usually live here? 3 Yes {2)

1a. What are the namaes of all persons living or staying hers? Start with the name of the person or 1. |First name Mid. init. [Age
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column. |
Last name [ )4
10m
b. What are the names of all other parsons living or staying here? Enter names in columns. | if “Yes," enter 2
names in 2. |Relationship
©. Lhave listed (raad names). Have I missed: Yos | No REFERENCE PERSON
hakhi PRI =] 0 3. |Date of birth 1
— any or small children? ...... Cesesussttasssetsacenstsssnsasnstes Month }D“. IY"'
— any lodgers, boarders, or persons you employ who livehere? ... .......c0ueo. | O O h \
- anyorln'o whoIUSUAl.l.'Llllvn hers but Is now away from home O 0 HOSP. {WORK | RD |2.wK.DV
travelingorinahospltal? . ..o encisietnennsitenscnsnnenan seeas N
— anyone else stayinghere? .. .cecieeucrrinancan vesrnae SRS N i I I | C 1 {poL Nomel [y 17 aa [P0 Nome

200wb |20 Ne

Numbasr
e E

J No (APPLY HOUSEHOLD MEMBERSHIP

if : RULES. Delote nonhousehold members
Probe if necessary by an X"’ from 1—C2 and enter reason.)
Does —— lly live L alse?

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

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

REFERENCE PERIODS

2-WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

Az ASK CONDITIONLIST .

LA TRA T1DV" TINJ.TCLLTA| usncimn
I i I 1
[] [] | 1 1 I
[LA”" ™ Taa _{ oV TiNd. Tcﬁﬁll HS1CoND|
|
] 1 1 i 1
[LA”~ TRA T1DV" TiNJ.TCLLTRI HSTCOND.|

|t 1 1

A 3 | Referto ages of all relatsd HH members.

A 3| At persons 65 and over (4o

4a. Are any of the persons in this family now on full-time active
duty with the armed forces? O Yes

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

O other (42

a Living at home
4d.| [nNotliving sthome

Hand Card 0. Ask for each nondeleted family member, including Armed Forces members living at home.
4e. Are any of those groups — — National origin or ancestry? (Where did -- — ancestors come from?)

f. Please give me the number of the group. Circle all that apply.

1 - Puerto Rican 3 — Mexican/Mexicano 5 — Chicano 7 — Other Spanish
2 ~ Cuban 4 — Mexican American 6 — Other Latin American

1 [ Yes (41
de. |z Ono vey

A 4 If unrelated parson or group, skip to 5; otherwise, refer to 4f above and item 3 *‘Sample’” on household page.
Codes 1—7 circled for any 18 + family member?

1 O Yes (49
Ad|2 CINo — Sample 931934 (5)

3ONe — Sample 921—924
{Type B noninterview)

4g. Did (Reference person)live at this address on_(today’s date) last year?

49.] 1 Oves (a5
2 [ No — Sample 931934 (5)

3 [INo — Sample 921924
{Type B noninterview)

A 5 Refer to 4f for reference person.
Codes 17 circled for reference person?

1 O ves 5
A5 2 CINo 4

4h. Did any of the following famlly members live at this address on (today’s date) last year?
{Read names of all 18 + persons with codes 1—7 in 4f.} — ~

4h. [ 1 Clyes (5
2 DI No — Sample 931934 (5)
3 CINo — Sampie 921924

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

{Type B noninterview} |

Read to respondent(s): .
This survey is being lect inf: tion on the nation’s health. | will ask about 5
hospitalizations, dlubllity, vislu to doctors, iliness In the family, and other health related items.

HOSPITAL PROBE

1 O Yes (69

6a. Since (13-month hospital date) a year ago, was —~— a patient in a hospital OVERMIGHT?

6a. | 2 TINo (Mark “HOSP. box, THEN NF)

b. Have you included this hospitalization in the number you gave me for ——?

b. How many different times did —— stay in any hospital overnight or longer since b. %g;,,",’."goﬁ'
(13-month hospital date) a year ago? Nomor ot fes THEN NP)
Ask for each chlld under one: 1 O Yes (70)

7a. Was ~— born in a hospital? 7a.( 2 Ono ey
Ask formother and child: T TTTTTETETEIIOAT Dves aves

b. [ No (Correct 6 and “HOSP.* box)

FORM HIS-1 {1993) [84-92) Page 2



B. LIMITATION OF ACTIVITIES PAGE

B1

Refer to age.

B1

1018-69(1)
2 [J other iNP)

1. Whatwas —— doing MOST OF THE PAST 12 MONTHS; working at a job or business, 1. 1 [ working (2
kesping house, going to school, or something eise? 2 [0 Keeping house (3)
Priority if 2 or more activities reported: (1) Spent the most time doing; {2} Considers the most important. 3 L Going to school (5)
40 Something else (5)
2a.Does any impairment or health problem NOW keep — — from working at a job or business? 2a. | 10OvYes (7 Owno
b. Is — — limited in the kind OR amount of work — — can do because of any impairment or health problem? b. 20 Yes (72 3O No (61
3a. Does any impairment or health problem NOW keep — — from doing any housework at all? 3a.| aldves O no
b. Is ——Timited in the kind OR amount of housework — — can do because of any impairment | A =
or health problem? b. | 5[dves (4 6 No (57
4a.What (other) condition causes this?
Ask if injury or aperation: When did [the (injury} occur?/—— have the operation?] 4a. | (Enter condition in C2, THEN 4b)
Ask if operation over 3 months ago: For what condition did — — have the oparation?
If pregnancy/delivery or 0— 3 months injury or operation — 1 Toid age (Mark “Otd age”” box,
Reask question 3 where limitation reported, saying: Except for —— (condition), . . .2 THEN 4c)
- ORreaskdb/c. _ _ _ _ _ _ _ _ _ _ o e ]
b. Besides (condition) is there any other condition that causes this limitation? b. 0O Yes (Reask 4a and b)
1o (44
c. Is this limitation caused by any (other) spacific condition? c. (3 Yes (Reask 4a and b)
___________________________________________________ N L S
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?
Main cause
5a. Does any impairment or health problem keep — — from working at a job or business? 5a. 1 Oves (7 O no
b. Is —= limited In the kind OR amount of work — — could do because of a;y imp;l;munt or health probl;m? b. 2 Oves (7 300 No

B2

Refer to questions 3a and 3b.

B2

1 T “Yes' in 3a or 3b (NP)
2 [ other (6)

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

B8a.ls —— limited in ANY WAY In any activities because of an impairment or health problem? 6a. J 1 Oves 2 No (wP) i
b, In what way is —— limited? Record limitation, not condition. b.
Limitation
7a. What (other) condition causes this? 7a tion i
Ask if injury or operation: When did [the (injury) occur?/—— have the operation?] * | (Entercondition in C2, THEN 7b)
Ask if operation over 3 months ago: For what condition did — — have the operation? 1 Cotd age (Mark ~0id age” box,
If pregnancy/delivery or 0—3 months injury or operation — THEN 7c)
Reask question 2, 5, or 6 where limitation reported, saying: Except for —— {condition)}, .. .?
OR reask 7b/c.
b. Besides (condition) is there any other condition that causes this limitation? b. [ Yes (Reask 7a and b)
_ ~ O wo (701
c. s this limitation caused by any {other) specific condition? c. (7 Yes (Reask 7a and b}
___________ ) _ Ono
Mark box if only one condition. d. Clonly 1 condition

Main cause

FORM HiS-1 11991} (8.27.80) Page 4
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B. LIMITATION OF ACTIVITIES PAGE, Continued

B3| oDlunders 10 2011860 e
B3 | Referto age. 105-17 11y 3[d70and
over (8)
8. What was —— doing MOST OF THE PAST 12 MONTHS; working at a Job or business, keeping 8. | 1 DJworking
house, going to school, or something eisa? 2 [J Keeping house
Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3 0 Going to school
40 Something else
9a. Because of any impairment or heatlth problem, doss —— nesd the help of other persons with 9a. 100 Yes 113 On
= Personal care nesds, such as eating, bathing, dressing, or getting around thishome? | __ ey N
b. Because of any Impairment or heaith problem, does —— need the help of other persons in handling b.
—— routine needs, such as sveryday housshold chores, doing necessary businsss, shopping, or 20ves 13 3lIno 12

getting sround for other purposes?
10a. is —— able to take part AT ALL in the usual kinds of play activities done by most children —— age? [10a. Clves

oONo (13
b. :;;.: I{mei::gllr n:i;o kind OR amount of play activitiss —— can do because of any impairment b. 1 Olyes (13) 2CNo (12)
11a. Does any impairment or heaith problsm NOW kesp — — from attending school? 11a. 1 Olves 113) ONo
b. Does — — attend a spacial school or special classes becauss of any impairment or heaith problem? | b.] , [Jves (199 Cine |
c.Doss == need to attend a special school or special classes bacause of any impairmentor | B
health problem? 30 ves (13 OnNe
. Is —— limited in school attendance bacause of Z—health? T T T T TTTTTTTTTT N
d.Is fimited in school attendance bacause of health? d ADVes 113 sCIno
12a. Is —— limited in ANY WAY in any activitiess because of an Impairment or heaith problem? 12a. 1 Clves 2CINo i)
b.Inwhatwayis —— limited? = Record limitation, not condition. | S
Limitation
13a. What {(other) condition causes this? 13a.
Ask if injury or operation: When did [the (injury) occur?/--— have the operation?] {Enter condition in C2, THEN 13b)
Ask if operation over 3 months ago: For what condition did — — have the operation?
If pregnancy/delivery or 0— 3 months injury or operation — 1 D?’EE’\% gvf)'fk *'Oid age” box,
Reask question where limitation reported, saying: Except for —— (condition), . . .? a
_ _ORreask13bfc. _ _ _ _ _ _ _ _ _ _ _ _ _ ] S SO
b. Besides (condition) is there any other condition that causes this limitation? b. ClYes (Reask 132 and bi
___________________ ONo (130
c. Is this limitation caused by any (other) spacific condition? c. (I Yes (Reask 138 and b)
No

Mark box if only one condition. Dlonty 1 condition

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

Main causs

FOOTNOTES

FORM HIS-1 {1991) (8-27-80} Page 6
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B. LIMITATION OF ACTIVITIES PAGE, Continued

B 4 Refer to age.

B4

o unders e 2 ) 60—89 (14)

105595 3[J70and
over (NP}

BB | Referto “Old age” and “LA" boxes. Mark first appropriate box.

[ ~ow age’’ box marked (714)
O entry in “LA* box (14)

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

[ other (v
14a. Bacause of any impalrment or health problem, doss —— need the help of other persons with 14a. 0
—-- personal care needs, such as sating, bathing, dressing, or getting around this home? 11 Yes {15) Ono
Ttunder 18, skip to next person; otherwise assk: T TTTTTTTTT N
b. Because of any impalrment or health problom, does —— need the help of other persons in handling O O
—~— routine needs, such as everyday h h , doing ary business, shopping, or 21 Yes 3 LINo (NF)
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?] (Enter condition in €2, THEN 15b)
Ask if operation over 3 months ago: For what condition did — — have the operation? 0 " "
If pregnancy/dslivery or 0—3 months injury or operation — 1 %I_’dswo' gn:’ark 0ld age*’ box,
Reask question 14 where limitation reported, saying: Except for — — (condition), . « .?
_ _ORreask 15b/c. _ _ _ _ _ _ _ _ _ _ _ o] S
b. Besldes (condition) ls there any other condition that causes this limitation? - {0 Yes (Reask 1652 and b)
O no (1541
c.Is this limitation caused by any fother specific condition? 17 8T ™ Oves roac 1500matn |
_______________________ No
Mark box if only one condition. d. T onty 1 condition

Main causs

FOOTNOTES

FORM HIS-1 {1991) {8-27-80} Page 8

147



D. RESTRICTED ACTIVITY PAGE PERSON 1

Refer to 2b and 3b.
O No days in 2b or 3b (6)

D2

Hand calendar.

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

3 1 or more days in 2b or 3b (5}

5. Oh how many of the (number in 2b or 3b) days missed from
[work/school] did — — stay in bed more than haif of the day

Refer to age.

D1
Ounders(4) [15—17 (3) {318 and over (1)

bscause of illness or injury?

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

100 Yes (Mark “Wa’’ box, THEN2) 200No

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

100 Yes (Mark **Wb*"' box, THEN 2)  200No (4)

OOD None No. of days
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 bacause of lliness or injury?

OvYes oo INo (D3)
missed from work
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
or business hecause of iliness or injury?

illness or injury?

oo I None (4) (4)

Clyes oo CINo (4)
b. During that 2-week period, how many days did — — miss more |
than half of the day from — — joh or business bacause of

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

No. of cut-down dsys

ool None

Refer to 2—6.

D3| Onodaysin2—6 (Mark ““No* in RD, THEN NP)
31 or more days in 2—6 (Mark “*Yes’* in RD, THEN 7)

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

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

oo INo (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?

No. of school-loss days

o0 None

miss work
7a. What (other) condition caused — — to[m:::::yhﬂ:’;.d] g'w:.gk:';o"
{or) cut down
{Enter condition in C2, THEN 7b)
__________________ miss work _
b. Did any other condition cause —— to [?;::::yh::’;od] g‘.’:{:g?th“
{or) cut down

1 OYes (Reask 7a and b} 20No

FOOTNOTES

4a. During those 2 weeks, did — — stay in bed bacause of iliness or injury?

oo I No (6)
b. During that 2.week pariod, how many days did —— stay in bed more
than half of the day because of iliness or injury?

oo I None (6} {D2)

—

FORM HiS-1 {1991) {8-27-90)
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E. 2-WEEK DOCTOR VISITS PROBE PAGE

Read to respondent(s):
Thaese next questions are about health care received during the 2 weeks outlined in red on that calendar.

E1

Refer to age.

E1

J under 14 (15
{7 14 and over (1a)

1a. During those 2 weeks, how many times did —— see or talk to a medical doctor? {Include all types
of doctors, such as dermatologists, psychiatrists, and ophthalmelogists, as well as general
practitioners and osteopaths.} (Do not count times while an overnight patient in a hospital.)
b. During those 2 weaks, 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 [J None

Number of times

2a. (Besides the time(s) you just told me about) During those 2 weeks, did anyone 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
ovarnight patient in a hospital. CINo (33)

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

Number of times

3a. (Besides the tima(s) you already told me about) During th , did anyone in the family
get any medical advice, prescriptions or test raesults over the PHONE from a doctor, nurse, or
anyone working with or for a medical doctor? CINo (E2)

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

3b.

d.

Number of calls

E2.

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.

FOOTNOTES

FORM HIS-1 (1891) {8-27-80}
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F. 2-WEEK DOCTOR VISITS PAGE DRVISIT1
Referto C1, **2-WK. DV’ box. PERSON NUMBER
L] Under 14 (18]
F 1 Refer to age. F1 3 14 and over {13}
1a. On what (other) datels) during thoss 2 wesks did —— see or talk to a medical doctor, nurse, or doctor's assistant? _ | 1a. 77707 Last week
b. On what {other) date(s) during those 2 weeks did anyone see or talk to a medical doctor, nurse,[and| —— ———05 { o388 Week bafore
ordoctor's assistantabout ——2 b} T ATERLATRe R i
Ask after fast DR visit column for this person: ] ) €. | 100 Yes (Reask 1aorbandcl
c¢. Were there any other visits or calls for — — during that period? Make necessary correction to 2-Wk. DV box in C1. 2 No (Ask 2—6 for each visit)
2. Where did — — receive health care on (date in 1), at a doctor’s office, clinic, hospital, some 2. 0100 vetephone
other place, or was this a telephona cali? all:o‘t In hospitai: o8 'Iifl'g‘:h i
‘. .. . = . » Q20 i Home LF. chnic
If doctqr s ofﬂce_. Was this office in a hoapital? 030 ] Doctar's office 09 L] Emstgency room
if hospital: Was it the outpatient clinic or the emargency room? 04[] Co. or Ind. cliie 10 ) Doctor's office
If clinic: Was it a hospital outpatient clinic, a company clinic, a public heaith clinic, or 050 Other clinic 1L
somae other kind of clinic? os1tab 12 [J Overnight patient(5)
if Iab: Was this lab in a hospital? 070] other ispecityl 5 88 ] Other (Specify) <
What was done during this visit? (Footnote) ¥
Ask 3b if under 14. i 3a.| 10vesan 8 DJokifmD. (32
3a. Did — — actually talk to amedicaldoctor?_ _ _ _ _ __ __ _______________ andl , My 3 o [JoK who was seen (3
b. Did anyone actually talk to a medical doctorabout —~7 ~ ~~ ~ ~~ ~ "~ """~ "~ by T
c. What type of medical person or assistant was talked to? c.
Type 99 DK
d. Does the (entry in 3c) work with or for ONE doctor or MORE than one doctor? | “do | 1000ne o 2 CiMore 3 CINone 47 9 [J 0k
e. For t_hi_s_[.vi_si—tlzaﬁ]_vﬁ\a_t kind of doctor \Q;—I;QTIB— (;n_t-r; ir_1—, 3c) w_o:ki—n_g with or for — a general a. 1 200 specialst (3g) o ok
practitioner or a specialist? _ _ _ _ __ _ _ _ _ o e e e and
f. Is that doctor a general practitioner or a specialist? _f-_ ____________________
g. What kind of specialist? g.
Kind of spacialist
Ask 4b if under 14. . 4a.| 10 condition firem C2, THEN 4g)
4a. For what condition did —— see or talk to the [d /(entry in 3c/l on (date in 1)? Mark first appropriate box. al:ui 2 Pregnancy i4e!
————————————————————————————— = m s e s = = — e — — e = — — — —| D 3 1] Testls} or examination (4¢}
b. For what condition did anyone see or talk to the [doctor/ (entry in 3¢/l about —— on_(datein 1)? 8 ) Other ,sp,,_.,-,y,' l
Mark first appropriate box. ¥ t4g)
c. Was a condition found as a result of tho [test(s)/examination]? ~ — ~~~ "7~ """~ "7 ¢ | “Clvewn_ __ _Cne___ "]
d. Was this [test/examination] because of a specific condition ——had? _ _~~ "~ e [ " OVestw_ _ _ _Clopas _ _ ___ |
e. During the past 2 woeks was —— sick bacause of herpregnancy? Lol Oves  ___ Ovosg _ _
{f. What was the matter? f. ltem C2,
Condition THEN 4g)
o. Disring this Vaitcalll was Ve [doator] Gy I Jo  talked io sboutany \othen Sondifion? ~ - |9 [ “Dlve " - __ Ces 22 0]
h. What was the condition? h. L] pregnancy t4e)
{ltem C2,
Condition THEN 49) ]
Mark box if ““Telephone’ in 2. i o0 Tewepronein2 text 1 Clves 2 Do 16y
5a. Did —— have any kind of surgery or operation during this visit, including bone settings _an_d :tgclu_s?_ o E": | __brwsw ]
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 opur;t-i—on during this visit? C. ] Yes (Reask 5band c) Clno
Go to next DV if “"Home"’ in 2. 6. Cciyicouny L
6. In whatcity (town), county, and State is the (p/ace in 2) located? State/ZIP Code i
FORM HIS-1 (1991) {8-27-90)
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G. HEALTH INDICATOR PAGE

1a. During the 2-week period outlined in red on that calendar, has anyone in the family had an injury
from an accident or other cause that you have not yet told me about?

Oves ONo (2)
b. Who was this? Mark “’Injury’’ box in person’s column. 1b. O injury
c. What was —— injury? T TTTTTTTTTTTTT T TTTTT EN
Enter injury(ies) in person’s column.
Injury
d. Did anyone have any other injuries during that period?
Olves (Reask 1b, ¢, and d} ONo
Ask for each injury in 1c: . O Yes (enter injury in C2, THEN
o. As aresult of the (injury in 1c) did [~ —/anyone] see or talk to a medical doctor or assistant 1e for next injury}
{about — —) or did — — cut down on — — usual activities for more than half of a day? OIno (1 for next injury)
2. During the past 12 months, {thatis, since (12-month date) a year ago} ABOUT how many days did 2. 000 INone
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 tha past 12 months, ABOUT how many times did [ —/anyone] see or talk to a medical 3a. 000 INone (3b)
doctor or assistant (about — —)? {Do not count doctors seen while an overnight patient in a 000 0nly when overnight
hospital.) (Include the (number in 2-WK DV box) visit{s) you already told me about.) patient in hospital NP
No. of visits R
bh. About how long has it besn since [— —/anyone] last saw or talked to a medical doctor or assistant b. 1 Ointerview week (Reask 3b)
(about ——)? Include doctors seen while a patient in a hospital. 200 1ess than 1 yr. (Reask 3a)
30 yr., less than 2 yrs.
a2 yrs., less than 5 yrs.
5 C] S yrs. or more
odd Never
4. Would you say —— health in general is excellent, very good, good, fair, or poor? 4. 1 Dexcettert 403 Fair
2 DVery good SD Poor
30 Good
Mark box if under 18. 5a. O under 18 (vP)
5a. About how tall is — — without shoes?
Feet Inches
b. About how much does — — weigh without shoes? b.
Pounds
FOOTNOTES

FORM HIS-1 (1991} {8-27-90)
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H. CONDITION LISTS 1 AND 2

Read to respondent(s} and ask list specified in A2:

Now | am going to read a list of medical conditions. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them hefore.

If “Yes,” ask 1b and c.
b. Who is this?

1a. Does anyone in the family {read names} NOW HAVE —

c¢. Does anyone olse NOW have —
Enter condition and letter in appropriate person’s column.

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

B. Paralysis of any kind?

e. Who was this?

1d. DURING THE PAST 12 MONTHS, did anyone in the
family have — If ‘Yes,’’ ask Teand f.

f. DURING THE PAST 12 MONTHS, did anyone slse have —
Enter condition and letter in appropriate person‘s column.
C—L are conditions affecting the bone and muscle.

M—W are conditions affecting the skin.

2a.Does anyone in the family {read names} NOW HAVE —

If “Yes,”” ask 2b and c.

b.Who is this?

c.Does anyone else NOW have —

Enter condition and letter in appropriate person’s column.

A—L are conditions affecting

Hearing
{ Vision }
Speech

Conditions M—AA are impairments.

C. Arthritis of any kind
or theumatism?

G. Abone cystorbone
spur?

H. Any other disease of the
hone or cartilage?

1. Aslipped or
rupturad disc?

J. REPEATED trouble with
neck, back, or spine?

L. Any disease of the |
muscles or tendons?

Reask 1d

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

4 0.Eczema or

Psoriasis?
{ek’sa-ma) or
{so-rye’uh-gis)

P. TROUBLE with dry or
itching skin?

T. Dermatitis or any other
skin trouble?

U. TROUBLE with ingrown
toenails or fingernails?

V. TROUBLE with bunions,
corns, or calluses?

W. Any disease of the
hair or scalp?

A. Deafness in one orboth
ears?

B. Any other trouble hearing
with one or both ears?

C. Tinnitus or ringing in
the ears?

D. Blindness in one or both
syes?

H. A detached retina or any
other condition of the
retina?

I. Any other trouble seeing
with one or both eyes
EVEN when wearing
glasses?

M. Loss of taste or smell
which has lasted 3
months or more?

N. A missing finger, hand,
or arm; toe, foot,
or leg?

1 P.A missing breast,

Reask 2a
0. A missing joint?

kidney, or lung?
Q.. Palsy or cerebral palsy?
{ser'a-bral)

T.REPEATED trouble
with neck, back, or
spine?

U.Any TROUBLE with |
fallen arches or flatfest?

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

Y.PERMANENT stifiness
or any deformity of the
fingers, hand, or arm?

AA. Any condition caused
by an accident or injury
which happaned more
than 3 months ago? /f
‘’Yes,’’ ask: Whatis the
condition?

FORM HIS-1 {1991) (8-27-80)
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H. CONDITION LISTS 3 AND 4

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

family {read names} have —

If “’Yes,”” ask 3b and c.
b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else have —

3a. DURING THE PAST 12 MONTHS, did anyone in the

Enter condition and letter in appropriate person’s column.

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or “‘virus'’ even if reported in this list.

Conditions affecting the digestive system.

4a. DURING THE PAST 12 MONTHS, did anyone in the family

{read names} have —

If “’Yes,”’ ask 4b and c.
b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else have —

Enter condition and letter in appropriate person’s column.
A~ B are conditions affecting the glandular system.

C is a blood condition.

D—1I are conditions affecting the nervous system.

J—Y are conditions affecting the genito-urinary system.

A. Gallstones?

B. Any other gallbladder
trouble?

J. Any disease of the
esophagus?

M. Any other stomach
trouble?

Reask 3a
N. Enteritis?

O. Diverticulitis?
{Dye-ver-tic-yoo-lye'tis)

R. FREQUENT
constipation?

$. Any other bowel
trouble?

T. Any other intestinal
trouble?

U. Cancer of the stomach,
intestines, colon, or
rectum?

V. During the past 12
months, did
anyone (else) in the
family have any
other condition of
the digestive
system?

If “’Yes,’’ ask: Who
was this? — What
was the condition?
Enterin item C2,
THEN reask V.

A. A goiter or other
thyroid trouble?

E. REPEATED seizures,
convulsions, or
blackoute?

H. FREQUENT
headaches?

L. REPEATED kidney
infections?

M. A missing kidney?

Reask 4a

P. Any disease of the
genital organs?

S. *Cancer of the
prostate?

T. *Any other
prostate trouble?

U. **Trouble with
menstruation?

V. **A hysterectomy?
If "'Yas,” ask:

For what condition
did — — havea
hysterectomy?

W. **Atumaor, cyst, or

growth of the uterus

or ovaries?

X. **Any other disease of
the uterus or ovaries?

Y. **Any other fomale
trouble?

N. Any other kidney trouble?|

*Ask only if males in family.

**Ask only if females in family.

FORM HIS-1 (1901} {8-27-20)
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H. CONDITION LISTS 5 AND 6

Read to respondent(s) and ask list specified in A2.

Now I am going to read a list of medical conditions. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them before.

5a. Has anyone In the family {read names} EVER had —

If "’Yes,”” ask 5b and ¢.
b. Who was this?

c. Has anyone else EVER had —

Enter condition and letter in appropriate person’s column.
Conditions affecting the heart and circulatory system.

A. Rheumatic fever?

C. Hardening of the arteries
or arteriosclerosis?

F. Hypertension,
sometimes called
high blood
pressure?

G. A strokeora
cersbrovascular
accident?

(ser'a-bro vas ku-lar}

H. A hemorrhage of the
brain?

i. Angina pectoris?
{pek’to-ris)

J. A myocardial
infarction?

K. Any other heart
attack?

6a. DURING THE PAST 12 MONTHS, did anyona in the family

{read names} have —

If “’Yes,’’ ask 6b and c.

b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else have —

Enter condition and letter in appropriate person’s column,

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or “virus’’ even if reported in this list.

Conditions affecting the respiratory systerm.

5d. DURING THE PAST 12 MONTHS, did anyone in the

family have —
If "’Yes,’" ask 5e and f.

e. Who was this?

f. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column.
Conditions affecting the heart and circulatory system,

L. Damaged heart valves?

M. Tachycardia or rapid
heart?

P. An aneurysm?
{an yoo-rizm}

Q. Any blood clots?

"} T. Phlebitis or

thrombophlabitis?

| U. Any other condition

affecting blood
circulation?

A. Bronchitis?

F. A deflected or deviated
nasal septum?

G. *Tonsillitis or enlarge-
ment of the tonsils or
adenoids?

1. A tumor or growth of
the throat, larynx, or
trachea?

J. A tumor or
growth of the
bronchial tube
or lung?

Reask 6a,
K. A missing lung?

P. Any other work-
related raspiratory
condition, such as
dust on the lungs,
silicosis,
asbestosis, or
pneu-mo-co-ni-o-sis?

Q. During the past 12
months did anyone
{else) in the family have
any other raspiratory,
lung, or pulmonary
condition? /f*‘Yes,"”’
ask: Who was this? —
What was the condi-
tion? Enter in item C2,
THEN reask Q.

*If reported in this list only, ask:

1. How many times did —— have (condition)in the past

12 months?

If 2 or more times, enter condition in item C2,

Ifonly 1 time, ask:

2, How long did it last? If T month or longer, enter in item C2.

If less than 1 month, do not record.

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

FORM HIS-1 (1891) {8-27.90)
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L. DEMOGRAPHIC BACKGROUND PAGE

L1

¢. Mark observed race of respondent(s) only.

Olunder & (NP)
L1 | Referto age. Oes-17 2
15 and over (1)
1a.Did —— EVER serve on active duty in the Armed Forces of the United States? 1a. 100 Yes
20No (2)
b. When did —— serve? Vietnam Era (Aug. '64 to April ‘75) ........ W | b | 1Ow sJpvN
WrelznwWarl l(.:gne ’5% (t)o Ja‘?.l'554!7.) ........ KV?; 200kw sJos
Mark box in descending order of priority. oF] ar ept. ‘40 to Ju y ‘47) o oo WW aldwwn ook
Thus, if person served in Vistnam and in Korea World War 1 {April ‘17 to Nov."18) ........ wwi DOwwi
mark VN. Post Vietnam {May ‘7S topresent) ........ PVN
Other Service (all otherperiods) ........... Qos
c.Was —— EVER an active member of a National Guard or military reserve unit? c. Olves 20Not 7000k (2
. Was ALL 0f — — active duty service related to National Guard or military reserve training? | P
d. Was ALL of active duty service related to National Guard or military reserve training +Clves 30INo N
2a. What is the highest grade or year of regular school —— has ever attended? 28. | oo Never attended or
kindergarten {NP}
Elem: 1 2 3 4 6 68 7 8
High: 9 10 11 12
Coliege:1 2 3 4 5 8+
b. Did —— finish the (number in 2a) [grade/year]? b. +DOves 2 ONo
‘Ask for each person 12—21 years ofage. 777777 "7 T T 10 Ves, going to school |
¢. Is —— now either going to school or on vacation from school? c. 2 8 Yes, on vacation frem school
3LJNo
Hand Card R. Ask first alternative for first person; ask second alternative for other persons. 1234567889
3..[Wh-t is the number of the group or groups which represents —— race? 3a. 10 11 12 13 14 153 185
Whatis —— race?
Circle all that apply ASIAN OR PACIFIC ISLANDER (AP}
1 — White 4 — Eskimo 6 — Chinese 10 — Vietnamese 14 — Guamanian
2 — Black 5 — Aleut 7 — Filipino 11 — Japanese 15 — Other API — Specify
3 ~ indian (American) 8 — Hawaiian 12 — Asian Indian 16 — Other race — Specify
9 — Korean 13 — Samoan
{Specify)
, , 1234667829
Ask if multiple entries:
b. Which of those groups; that Is, (entrios in 3a) would you say BEST represents — — race? b.

10 11 12 13 14 15; 16;

{Specifyl

FORM HIS-1 (1992) (3-4-82} Page 42
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

l_2 Refer to '‘Age’’ and ""Wa/Wb’’ boxes in C1.

o0 under 18 wvp)

10 wa box marked (6a)
23 Wb box marked (5a/
3[J Neither box marked (5b)

Sa.Earlier you said that — — has a job or business but did not worlk last week or the week before. 5a.

Was — — looking for work or on layoff from a job during those 2 weeks? 100 ves 1501 200no (60)

b. Earlier you said that — — didn’t have a job or business last weok or the week before. b [ _D- ) o IZ—J .

Was — — looking for work or on layoff from a job during those 2 weeks? 14 Yes 2L No (nP)
c.Which, looking for work or an—la_yc;ff— froma foi:? ________________________ e 1D-Look_ing; (;'c) ~ 300Botn (6b)

203 vayoff 166}
Ga. Earlisr you said that — — worked last k or the k before. Ask 6b.
b. i‘-‘Jr Rioﬁ_dfdh—_—_&o;k_? Enter r?ar;e_ of Eor%p_ar::y; b-us_in—es_s, ~cJ["ga—ni_za_tic;n:.a_r other er_np_)lc;yér. ————— 6b. “E;tpTov_er _______ Oin E\'/ _{6; ) 7
and

——————————— et ittt O ar (el
c.For whom did — — work at — — last full-time job or businass lasting 2 consecutive weeks or mora? ¢

Enter name of company, business, organization, or other employer, or mark “NEV*’ or “’AF’’ box in person’s column.

d. What kind of businoess or industry is this? For example, TV and radio manufacturing, a, |imaustry

ratail shoe store, State Labor Department, farm.

If “AF** in 6b/c, mark *'AF" “’box in person’s column without asking. " e. [Occupation” T " 7 ° 0 A;F_ C
e.What kind of work was — — doing? For example, electrical engineer, stock clerk, typist, farmer. (NP}
f.What were — — most importat_tt_activit_io—s or duties at thitioi)? For examplé, types, f. {Duties

keeps account books, files, sells cars, operates printing press, finishes concrete.

Complete from entries in 6b—F. If not clear, ask: 77777 T 7 Jclassofworker ~ T T T T T T T T
g. Was — — g-1 O s

An employse of a PRIVATE company, business or Salf-employed in OWN businsss, professions!

Individual tor salary, or ission ....... .. P practice, or farm? 200F sJsE

A FEDERAL government amployee? ... ....... PP Ask: s the business incorporated? 3D S 7 l:lwp

A STATE government amployee? . ......... vireses S I'QSSE nun sINEV

A LOCAL government amployea? « - «.oveeneeaonenn L O ettt

Working WITHOUT PAY in family business
orfarm? ....cieeniacnnens ceesarreeens we
— NEVER WORKED or never worked at a fuli-time
joblasting 2 wesksormore .. ....c..0nn ... NEV
FOOTNOTES

FORM H1S-1 (1991) {8-27-901
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L.DEMOGRAPHIC BACKGROUND PAGE, Continued

Mark box if under 14. If *’Married’’ refer to household composition and mark accordingly. 7 0 E U"de,r 4
- . o 1 Married — spouse in HH
7. Is —— now married, widowed, divorced, separated, or has — — never been married? R .
2 (3 Married — spouse not in HH
3 D Widowed
4 D Divorced
s Separated
6 L] Never married
8a. Was the total combined FAMILY income during the past 12 months — that is, yours, (read names, including 8a. O
Armed Forces members living at home) more or less than $20,000? Include money from jobs, social security, 1L $20,000 or more {Hand Card I
retirement income, unemployment payments, public assistance, and so forth. Also include income from 2 [ Less than $20,000 Hand Card Jj
interast, dividsnds, net income from business, farm, or rent, and any other money income received.
Read if necessary: iIncome 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.] 0olda 100k 2000u
onds uwld. 20v
b. Of those income groups, which letter best represents the total combined FAMILY income 020c 120m 220w
during the past 12 months (that is, yours, (read names, including Armed Forces members esldo 130N 230 %
living at home)J? Include wages, salaries, and other items we just talked about.
living at home oalde 14000 2000¥
Read if necessary: iIncome is important in analyzing the health information we collect. For example, os(JF 1sdp 2]z
this information helps us to learn whether parsons in one income group use certain types of slle 1s0a 26 72
medical care services or have certain conditions more or less often than those in another group. orOn  170IR "
ell1  1800s
ooy 10T
Ra.| 10 present for ali questions
a. Mark first appropriate box. 2 [ Present for some questions
R 3 D Not present
b. Enter person number of respondent. b.
Person number(s) of respondent(s}
L3
L3 Enter person number of first parent listed or mark box. Person number of parent
00 [J None in household
L4

Enter person number of spouse or mark box.

L4

Person number of spouse

00 [J None in household

FOOTNOTES

FORM HIS-1 (1931) (8-27-80)
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Read to respondent(s): In order to determine how health practices and conditions are

If born in U.S., ask 9b only; if born in foreign country, ask Sc only.
b. Altogether, how many years has — — lived In (State of present residence)?

¢. Altogether, how many years has — — lived in the United States?

I_ 5 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 5-11
, .- M Y
LG Enter date of birth from question 3 on Household Composition page. L6 onth Date ear
h2-13
9a. In what State or country was — — born? 9a.| 9sdokuz
Print the full name of the State or mark the appropriate box if the State
person was not born in the United States. 01 [ puerto Rico o5 Clcuba
oz Virgin islands 06 DMexico
03 [J Guam a8 [an other
04 D Canada countries
_________________________________________________ e e bttt mx T s

10 Less than 1 yr.
2001 yr., lessthan 5
30 6 yrs,, less than 10
«O 10yrs., less than 15
s[]1s yrs. or more

sdok

1 D Less than 1 yr.
2001 yr., lessthan 5
s 5 yrs., less than 10
4 10 yrs,, lessthan 15
6 D 15 yrs. or more

o dbk

Last l1 6-—-35
First [36—50 |

I_ 7 Print full name, including middle initial, from question 1 on Household Composition page. L7
Middte initial | _s1
Verify for males; ask for females. Father's LAST name [52=71 |
10. What is —— father’s LAST name? Verify spelling. DO NOT write ’Same."”” 10.
[72—80
Resad to respondent(s): We also need — ~ Social Security Number to link with vital statistics and 999999999 [ DK
other records of the Department of Health and Human Services to
perform health-related research. Providing this information Is voluntary - -
and collected under the authority of the Public Health Service Act. There
will be no effect on —— benefits if you do provide it and this number will Social Security Number
not be given to any other government or nongovernment agsncy. 11. Mark if number [I
Read if necessary: The Public Health Service Act is title 42, United States Code, obtained from
saction 242Kk. o1 Boss nat 2] Records
—— ave SSN 7 L Refused
11. Whatlis Social Security Number? 1 T Memary
10 selt-p ! L 82
L8 Mark box to indicate how Social Security number was or was not obtained. L8| 2 L) selt-telephona

30 Proxy-personal

40 Proxy-telephone

FORM HiS-1 {19931 (8-4-92) Page 48
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued
Read to Hhld. respondent: The National Center for Health Statistics may wish to contact you again to obtain additional health related
information. Please give me the namae, address, and telephone number of a relative or frisnd who would know
where you could be reached in case we have trouble reaching you. {Please give me the namae of somaone who
is not currently living in the household.) Please print items 12—~ 16. ez ]
12. Contact Person name P_“_'—'J M 49 14, Area code/telephone number {97108
Last 5=24 | Eirst | Middle
1l I initial l l
i |
4 + 107
13a. Address (Number and street) {4165 10 None [a07 |
2 [ Refused
s DK
b. City [66-85] state [s6—-87]7p [88-98[15, Relationship to household respondent [108-108]
| 1Code
1 [
1 |
i [
16. 1f you mustbe contacted again, what is the bast time to call or visit?
FOOTNOTES
FORM HIS-1(1892) {3-4-92} Page 50 © U.S. GOVERNMENT PAINTING OFFICE: 1992-—320-681
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RT 83

oo [ Never attended or kindergarten

Elem. 1 2 3 4 5 6 7 8

High: 9 10 11 12
9 97 (1 Refused
College: 1(13) 2(14) 3(15) 4(16) 5(17) 6+(18) 99 [J Unknown
sl e o gt s oy - — - U 1
Flras\r;egsrade/year {Question 2b) [s"}|e Efgsatro'g gggg,r;dﬂ;eff)g e2or3,
1
20No 10 Yes
20 No ;

or 43, question 3a/b)
12345678

29 10 11 12 13 14 15 16

1 2

Which? 12|

3

4 5 6 7

34 s
Sample Person Number _ Sample Person Type 100SP
11. Transcription from completed HIS-1
a. Education of SP (Page 42 or 43, question 2a) 67 | b. Main race of SP (Page 42 [ e-10_| d. Marital status of SP [

{Page 46 or 47,
question 7)

1] Married — spouse in HH
2[0Married — spouse not in HH

3 Widowed

4[] Divorced

5[] Separated

s Never married
7] Refused

9 J Unknown

If required and NOT already
completed, transcribe height
and weight for the SP from
question 5 in the
HIS-1 to question 3 on page 61.

page 20 - 21,

OUnder 5
o0 (] Never attended or kindergarten

Elem. 1 2 3 4 5 6 7 8

Finish grade/year (Question 2b)
1 Yes
20No

12 3 4567 89 10 1

97 (] Refused
s9 (] Unknown

RT 83 3-4 | 5
Sample Child Number Sample Person Type 200SC
12. Transcription from completed HIS-1
a. Education of SC (Page 42 or 43, question 2a) 67 | b. Main race of SC (Page 42 or 43, question 3a/b) 9-10

12 13 14 15 16

¢. Hispanic origin (Page 2 or 3, question 4e and 4f) L1 |
i - 10Yes
2E]No7
Which2 T T T T T T T T T T T =T
1 2 3 4 5 6 7

RT 84
3-4

13. Transcription from completed HIS-1

a. Family income (Page 46, question 8b)

b. Telephone number (Household page, question 11)

wlJA o7JH »w[Jo 20V 10 Yes, telephone
m] - os[1 sOp 200w 2[J No telephone
zJC o JJ wsJQ 230X 30 Phone, but no number listed or number refused
3D 1K wOR 200Y sJDK
uE nOL 18]S 02
os JF 120M 19T Prmp .+ Area code Number
Lo 10 (-0
{Transcribe from 8a if 8b blank)
27 [1$20,000 or more 57 ) Refused
28[J Less than $20,000 99 [J Unknown
14. From Cover page, item 9, of HIS-3 Number From Cover page, item 10, of HIS-3 Number
a. Number of non-deleted persons 18+ years L | b. Number of non-deleted children 0 — 5 years Ls |
oldinthisfamily....................... oldinthisfamily.......................
| 15.  Response Status _ . e
- [20 77777777 [ 7~~~ 777 T | =23 [ 2e
a. Section 12 b. Section AC C. Sections FA-FC d.Section Y2 (Year e. Section Al (AIDS)
{Immunization) {Access to Care) {Health Care, Income 2000 Objectives)
. and Assets)
o[ No child 0-5 o0 No person 18+ o[ No person 18+
Interview: Interview: Interview: Interview: Interview:
1[0 Complete 100 Complete 100 Complete 1[JComplete 1] Complete
20 Partial 2] Partial 20 Partial 20 Partial z[JPartial
Noninterview: Noninterview: Noninterview: Noninterview: Noninterview:
30 Refused|_Explain 3 Refused |_Explain 30 Refused] Explain s Refused s[JRefused
s[JOther  innotes s[0Other [ innotes s Other f innotes +JSP Temp. Explain| ¢JSP Temp. Explain
Absent in absent in
s ] SP incapable | notes s[J SP Incapable | notes
8[] Other s[J Other
Page 80 FORM H!S-3 (5-1-93)
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