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Objectives 
This report presents data on national 

estimates of the incidence of acute 
conditions, percent of medically 
attended acute conditions, number of 
disability days (including restricted 
activity and bed days, and work- or 
school-loss days), number of episodes 
of persons injured and associated 
activity restriction, prevalence of 
selected chronic conditions, number of 
activity limitations due to chronic 
conditions, number of restricted activity 
days associated with acute and chronic 
conditions, respondent-assessed 
health, number of physician contacts, 
and short-stay hospitalizations. 

Methods 
The National Health Interview 

Survey (NHIS) is a complex, 
multi-stage, probability sample survey 
conducted annually by trained 
interviewers of the U.S. Bureau of the 
Census for the National Center for 
Health Statistics. Information is 
collected during in-home interviews of 
the civilian noninstitutionalized U.S. 
population on a variety of health issues. 

Results 
The NHIS estimates that in 1995, 

there were 174.4 acute conditions per 
100 persons. Of these, 67.3 percent 
were medically attended and this 
resulted in 674.6 days of restricted 
activity per 100 persons. Of acute 
injuries, 91.2 percent were medically 
attended. The most frequently reported 
rates for chronic conditions per 1,000 
persons included sinusitis (141.3), 
arthritis (124.7), and deformity and 
orthopedic impairment (121.4). Some 
degree of activity limitation due to 
chronic conditions was reported by 
14 percent of persons. There were 
about six physician contacts per person 
per year and 7.5 percent of the 
population had at least one 
hospitalization in the past year. 

Keywords: National Health Interview 
Survey l acute conditions l chronic 
conditions l physician contacts l 
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Current Estimates From the 
National Health Interview 
Survey, 1995 
by Veronica Benson and Marie A. Marano, Division of Health 
Interview Statistics 

Introduction 

T his report provides detailed 
data from the 1995 National 
Health Interview Survey (NIBS) 

on the health of the civilian 
noninstitutionalizedpopulation. 
Estimatesare presentedon acute 
conditions, episodesof personsinjured, 
restriction in activity, prevalenceof 
chronic conditions, limitation of activity 
due to chronic conditions, 
respondent-assessedhealth status,and 
the use of medical services-including 
physician contactsand short-stay 
hospitalization. 

Estimatesof thesehealth 
characteristicsare shown in tablesl-78 
for various groups in the population, 
including those definedby age, sex, 
race, and family income (eachshown 
for specific age groups), and by 
geographicregion and place of 
residence.Estimatesfor other 
characteristicsof special relevanceto 
particular health measuresare also 
included. For example,estimatesof 
physician contactsare shown by the 
place where the contact occurred. 

The “Results” section includes a 
brief definition of eachhealth 
characteristicincluded in tablesl-78 
and reports the 1995 estimatefor each 
characteristic.Previousissuesof this 

annualreport have included text tables 
that presentedcomparisonsof the 
correspondingestimatesfrom the 
previous 2 years and standardizedrates 
for each of the major health 
characteristics.Becausethe primary 
focus of this report is to provide data 
from the current survey,thesetables 
have been eliminated.However, selected 
sign&ant differencesbetweenthe 1995 
and 1994 estimatesare presentedin the 
text. 

The NHIS data are often used to 
monitor trends.Such analysesmust 
addresschangesin the survey design 
over time. In 1982, the NHlS 
questionnaireand data preparation 
proceduresof the survey were 
extensively revised.The basic concepts 
of NHIS changedin some cases,and in 
other casesthe conceptswere measured 
in a different way. Comparisonswith 
earlier results should not be undertaken 
without carefully examining these 
changes.A more complete explanation 
of thesechangesis in appendixIV of 
Series 10, No. 150 (1). In 1985, a new 
samplefor NHIS and a different method 
of presentingsampling errors were 
introduced(2). Lastly, anotherchangein 
the sampling frame was introducedin 
1995, including the oversamplingof 
black and Hispanic persons(3) During 
1995, other factors, including the 
FederalGovernmentshutdown, affected 

Tbis report was preparedin the Division of Health Interview Statistics. Viona Brown of the Systemsand 
Programming Branch and Van L. Parsonsof the Gf6c-eof ResearchMethodology produced estimated 
parametersand relative standarderrors. Steve Botman and Van L. Parsonsof the Of&e of Research 
Methodology contributed to the technical notes on methods.Nancy Gagne,Richard H. Coles, Mira L.B. 
Shanks,Luong Tonthat, and JanePage of the Systemsand Programming Branch did the computer 
programming for the report. This report was edited by Klaudia M. Cox and typesetby Annette F. Holman 
of the Publications Branch, Division of Data Services. 
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data collection. Therefore,the technical 
material is important to readers 
accustomedto using data from NHIS 
prior to 1985 (2) and 1985 (see 
appendixI). 

Although published reports are one 
of the primary methodsof disseminating 
estimatesfrom the NHIS, data also are 
available in standardizedm icrodata 
tapes.Tapescontaining information 
from the NHIS Core questionnaires 
from 1969 through 1995 are available 
for purchasefrom the National 
TechnicalInformation Service (NTIS), 
5285 Port Royal Road, Springfield, VA 
22161. Public use tapesalso are 
availablefor special topics included in 
NHIS from 1973 through 1995. 
Information about the cost and 
availability of thesetapescan be 
obtainedfrom the National Center for 
Health Statistics, Division of Health 
Interview Statistics, Systemsand 
ProgrammingBranch, 6525 Belcrest 
Road, Hyattsville, MD 20782. Public 
use m icrodata on compact disk 
read-onlymemory (CD-ROM) are 
availablefor the NHIS core and special 
topic data for 1987 through 1995. They 
can be purchasedthrough the NTIS, or 
from the GovernmentPrinting Office 
(GPO), Superintendentof Documents, 
U.S. GovernmentPrinting Office, 
Washington,DC 20402. Questionsabout 
CD-ROM data files should be directed 
to the National Center for Health 
Statistics(NCHS), Data Dissemination 
Branch, at 301-436-8500.Information 
on recentpublications are available on 
the NCHS homepageon the Internet at 
http://www.cdc.gov/nchswww.For NIBS 
specific information, such as description 
of the survey, queried topics, variables, 
selecteddata highlights, and 
questionnaires,among other items, the 
Internet addressis http://www.cdc.gov/ 
nchswww/about/major/nhis/nhis.htm. 

The special topics included in the 
1995 NHIS coveredthe following five 
areas: 

Childhood immunizations(including 
hepatitisb); 

Disability (including sensory, 
communication,and mobility problems; 
health conditions; activities of daily 
living and independentactivities of daily 
living; functional lim itations; mental 
health; servicesand benefits;special 

health needsof children; early child 
development;education;relationshipto 
respondent;and perceiveddisability, a 
continuation of the disability data 
collection begun in 1994.); 

Family resources(including access 
to care, health insurance,and detailed 
income); 

Year 2000 objectives(including 
tobacco,nutrition, clinical preventive 
services,mental health, and physical 
activity and fitness); and 

Acquired immunodeficiency 
syndrome(AIDS) knowledge and 
attitudes(including sourcesof AIDS 
information, knowledge of AIDS virus 
transmission,blood donationexperience, 
personalacquaintancewith personswith 
AIDS or the AIDS virus, a general 
questionon AIDS risk behaviors,and 
self-assessedknowledge of tuberculosis). 

Data from the special health topics 
and Core in 1995 were collected 
throughoutthe entire year except for a 
brief Governmentshutdownduring the 
fourth quarter of 1995.The 
immunization questionnairecollected 
information on a samplechild under age 
6 years and on all children 1%35 
months of age in eachfamily with 
age-eligiblechildren. The disability and 
family resourcesquestionnairesasked 
about all family members.All other 
health topics were askedof one sample 
adult 18 years of age and over in each 
household.A split sample.wasutilized 
whereby half of the respondentswere 
askedthe Year 2000 Objectives 
questionsand the remainderwere asked 
the AIDS questions. 

In 1995, there was also a 
followback survey basedon responsesto 
the NHIS disability survey,including 
separatequestionnairesfor children 
under 18 years of age with disabilities, 
adults 18 years of age and over with 
disabilities, and persons18 years of age 
and over who reportedhaving polio. 
The followback survey was conducted 
severalmonths after the initial NHIS 
interview. 

In the 1995 adult disability 
followback survey, questionsregarding 
conditions and impairments,health 
opinions and behaviors,and community 
services(formerly sectionsL, M , and N 
of the 1994 version of this 
questionnaire)were not asked. 

Therefore,these sectionswere deleted 
from appendixIII of this report. 

Sourceand 

Lim itations of Data 


I nformation from the National 
Health Interview Survey (NHIS) in 
this report is basedon data collected 

in a continuing nationwide survey by 
householdinterview. Each week a 
probability sample of the civilian 
noninstitutionalizedpopulation of the 
United Statesis interviewed by 
personnelof the U.S. Bureau of the 
Census.Information is obtainedabout 
the health and other characteristicsof 
eachmember of the household, 

Becauseof a Federalfurlough in 
1995, the NHIS was fielded only for 48 
of the 52 calendarweeks in 1995. This 
resultedin a slightly smaller sample 
size. The interviewed samplefor 1995 
consistedof 39,239 households 
containing 102,467persons.The total 
noninterview rate was 6.2 percent: 
4.4 percentwas the result of respondent 
refusal, and the remainderwas primarily 
the result of failure to locate an eligible 
respondentat home after repeatedcalls 
as describedin appendixI. 

In 1995, the following changes 
were made to the basic health and 
demographicquestionnaire: 

The cover page of the questionnaire 
was revised to accommodatethe new 
sampledesign and methodology; 

The introduction and hospital probe 
questionswere moved from sectionA 
(questions5-7b) to immediately follow 
sectionA, 

The Hispanic origin questionsand 
the questionson race were moved from 
sectionL (questions3a and 3b, 
questions4a-4c) to sectionA (questions 
5a-6c). Theseitems were moved to 
assistin oversamplingblack and 
Hispanic personsthrough household 
screening; 

Two questionswere addedto the 
end of section L (questions17-18). 
Thesequestionsask if the household 
had been without telephoneservice for 
more than 1 week during the past 12 
months, and for how long the household 
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had been without telephoneservice in 
the past 12 months. 

For a detailedlist of changesto the 
basic health and demographic 
questionnairethat have occurredsince 
1985, see appendixI. A descriptionof 
the new 1995 survey design, along with 
methodsused in estimation and general 
qualificationsof the data obtainedfrom 
the survey, are also presentedin 
appendixI. The new design includes a 
greaternumber of primary sampling 
units (PSU’s) (from 198 in 1994 to 358 
in 1995), and a more complicated 
nonresponseadjustmentbasedon 
householdscreeningand oversampling 
of black and Hispanic personsfor more 
reliable estimatesof thesegroups. 
Additionally, the 1995 population 
estimateswere adjustedto the national 
population estimatesby age, sex, and 
racelethnicity,basedon projections from 
the 1990 U.S. Census. 

Prior Current Estimatesreports for 
data years 1982-1994 gave an 
overestimateof reportedepisodesof 
injury and associateddays. Only 
estimatesof the number of episodes and 
days associatedwith injury were 
affected,not the number of injuries. In 
particular, multiple injuries resulting 
from one incident, i.e., “an episode,” 
were sometimescounted incorrectly as 
separatemultiple injury episodesand 
not as one episodeof injury involving 
multiple injuries. The scopeof the 
resultant overestimateswas generally 
small, but would be larger for types of 
episodesthat frequently causedmultiple 
injuries, such as those involving a motor 
vehicle. 

All information collected in the 
survey is from reports by responsible 
family membersresiding in the 
household.When possible, all adult 
family membersparticipate in the 
interview. However, proxy responsesare 
acceptedfor family memberswho are 
not at home and are requiredfor all 
children and for family memberswho 
are physically or mentally incapableof 
respondingfor themselves.Although a 
considerableeffort is made to ensure 
accuratereporting, the information from 
both proxy respondentsand 
self-respondentsmay be inaccurate 
becausethe respondentis unawareof 
relevant information, has forgotten it, 

does not wish to reveal it to an 
interviewer, or does not understandthe 
intendedmeaningof a question. 

Becausethe estimatesin this report 
are basedon a sample of the population, 
they are subject to sampling errors. 
Therefore,readersshould pay particular 
attention to “Reliability of the 
estimates”in appendixI of this report, 
which shows formulas for calculating 
standarderrors along with instructions 
for their use. The estimatedstandard 
error parametersand relative standard 
error cut-off points presentedin this 
report were derived from 1995 data. 

In this report, terms such as 
“similar” and “no difference”mean that 
there is no statistically significant 
differencebetweenthe measuresbeing 
compared.Terms relating to diEerence 
(for example, “greater than” or “less 
than”) indicate that differencesare 
statistically significant. Individual t-tests, 
with a critical value of 1.96 (0.05 level 
of significance),were used to test all 
comparisons.These tests do not take 
multiple comparisonsinto account.Lack 
of comment regardingthe difference 
betweenany two statistics doesnot 
mean the differencewas testedand 
found to be not significant. 

The major conceptsfor these 
estimatesare describedin appendixII, 
and the questionnairesand flashcards 
used in the interview are shown in 
appendixIII. Illnesses and injuries are 
codedusing a slight modification of the 
ninth revision of the International 
Classification of Diseases (4). The 
Division of Health Interview Statistics 
of NCHS should be contactedfor 
information about the coding and editing 
proceduresused to producethe final 
data file from which the estimates 
shown are derived. 

Selected Results and 
Uses of Tables 

I n the following sections,eachof 
the health-relatedcharacteristics 
included in this report is definedand 

the overall 1995 estimatesare presented. 
Although previous issuesof this report 
included tables comparingcurrent 

estimateswith those from earlier years, 
they have been eliminated in this report. 
However, some comparisonsare noted 
where large differenceshave been 
observedbetweenthe 1995 and 1994 
estimatesfor the samecharacteristic. 
Readerswanting more extensive 
comparisonsfor the 1994 estimates 
should refer to Series 10, No. 193 (5). 

Readerscomparingsubgroupsof the 
population in tables l-78 may want to 
considerthe possible effect of age in 
comparingsubgroups.For 
sociodemographiccharacteristicsfor 
which the age distribution of the 
subgroupsdilIers signitlcantly (such as 
sex, race, and family income), the 
results are shown for specitic age 
groups. However, for geographicregion 
and place of residence,there is little 
difterencein the age distributions of the 
subgroups.Therefore,theseresults are 
not shown for specilic age groups. 

Tablesl-77 show detailedresults 
for health characteristics.The population 
figures used to calculatethe rates are in 
table 78. 

Acute Conditions: 
Incidence, Medical 
Attention, and Associated 
Restriction in Activity 

An acute condition is definedfor 
the National Health Interview Survey 
@HIS) as a type of illness or injury that 
ordinarily lasts less than 3 months, was 
first noticed less than 3 months before 
the referencedate of the interview, and 
was seriousenoughto have had an 
impact on behavior. Only two types of 
impact are considered:(a) the illness or 
injury causedthe personto cut down on 
daily activities for at least half a day, or 
(b) a physician was contactedregarding 
the illness or injury. 

Incidence 
Incidencerates for acute conditions 

by type of condition and sociodemo­
graphic characteristicsare shown in 
tables l-5 and incidence(number)is 
shown in tables610. The 1995 rate of 
174.4 acute conditions per 100 persons 
per year was not significantly higher 
than the 1994 rate of 171.5. 
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For broad types of acute conditions, 
the 1995 incidence ratesper 100 persons 
per year rank as follows: respiratory 
conditions (85.2), injuries (24.7), 
infective and parasitic diseases(20.1), 
and digestive system conditions (6.0). 
Although the 1995 rate (85.2) for 
respiratoryconditions appearsslightly 
higher than in 1994 (80.5), primarily 
due to more influenza activity in the 
first and last quartersof 1995, no 
statistical differencewas found overall 
for respiratory conditions. However, the 
rate for influenza (41.2) is higher than 
the correspondingrate for 1994 (34.8). 

Medical Attention 

Estimatesof the percentof acute 
conditions that were medically attended 
are shown in tables11-15. During 1995, 
an estimated67.3 percentof acute 
conditions reportedin the NIBS were 
medically attended.Of the broad types 
of acute conditions, injuries were 
proportionatelymost often medically 
attended(91.2 percent)and respiratory 
conditions were least often medically 
attended(51.0 percent). 

Restricted Activity Associated 
with Acute Conditions 

Four types of restrictedactivity 
resulting from illness, injury, or 
impairment are measuredin the NIBS: 
days lost from work for currently 
employedpersons18 years of age and 
over, school days m issedby youths 
5-17 years of age, days spent in bed 
(which may overlap either of the 
precedingtypes), and other days on 
which a personcuts down on daily 
activities. Estimatesof “cut-down” days 
are not presentedseparately,but are 
included in the generic conceptof 
“restricted-activity days.”The other 
three types of restrictedactivity, which 
are also included in the genericconcept 
“restricted activity,” are also shown 
separatelyin this report. A personmay 
restrict activities on a given day as a 
result of more than one condition, and 
theseconditions may be acute or 
chronic. “Restricted activity associated 
with acute conditions” includes days on 
which one or more acute conditions 
causedthe activity restriction. It also 

includes days on which one or more 
acute conditions and one or more 
chronic conditions causedthe activity 
restriction. In the latter case,becausethe 
restriction in activity was the result of 
both acute and chronic conditions, the 
causecannot be attributedsolely to an 
acute condition. Therefore,the term 
“associatedwith” rather than “caused 
by” is used to describerestricted 
activity. 

Incidence rates of restrictedactivity 
associatedwith acute conditions by type 
of condition and sociodemographic 
characteristicsare shown in tables16-20 
and incidence (number)is shown in 
tables21-25. The 1995 rate per 100 
personsper year of restrictedactivity 
days is 674.6, and the 1994 rate is 
693.3. The differencein theserates is 
not statistically significant. The rates of 
bed disability days (281.2) and 
school-lossdays for youths 5-17 years 
of age (323.2) are not significantly 
lower than the correspondingrates for 
1994 (287.6 and 331.2, respectively). 
The 1995 rate of work-loss days for 
currently employedpersons18 years of 
age and over is 284.5, which is lower 
than the rate for 1994 (312.2). Detailed 
rates and frequenciesfor bed days, 
work-loss days, and school-lossdays are 
shown in tables26-49. 

Incidence by Quarter 

The 1995 incidencerate and 
incidenceof acute conditions by quarter 
are shown in table 50. The estimated 
rate for the first quarterof 1995 is 57.2, 
for the secondquarterit is 34.7, for the 
third quarter it is 32.8, and for the 
fourth quarterit is 49.8. The rate for the 
first quarter (57.2) of 1995 is 
significantly higher than for 1994 (51.5), 
primarily due to the result of more 
influenza activity in 1995.The rates for 
the other quartersof 1995 are similar to 
the rates observedin 1994. 

Episodesof Persons 
Injured 

Injury data may be analyzedin 
three ways: (a) the total number of 
injuries sustainedduring episodes 
involving injury, (b) the number of 
episodesinvolving injury during a given 

period of time, or (c) the number of 
personsinvolved in one or more 
episodesin which injury occurred 
during a period of time. The estimated 
number of injuries (measuredabove) 
that occurredduring 1995 is shown in 
tablesl-50. Tables51 and 52 present 
the number of episodesthat occurred 
during 1995 that involved one or more 
injuries (measureb). Becauseof the 
short referenceperiod used to collect 
injury data in the NIBS (2 weeks), the 
number of personsinvolved in one or 
more episodesduring any given year 
(measurec) cannot be estimated. 

NCHS recently discoveredthat the 
tabulation methodused for the injury 
data from 1982-94 inadvertently 
overestimatedthe reportednumber of 
episodesof injury. Beginning with this 
1995 report, the tabulationof the 
number of episodesof injury has been 
revised to correct this overestimation. 
Only the estimatesof the number of 
episodes of injury and associateddays 
-affected, not the number of injuries. 
Correctedtables51-56 for episodesof 
injury for 1982 through 1994 are 
availablefrom the NCHS. Pleaserefer 
to the “Source and Limitations of Data” 
section and appendixI for a further 
explanation. 

Table51 shows the incidencerate 
of episodesof personsinjured and 
table 52 shows the incidenceof such 
episodesby sociodemographic 
characteristicsby whether a moving 
motor vehicle was involved and, if so, 
whether this occurredin traffic. The 
table also shows episodesclassified by 
where the episodeoccurredand for 
persons18 years of age and over by 
whether they were working at a job or 
businessat the time the episode 
occurred.The 1995 rate of episodesof 
personsinjured per 100 personsper year 
is 23.4. 

Restricted Activity 
Associatedw ith Iqjury and 
Impairment Due to Injury 

An injury may have health-related 
effectsfor many years after its 
occurrenceor even for a lifetime (for 
example,a personwho suffereda 
dislocatedback due to an accident).The 
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estimatesof activity restriction 
(tables53-54) and of bed days 
(tables55-56) are basedon the current 
effects of injuries regardlessof when 
they occurred.Thus, theseestimates 
include the days shown in earlier tables 
for acute injuries and also include days 
of restrictedactivity during 1995 that 
are attributableto the effects of injuries 
sufferedprior to 1995. In many cases, 
theseold injuries have become 
impairmentsand any restricted activity 
during 1995 that was causedby an 
injury-related impairment is also 
included. 

The 1995 rate for restricted activity 
days associatedwith episodesof persons 
injured is 254.8 per 100 personsper 
year, which is significantly lower than 
the comparablecorrectedepisodesof 
persons-injureddata from 1994 (284.1 
restrictedactivity days per 100 persons 
per year). The 1995 rate for bed days 
associatedwith episodesof persons 
injured is 76.8 per 100 personsper year. 

Prevalence of Reported 
Chronic Conditions 

Chronic conditions are defined as 
conditions that either (a) were first 
noticed 3 months or more before the 
referencedate of the interview or (b) 
belong to a group of conditions 
(including heart diseaseand diabetes) 
that are consideredchronic regardlessof 
when they began.To estimatethe 
prevalenceof reportedchronic 
conditions, the NJBS sample is divided 
into six representativesubsamples. 
Respondentsin eachsubsampleare 
administeredone of six checklists of 
types of chronic conditions. 
Respondentsare askedto indicate the 
presenceor absenceof each condition 
specified on the particular list assigned 
to them. Becausethe presenceor 
absenceof many types of chronic 
conditions is often difficult to ascertain, 
several “impact” questionsare asked 
about eachcondition reported. 
Information is elicited on whether the 
personhas been hospitalizedfor the 
condition and the number of days he or 
she stayed in bed becauseof the 
condition during the 12 months prior to 
the interview. 

Totals for all chronic conditions are 
not shown becausethe NIBS only 
measuresthe prevalenceof selected 
chronic conditions for eachperson. 
Becausea personmay have more than 
one chronic condition, the sum of 
conditions that are countedmay exceed 
the sum of personshaving those 
conditions. 

Prevalencerates for selectedchronic 
conditions are shown in tables57-61, 
and the prevalence(number) is shown in 
tables62-66. As shown in table 57, the 
reportedconditions with the highest 
prevalencerateswere sinusitis, arthritis, 
deformity or orthopedicimpairment, 
hypertension,and hay fever or allergic 
rhinitis without asthma(with ratesper 
1,000 personsof 141.3, 124.7, 121.4, 
114.4, and 98.2, respectively). 

Lim itation of Activity Due 
to Chronic Conditions 

Limitation of activity refers to 
long-term reduction in activity resulting 
from chronic diseaseor impairment.The 
NHIS measurementof lim itation of 
activity permits one to distinguish 
among (a) personsunable to carry on 
their usual activity, (b) personslim ited 
in the amount or kind of their usual 
activity, (c) personslim ited but not in 
their usual activity, and (d) personsnot 
lim ited. The categoryof personslim ited 
in their major activity includes those in 
the first two groups,that is, those unable 
to carry on usual activities for their age 
group, whether it is working, keeping 
house,going to school, or living 
independently,and those restrictedin the 
amount or kind of usual activity for 
their age group. Personslim ited, but not 
in their major activity, include persons 
restrictedin other activities such as 
civic, church, or recreationalactivities. 

The 1995 estimateof the percentof 
personslim ited in activity due to 
chronic conditions is 14.7 percentand 
the estimateof personslim ited in their 
major activity (categories(a) and (b) 
discussedin the previous paragraph)is 
10.1percent.The percentdistributions 
and frequenciesfor lim itation in activity 
are shown by sociodemographic 
characteristicsin tables67-68. 

Restricted Activity Due to 
Acute and Chronic 
Conditions 

Earlier, estimatesof restricted 
activity days associatedwith acute 
conditions (tables16-49) and the 
relationshipbetweenthe types of 
restrictedactivity days were discussed. 
The estimatesshown in table 69 are for 
persondays of restricted activity 
resulting from all conditions, either 
acute, chronic, or both. 

The 1995 estimateddays of 
restrictedactivity per personper year 
are as follows: 15.6 days for all types of 
restricted activity, 6.1 days of bed 
disability, 5.3 days lost from work for 
currently empIoyedpersons,and 4.5 
days lost from school for youths 5-17 
years of age.The estimatesfor each 
type of restricted activity day are shown 
by sociodemographiccharacteristicsin 
table 69. 

Respondent-Assessed 
Health Status 

Data on assessedhealth statusare 
obtainedby asking respondentsto assess 
their own health or that of family 
membersliving in the samehousehold 
as excellent,very good, good, fair, or 
poor. The percentdistribution for these 
categories,accordingto 
sociodemographiccharacteristics,is 
shown in table 70. The health of most 
personsin the civilian 
noninstitutionalizedpopulation is 
assessedas “excellent” (37.4 percent)or 
“very good” (29.2 percent). Only 
2.9 percent are assessedas “poor.” 

Physician Contacts: Rate 
and Interval Since Last 
contact 

A contact is defined as a 
consultationwith a physician, in person 
or by telephone,for examination, 
diagnosis,treatment,or advice.The visit 
is considereda physician contact if the 
service is provided by the physician or 
by anotherpersonworking under the 
physician’s supervision. 
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Annual Rate 
As shown in table 71, the rate of 

physician contactsreportedfor 1995 is 
5.9 doctor visits per personper year. In 
addition to the sociodemographic 
characteristics,the rates and frequencies 
also are shown by the place of contact 
in table71. The rate is highest for 
doctor’s office (3.3 per personper year) 
and is less than one contact per person 
per year via telephoneand hospital 
while “other” place is about one contact 
per personper year. 

Interval Since Last Contact 
The percentdistribution and number 

of personsby time interval since the 
personlast had a physician contact are 
shown in table 72. Whereasthe 
estimatesfor the rate of physician 
contactsdo not include contactswhile a 
personwas an overnight patient in a 
hospital, such contactsare included in 
the definitions of the interval since a 
personlast saw or talked to a physician 
or a physician’s assistant.During 1995, 
an estimated79.1 percentof the civilian 
noninstitutionalizedpopulation had 
contactwith a physician during the year 
precedingthe interview. 

Other estimatesof ambulatory 
medical care servicesby physicians are 
provided by data from the National 
Ambulatory Medical Care Survey, a 
probability samplesurvey conducted 
periodically by the Division of Health 
CareStatistics of the National Center 
for Health Statistics.A summary of 
1995 survey results, the most recent 
available,is in Advance data from vital 
and heahh statistics, No. 286 (6). 

Hospitalization: Episodes
and Days for Persons; 
Dischargesand Average 
Length of Stay 

The NHIS respondentsare askedto 
describeany hospitalizationsthat 
involved at least a l-night stay during 
the year precedingthe interview. %vo 
measuresobtainedthrough this seriesof 
questionsare the numberof times and 
the numberof days spentin short-stay 
hospitalsin the 12 months prior to the 

interview. Becausepersonswho died or 
were institutionalized in a given 
referenceperiod are not included in the 
NHIS, the rates and frequenciesshown 
in this report will vary from those based 
on surveysthat get information on all 
overnight patientswho entereda 
short-stayhospital during any given 
period of time. The differencewill be 
greaterfor older persons. 

Estimatesof hospitalizationsare 
presentedfor episodesand for 
discharges.Episodeestimatesfocus on 
the person’s hospital experienceduring 
the 12 months precedingthe interview. 
The tables showing theseestimates 
classify people on the basis of whether 
they were hospitalizedduring the 
referenceperiod and, if so, the number 
of times they were hospitalized. 
Dischargeestimatesfocus on hospital 
stays as the unit of analysisrather than 
on persons. 

Hospital Episodes and Days 
The distribution of short-stay 

hospital episodes(first including and 
then excluding deliveries)by the 
number of times a personwas 
hospitalizedduring the year preceding 
the interview and sociodemographic 
characteristicsare shown by percent 
distribution (table 73) and frequency 
(table74). The category“delivery” is 
basedon the reasonthe woman entered 
the hospital or whethersurgeryrelated 
to delivery was performed.The percent 
of personsin 1995 with one hospital 
episodeor more during the year 
precedingthe interview is 7.5 percent 
and is 27 percentlower than the 1982 
estimateof 10.3percent(1). 

The total numberof days the person 
spent as a patient in the hospital is 
associatedwith the numberof times a 
personwas in a short-stayhospital 
during the year precedingthe interview. 
In 1995,personswith one 
hospitalizationor more spent an average 
of 6.9 days in the hospital in the year 
precedingthe interview. Estimatedrates 
and numbersof hospital days by the 
numberof times peoplewere 
hospitalized(including and excluding 
deliveries) and sociodemographic 
characteristicsare shown in tables75 
and 76. 

Hospital Discharges and 
Average Length of Stay 

Rates and numbersof hospital 
discharges,the averagelength of stay, 
and the numberof hospital discharge 
days by sociodemographic 
characteristicsand by whether a delivery 
was involved in the hospitalizationare 
shown in table77. Basedon data 
collected during 1995,there are 10.5 
dischargesper 100 persons,and the 
averagelength of stay per dischargeis 
5.3 days. 

Examining longer-termtrends,the 
1995 hospital dischargerate of 10.5 is 
about 26 percentlower than the rate 
estimatedby the NHIS in 1981 (14.2), 
and the averagelength of stay, 5.3 days, 
is about 28 percentlower than in 1981 
(7.4) 0. 

This trend probably reflects the 
following two phenomena:(a) some 
medical procedures,onceperformedas 
inpatient hospital care, are now 
performedin outpatientmedical 
facilities, and (b) the Health Care 
FinancingAdministration (which 
operatesthe Medicareprogram),some 
States,and some third-party payersnow 
reimbursehospitalsfor inpatient care 
using a preestablishedpaymentschedule 
basedon patients’diagnosis-related 
groups. 

Information also is collected on 
hospital dischargesfrom hospital records 
through the National Hospital Discharge 
Survey (NHDS) conductedby the 
National Centerfor Health Statistics. 
Estimatesfrom the NHDS, publishedin 
Advance data or Series13 publications 
of l&al and Health Statistics, are 
somewhathigher than thosepresented 
herebecauseof differencesin collection 
procedures,population sampled,and 
definitions used.In recentyears, the 
NHDS has experienceda decline in its 
hospital dischargerates,and the NHDS 
estimatesof averagelength of stay for 
all personsalso have declined.Thus, the 
trend data from the two surveys are 
consistent.The most recentnational 
estimatesof short-stayhospitalization 
basedon the NHDS are summarizedin 
Vtal and Health Statistics, Series 13, 
no. 133 (8). 
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Table 1. Number of acute conditions per 100 persons per year, by age and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

45 years and over 

Type of acute condition 

All acute condiiions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

viral infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

Influenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system conditions ................ 


Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries ............................. 


Fractures and dislocations ................. 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye conditions ........................ 

Acute ear infections ..................... 

Other ear conditions .................... 

Acute urinary conditions .................. 

Disorders of menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other conditions of pregnancy 

and puerperium ...................... 
Skin conditions. ....................... 
Acute musculoskeletal conditions ............ 
Headache, excluding migraine .............. 
Fever, unspecified ...................... 

All other acute conditions ................. 

All Under 5-17 18-24 25-44 45-64 66 years 
ages 5 years years years years Total years and over 

Number of acute conditions par 100 persons per year 

174.4 364.4 236.4 158.4 156.9 112.9 119.0 103.0 

20.1 52.0 39.6 18.3 13.5 7.6 8.7 5.9 

1.2 7.6 2.6 W.6 w.1 *- *- *-
4.8 11.7 8.7 4.7 3.9 1.5 9.0 *O.Q 
6.4 16.5 12.8 4.7 4.0 3.1 3.4 Y.4 
7.7 16.1 15.5 8.3 5.4 3.0 3.3 2.6 

85.2 159.5 122.8 79.7 80.5 50.5 57.6 39.0 

23.1 53.7 33.0 21.8 18.6 14.6 16.1 12.2 
12.1 29.5 20.6 9.0 9.7 6.1 7.3 4.1 
41.2 53.6 59.4 43.1 45.2 22.7 28.0 14.0 

5.1 12.7 5.1 4.4 4.4 4.0 3.2 5.3 
2.0 l 4.4 9.1 *0.3 1.4 2.3 2.3 v.2 
1.7 5.5 2.5 *1.1 *1.2 %.Q w.7 '1.2 

6.0 11.7 7.3 6.3 5.0 4.8 4.5 5.4 

1.3 *4.6 *0.4 v.7 2.0 V.6 *o.Q *0.3 
2.0 9.2 6.0 *4.1 1.6 1.8 *I .Q *1.5 
1.9 *4.8 *O.Q *I.6 1.4 2.4 *1.7 3.6 

24.7 27.0 30.2 25.1 23.4 21.9 23.3 19.7 

3.1 *1.3 4.3 3.0 3.4 2.7 2.8 r.5 
4.9 %.7 6.0 6.4 5.4 4.5 5.6 r.7 
4.7 8.1 6.4 5.3 4.5 3.0 3.5 Y.3 
4.7 3.7 7.2 3.4 4.4 4.1 4.0 4.3 
7.2 13.1 6.4 7.1 5.7 7.7 7.5 7.9 

25.8 86.6 30.2 19.9 21.7 13.7 12.6 15.6 

0.9 *1.3 *O.% *0.5 *o.Q *1.1 YI.6 *I.8 
9.0 62.9 13.0 *l.Q 3.3 1.3 *1.a v.4 
1.3 *4.8 *1.2 *1.2 %.Q W.8 l 1.o l 0.6 
2.7 *1.5 *l.Q %.l 2.7 3.4 2.7 4.5 
0.6 . . . *0.7 *1.2 W.9 w.1 9.2 *-
0.8 *- *- *1.3 1.9 YI.4 *0.3 *0.4 

1.4 . . . *0.3 5.2 2.6 *- *- . . . 
2.1 3.2 2.7 *1.6 2.0 1.6 *1.2 *2.4 
3.0 *- *1.5 *1.1 4.4 3.8 3.6 4.0 
1.6 *0.7 3.1 9.0 1.5 W.8 W.8 W.9 
2.4 14.1 4.9 *0.8 3.6 v.3 9.1 *0.8 

12.7 25.7 6.4 9.0 12.8 14.3 12.5 17.3 

Fiiurs doss not meetstandardof rsliabilkyor precision. 
*- Figure does not meet standard of reliab4ii or precision and quantity zero. 
. . . Oetqofy not applicable. 

NOTES: Excluded frcm these estimates are condiions invotvlng neither medical attention nor activtty r&riction. The standard errors end relative standard wrors (ME’s) can be computed by using 
parameter set I of table II, the frequencies of table 6 and the formula presented in rule 2 of appendix I. 

l 
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Table 2. Number of acute conditions per 100 persons per year, by sex, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendii Ill 

FMlIal0 

Type of acute condition 
All 

ages 
Under 

5 years 
45yeals 
and over 

All Under 5-17 
ag= 5 years Years 

18-44 
Y-

45 years 
and wer 

Number of acute wndiins per 100 persons per year 

All acute conditions ..................... 164.6 377.6 230.4 134.5 194.1 183.8 350.6 242.7 179.4 120.4 

Infective and parasitic diseases ............. 18.6 54.0 37.3 11.8 5.9 21.5 49.9 41.9 17.3 9.1 

Common childhood diseases ............... 1.4 %.4 Yl.0 W.4 *c 0.9 s.8 r.1 W.1 *-
Intestinal virus, unspecified ................ 4.6 12.7 8.3 3.8 l 1.o 4.9 *lo.6 9.0 4.4 2.0 
Viral infections, unspecified ................ 5.7 17.0 11.2 3.1 r.4 7.2 16.1 14.5 5.2 3.6 
Other .............................. 6.9 15.9 14.8 4.5 9.5 8.4 16.4 16.2 7.6 3.5 

Resplratoty conditions ................... 80.5 163.3 116.3 69.5 49.1 89.6 155.4 129.6 90.9 51.8 

Common cold ........................ 22.3 58.8 32.4 16.7 13.9 23.9 50.6 33.6 21.9 15.3 
Other acute upper respiratory infections ........ 10.6 29.0 19.4 6.5 5.4 13.5 30.0 21.9 12.4 6.6 ’ 
Influenza ........................... 39.0 54.1 53.9 40.8 22.4 43.4 53.0 65.3 48.6 23.0 
Acute bronchitis ....................... 4.6 11.9 5.6 3.3 3.9 5.5 13.5 4.6 5.5 4.1 
Pneumonia .......................... 2.4 “5.2 3.3 *1.2 9.5 1.6 ‘3.6 *0.9 *I .I 9.1 
Other respiratory conditions ................ 1.6 %.4 l 1.7 *I .o ‘1 .o 1.8 l 4.7 *3.3 Y.4 9.8 

Digestive system conditions ................ 5.7 W.7 6.9 5.8 3.8 6.4 14.8 7.7 4.9 5.7 

Dental conditions ...................... 1.6 V.8 ‘0.5 2.2 l 1.o 1.1 s.6 fo.2 r.2 W.3 
Indigestion, nausea, and vomiting ............ 2.6 9.0 5.9 Q.0 l 1.4 3.0 9.5 6.1 2.4 9.1 
Other digestive conditions ................. 1.5 l 4.0 *0.5 l 1.6 l 1.4 2.3 l 5.7 *1.4 l 1.3 3.3 

Injuries. ............................ 27.2 31.7 36.4 26.9 20.2 22.3 22.0 23.7 20.8 23.3 

Fractures and dislocations ................. 3.8 r.3 6.6 3.4 3.0 2.5 W.3 2.0 3.1 V.4 
Sprains and strains ..................... 5.1 W.7 6.5 6.2 4.4 4.8 *O.f 6.4 5.1 4.5 
Open wounds and lacerations .............. 5.7 %.3 7.5 6.5 2.7 3.8 v.9 6.3 2.9 3.3 
Contusions and superficial injuries ............ 5.2 ‘3.8 6.2 5.4 3.4 4.2 ‘3.6 6.1 3.0 4.6 
Other current injuries .................... 7.3 16.7 6.6 5.3 6.7 7.0 ‘9.6 l 4.0 6.7 8.5 

Selected other acute conditions ............. 21.0 86.3 27.9 11.2 12.0 30.4 91.1 32.6 31 .l 15.0 

Eye conditions ........................ l 0.8 *1.6 ‘Q.6 V.6 l 1.o 1.0 l 1.o l 1.o V.1 l 1.1 
Acute ear infections ..................... 8.7 57.6 12.8 *1.9 9.1 9.3 68.3 13.3 4.0 W.6 
Other ear conditions .................... 1.3 5.0 ‘1.4 “0.8 W.8 1.3 *4.7 l 1.o ‘I .l ‘0.8 
Acute urinary conditions .................. 1.0 “0.6 ‘Q.6 V.8 *1.9 4.3 YZ.6 Yi.3 4.8 4.6 
Disorders of menstruation ................. . . . . . . . . . . . . . . . 1.1 . . . *i A t2.0 *0.2 
Other disorders of female genital tract ......... . . . . . . . . . . . . . . . 1.6 l - l - 3.4 V.7 
Dellvety and other conditions of pregnancy

and puerperium ...................... . . . . . . . . . . . . . . . 2.7 . . . W.7 6.3 l -

Skin conditions. ....................... 1.8 Q.6 9.6 *1.7 l 1.2 2.3 3.8 9.9 2.1 r.0 

Acute musculoskeletal conditions ............ 3.3 *- *1.9 3.9 4.4 2.7 k l 1.1 3.4 3.4 
Headache, excluding migraine .............. 1.2 V.3 %.3 *1.0 fo.5 1.9 *I .2 %.O 2.2 *1 .l 
Fever, unspecified ...................... 2.8 18.5 4.8 ‘0.6 w.l 2.1 3.5 4.9 W.7 *0.6 

All other acute condiiions ................. 11.7 33.5 5.6 9.3 13.1 13.7 17.6 7.2 14.5 15.4 

* Figuredoesnot maetstandardof relisb#i or pre&ion. 
l - Figuredoeanot meetstan&udof reliabilityor predsionand quantityzero. 
. . . categoiy not applkfIMe. 
NOTES:Excludedfromtheseestimatesare condiis invoMng neithermedicalattentionnor 8ctMlyresMbn. llw standardemus ard relstivestandardenas (RSE’s)can be computedby using 
parameterset I of table II, ihe frequendesof tsble 7, and the fom-& presentedin rulf)2 of appendkI. 



Page 10 0 Series 10, No. 199 

Table 3. Number of acute conditions per 100 persons per year, by race, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

White Black 
I 

Type of acute condition 
All 

a= 
Under 18-44 45 years All Under 18-44 

18 years years and over ages 18 years years 
45 years
and over I 

Number of acute conditions per 100 persons per year 

All acute conditions ..................... 181.3 293.1 163.5 116.3 139.2 186.2 132.5 83.0 

Infective and parasitic diseases ............. 21.2 47.9 14.8 8.3 17.8 27.1 18.3 9.7 

Common childhood diseases ............... 1.2 4.6 *0.1 *- *1.2 9.0 *1.2 L 
Intestinal virus, unspecified ................ 5.0 10.6 4.3 1.6 4.0 *6.3 *4.5 *-
Viral infections, unspecified ................ 8.8 14.7 4.2 3.4 7.1 12.9 *5.6 *1.5 
Other .............................. 8.3 18.0 6.2 3.4 5.3 S.0 V.1 *1 .l 

Respiratory condiiions ................... 88.3 140.9 85.6 50.8 63.9 94.4 51.7 41.4 

Common cold ........................ 22.0 35.9 19.7 13.9 26.9 48.1 15.5 16.5 
Other acute upper respiratory infections ........ 13.1 26.4 10.3 6.3 5.7 7.8 *4.1 *6.9 
lnttuenza ........................... 44.0 63.8 48.2 23.5 26.5 31.7 28.9 14.6 
Acute bronchitis ....................... 5.4 8.0 4.8 4.0 %.2 *5.2 *1.5 3.2 
Pneumonia .......................... 2.1 3.2 *1.2 2.3 *1.1 *0.7 *1.3 *1.1 
Other respiratory condiiions ................ 1.8 3.7 1.3 *O.Q %.6 *1.1 Yr.4 *-

Digestive system conditions ................ 5.7 8.5 4.6 4.7 9.6 10.1 10.7 9.0 

Dental conditions ...................... 1.1 *1.6 *1.2 V.7 3.1 r.3 *5.2 *0.6 
Indigestion, nausea, and vomiting ............ 2.7 4.8 2.0 1.9 3.7 *5.7 3.5 *1 .l 
Clther digestive conditions ................. 1.8 2.2 1.4 2.1 9.8 9.0 T.0 *5.3 

Injuries ............................. 28.1 31 .Q 24.8 23.2 18.1 20.1 20.0 *11.8 

Fractures and dislocations ................. 3.5 4.0 3.7 2.8 *0.9 *0.8 *0.4 *1.6 
Sprains and strains ..................... 5.1 4.7 5.7 4.7 4.4 3.3 5.8 *1.9 
Open wounds and lacerations .............. 5.1 7.5 5.1 3.1 3.5 *5.0 3.3 *1.6 
Contusions and superficial injuries ............ 5.0 7.2 4.2 4.5 2.8 3.0 %?.8 9.3 
Other current injuries .................... 7.4 8.6 6.1 8.2 6.5 v.9 %.7 *4.3 

Selected other acute wndiions ............. 28.8 51.1 21.5 14.6 19.3 26.5 20.0 L7.7 

Eye conditions ........................ 1.0 *1.1 *0.7 *i .2 ?I8 *- l t .2 
Acute ear infections. .................... 9.9 31.0 3.4 *i .5 4.8 12.4 *1.2 
Other ear conditions .................... 1.3 2.3 *1 .o *0.8 *1 .I *I .8 *1.1 
Acute urinary conditions .................. 2.9 2.1 2.8 3.8 *1.4 ‘V.6 9.3 
Disorders of menstruation ................. 0.8 *0.4 *1 .o *0.1 *0.5 9.9 V.4 
Other disorders of female genital tract ......... 1.0 *- 2.1 V.4 *0.2 *- *-
Delivery and other conditions of pregnancy
and puerperium ...................... 1.3 *0.2 3.0 *- r.5 *0.5 *5.5 L 

Skin conditions. ....................... 2.2 3.0 2.1 1.7 *I .3 *1.4 *1.2 *1.4 
Acute musculoskeletal conditions ............ 2.8 *0.6 3.3 4.0 4.3 3.1 *5.5 *4.0 
Headache, excluding migraine .............. 1.5 2.2 1.5 *O.Q Q.0 3.9 *1.5 L 
Fever, unspecified ...................... 2.4 8.2 ‘0.4 *0.4 *0.7 *2.1 *- *, 

All other acute wndiions ................. 13.2 12.8 12.2 14.7 10.7 %.I 11.9 *12.3 

* gum doesnot meetstandardof reiiabilii or precision. 

l - Figure does not meet standard of reliability or precision and quantity zaro. 

NOTE3 Excluded from these estimates am conditions invoking neither medical attention nor activity restriction. The standard errora and relative standard errora @SE’s) can be computed by ualng 
parameter sat I of table II, the frequencies of taL4e 8, and the formula presented in rule 2 of appendix 1. 
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Table 4. Number of acute conditions per 100 persons per year, by family income, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstttutionalized population. The survey design, general quatttcations, and information on the reliabilky of the 
estimates are given in appendix I. Deftnitions of terms are given in appendix II] 

Family income 

Less than $10,000 $10,999-$19,999 

Type of acute wndiiion 
All 

ages 
Under 18-44 45 years All Under 1844 

18 years years and over ages 18years ye-
46 years
and over 

Number of acute conditions per 100 persons per year 

All acute conditions ..................... 215.7 304.3 216.4 135.4 172.6 258.8 165.0 110.2 

Infective and parasitic diseases ............. 21.8 39.2 20.5 7.2 21.6 41.5 19.0 *8.2 

Common childhood diseases ............... 2.3 *8.1 *- *- *1.3 *4.1 "0.5 *-

Intestinal virus, unspecified ................ 3.5 *8.6 3.6 *0.4 5.5 *6.6 S.7 3.0 
Viralinfections,unspecified ................ 5.8 l 11.6 9.5 l 4.5 8.3 17.3 50 l 4.5 
Other .............................. 10.1 l 13.0 14.4 9.2 6.6 13.5 S.7 Tl.7 

Respiratory conditions ................... 103.0 145.4 108.8 80.2 81.4 127.2 82.7 42.1 

Common cold ........................ 30.1 41.9 31.4 18.0 21.8 40.0 18.0 11.2 
Other acute upper respiratory infections ........ 12.9 20.7 12.5 S.5 10.2 18.4 8.3 l 5.5 
Influenza ........................... 47.7 68.2 52.3 25.5 39.7 64.7 47.0 18.8 
Acute bronchitis ....................... 8.3 v.7 *8.0 5.5 5.7 'B.8 r.9 r.7 
Pneumonia .......................... 9.9 *4.9 l t .9 r.2 *I.8 *1.1 Y.1 Q.3 
Other respiratory conditions ................ '3.0 *4.0 Y.8 9.4 *2.2 *4.2 9.3 Yl.5 

Digestive system conditions ................ 11.2 *13.8 13.2 'B.6 6.4 fB.0 *4.3 l 6.7 

Dental conditions ...................... 9.3 r.0 l 4.4 *- l 1.4 9.9 '1.3 w.4 
Indigestion, nausea, and vomiting ............ 5.4 x7.6 l 4.9 *4.1 r.9 9.4 "3.1 r.3 
Other digestive condttions ................. 3.5 l 4.2 '3.8 9.4 9.1 '2.7 *- *4.0 

Injuries ............................. 29.1 28.1 37.3 21.5 24.3 28.0 24.0 21.7 

Fractures and dislocations ................. 2.9 9.8 *I.8 l 4.6 r.4 9.8 r.4 Ti.0 
Sprains and strains ..................... *4.2 3.9 *6.1 V.0 3.4 %.8 '5.7 *3.0 
Open wounds and lacerations .............. 8.2 '1.0 r2.0 l 4.5 3.5 7.0 3.6 w.5 
Contuslons and superftclal injuries ............ 8.2 l 4.1 9.8 3.5 5.4 %.O '4.7 %.5 
Other current Injuries .................... 7.7 %.3 v.7 7.0 9.7 12.8 7.6 9.7 

Selected other acute conditions ............. 34.8 61.6 28.2 18.9 27.1 42.8 25.0 16.5 

Eye wndttions ........................ *1.5 *1.9 l 1.9 *0.6 *1.4 3.8 r.0 r.3 
Acute ear infections ..................... 9.4 28.9 3.6 w.9 8.3 24.9 r.5 *1.3 
Other ear wndiions .................... l 1.2 *1.4 Vi.0 t %.9 9.2 %.2 W.6 
Acute urinary conditions .................. *4.1 9.2 *4.2 *5.5 l 1.5 w.9 '1.8 *I.8 
Disorders of menstruation ................. *0.9 9.2 w.7 *- 9.2 '0.9 5.0 *, 
Other disorders of female genital tract ......... l 0.9 *- W.6 TZ.0 *0.4 *- '1.1 *-
Delivery and other conditions of pregnancy 

and puerperium ...................... 9.1 %.8 *4.8 *- *1.9 *- 5.0 l -

Skin conditions ........................ r.4 *4.2 *1.8 *1.7 3.4 2.6 %.8 TS.8 
Acute musculoskeletal condiiions ............ l 4.8 '1.1 *5.8 s.9 Y.7 3.2 r.2 *4.7 
Headache,excluding migraine .............. *I.8 r.9 r.4 *- *1.3 *0.6 *I.5 *1.6 
Fever, unspectfied ...................... 5.9 17.9 l 0.8 *1.3 3.0 g.8 '0.9 w.7 

Ail other acute wndiiions ................. 18.0 18.1 l 10.3 21.1 11.7 *10.1 10.0 15.0 

Seefoolnotw end notesat end of table. 
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Table 4. Number of acute conditions per 100 person8 per year, by family income, age, and type of condftion: United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quaktcations, and information on the reliabiiky of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Famity income 

$30,039-334,999 $35,CQOormore 

Type of acute condiiion 
All 

ages 
Under 1844 45 years All Under 18-M 

18 years Y- andover ages 18years years 
45 years 
and over 

Number of acute condiions per 109 persons per year 

All acute condiikms ..................... 175.9 280.2 160.4 109.6 178.4 288.1 152.9 111.7 

Infective and parasitic diseases ............. 18.2 37.5 13.8 8.1 22.2 50.3 13.3 8.2 

Common childhood diseases ............... w.7 r.3 w.2 *- 1.2 3.9 %I.2 *-
intestinal virus, unspecified ................ 5.0 *5.6 6.8 ‘2.5 5.4 14.0 2.7 *I .o 
Viral infestions,unspecifted ................. 4.9 12.8 r.2 V.2 7.3 15.4 4.9 3.0 
Other..........: ................... 7.5 16.7 4.9 3.4 8.3 16.9 5.5 4.2 

., 
Respiratory conditions ................... 89.4 141.4 04.8 52.2 87.2 134.1 80.5 51.7 

Common cold ........................ 26.0 40.7 22.6 18.2 20.6 35.4 16.3 12.4 
Other acute upper respiratory infeotions ........ 12.7 27.7 9.4 *4.6 14.1 24.4 10.9 8.6 
lnftuenza ........................... 41.6 56.7 45.4 29.7 44.8 61.6 48.2 23.7 
Acute bronchitis ....................... 5.0 9.2 3.7 Q.3 5.0 7.0 4.0 4.4 
Pneumonla .......................... 2.1 3.4 Q.0 l 1.o 1.6 9.6 ‘0.6 2.2 
Other respiratory conditions ................ 2.1 %.7 *1.7 9.5 1.2 3.2 *0.5 w.4 

Digestive system conditions ................ 5.1 9.2 2.0 %.I 5.4 7.3 5.2 4.0 

Dental conditions ...................... *1.2 2.4 w.7 Y.0 1.3 *0.7 *I .8 *1.0 
Indigestion, nausea, and vomtting ............ 2.8 *5.6 *1.2 9.7 2.1 4.8 *1.1 *1.0 
Other digestive condiions ................. *1.1 *1.2 *o.l 2.4 2.0 *I .8 9.3 *1.9 

Injuries ............................. 26.0 29.4 25.6 23.5 24.3 32.3 21.4 20.7 

Fractures and dislocations. ................ 3.0 3.3 e3.5 *2.0 3.2 *3.6 3.9 *1.7 
Sprains and strains ..................... 6.8 V.2 6.1 7.3 5.3 5.9 4.9 5.2 
Open wounds and lacerations .............. 5.9 S.8 7.1 3.4 4.5 7.3 3.4 3.4 
Contusions and superficial injuries ............ 3.9 *5.0 2.5 *4.8 5.2 8.3 4.5 %.3 
Other current injuries .................... 6.6 ?.I 6.5 S.0 6.1 7.1 4.7 7.0 

Selected other acute conditions ............. 26.3 49.9 23.7 10.0 25.7 49.5 18.9 12.8 

Eye condtions .................... .... V.8 %.5 w.3 Y.7 l 1.0 *1.2 *1.1 Yt.6 
Acute ear infections. .................... 10.7 32.5 *4.7 V.8 9.7 29.5 r.1 *I.8 
Other ear conditions .................... *1.4 *3.5 V.7 w.5 1.2 f2.0 *1 .o v.9 
Acute urinary conditions .................. 
Disorders of menstruation ................. 

3.0 
W.8 

V.8 *4.6 q.6 2.7 r.5 V.2 
w.7 w.9 *0.6 *o.O t 30 

3.7 
*-

Other disorders of female genital tract ......... w.9 *- V.1 *- v.9 *- 9.2 *-
Delivery and other conditions of pregnancy

and puerperium ...................... l 1.o *0.2 9.3 *, 1.2 -9.2 2.6 *-
Skin conditions. ....................... 2.0 2.7 9.4 w.9 2.0 3.2 *I .8 *1.0 
Acute musculoskeletal condiions ............ 2.2 *1 .I q.6 *2.7 3.0 W.8 4.0 3.7 
Headache,excluding migraine .............. *1.4 r.4 *I.8 *- 2.0 3.7 *1.6 *1 .o 
Fever.unspecified ...................... 2.0 *5.5 *1.3 %.I 1.8 6.3 w.2 *-

All other acute wndittons ................. 10.9 12.9 10.4 9.8 13.5 12.6 13.6 14.3 

l Figur.~doesnot meetstandardof Wabiri or prectsbn. 

l - Flgursdossnot meetstandardof rsliabilii or pmcbtonand quantityzero. 

0.0mmtitymorethanux0butleesthsn0.05. 

NOTES:Excludedfmmthesesstimstasare condiis invoivtngnsittw medicalatten9~ nor acMy rt~dction.The stsndsmwars end r&&e standardwmrs @SE’s)csn be computedby u&g 

parsmetersets I and X of table II, the fmqusnctesof tables9 and 78 andthe formulapresentedin rule4 of sppeodk I. 
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Table 5. Number of acute conditions per 100 persons per year, by geographic region, place of residence, and type of condition: 
United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Place of residence 

Geographic region MSA ’ 

Not 
Central centrel Not 

Type of acute wnditlon Northeast Midwest south West City City MSA ’ 

Number of acute condiiions per 100 persons per year 

All acute conditions ..................... 160.3 197.1 157.6 196.0 177.3 176.8 177.7 162.8 

Infective and parasitic diseases ............. 23.7 16.5 25.0 12.6 19.6 17.9 20.5 22.2 

Common childhood diseases ............... *1.1 *1.7 *I .I *0.7 1.3 1.6 1.1 v.9 
Intestinal virus, unspecifted ................ 6.6 I .7 7.9 *1.1 4.8 5.4 4.4 4.5 
Viral infections, unspecified ................ 7.2 5.5 8.8 2.8 6.5 4.9 '* 7.5 6.1 
Other .............................. 6.5 7.6 7.1 8.0 7.0 6.0 . 7.6 10.6 

Respiratory condllions ................... 69.9 104.1 68.6 105.5 87.4 86.2 88.1 76.1 

Common cold ........................ 21.1 23.8 20.4 28.7 24.3 27.1 22.6 18.4 
Other acute upper respiratory infections ........ 8.9 14.6 11.3 13.5 12.7 13.1 12.4 9.7 
Influenza ........................... 31.4 55.3 29.3 64.5 41.9 39.2 43.6 38.4 
Acute bronchitis ....................... 5.0 6.5 4.7 4.2 4.9 4.5 5.2 5.6 
Pneumonia .......................... 2.2 2.5 1.5 l i .9 2.1 '1.2 2.5 l 1.6 
Other respiratory condiiions ................ *1.4 l 1.4 1.4 2.6 1.5 *1.2 1.7 2.4 

Digestive system conditions ................ 5.5 6.0 5.9 6.8 6.1 7.7 5.2 5.7 

Dental conditions ...................... w.9 1.8 1.4 *1.1 1.5 1.8 1.3 V.8 
Indlgestton, nausea, and vomlting ............ 2.6 2.3 3.0 3.3 2.9 3.8 2.3 2.5 
Other digestive conditions ................. 9.0 1.9 1.6 2.4 1.8 2.1 1.6 2.4 

Injuries ............................. 24.2 29.7 21.8 24.3 24.8 25.0 24.7 24.2 

Fractures and dislocations ................. 2.5 3.1 3.3 3.6 3.2 2.7 3.4 3.0 
Sprains and strains ..................... 6.3 5.6 3.5 5.3 4.7 5.1 4.5 5.7 
Open wounds and lacerations .............. 5.1 5.7 4.5 3.8 4.5 4.5 4.6 5.5 
Contusions and superficial injuries ............ 4.6 5.0 4.4 4.9 4.8 4.8 4.8 4.3 
Other current injuries .................... 5.8 10.3 6.1 6.7 7.5 7.8 7.4 5.6 

Selected other acute conditions ............. 25.3 26.8 24.1 27.9 26.3 26.0 26.5 23.8 

Eye conditions ........................ l 1.2 l 1.o *0.9 l 0.7 1.0 l 1.2 0.8 W.8 
Acute ear infections. .................... 10.4 8.5 8.8 8.6 9.1 7.2 10.3 8.5 
Other ear conditions .................... %.9 2.1 *0.7 *I.6 1.3 l 1.2 1.4 l 1.0 
Acute urinary wndiilons .................. *1.6 2.6 3.2 3.0 2.7 2.9 2.6 2.9 
Disorders of menstruation ................. 9.4 W.8 '0.4 *0.8 0.6 w.7 YI.6 *0.6 
Other disorders of female genital tract ......... *0.4 l 1.1 *0.8 *1 .o 0.7 fo.5 0.9 fi.3 
Delivery and other conditions of pregnancy
and puerpedum ...................... *1.3 *1.4 1.2 *I.6 1.6 1.8 1.4 w.7 

Skin conditions ........................ 2.3 2.1 2.1 *I .8 2.0 2.4 1.8 2.5 
Acute musculoskeletal conditions ............ 3.2 3.4 2.9 2.5 2.9 3.1 2.8 3.3 
Headache, excluding migraine .............. r.5 *1.7 1.3 2.0 1.8 2.1 1.6 v.7 
Fever, unspecified ...................... 2.2 2.1 1.7 4.1 2.6 3.0 2.4 *I.6 

All other acute wndiilons ................. 11.6 14.0 12.2 13.0 13.1 14.0 12.7 10.9 

* Flgumdoesnot meetstandardof raliabilii or precision. 
‘MSAie mrtropolkanst.3tisticalarea. 
NOTES:Excludedtmmtheseestimatesare cwdiions inw.Mngneithermedicalattentionncr activityrestriction.7he standard emors and relative standard mm @SE's) can be computed by using 
pu~~~se~IandXoftableII,thefreguenciesoftables10and78andthefonulapresentedinrule4ofappendbcI. 
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Table 6. Number of acute conditions, by age and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstftutionalized population. The survey design, general quafffcations, and information on the reliabifii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

45 years and over 

Type of acute condiiin 

All acute condiiions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 
intestinal virus, unspecified ................ 
Viral infections, unspecified ................ 
Other .............................. 

Respiratory conditions ................... 

Commoncold ........................ 

Other acute upper respiratory infections ........ 

lnffuerua ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system conditions ................ 

Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries ............................. 


Fractures and dislocations. ................ 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye conditions ........................ 

Acute ear infections ..................... 

Other ear conditions .................... 

Acute urfnary conditions .................. 

Disorders of menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other condffons of pregnancy


and puerperium ...................... 

Skin conditions. ....................... 

Acute musculoskeletal condffions ............ 

Headache, excluding migraine .............. 

Fever, unspecifted ...................... 


All other acute conditions ................. 


-	 auantlty zero. 
. . . OataQoly not applkabl.3. 

All Under 5-17 18-24 25-44 65 years 
ages 5 year9 years Yea= Years and over 

456,874 73,890 119,156 39,485 130,496 93,938 61,540 

52,605 10,545 19,942 4,564 11,199 6,355 4,490 

3,105 1,547 1,266 150 122 
12,447 2,375 4,365 1,175 3,247 1,284 1,015 
16,875 3,353 6,474 1,177 3,318 2,552 1,782 
20,179 3,270 7,817 2,062 4,512 2,519 1,692 

223,037 32,333 61,875 19,860 66,901 42,048 29,785 

m564 10,895 16,633 5,423 15,434 12,180 8,349 
31,687 5,981 10,386 2,251 8,021 5,052 3,762 

106,009 10,862 29,958 10,742 37,570 18,878 14,477 
13,250 2,571 2,570 1,102 3,689 3,318 1,651 

5,113 898 1,071 83 1,171 1,890 1,207 
4,413 1,125 1,264 279 1,016 729 340 

15,828 2,370 3,678 1,574 4,189 4,017 2,311 

3,563 940 IQ5 170 1,677 521 440 
7,323 455 3,011 1,015 1,352 1,489 1,002 
5,003 974 472 389 1,160 2,007 889 

64,619 5,467 15,226 6,268 19,434 18,225 12,024 

8,200 273 2,183 745 2,790 2,269 1,433 
12,961 142 w99 1,586 4,520 3,714 2,871 
12,417 
12,295 

1,637 
750 

3,223 
3,614 

1,331 
637 

3,764 
3694 

2,522 
3,400 

1,785 
2.048 

18,746 2,665 3,206 1,766 4,726 6,379 3,866 

67,540 17,970 15,218 4,955 18,040 11,356 6,451 

2,431 262 400 134 758 876 309 
23,568 12,745 ‘33‘39 477 2,717 1,061 949 

3,340 981 603 296 771 696 508 
7,089 314 954 762 2,259 2,800 1,383 
1,531 . . . 350 299 779 104 104 
2,197 324 I,= 318 180 

3,634 . . . 174 1,299 2,161 
5,474 651 1,381 394 1,690 1,357 809 
7,866 754 265 3645 3,202 1,945 
4,128 152 1,585 496 1,224 672 392 
6,282 2@33 2,448 208 483 276 75 

33,245 5,206 3,217 2,244 10,642 11,936 6,480 

32,397 

1,868 

269 
770 
827 

12,262 

3,832 
1,290 
4,401 
1,667 

684 
389 

1,706 

81 
487 

1,138 

6,201 

776 
844 
737 

1,352 
2,492 

4905 

587 
112 
184 

1,417 

136 

. . . 
748 

1,257 
280 
201 

5,457 

NOTES: Excluded from these estimatessrs conditionsinvolvingneitherms&al atbsnticnmx scthttyrestdction.lhs standardsnots and m!ativestandard ancrs (WE’s) can ba ccmputsd by ualng 
paraflleter sat I of table II and the formula presented in rule 1 cf appawlii 1.An estimate of 9.7 million haa a Wparwnt RSE; cf 2.4 millicn, a 20-m RSE; and cf 1.1 miltbn, a SO-pamantRSE. 
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Tablo 7. Numbar of acute conditions, by sex, age, and type of condition: United states, 1995 

[Data atu based on household interviews of the civilian noninstkutfonafized population. The survey design, general qualifications, and information on the reliability of the 

astfmatea are given in appendix 1. Daffnitions of terms are given in appendix II] 


I 

I Type of acute condition 

All acute conditions ..................... 

hfactive and paraskic diseases ............. 

Common childhood diseases .............. 

httastfnai vkus, unspecified ............... 

Vfral infections, unspecified ............... 

Other ............................. 


Respiratory wndltions ................... 


Common cold ....................... 

Other acute upper respiratory infections ....... 

lnfluanza .......................... 

Acuta bronchitis ...................... 

Pneumonia ......................... 

Other respiratory conditions ............... 


Digesttve system conditions ................ 


Dmtal wndftions ...................... 

Indigastion, nausea, and vomiting ............ 

Other digestive wndkions ................. 


Injuries ............................. 


Fractures and dislocations. ................ 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Dontusions and supertfciai injuries ............ 

Othsrcurrentinjudes.. .................. 


S&ctad other acute conditions ............. 


Eye wndftions ........................ 

Acuta ear infections ..................... 

Other ear condiions .................... 

Acute urinary wndftfons .................. 

Disorders of menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other conditions of pregnancy 


and puerperium ...................... 

Skin conditions. ....................... 

Acute muscuioskeletai conditions ............ 

Headache, excluding migraine .............. 

Fever, unspecifted ...................... 


All other route wndttfons ................. 

-0UUlUtyZOlU. 
. . . cdgcly rat qlplicablr. 

Male 

All Under 5-t7 18-44 45 years All Under 
ages 5 years years years and over ages 5 years 

Number of acute conditions in thousands 

208,959 39,174 59,426 71,674 

23,776 5,606 9,627 6,262 

1,641 674 774 194 
5,864 1,322 2,136 2,023 
7,227 1,759 2,894 1,652 
8,643 1,651 3,821 2,413 

102,653 16,946 28,983 37,017 

28,437 5,888 8,355 8,694 
13,628 3,008 4,995 3,469 
49,762 5,612 13,897 21,723 

5,919 1,236 1.43% 1,760 
3,093 541 853 663 
2,014 661 446 518 

7,239 902 1,786 3,106 

2,005 266 141 1,191 
3,327 205 1,522 1,074 
1,967 412 122 840 

34,667 3,291 9,381 14,312 

4,904 243 1,701 1,831 
6,474 72 1,423 3,304 
7,294 657 1,922 3,468 
6,695 3so 2,120 2,872 
9,320 1,729 2,216 2,838 

26,735 8,951 7,207 5,993 

1,023 164 142 318 
11,078 5,978 3,307 1,000 
1,644 520 362 446 
1,338 62 152 408 

. . . . . . . . . . . . 

. . . . . . . . . . . . 

. . . . . . . . . . . . 
2,319 272 656 926 
4,235 488 2,065 
1,583 32 850 510 
3,615 1,923 1,247 320 

14,670 3,478 L444 4,964 

39,684 246,915 34,717 

2,261 28,830 4,939 

1,263 673 
382 6,583 1,054 
921 9,648 I,= 
958 11,336 1,619 

18,707 120,384 15,387 

5,300 32,i 27 5,067 
2.057 18,159 2,974 
8,520 56,257 5,249 
1,485 7,331 1,336 

957 2,110 357 
389 2,400 464 

1,444 8,590 1,467 

386 1,498 654 
526 3,995 250 
533 3,096 562 

7,702 28,932 2,176 

1.129 3,295 29 
1,675 6,486 70 
I.046 5.124 781 
1,312 5,600 359 
2,538 9,427 836 

4,584 40.804 9,019 

399 1,408 98 
792 12,490 6,767 
316 1,696 461 
716 5,752 252 
. . . 1,531 . . . 
. . . 2,197 

. . . 3,634 . . . 
463 3,155 379 

1,682 3,631 
191 2,546 120 
25 2,766 843 

4,984 18,375 1,728 

Female 

6-17 18-44 45 years 
years years and over 

59,727 98,217 54,254 

lo,31 6 9,481 4994 

513 78 
2,227 2,400 902 
3,560 2,843 1,631 
3,995 4,160 1,561 

31,692 49,765 23,340 

6,278 11,963 6,681 
5,386 6,804 2,996 

16,061 26,569 10,358 
1,132 3,031 1,832 

218 601 934 
819 777 340 

1,692 2,658 2,573 

53 656 136 
1,489 1,293 863 

350 709 1,475 

5,844 11,389 10,523 

482 1,704 1W 
1,578 2,801 2,039 
1,301 1,566 1,476 
1,494 1,859 w38 

992 3,658 3,840 

8,011 17,002 6,772 

258 575 477 
3,261 2,193 269 

241 621 373 
802 2,613 2,085 
350 1,078 104 

- 1,878 318 

174 3,460 
723 1,156 a95 
266 1,845 1,520 
736 1,210 480 

1,201 371 251 

1,773 7,922 ‘3,952 

them estimatessre conditi~~~~sNOTES:Excluded~VJITI InvoMngneithermedicalattentionnor &Mty r&ric%n. The standardemxs and relativestandarderrors(RSE’s)can bs ccmputedby using 
psramhr set i of t&k II and the formulapresentedin rule 1 of appendhiI. An estimateof 9.7 millionhas a IO-percentRSE;cf 2.4 million,a 20percentR89 and cf 1.I million,a 30-percentRSE. 



Page16 17 SeriesiO,No.199 

Table 8. Number of acute conditions, by race, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

White Black 

Type of acute condition 
All 

ages 
Under 18-44 46 years All Under 1844 

18 years years and over ages 18 years years 
45 years 
and over 

Number of acute wndiions in thousands’ 

Allacutewndiiions..................... 393,819 164,701 144,945 84,173 45,579 20,867 18,277 6,435 

Infective and parasitic diseases ............. 45,992 26,908 13,098 5,987 5,777 3,039 2,528 209 

Common childhood diseases ............... 2,681 2,571 109 386 224 162 
Intestinal virus, unspecified ................ 10,878 5,948 3,805 1,126 1,320 703 618 
Viral infections, unspecified ................ 14,403 8,251 3,720 2,432 2,340 1,445 775 120 
Other .............................. 18,030 10,138 5,463 2,430 1,730 667 973 89 

Respiratory condiions ................... 191,845 79,184 75,909 36,751 20,915 10,576 7,126 3,213 

Common cold ........................ 47,755 20,178 17,498 10,082 8,807 5,393 2,131 1,283 
Dther acute upper respiratory infections ........ 28,533 14,836 9,172 4,528 1,885 847 559 460 
Influenza ........................... 95,540 35,822 42,735 16,983 8,676 3,553 3,987 1,136 
Acute bronchiiis ....................... 11,659 4,511 4,280 2,868 1,041 586 207 248 
Pneumonia .......................... 4,502 1,788 1,074 1,640 344 78 180 87 
Other respiratory wnditions ................ 3,856 2,051 1,153 853 181 119 62 

Digestive system conditions ................ 12,275 4,784 4,095 3,396 3,143 1,127 1,473 543 

Dental wndkions ...................... 2,380 877 1,029 474 1,016 258 711 46 
Indigestion, nausea, and vomiting ............ 5,887 2,689 1,797 1,401 1,211 641 482 88 
Other digestive conditions ................. 4,008 1,219 1,269 1,520 916 228 286 409 

Injuries ............................. 66,698 17,917 21,960 16,820 5,920 2,249 2,766 916 

Fractures and dislocations. ................ 7,554 2,220 3,319 2,015 279 91 61 127 
Sprains and strains ..................... 11,057 2,618 5,024 3,415 1,455 374 932 148 
Open wounds and lacerations .............. 11,008 4,238 4,504 2,288 1,139 669 454 126 
Contusions and superficial injuries ............ 10,962 4.022 3,718 3,221 905 341 385 179 
Other current injuries .................... 16,116 4,819 5,396 5,902 2,143 884 923 336 

Selected other acute conditions ............. 58,314 28,699 19,041 10,573 6,321 2,972 2,752 697 

Eye conditions ........................ 2,083 591 656 838 207 167 40 
Acute ear infections ..................... 21,507 17,425 3,021 1,061 1,563 1,391 172 
Other ear conditions .................... 2,838 1,320 918 599 346 197 149 
Acuteurinary conditions .................. 6,342 1,206 2,514 2,623 464 62 319 
Disorders of menstruation ................. 1,209 221 885 104 159 101 57 
Other disorders of female genital tract ......... 2,141 1,878 263 55 
Delivery and other conditions of pregnancy

and puerperium ...................... 2,749 121 2,627 814 52 762 
Skin conditions. ....................... 4,807 1,671 1,883 1,253 418 152 162 
Acute musculoskeletal conditions ............ 6,143 322 2,934 a338 1,414 344 756 
Headache, excluding migraine .............. 3,237 1,231 1,334 672 646 438 208 
Fever, unspecified ...................... 5,257 4,591 391 276 234 234 

All other acute conditions ................. 28,696 7,208 10,843 10,645 3,563 905 1,641 
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Table 9. Number of acute conditions, by family income, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Family income 

Less than $10,000 $10,000-$19,999 

All Under 18-44 45 years All Under 16-44 45 years
Type of acute condition ages 18 years years and over ages 18 years years and over 

All acute conditions ..................... 46,691 16,649 16,470 9,372 65,352 27,218 24,057 14,077 

Infective and parasitic diseases ............. 4,681 2,431 1,754 495 8,186 4,370 2,767 1,049 

Common childhood diseases ............... 500 500 - 500 428 72 
Intestinal virus, unspecified ................ 749 408 310 31 2,065 698 984 383 
viral infections, unspecified ................ 1,251 719 217 314 3,131 1,820 730 581 
Other .............................. 2,181 604 1,226 150 2,489 1,424 981 84 

Respiratory conditions ................... 22,292 9,007 9.119 4,166 30,819 13,383 12,056 5,380 

Common cold ........................ 6,523 2,595 2,662 1,245 8,268 4,208 2,624 1,= 
Other acute upper respiratory infections ........ 2,802 1,284 1,067 451 3,852 1,935 1,215 702 
Influenza ........................... 10,326 4,100 4,462 1,784 15,020 5,759 8,857 2,404 
Acute bronchiils ....................... 1,368 475 509 384 2,146 930 867 351 
Pneumonia .......................... 624 306 164 153 695 114 158 423 
Other respiratory condiiions ................ 650 247 235 168 836 437 335 64 

Digestive system conditions ................ 2,433 855 1,124 454 2,429 947 630 851 

Dental cot-&ions ...................... 504 126 378 533 302 180 46 
Indigestion, nausea, and vomiting ............ 1,173 469 418 286 1,095 360 446 290 
Other digestive conditions ................. 755 259 328 168 04x3 285 515 

Injuries ............................. 6,291 1,619 3,184 1,488 9,221 2,949 3,496 2,776 

Fractures and dislocations ................. 633 176 140 316 891 291 348 251 
Sprains and strains ..................... 901 239 523 138 1,278 68 824 388 
Open wounds and lacerations .............. 1,769 435 1,025 309 1,329 732 530 67 
Contusions and superficial injuries ............ 1,332 255 834 242 w44 630 680 834 
Other current injuries .................... 1,657 514 661 482 3,681 1,328 1,114 1,239 

Selected other acute conditions ............. 7,534 3,818 2,411 1,305 10,262 4,506 3,647 2,110 

Eye conditions ........................ 319 120 158 40 523 86 142 295 
Acute ear infections ..................... 2,034 1,667 306 59 3,156 2,620 368 168 
Other ear conditions .................... 257 86 171 - 341 231 36 73 
Acute urinary conditions .................. 877 137 360 379 555 91 261 203 
Disorders of menstruation ................. 192 134 57 817 so 727 
Other disorders of female genital tract ......... 191 63 138 161 - 181 
Delivery and other conditions of pregnancy
and puerperium ...................... 448 52 395 724 724 

Skin conditions. ....................... 516 261 140 115 1,303 272 547 484 
Acute musculoskeletal conditions ............ 1,047 71 494 481 1mQ 123 317 600 
Headache, excluding migraine .............. 383 181 202 - 494 88 225 204 
Fever, unspec+fied ...................... 1,271 1,108 71 93 1,148 927 137 84 

All other acute conditions ................. 3,461 1,119 678 1,463 4,435 1,064 1,461 1,910 

S W  faotnotw and notesat end of table. 
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Table 9. Number of acute conditions, by family income, age, and type of condition: United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstiiutionatized population. The survey design, general qualiications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix Itj 

Family income 

$20,000-$34,999 $35,000 or more 

Type of acute condiiion 
All 

ages 
Under 184l 45 years All Under 1844 

18 years Y== and over ages 18 years years 
45 years 
and over 

Number of acute condiions in thousands’ 

All acute wndiiins ..................... 96,092 39,901 37,686 18,525 190,758 66,137 89,782 34,838 

Infective and parasitic diseases ............. 9,945 5,338 3,242 1,364 23,743 15,140 6,059 2,544 
Common childhood diseases ............... 375 334 41 1,277 1,179 98 
Intestinal virus, unspecified ................ 2,758 797 1,546 414 5,744 4,213 1,219 312 
Viral infections, unspecified ................ 2,698 1,822 506 370 7,798 4,645 2,217 936 
Other .............................. 4,114 2,385 1,149 580 8,924 5,103 2,525 I,= 

Respiratory conditions ................... 48,857 20,133 19,907 8,817 93,283 40,392 38,756 16,135 

Common cold ........................ 14,182 6,795 5,316 3,071 21,994 10,666 7,448 3,880 
Other acute upper respiratory infections ........ 6,925 3,939 2,213 773 15,027 7,338 4,998 2,691 
lnfiuenza ........................... 22,720 8,067 10,653 4,000 47,9t 3 18,537 21,993 7,363 
Acuts bronchitis ....................... 2,732 1,316 860 558 5,299 2,107 1,833 1,358 
Pneumonia .......................... 1,124 485 476 163 1,762 784 277 701 
Other respiratory conditions ................ 1,174 531 389 254 1,288 959 206 123 

Diis3tive system conditions ................ 2,807 1,304 476 1,026 5,794 2,184 2,369 1,240 

Dental wndkions ...................... 662 336 162 164 1,360 209 840 310 
Indigestion, nausea, and vomiting ............ 1.548 803 285 480 2,267 1,442 502 323 
Other digestive wndiions ................. 597 166 29 401 2,167 533 1,028 607 

Injuries ............................. 14,179 4,189 6,018 3,973 25,937 9,712 9,769 ‘3,443 
Fractures and dislocations. ................ 1,628 466 816 346 3,402 1,092 1,779 531 
Sprains and strains ..................... 3,690 1,020 1,430 1,240 5,640 1,766 2,253 1,622 
Open wounds and lacerations .............. 3,212 975 1,= 571 4,810 2333 1,532 1,072 
Contusions and superficial injuries ............ 2,105 713 586 806 5,598 2,502 2,050 1,044 
Other cunent injuries .................... 3,645 1,016 1,519 1,010 6,489 2,146 2,146 2,197 

Selected other acute conditions ............. 14,383 7,103 5,578 1,682 27,510 14,910 8,810 3,991 

Eye conditions ........................ 435 71 70 294 1,961 364 522 175 
Acute ear infections. .................... 5,866 4,628 1,098 140 10,418 8,893 981 564 
Other ear conditions .................... 772 504 176 92 1,322 592 446 284 
Acute urinary conditions .................. 1,634 120 1,083 431 2,924 760 1,ooo 1,164 
Disorders of menstruation ................. 411 98 210 104 21 21 
Other disorders of female genital tract ......... 493 493 1,010 1,010 
Delivery and other condiions of pregnancy

and puerperium ...................... 572 27 545 1,275 72 1,203 
Skin condiions. ....................... 1,098 361 572 145 2,089 975 802 312 . 
Acute musculoskeletal conditions ............ 1,220 154 614 451 3,258 250 1,842 1,165 
Headache, excluding migraine .............. 759 340 418 2,178 1,119 733 326 
Fever, unspecified ...................... 1,102 779 298 25 1,954 I,= 70 

All other acute wnditions ................. 5,941 1,833 w4.5 l,f= 14,490 3,799 6,229 4,463 
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I Table 10. Number of acute conditions, by geographic region, place of residence, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Place of residence 

Type of acute condition 

All acute conditions .................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

Viral infections, unspecified ................ 

Other .............................. 


Respiratory condtions ................... 


Common cold ........................ 

Mher acute upper respiratory infections ........ 

Influenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system conditions ................ 


Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive condkions ................. 


Injuries ............................. 


Fractures and dislocations ................. 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye condttons ........................ 

Acute ear Infections ..................... 

Other ear conditions .................... 

Acute urinary conditions .................. 

Dlsorders of menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other conditions of pregnancy


and puerperium ...................... 

Skin condiiions........................ 
Acute musculoskeletal conditions ............ 
Headache, excluding migraine .............. 
Fever, unspecified ...................... 

All other acute conditions ................. 

‘M S A  Is mampman statlstkalarea. 

Geographic region M S A  ’ 

Not 
All Central central Not 

Northeast Midwest South West M S A  ’ City City M S A  ’ 

Number of acute conditions in thousands 

62,454 122,697 145,639 106,064 371,609 138,284 233,525 65,065 

12,201 10,289 23,076 7,040 41,031 14,023 27,008 11,575 

572 1,073 1,061 398 2,651 1,241 1,410 454 
3,514 1,069 7,271 593 10,070 4,237 5,833 2,377 
3,724 3,423 8,169 1,556 13,677 3,870 9,806 3,196 
4,390 4,724 6,575 4,491 14,633 4,675 9,959 5,546 

36,971 64,809 63,372 58,884 183,286 67,464 115,822 39,750 

10,856 14,832 16,645 16,032 50,953 21,200 29,763 9,611 
4,589 9,097 10,471 7,529 26,595 10,247 16,348 5,091 

16,142 34,388 27,032 30,446 87,926 30,646 57,280 20,083 
2,555 4,032 4,324 2,339 10,336 3,510 6,826 2,914 
1,106 1,557 1,387 1,061 4,296 954 3,344 815 

722 902 1.312 1,477 3,178 907 2,271 1,236 

2,830 3,733 5,497 3,769 12,836 5,987 6,848 2,993 

447 1,140 1,301 616 3,079 1,370 1,710 424 
1,334 1,413 2,743 1,634 6,021 2,962 3,058 1,302 
1,049 1,180 1,453 1,320 3,735 1,655 2,081 1,267 

12,451 16,465 20,119 13,584 51,977 19,551 32,426 12,642 

1,263 1,906 3,oi 8 1,992 6,631 2,130 4,501 1,569 
3,229 3,515 3,235 2,982 9,957 4,022 5,935 3,004 
2.612 3,531 4,172 2.103 9,535 3,496 6,039 2,863 
2,360 3,103 4,085 2,759 10,028 3,773 6,255 2,267 
2,966 6,411 5.610 3,757 15,826 6,130 9,696 2,921 

13,021 16,665 22,298 15,555 55,115 20,342 34,773 12,425 

595 614 828 394 2,037 935 1,101 395 
5,337 5,308 8,143 4,779 19.118 5,634 13,484 4,450 

457 1,315 651 918 2,821 927 1,694 519 
840 1,598 2,975 1,677 5,586 2,232 3,356 1,502 
206 494 365 465 1,239 517 723 292 
194 710 732 561 1,527 367 1,161 669 

691 661 1,153 909 3,255 1,446 1,810 376 
1,167 1,323 1,960 1,024 4,190 1,666 2,324 1,263 
1,655 2,094 2,716 1,401 6,126 2,433 3,693 1,740 

748 1,042 1,222 1,117 3,757 1,624 2,132 372 
1,132 1,287 1,551 2,311 5,457 2,361 3,096 825 

5,980 6,736 11,276 7,251 27,565 10,917 16,646 5,679 

NOTES EKcludadfromtheseestimatesare wnd%icnsinvolvingneithermedicalattentionncr activityrestriction.The standarderrorsand relativestandarderrors(RSFs) can be computedby using 
FUUlWNset I Of table II and the fOn’nula presented in rule 1 of appendix 1. An estimate of 9.7 mill ion has a W-percent RSE;  of 2.4 mill ion, a 20percent RSE;  and of 1.1 mill ion, a 3C-percent RSE.  
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Table 11. Percent of acute conditions medically attended, by age and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of temw are given in appendii II] 

45 years and over 

All Under 5-17 18-24 2!%44 45-64 65 years
Type of acute condiiin acm 5 years Y== years years Total years and over 

All acute conditions ..................... 67.3 86.4 59.5 62.0 62.0 71.6 67.0 80.3 

Infective and parasitic diseases ............. 66.2 83.4 65.7 55.1 57.3 62.8 57.6 75.3 

Common childhood diseases ............... 68.7 77.4 l 51 .6 l 100.0 ‘190.0 *- *- *-
Intestinal virus, unspecifted ................ 40.2 63.2 39.6 *10.4 34.0 *42.6 35.9 SE.6 
viral infecttons, unspecified ................ 58.3 88.5 54.5 *43.2 36.0 64.3 64.9 s3.1 
Other .............................. 88.4 95.7 91.8 84.0 88.6 71.5 *63.1 %a.8 

Respiratory conditions ................... 51 .o 80.0 46.8 42.3 42.4 52.5 47.9 63.8 

Commoncold ........................ 41.6 77.9 37.1 31.6 26.9 36.6 28.7 54.5 
Other acute upper respiratory infections ........ SO.0 97.0 73.0 84.4 74.1 81.5 76.0 97.8 
lnituenza ........................... 39.0 66.9 35.6 32.6 34.4 41.4 41 .I 42.4 
Acute bronchitis ....................... 96.6 89.3 97.4 *85.7 86.7 93.2 94.5 92.0 
Pneumonia .......................... 95.8 *100.0 *109.0 *1 00.0 *66.a 96.7 94.8 *100.0 
Other respiratory conditions ................ 90.7 100.0 18.6 l 100.0 *86.1 *1w.o *100.0 *iw.o 

Digestive system conditions ................ 64.1 81.7 -7.1 71 .I 63.6 85.2 76.8 96.5 

Dental conditions ...................... 76.1 17.2 W.5 %O.O 76.4 *63.7 *57.0 *1w.o 
Indigestion, nausea, and vomiting ............ 39.2 96.3 *17.4 %8.4 -4.0 92.7 *65.4 q7.7 
Other digestive condiions ................. 92.0 W.6 m.9 *100.0 *88.5 loo.0 *iw.o 100.0 

Injuries ............................. 91.2 97.8 67.7 92.8 93.0 89.7 92.4 64.4 

Fractures and dislocations ................. 95.6 *100.0 96.7 q5.1 96.2 96.6 95.0 *100.0 
Sprains and strains ..................... 84.3 *100.0 64.2 66.6 85.3 80.6 88.3 *54.5 
Open wounds and lacerations .............. 98.1 97.9 93.7 100.0 loo.0 loo.0 loo.0 *100.0 
Contusions and superficial injuries ............ 90.2 ‘100.0 81.6 *1w.o 91.7 93.3 93.2 93.5 
Other current injuries .................... 90.1 96.7 65.4 90.8 94.0 66.5 90.7 80.1 

Selected other acute conditions ............. 87.5 93.6 77.5 91.1 67.7 89.6 88.6 93.4 

Eye con&ions ........................ 97.1 *1w.o W.3 *100.0 ‘109.0 *I 00.0 *iw.o *iw.o 
Acute ear infections ..................... 97.6 9Q.l Q3.1 *66.7 94.2 YW.0 ‘100.0 *1w.o 
Other ear condions .................... 90.6 l 100.0 W.2 *100.0 *190.0 *66.7 %I .8 *100.0 
Acute udnary condiions .................. 97.6 *100.0 *100.0 *100.0 96.5 96.8 lW.0 93.5 
Disorders of menstruatiin ................. *57.6 . . . r5.7 *100.0 *63.3 *- *- *-
Otherdisordersoffemafegen*kaltract ......... 100.0 t l , *100.0 loo.0 *1 00.0 l iw.o *100.0 
Delivery and other oondiions of pregnancy

and puerperium ...................... 99.4 . . . *100.0 100.0 96.9 t l - . . . 
Skin condkions ........................ 9Q.4 *100.0 100.0 *100.0 97.9 loo.0 ‘100.0 *1w.o 
Acute musculoskeletal condiions ............ 88.3 t s.5 *100.0 86.7 87.5 79.4 lW.0 
Headache, excluding migraine ............... 41.3 *100.0 91.7 g5.3 36.4 *50.4 *59.3 *50.7 
Fever, unspecified ...................... 48.2 64.2 *40.1 *- 91 .I 39.5 *- *54.2 

All other acute conditions ................. 92.1 97.1 85.4 93.3 88.9 94.3 91.5 97.5 



Series 10, No. 199 0 Page 21 

Tsble 12. Percent of acute conditions medically attended, by sex, age, and type of condition: United States, 1995 

[Data am based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliabiiii of the 

estimates are given in appendix I. Definitions of terms are given in appendix II] 


Male Female 

All Under 5-17 18-44 46 years Ail Under 5-17 18-44 45 year3 
ages 5 years years years and over ages 5 years Ye= years and overType of acute condition 

Ail acute conditions ..................... 

I infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestlnai vtrus, unspecified ................ 

Viral Infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Commoncold ........................ 

Other acute upper respiratory infections ........ 

Influenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system conditions ................ 


Dental conditions ...................... 

indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


llljUrit38 ............................. 

Fmctures and dislocations ................. 

Spmlns and strains ..................... 

Open wounds and lacerations .............. 

Contusions and supemciai injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye conditions ........................ 

Acute ear infections ..................... 

Other ear conditions .................... 

Acute urinary condttions .................. 

Disorders of menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other conditions of pregnancy


and puerperium ...................... 

Skin conditions ........................ 

Acute muscuiosketetai conditions ............ 

Headache, excluding migraine .............. 

Fever, unspecified. ..................... 


Ail other acute conditions ................. 


l Figun doss not meet standardof reliability or pradson. 

Percent 

67.2 87.2 60.1 59.5 

65.6 81.6 65.7 54.9 

l 66.0 *67.3 -2.3 *1w.o 
43.5 *65.4 f39.9 W.8 
66.9 83.7 53.8 ‘36.1 
90.0 16cl.o 96.0 81 .O 

56.6 82.2 45.0 38.9 

41.9 81.7 32.9 24.6 
80.9 98.7 78.0 72.4 
36.0 68.3 30.3 33.4 
91.1 94.6 lW.0 82.7 
94.9 ‘I 00.0 *iw.o 96.6 
93.8 flW.0 x77.6 35.4 

65.0 %I .4 27.9 70.9 

74.1 *100.0 93.8 71.5 
42.0 l 6t .5 93.5 *47.6 
95.5 l 16g.0 qo.3 *1w.o 

91.3 98.9 89.1 91.4 

95.6 *16&o 95.8 92.1 
82.4 *16&o 80.5 83.3 
99.5 q5.9 lW.0 loo.0 
89.1 *109.0 76.8 91.7 
90.2 169.0 87.5 89.4 

66.9 90.9 81 .I 64.1 

*19cLo l 1gg.o *iw.o l 1w.o 
97.3 98.5 98.2 W.6 
95.1 *100.0 97.6 *iw.o 

loo.0 *166.0 *iw.o *iw.o 
. . . . . . . . . . . . 
. . . . . . . . . . . . 

. . . . . . . . . . . . 
166.0 *100.0 *iw.o l 1w.o 

92.1 *- *iw.o 95.0 
*25.3 *19&0 -3.9 *19.0 
54.8 62.2 l 54.0 *10.0 

93.9 99.2 89.9 96.6 

72.0 

57.5 

l -

W.6 
*52.7 
71.2 

53.9 

41.2 
79.0 
42.2 
89.4 

l 1w.o 
l iw.o 

81.6 

*63.0 
V6.4 

l 100.0 

91.7 

lW.0 
81.5 

l iw.o 
loo.0 

86.9 

92.2 

*1w.o 
l 1w.o 
l 1w.o 
*iw.o 

. . . 

. . . 

. . . 
*iw.o 

86.3 
a.0 

*iw.o 

94.7 

67.3 85.5 59.0 63.7 71.3 

66.5 85.5 65.6 57.8 65.8 

87.3 30.5 *80.7 *100.0 *-
37.2 -0.5 39.3 ‘21.9 l 46.2 
59.4 93.8 55.1 39.0 70.9 
87.2 91.3 87.8 90.8 71.7 

51.3 77.6 48.5 45.0 51.4 

41.7 73.4 41.3 33.4 33.4 
79.3 97.3 68.3 78.3 83.2 
39.9 65.3 40.1 34.5 40.8 
90.2 84.4 34.2 87.4 96.5 
97.0 *100.0 *100.0 *100.0 93.1 
88.0 l i 00.0 79.0 *84.9 *iw.o 

63.3 75.8 V6.3 59.5 87.2 

78.9 s7.3 *100.0 31.5 -5.9 
36.9 f88.4 l 11.1 -1.4 70.7 
89.8 qo.2 79.7 %I.2 lW.0 

91 .I 96.0 86.9 94.9 88.3 

95.6 *1w.o l 100.0 95.7 93.3 
86.2 *1w.o 87.5 89.7 79.9 
96.0 l 100.0 w.3 loo.0 lw.o 
91.6 *iw.o 88.5 95.8 89.1 
89.9 90.7 qo.7 96.0 86.3 

87.9 96.4 74.3 90.0 87.7 

95.0 l iw.o 72.5 *1 00.0 *iw.o 
97.9 99.6 97.9 92.7 *1w.o 
86.3 *100.0 ‘41.5 l i 00.0 V5.3 
97.0 *1w.o *100.0 97.0 95.6 

*57.6 . . . r5.7 V3.5 l -

lW.0 *- *- 100.0 *1w.o 

99.4 . . . *1 00.0 99.4 l -

98.9 l 100.0 l 100.0 97.0 *iw.o 

63.9 *- *87.2 79.2 66.9 

51.2 l iw.o l 19.3 *63.4 r7.1 
39.9 *68.3 q5.6 *I 8.9 33.5 

99.6 92.9 81.8 89.0 93.9 

and ralativa standard errors (RSE’s) can ba computed by Using 

-L Figumdws not maat standard of rellabilii M precision and quantity zero. 
. . . Catsgory not applhxble. 
NOTE% Excludsd from these estimates ara condtions invoMng neither medical attention nor actkity rastdction. The standard enas 
puametar set I of table ii, the frequendas of table 7 and the fomwla presented In rule 3 of appendix I. 
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Table 13. Percent of acute conditions medically attended, by race, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutlonalized population. The survey design, general qualifications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II) 

Type of acute wndiiin 

All acute conditions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

Viral infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

lnftuerua ........................... 

Acute bronchiis ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system wndiions ................ 


Dental conditions ...................... 
Indigestion, nausea, and vomiting ............ 

.................Otherdigestivecondiions 
Injuries ............................. 

Fractures and dislocations. ................ 

‘Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute wnditions ............. 


Eye conditions ........................ 

Acute ear infections ..................... 

Other ear condiions .................... 

Acute urinary conditions .................. 

Disorders of menstruatiin ................. 

Other disorders of female genital tract ......... 

Delivery and other wndiions of pregnancy 


and puerperium ...................... 

Skin wndiiions........................ 
Acute musculoskeletal wndttons ............ 
Headache, excluding migraine .............. 
Fever, unspecified ...................... 

All other acute wndiilns ................. 

White 

All Under 18-44 45 years All 
ages 18 years Years and over ages 

66.8 69.6 61.0 71.2 70.2 

64.8 70.5 54.5 61.9 75.3 

63.7 62.2 *100.0 *- *100.0 
38.7 48.4 *22.7 *42.1 l 54.3 
55.6 62.2 36.5 62.6 72.8 
88.1 92.3 88.0 70.5 89.1 

50.0 57.6 41.5 50.9 54.8 

39.9 53.3 28.1 33.5 47.8 
79.7 81.4 76.2 81 .o 87.3 
37.5 41.8 33.0 39.9 47.3 
89.7 93.6 83.9 92.2 35.0 
95.2 100.0 a.8 96.2 l lOo.Q 
89.3 66.7 %7.7 *100.0 *1 w.0 

64.4 49.5 65.8 83.8 65.1 

77.4 w.5 v4.7 vo.0 WI.7 
40.5 *22.4 *43.9 Tf.0 *40.2 
91.9 w.2 89.5 100.0 %I.8 

91.3 90.9 92.7 80.0 88.5 

95.2 98.8 93.4 96.5 *100.0 
84.5 83.8 86.0 83.0 83.4 
97.8 94.4 100.0 100.0 100.0 
89.4 84.4 91.7 92.9 36.0 
91.0 94.3 92.9 86.5 81.1 

87.9 86.4 89.4 89.3 89.8 

100.0 flW.0 *100.0 *ioo.o *100.0 
97.4 98.6 89.6 l iW.O 100.0 
88.9 B.3 *100.0 W.6 *1 00.0 
97.3 100.0 98.9 96.5 *1w.o 

*59.5 28.5 94.1 *- *-
100.0 *- 100.0 *100.0 *100.0 

99.2 *100.0 99.2 *- *too.0 
99.3 100.0 98.2 100.0 *1w.o 
89.1 f89.4 89.8 68.2 87.6 
37.7 *19.3 *48.3 *50.4 %I.0 
47.0 50.7 *8.2 39.5 74.4 

92.2 91.9 89.9 94.9 91.7 

Black 

Under lB-44 45 years 
18 years years and over 

70.2 68.5 74.8 

81.7 65.5 *1w.o 
I 

*100.0 *iw.o *- I 

*50.2 *SE.9 
85.7 *44.6 *1w.o 

*100.0 *80.6 *1w.o 

58.7 47.1 59.0 

53.2 q9.4 %9.4 
w.9 78.9 *83.3 
50.8 40.8 *59.2 

91.1 *iw.o *iw.o 
*100.0 *iw.o *100.0 
*100.0 *1w.o *-

*SO.0 w.9 91.5 

*55.0 l 8l.'.l *-

*42.1 97.0 *100.0 
*66.7 *1w.o *iw.o 

83.9 92.5 *07.0 

*100.0 *100.0 *1w.o 
*87.2 %5.Q w.9 

*100.0 *iw.o *1w.o 
*89.4 *1w.o *1w.o 
*68.4 a.1 *ai .8 

88.5 91 .l W.1 

*- *1w.o *1w.o 
100.0 *iw.o *-

'I 00.0 l iw.o *-

*1w.o *100.0 *100.0 
*- *- *-
*- *- *1w.o 

*100.0 *too.0 *-

RlW.0 *1w.o '100.0 
" lW.0 w4.5 *81.2 

*SE.9 *64.9 *-

74.4 *- *-

*96.2 89.7 91 .o 

*-

l Figuredoes not meetstandardot relisbilii or predson. 

l - Figuredoes not meetstandardof relia!Mi w precisionand quantityzero. 
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Tablr 14. Percent of acute conditions medically attended, by family Income, age, and type of condition: United States, 1995 

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quatiications, and information on the reliability of the 

estimates are given in appendix 1. Definitions of terms are given in appendix II] 


Family income 

Less than $10,000 $10,090-.$19,999 

Ail Under IQ& 45 years All Under 13-44 45 years 
Type of acute condiion ages 18 years ye= and over age 18 years years and over 

Percent 

All acute conditions ..................... 69.5 73.6 62.5 74.6 69.4 71.2 61.9 78.7 

Infective and parasitic diseases ............. 77.1 78.7 74.9 17.4 64.2 73.7 49.1 %4.3 

Common childhood diseases ............... ‘12.4 V2.4 t *- ‘64.6 ‘53.6 ‘I 00.0 *-
Intestinal virus, unspecified ................ *50.7 59.1 34.8 *100.0 Q3.9 l 45.7 94.7 36.0 
Wal Infections, unspecified ................ *63.9 VO.2 l 42.4 w.3 61.0 71.4 91.6 98.0 
Other .............................. 94.9 l 100.0 90.7 *1w.o 93.3 94.9 *90.3 *1w.o 

Respiratory conditions ................... 52.0 63.5 39.7 54.3 55.1 59.8 45.7 84.4 

Common cold ........................ 43.9 66.1 %6.8 Yt4.5 52.7 65.1 39.1 l 4f .3 
Other acute upper respiratory infections ........ 84.2 86.8 w.3 76.5 81.9 86.3 72.2 *88.6 
Influenza ........................... 36.7 46.9 27.2 *44.3 40.4 37.8 35.9 59.4 
Acute bronchitis ....................... 09.5 -9.7 *100.0 YW.0 86.9 32.8 95.1 ‘1W.O 
Pneumonia .......................... l 63.0 *100.0 54.9 *1w.o l iw.o *iw.o l 1w.o *100.0 
Other respiratory conditions ................ *92.9 *100.0 -0.9 VW.0 *1w.o l 1w.o l 1w.o l iw.o 

Digestive system conditions ................ 72.0 W6.8 V3.6 r17.1 61.1 *50.1 *42.1 *87.5 

Dental conditions ...................... *88.1 TO.6 33.9 *- *52.5 *50.3 *69.2 *-
Indigestion, nausea, and vomiting ............ *47.1 l 47.6 ‘35.2 *63.3 l 40.2 *20.3 -0.7 19.3 
Other digestive conditions ................. l 109.0 *100.0 l 100.0 700.0 %5.5 l 87.7 l - *iw.o 

Injuries ............................. 90.7 84.4 92.4 94.0 92.4 91 .o 91.9 94.6 

Fractures and dislocations ................. -2.3 *100.0 ro.0 *iw.o ‘lW.0 *iw.o *1w.o l 100.0 
Sprains and strains ..................... V8.6 73.6 c15.3 *1w.o 77.2 *iw.o g2.9 %I.4 
Open wounds and lacerations .............. 100.0 *100.0 l 100.0 *iw.o 97.4 ‘95.4 l iw.o l iw.o 
Contusions and superficial injuries ............ 99.3 ‘49.4 *1w.o VW.0 96.4 *36.0 *1w.o *iw.o 
Other current injuries .................... 90.9 *8&l ‘I w.0 %I.3 91.9 66.3 l 87.2 lw.o 

Selected other acute conditions ............. 66.0 86.1 63.9 89.6 87.4 87.2 63.7 65.5 

Eye conditions ........................ *100.0 *100.0 *iw.o l i 00.0 l iw.o l 1w.o *1w.o l iw.o 
Acute ear infections ..................... 100.0 100.0 “1W.O *1w.o 93.7 95.0 %I.5 *iw.o 
Other ear conditions .................... l iOO.o *100.0 *1w.o l - V6.6 *1w.o *iw.o *-
Acute urinary conditions .................. 
Disorders of menstruation ................. 

*100.0 
*-

*100.0 
l -

*i 00.0 
t 

*iw.o 
*-

*1w.o 
V4.5 

*1w.o 
‘lW.0 

l iw.o 
*71.4 

*100.0 
*-

Other disorders of female genital tract ......... *100.0 *- l 100.0 *1w.o *1w.o *- *1w.o *-
Delivery and other conditions of pregnancy

and puerperium ...................... ‘100.0 l 100.0 Too.0 t l 100.0 *- l iw.o t 
Skin condiiions........................ *19&o *1w.o l 100.0 *1w.o loo.0 *100.0 *iw.o *iw.o 
Acute musculoskeletal conditions ............ V.5 *1w.o %I .I *91 .l 31.0 *iw.o *iw.o -4.3 
Headache, excluding migraine .............. 
Fever, unspecified ...................... 

l 68.7 
*60.3 

90.7 
s9.1 

*67.3 
*-

l -
*-

*66.4 
91.7 

‘57.8 
l 55.0 

*1w.o 
*-

‘32.4 
l 100.0 

All other acute conditions ................. 95.1 94.5 31.8 97.5 93.4 l iw.o 90.6 91.9 

SW footnotssand notesat end of table. 
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Table 14. Percent of acute conditions medically attended, by family income, age, and type of condition: United States, 199!+Con. 
[Data are based on household interviews of the civilian noninstttuttonalized population. The survey design, general quaiiications, and information on the reiiabiiii of the 
estimates are given in appendix I. Detinitions of terms are given in appendix 111 

Famify income 

$2o,wo-$34,989 $35,000 or more 

All Under 18-44 45 years All Under lo-44 45 years
Type of acute condition ages I8 years years and over ages 18 years years and over 

Percent 

All acute conditions ..................... 64.8 70.3 60.4 61.8 67.5 70.2 62.1 71.8 

Infective and parasitic diseases ............. 61.5 75.4 41.4 *55.2 65.1 68.7 60.1 55.7 

Common childhood diseases ............... *54.7 l 49.1 *100.0 *- 79.2 W.4 *100.0 *-
Intestinal virus, unspecified ................ *29.3 *45.0 *17.8 *42.0 42.8 44.5 36.8 *44.2 
Viral infections, unspecified ................ 68.5 72.2 *48.6 r17.3 52.5 61.4 ‘37.6 *43.9 
Other .............................. 79.1 91.6 q7.8 *50.3 88.4 93.4 89.5 “66.9 

Respiratory conditions ................... 49.3 57.4 43.7 43.2 51.1 59.6 41.3 52.4 

Common cold ........................ 38.2 49.4 30.2 -0.7 41.1 53.1 25.9 37.2 
Other acute upper respiratory infections ........ 81.8 85.5 71.6 *92.5 79.3 86.7 79.7 74.9 
Influenza ........................... 37.1 38.8 37.7 31.9 39.8 47.3 32.8 40.6 
Acute bronchitis ....................... 88.7 95.1 q3.3 *81.7 91.9 98.9 87.0 so.9 
Pneumonia .......................... W.0 *100.0 W.4 *1w.o 96.4 100.0 *100.0 %0.9 
Other respiratory conditions ................ W.1 W.7 *1 00.0 *100.0 94.3 W.4 *100.0 *100.0 

Digestive system conditions ................ 58.1 l 64.1 -6.3 V8.0 63.9 “33.8 79.4 q7.3 

Dental ccndiiions ...................... *68.9 *81 .o *59.3 *54.3 87.7 *100.0 *88.1 ‘18.4 
Indigestion, nausea, and vomiting ............ -7.3 33.4 *- %7.4 -7.7 *IO.8 *48.8 VI.8 
Other digestive conditions ................. YOO.0 *100.0 *100.0 *106.0 86.7 70.6 *87.1 *100.0 

Injuries ............................. 88.7 92.3 95.2 75.1 93.1 91.9 92.8 95.4 

Fracturesanddislocations ................. 84.8 W.8 g7.0 *79.2 100.0 *100.0 100.0 *100.0 
Sprains and strains ..................... 88.8 -2.4 100.0 13.1 82.4 81.2 81 .l 85.3 
Open wounds and lacerations .............. 109.0 ‘100.0 100.0 *100.0 96.6 92.5 100.0 *100.0 
Contusions and superficial injuries ............ n.3 75.7 932.9 74.8 92.3 88.4 93.2 *100.0 
Other currentinjuries .................... 87.0 '100.0 94.5 *62.6 97.0 100.0 93.7 97.3 

Selected other acute condiions ............. 87.5 88.0 85.0 83.9 88.4 86.7 80.8 89.6 

Eye conditions ........................ *83.7 *- YOO.0 YW.0 ‘100.0 *100.0 *100.0 *100.0 
Acute ear infections ..................... 97.5 99.6 -8.4 *10&o 97.9 98.9 *87.5 *100.0 
Other ear condiiions .................... *NO.0 *100.0 *100.0 *100.0 86.6 V3.1 *100.0 q3.3 
Acute urinary conditions .................. 
Disorders of menstruation ................. 

100.0 
*51 .I 

*1 00.0 
*-

YOO.0 
*100.0 

*100.0 
*-

97.3 
*-

*100.0 
L 

*92.2 
*-

100.0 
*-

Other disorders of female genital tract ......... WJO.0 *- YOO.0 *- *ioo.o *- *100.0 *-
Delivery and other condiions of pregnancy 

and puerperium ...................... 
Skin condiions........................ 

*100.0 
W.8 

*109.0 
l 100.0 

YOO.0 
93.9 

*-
*160.0 

100.0 
100.0 

*100.0 
*100.0 

100.0 
*100.0 

*-
VW.0 

Acute musculosk&tai conditions ............ l 84.3 77.9 V4.4 *100.0 89.6 *100.0 92.7 %2.6 
Headache, excluding migraine .............. %.4 *I 0.6 39.2 *- 32.9 96.4 ‘39.7 *40.2 
Fever, unspecified ...................... *46.1 *57.9 *10.7 *1w.o 53.5 *51.7 *100.0 t 

Ail other acute condiiins ................. 88.8 89.7 86.1 91.8 93.0 90.3 92.0 96.8 

l Figure de-2-a not meat standard Of raw1rt or precieion. 

f F?guradoes not meetstandardof reiiabiiii or predsff and quantityzero, 
NOTES:Excludedfrvmthesee&matesare ccndii inwivingneithermedicalattentionccr actk.@restdcticn.The stacdsrderrs and relativestandarderras (RSE’s)can be computedby usin(l 
parameterset I of table II, the frequenciesof table9 and the fmmulapresentedin rule3 of sppandttI. 
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Table 15. Percent of acute conditions medically attended, by geographic region, place of residence, and type of condition: United States, 
1995 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Place of residence 

Geographic region MSA ’ 

Not 
All Central central Not 

Type of acute condition Northeast Midwest south West MSA ’ City CS MSA ’ 

Percent 

All acute conditions ..................... 69.7 66.5 69.6 63.2 67.0 65.2 68.1 68.4 

Infective and parasitic diseases ............. 72.0 74.4 55.2 80.2 65.0 65.5 64.7 70.3 

Common childhood diseases ............... 93.1 V9.6 %5.1 l 69.6 66.2 *63.8 ‘58.2 *83.5 
Intestinal virus, unspecified ................ 55.9 35.8 31.2 *65.1 42.1 45.1 39.9 32.4 
viral infections, unspecified ................ 56.0 67.3 49.6 90.0 50.7 68.3 55.0 56.5 
Other .............................. 98.2 89.5 86.9 79.8 86.5 82.3 88.4 93.5 

Respiratory conditions ................... 52.6 48.4 57.0 46.3 50.9 48.1 52.5 51.4 

Common cold ........................ 42.4 39.2 45.3 39.6 42.5 35.7 47.4 37.9 
Other acute upper respiratory infections ........ 81.8 82.3 81.1 74.5 78.6 76.3 80.0 87.2 
Influenza ........................... 40.0 34.9 47.7 36.5 39.2 39.2 39.1 38.5 
Acute bronchitis ....................... 91.9 90.9 89.2 91 .o 89.9 90.9 89.3 93.0 
Pneumonia .......................... 34.3 100.0 09.0 *100.0 95.0 *100.0 93.5 *100.0 
Other respiratory conditions ................ *100.0 31.2 86.6 69.4 91.6 94.9 90.2 g0.3 

Digestive system conditions ................ 60.6 76.2 59.9 66.5 62.8 66.9 59.3 69.5 

Dental conditions ...................... q8.0 *86.1 70.1 75.8 78.8 91.6 68.4 96.8 
Indigestion, nausea, and vomiting ............ -2.4 *48.3 37.9 -9.1 38.8 40.6 33.1 l 50.4 
Other digestive conditions ................. 34.0 100.0 92.4 *82.9 91.6 93.3 90.2 93.3 

Injuries ............................. 92.6 92.1 90.8 89.2 92.1 90.6 93.0 87.6 

Fractures and dislocations ................. 88.9 100.0 96.5 94.4 95.6 91.4 97.6 95.5 
Sprains and strains ..................... 03.8 86.7 06.6 79.4 84.0 88.6 82.3 62.5 
Open wounds and lacerations .............. 100.0 100.0 97.3 94.1 97.5 99.0 96.6 100.0 
Contusions and superficial injuries ............ 92.2 95.6 82.3 94.3 92.5 89.6 94.3 80.2 
Other current injuries .................... 97.7 86.6 91.5 87.8 91.5 87.4 94.2 82.1 

Selected other acute conditions ............. 66.3 07.0 90.7 03.8 86.6 84.2 07.9 91.9 

Eye conditions ........................ *100.0 %8.4 l 100.0 *100.0 96.5 Yi2.4 100.0 *100.0 
Acute ear Infections ..................... 97.1 97.4 97.7 98.3 98.1 96.1 99.0 95.5 
Other ear conditions .................... *100.0 q3.1 w.9 l 109.0 93.9 q9.3 96.1 72.8 
Acute urinary conditions .................. *100.0 100.0 94.3 100.0 96.9 95.9 97.6 100.0 
Disorders of menstruation ................. %2.=5 93.7 38.4 *67.1 f61 .O s9.6 *54.8 *43.2 
Other disorders of female genital tract ......... *100.0 *100.0 *100.0 *100.0 100.0 *100.0 100.0 l 100.0 
Delivery and other conditions of pregnancy 

and puerperium ...................... *100.0 *100.0 100.0 37.6 99.3 98.5 100.0 *100.0 
Skin conditions ........................ 100.0 100.0 100.0 *96.6 99.2 100.0 98.5 100.0 
Acute musculoskeletal conditions ............ 92.1 93.2 86.2 80.8 85.0 76.7 90.5 100.0 
Headache, excluding migraine .............. l 17.5 *44.0 V2.2 -1.8 40.9 ‘48.1 -5.4 *44.9 
Fever, unspecified ...................... 34.3 *42.7 *63.3 46.1 45.8 51.6 41.4 *64.4 

All other acute conditions ................. 86.0 92.4 94.3 91.6 92.6 89.2 95.2 66.4 

* flgun dce8not meetstsndardof relisblrt or pmdsion. 
‘M8A I6 mrtmpolltanstathtlcalam. 
NOTES:Excludedfromtheseestimatesam wndktonsinvclvtngn&her medicalattentionnacacttvkyrestriction.The standarderrorsand relativestandardcfrcrs @SE’s)can be computedby using 
parameteraet I of table II, the frequendesof table 10 andthe formulapresentedin rule3 of appandk1. 
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Table 16. Number of restricted-activity days associated with acute conditions per 100 persons per year, by age and type of condition: 
United States, 1995 
[Data are based on household interviews of the civilian noninstitutionatizsd population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Deftnitions of terms are given in appendii II] 

45 years and over 

Type of acute condition 

All acute condiions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

viral infections, unspeciffed ................ 

Other .............................. 


Respiratory condiions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

lnftuenza ........................... 

Acutebronchiis ....................... 

Pneumonia .......................... 

Clther respiratory conditions ................ 


Diiesttve system conditions ................ 


Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries ............................. 


Fractures and diiiocations ................. 

Sprains and strains ..................... 

Open viounds and lacerations .............. 

Contusions and superficial injuries ............ 

Ofher current injuries .................... 


Sslected other acute oondftions ............. 


Eye wndiions ........................ 

Acute ear infections ..................... 

Other ear condiions .................... 

Acute urinary conditions .................. 

Diiofden of menstruation ................. 

Other disorders of female genital tract ......... 
Delivery and other condiions of pregnancy 

andpuerpetium ...................... 
Skin oondiions........................ 

Acute musculoskeletal condttions ............ 

Headache, excluding migraine .............. 

Fever, unspecified ...................... 


All other acute conditions ................. 


All 
aw 

Under 
5 years 

5-17 18-24 25-44 45-64 
years years years Total years 

65 years
and over 

Number of restricted-actiiily days per 100 persons per year 

674.6 865.0 600.1 533.6 639.5 750.3 677.8 869.5 

89.9 156.9 loo.9 40.6 37.1 39.8 36.6 41 .s 

7.3 43.2 15.2 l 4.7 *1.8 *- R.. L 
9.4 93.0 15.4 *11.1 V.6 %.8 *4.9 *1.5 

19.0 47.3 31.7 7.3 10.5 16.4 16.5 *16.1 
24.2 43.5 38.5 *17.4 17.2 19.8 17.1 24.3 

286.6 424.7 322.7 215.1 261.7 277.4 289.7 289.9 

58.3 log.4 72.2 49.3 48.2 50.2 48.1 53.7 
33.1 56.7 44.9 -8.0 25.5 29.3 32.5 24.2 

136.5 170.5 169.5 118.9 138.0 112.8 119.4 101.4 
25.3 54.8 17.5 *15.6 23.3 27.9 19.8 41.2 
25.4 93.2 *12.5 %.2 21.3 44.5 38.9 56.8 

8.0 YO.3 50 Y.2 *5.4 12.8 l 14.1 *lo.6 

25.9 25.2 14.9 f22.1 26.9 33.8 30.6 38.8 

5.3 *10.4 3.1 *5.7 *4.6 %.l *5.3 V.3 
5.6 ‘9.7 V.9 *5.6 *4.1 l 4.6 %.3 V.6 

15.0 *5.2 Q.9 l t 0.8 17.1 23.2 22.1 24.9 

151.3 ‘24.6 SO.2 171.9 141.6 222.8 198.8 232.3 

51.1 *4.1 35.0 63.4 40.7 79.1 59.2 111.7 
37.8 *- 20.1 55.2 37.8 52.6 63.6 34.6 

7.9 %.1 %.I *8.0 to.4 50 V.0 ‘1 .s 
15.3 *1.4 *11.8 *12.9 13.4 23.3 17.0 33.6 
39.2 l 10.0 15.2 32.5 39.2 62.8 52.0 80.5 

103.0 185.6 68.0 70.6 130.2 92.7 67.7 133.8 

9.3 *1.3 W.6 V.3 *1.7 *4.9 w-2 V2.8 
20.9 134.4 25.9 3.7 11.0 5.3 %.6 *-
*1.2 3.4 *I .6 *0.1 *0.7 *1.3 9.0 *-
10.6 %.O l 4.8 *8.7 %.O 17.8 %.5 33.2 
l t .o . . . *o.S *0.8 9.3 %.I V.2 *-
5.3 *- l 1.s V.4 11.2 9.1 3.3 l , 

19.8 . . . 3.4 36.8 48.6 *- *- . . . 
4.8 Y.3 r.7 *I.8 *5.8 %.7 *5.9 ‘8.0 

28.4 *- 3.5 *6.6 36.6 48.8 34.6 71.8 
3.1 *- l 4.7 *1.1 3.0 3.7 r.2 %.2 
5.7 36.1 ‘8.0 3.6 *1.2 2.0 9.0 ‘1 .s 

47.9 48.9 *13.4 Y3.3 43.1 83.8 72.3 162.6 

l Fl~uredoesnot meatstandardof ralfabilkyor precfsfon. 

t Allure doesnot meetstandardof relfsMrf or pmdsion and quantityTZWJ. 

. . . CateQorynot applkxble. 

NOTE:The standardarrowand relativestandarderrors(R8F.s)CSIIbe computedby usingparametersst II of tableII, the frsqusncfesof table21 and the formula presentedIn rule2 of aprzwxk I. 
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Table 17. Number of restricted-activity days associated with acute conditions per 100 persons per year, by sex, age, and type of condition: 
United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Type of acute condition 

Allacuteconditions..................... 
lnfectlve and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

Viral infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

Inftuenza ........................... 

Acute bronchitL ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system condiiions ................ 


Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries. ............................ 


Fractures and dlsiocations ................. 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superftcial injuries ............ 

Other currant injuries .................... 


Selected other acute conditions ............. 


Eye conditions ........................ 

Acute ear infections ..................... 

Other ear condiions .................... 

Acute urinary conditions .................. 

Disorders of menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other condiiions of pregnancy 

and puerperium ...................... 
Skin conditions ........................ 
Acute musculoskeletal ccmdiiions ............ 
Headache, excluding migraine .............. 
Fever, unspecified ...................... 

Allotheracutecondltions ................. 

Male Female 

Ail 
aw 

Under 
5 years 

6-17 1843 45 years ‘Ail Under 5-17 
years years and over age 5 years ye-

18-44 
years 

45 years
and over 

Number of restdcted-activity days per 100 persons per year 

595.7 812.9 583.7 487.2 696.4 749.5 921.5 

50.8 139.0 104.3 25.2 28.5 68.4 175.7 

9.3 *49.1 *18.8 3.7 l - ‘5.4 37.0 
7.8 *17.1 ‘14.6 l 8.9 9.1 10.8 -9.2 

17.8 q9.3 31.4 *8.9 l 17.3 20.3 l 55.6 
16.0 3.5 39.6 V.7 7.0 31 .s 53.9 

281.9 432.3 301.8 204.4 269.0 310.0 416.7 

54.3 113.9 70.9 43.7 41.7 62.1 104.7 
28.5 *50.9 40.4 l t4.t 34.7 37.4 -2.7 

123.5 157.5 152.6 116.2 104.8 148.9 184.2 
21.7 VI .8 l 13.9 15.2 22.6 28.7 36.6 
25.6 97.8 l 19.2 *13.7 46.2 25.2 *I 8.3 

8.2 ‘I 0.5 *5.0 ‘I .5 l 18.9 7.8 VO.1 

23.8 *12.6 l 14.7 22.9 34.3 27.8 -8.5 

*5.8 %.O r.2 l 6.2 7.0 f4.9 *I 2.8 
*4.4 l 4.2 *8.6 %.5 9.7 6.7 *15.4 
13.7 %.4 l 4.0 Y3.2 24.6 16.2 l t 0.2 

157.4 -0.7 103.9 170.2 212.9 145.6 98.7 

64.0 7.2 42.8 52.4 76.5 48.4 *0.9 
40.2 *- l 17.6 50.7 51.6 35.6 *-
10.1 *5.4 *13.4 l 12.9 *5.3 5.8 *t 2.9 
15.9 *OS %.2 16.3 24.1 14.6 9.1 
37.3 V.4 ‘20.9 38.0 55.4 41 .o ‘I 2.8 

64.4 155.2 46.4 39.7 86.2 139.7 217.3 

Y .o q.6 *0.3 ‘I .o *1.1 ‘3.6 *-
16.2 103.1 ql.8 %.I 7.2 25.4 167.1 
*1.5 3.0 Y.4 V.6 9.0 W.9 13.9 
7.0 *4.1 *1.3 *1.2 *IS.6 14.0 t12.1 
. . . . . . . . . . . . . . . 2.0 . . . 
. . . . . . . . . . . . . . . 10.3 *-

. . . . . . . . . . . . . . . 38.1 . . . 
*4.8 
24.2 
Q.1 

*-
*-
*-

9.3 q.8 9.8 *4.9 l 4.8 
q.6 28.9 41.7 32.4 *-
*6.3 *t .s 3.5 3.2 *-

6.8 *42.5 *8.4 r.4 r.3 *4.9 29.3 

37.3 *83.0 *I 2.5 24.7 87.5 58.0 *44.8 

617.2 739.8 795.9 

97.2 60.4 51 .I 

‘11.5 *1.3 *-
*I 6.4 9.9 *4.9 
32.0 *12.6 ‘15.6 
37.3 26.5 30.7 

344.6 296.3 284.5 

73.6 
49.7 

187.3 
-1.4 

5.5 
1.2 

*15.1 

l 4.1 
V.3 
‘3.8 

75.8 

r8.8 
Yz2.7 

q.6 
l 14.4 

9.3 

70.1 

‘IT.8 
w.2 

Co.9 
*8.5 
*I .8 
3.8 

59 
9.0 
l 4.4 
3.1 
1.7 

*14.3 

83.1 57.4 
37.7 24.8 

149.6 119.1 
27.6 32.4 
20.5 43.1 
V.7 V.6 

27.0 33.4 

9.6 l 5.3 
*5.4 *6.1 
18.1 21 .s 

127.5 231.2 

39.7 81.3 
33.1 53.5 
*6.9 *4.8 

l t 0.5 22.6 
37.3 69.1 

191 .I 98.2 

‘I .7 l 8.2 
15.4 Q.8 
w.5 *0.7 
14.9 *I 6.3 
%.S ‘0.2 
26.3 *3.8 

*-90.5 
7.0 l 4.0 
32.4 54.8 
3.4 3.9 
*1.2 Y.5 

47.4 97.5 

* Flgun dcesnot msetstandsrdof rellabllityor precision. 
C Figuredoesnot mwt stsndsrdof reWility or preciskansnd qusntityzero. 
... tXegory not sppllceble. 
NOTE:The stsndsrdencraarxl relativestsndsrderrors(WE’s) can bs computedby usingpsrameterset II ot table II. the frequenciesot table22 and the formulapresentedin rule 2 of Wk I. 
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Table 18. Number of restricted-activity days associated with acute conditions per 100 persons per year, by race, age, and type of condition: 
United States, 1995 
[Data are based on household interviews of the civilian nonin&utionalized population. The survey design, general qualifications, and information on the reliability ol the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

White Black 

Type of acute condition 
All 

ages 
Under 18-44 45 years All Under 1844 

18 years years and over ages 18 years years 
45 years
and over 

Number of restricted-activity days per 100 persons per year 

Allacuteoondfins..................... 691.5 719.6 616.6 761.6 596.2 515.7 645.3 625.2 

Infective and parasitic diseases ............. 61.8 129.1 34.2 43.5 58.8 83.2 56.8 *18.5 

Common childhood diseases ............... 6.5 24.1 *0.8 t *13.5 r5.4 *11.3 *-
Intestinal virus, unspecified ................ 9.7 19.0 8.8 3.4 *9.6 *14.2 9.2 Q.7 
Viral infections, unspecified ................ 19.8 39.0 9.5 17.7 l 19.9 %I .2 l 15.8 *10.9 
Other .............................. 25.8 47.0 15.1 22.4 *13.8 *12.5 uto.4 B.9 

Respiratory conditions ................... 294.8 362.5 263.1 281 .O 241.8 293.8 193.3 253.3 

Common cold ........................ 55.2 72.0 50.2 48.4 77.4 134.9 VS.8 *61.3 
Other acute upper respiratory infections ........ 36.3 57.4 26.6 31.8 l 16.5 *8.1 *25.6 *12.2 
lnfiuenza ........................... 139.3 178.8 136.8 111.7 117.2 121.9 113.1 117.7 
Acute bronchitis ....................... 27.6 30.3 24.0 29.9 *14.8 20.0 3.7 *i6.3 
Pneumonia .......................... 28.2 15.6 20.5 47.5 V.4 *6.9 52.0 *I 7.6 
Other respiratory conditions ................ 8.1 *8.4 *5.1 11.7 *8.5 ‘1.7 3.0 Y8.2 

Diiestive system conditions ................ 24.7 16.4 23.3 32.9 33.8 *28.8 *43.5 *23.7 

Dental condiions ...................... 4.5 3.4 *4.5 *5.4 *I 2.3 l 15.5 9.1 V3.4 
Indigestion, nausea, and vomiting ............ 5.6 *8.8 3.9 *5.2 %.4 7.1 9.2 *0.5 
Cther digestive co&ions ................. 14.6 *4.1 14.8 22.3 *15.1 ‘6.2 -5.2 3.9 

Injuries ............................. 158.2 78.8 152.1 227.5 110.5 f44.0 148.6 138.7 

Fractures and dislocations. ................ 53.7 28.0 47.7 80.9 29.6 44.5 W.0 *43.7 
Sprains and strains ..................... 38.0 16.0 41.2 51.2 37.8 *10.1 69.4 9.5 
Open wounds and lacerations .............. 8.9 *8.9 11.7 5.3 3.6 l 8.4 *I .8 l -

Contusions and superficial injuries ............ 16.8 *10.9 12.8 26.2 %.8 *0.9 l 17.3 *5.1 
OtYer current injuries .................... 40.9 15.0 38.6 63.9 30.6 ‘10.1 36.1 *80.4 

Selected other acute conditions ............. 103.7 103.8 110.7 95.2 95.7 f63.0 142.5 *59.8 

Eye conditions ........................ 
Acute ear infections ..................... 
Other ear conditions .................... 

*2.6 
22.8 
*i .4 

*0.8 *I .6 *5.8 %.6 *0.7 Co.8 
65.5 9.5 *6.1 *lo.8 q6.2 *4.4 
*2.7 *0.5 Y.5 fo.3 l - fo.8 

*-
% 
*-

Acute urinary conditions .................. 
Disorders of menstruation ................. 

11.2 
*1 .I 

*5.6 9.1 18.0 *10.1 7.9 f4.5 
*0.5 9.2 *o.l 9.8 *1.2 39 

*23.2 
*-

Other disorders of female genital tract ......... 5.4 9.7 11.0 *1.5 *4.2 *- VO.1 *-
Delivery and other conditions of pregnancy

and puerperium ...................... 16.2 *1.3 38.8 *- 34.6 *8.6 75.1 *-
Skin conditions ........................ 4.7 9.9 *4.2 %.8 *6.4 *1.6 9.4 *8.1 
Acute musculoskeletal conditions ............ 29.1 *1.3 29.9 49.8 *22.8 3.4 v34.3 *21.6 
Headache, excluding migraine .............. V.9 3.1 9.3 3.4 *4.2 *5.0 T.0 *6.9 
Fever, unspecified ...................... 6.2 18.5 *I .6 V.3 ‘0.9 *2.3 YJ.3 t 

All other acute wndiiins ................. 48.2 29.0 33.3 81.6 57.6 %.O 60.6 131.2 

* Figuredoesnot meetstandardof reliabilii or precigion. 

l - Fount doesnot meetstandardof reliabiri or pmdsimandquantity
zero. 
NOTE:The standard6frorsand relativestandardemus (RSFs) in rule2 ot appendix1.can be computedby usingparametersat II of table II, the frequenciesof table23 and the formulapresented 



Series 10, No. 199 q Page 29 

Table 19. Number of restrkted-activity days associated with acute conditions per 100 persons per year, by family income, age, and type of 
condition: United States, 1995 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualifications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of tens are given in appendix II] 

Family income 

Less than $10,000 $10,000-$19,999 

Type of acute condiiion 
All 

am 
Under 18-44 45 years All Under 18-44 

18 years years and over w= 18 years years 
45 years
and over 

Number of restricted-activity days per 106 persons per year 

All acute conditions ..................... 963.4 866.6 892.7 1138.2 800.7 688.9 789.9 898.7 

Infective and parasitic diseases ............. 73.8 159.4 32.9 l 47.6 71 .o 119.5 58.0 *45.9 

Common childhood diseases ............... l 15.1 *52.7 *- *- 9.9 30.0 *4.2 *-
Intestinal virus, unspecified ................ 1.2 *17.0 *4.9 l 1.3 *13.3 ‘12.4 l i 7.3 %.4 
Viral Infections, unspecified ............. ; .. l 19.3 31.3 V.8 %.2 28.2 52.9 *ii.5 98.8 
Other .............................. q2.2 *58.5 ro.5 W.0 *19.6 24.2 ‘25.1 ‘9.6 

Respiratory conditions ................... 420.4 490.5 359.8 432.3 301.5 360.9 276.5 289.4 

Common cold ........................ 113.6 173.3 99.2 98.1 84.6 91.4 *47.8 61.7 
Other acute upper respiratory infections ........ 43.6 37.8 *66.7 uL7.2 31.4 l 40.1 25.7 T30.6 
Infiuenza ........................... 193.1 212.4 156.9 220.5 139.7 181.1 182.1 96.5 
Acute bmnchitls ....................... 35.4 W.8 -4.0 *60.2 32.3 *44.8 ro.4 35.6 
Pneumonla .......................... 21.5 *13.4 *13.4 a.7 22.4 *5.6 l 13.8 *46.1 
Other respkatoty condiiions ................ *13.3 *18.9 *5.6 *17.6 l 11.2 7.9 %.7 *18.8 

Digestive system conditions ................ 50.4 *17.4 *63.1 *84.2 32.8 r3.4 31.3 *42.1 

Dental oonditlons ...................... *8.2 *1.2 *6.2 *17.0 9.8 *11.2 *10.5 T.8 
lndlgestton, nausea, and vomiting ............ 91.2 l l2.4 *4.0 *18.9 *6.9 l 5.7 3.5 *6.2 
Other digestive conditions ................. %I .o Q.7 *52.9 98.3 *I 6.0 l 6.5 *I 2.4 98.1 

Injuries ............................. 180.1 *49.8 181.9 294.6 209.4 l 48.4 275.3 266.6 

Fractures and dislocations. ................ 62.8 *17.2 *35.2 137.7 78.6 *6.0 98.4 115.7 
Spralna and strains ..................... 39.0 *4.3 ‘46.5 Yi8.5 36.8 9.2 63.8 w.3 
Open wounds and lacerations .............. *4.9 Yt.7 ‘6.9 3.5 f9.2 *9.2 *15.9 *1.6 
Contusions and superficial Injuries ............ 32.6 *18.8 *36.5 ‘40.2 25.7 f9.4 a.3 *43.2 
Other current Injuries .................... 40.8 %.8 l 54.9 YX.6 59.1 ‘21.6 74.9 71.9 

Selected other acute condkions ............. 143.6 1119.4 168.4 134.6 138.6 134.6 131.5 149.8 

Eye conditions ........................ 5.8 l 1.1 l 8.2 59 3.2 t l - %I5 
Aouts ear infections ..................... V2.6 *41.9 *i .5 *- 34.7 91.5 l 10.4 *15.6 
Other ear condftions .................... W.8 9.8 *- *- *1.3 W.8 *1.3 *1.7 
Acute urinary condiions .................. 
Disorders of menstruation ................. 

ri .4 
*1.8 

5.4 *12.8 *46.4 *lo.8 l 11.1 9.2 
r.2 v.9 *- r.2 W.8 *5.3 

*I 2.5 
l -

Other disorders of female genital tract ......... *18.1 v.9 *31 .o *11.3 V.3 l 4.3 *15.9 l -

Delivery and other condttions of pregnancy
and pusrperium ...................... Y33.5 f14.1 V4.8 *- *I 6.4 l 6.6 37.8 l -

........................ 3.9 ‘9.6 *I 8.1 *8.1 *10.1 *1.5 %.3 -1.5 
Acute musculoskrletal condkions ............ *23.4 l - l 16.6 *52.8 43.1 *I .8 T36.8 84.3 
Headache, exciudlng migraine .............. 
Fever, unspecffted ...................... 

3.2 
l 13.1 

9.5 
*41.9 

*0.8 
l i .7 

7.7 
*1.3 

3.9 
l 5.5 

9.6 
l 13.7 

l 4.2 
l 4.4 

l 4.7 
*-

All other acute conditions ................. 95.1 *29.0 ‘86.5 166.0 47.5 22.1 *17.1 103.0 

Skin oondttions 

8ufcmtnotsssndnotsatsndoftabte. 
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Table 19. Number of restricted-activity days associated with acute condftions per 109 persons per year, by family income, age and type of 
condition: United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Family income 

$20,000+34$99 $35,000 or more 

All Under 16-44 45 years All Under 18-44 45 years 
Type of acute condition ages 18 years Y-E and over ages 18 years years and over 

Number of rest&ted-activity days per 100 persons per year 

All acute conditions ..................... 887.8 705.7 588.4 811.0 575.4 610.6 562.7 560.0 

Infective and parasitic diseases ............. 47.9 104.5 q5.6 q1.3 60.2 120.0 35.5 38.8 

Common childhood diseases ............... *4.a *18.0 *0.2 *- *6.1 *17.5 9.8 *-
Intestinal virus, unspecified ................ *11.0 *10.5 *14.7 *6.2 9.4 r4.3 l 4.9 *1.7 
Viral infections, unspecified ................ *10.4 27.5 *4.0 *4.9 20.9 37.7 *12.0 *17.5 
Other .............................. 21.8 l 48.4 *8.7 VO.2 23.8 40.4 *15.7 *19.6 

Respiratory wndiions ................... SCH.5 366.9 259.8 314.1 250.1 300.9 248.5 203.3 

Common cold ........................ 66.1 73.4 60.0 65.2 40.5 57.8 39.1 25.7 
Other acute upper respiratory infections ........ 33.0 67.3 *2s.9 *I 6.7 32.5 37.4 27.6 34.8 
InRuenza ........................... 138.7 172.5 126.5 127.3 127.8 160.1 136.5 84.0 
Acute bronchitis ....................... 22.6 *21.2 l 15.1 ‘34.3 23.7 25.2 27.2 *17.2 
Pneumonia .......................... 34.9 *19.1 W.4 54.7 19.8 *la.3 l 13.2 31 .o 
Other respiratory wndiions ................ *10.1 V3.4 3.9 *15.9 *5.8 Y.2 *5.0 *IO.6 

Diiesttte system conditions ................ 16.4 *23.7 *10.0 l 18.9 23.0 3.2 26.7 30.8 

Dental conditions ...................... %.2 *6.9 *I .6 *l .Q *4.0 2.2 *4.3 l 8. 1 
Indigestion, nausea, and vomiting ............ *4.0 %.4 *1.7 3.6 %.6 *6.2 3.7 *0.9 
Other digestive wndiions ................. 9.2 %.4 *6.5 *13.5 14.6 *0.8 18.7 91.8 

Injuries ............................. 146.2 66.3 115.4 239.5 129.9 75.7 127.0 186.4 

Fractures and dislocations ................. 50.4 -2.6 50.9 64.5 39.3 31.7 34.3 54.0 
Sprains and strains ..................... 40.0 *I 7.5 f21 .l 85.4 39.2 %I .o 45.2 46.1 
Open wounds and lacerations .............. *g.9 %.2 *Il.6 1.9 7.7 l 0.2 7.4 V.5 
Contusions and supettTcialinjuries ............ 15.4 VO.0 *12.8 93.9 10.5 7.4 *10.0 l 14.1 
Other current injuries .................... 30.6 *17.0 l lQ.l 57.8 33.2 1.4 30.2 62.7 

Selected other acute wndiions ............. 125.0 100.9 146.5 115.3 75.3 81.2 93.2 43.3 

Eye conditions ........................ 
Acute ear infections ..................... 

*4.8 
25.3 

*1.6 *- *14.3 *0.8 W.2 *1.7 
66.9 91 .Q *- 16.9 49.4 *5.7 

L 
9.0 

Other ear wnditions .................... *1.5 *1.6 V.8 %2 *1.2 9.5 ‘0.2 *1.5 
Acute urinary conditions .................. *13.3 *7.2 ‘8.2 %!5.8 *6.1 *4.6 *a.0 *4.6 
Disorders of menstruatkm ................. *1 .o *o.Q *1.4 ‘9.6 V.8 W.3 fl.7 *-
Other disorders of female genital tract ......... *5.6 *- *I 0.6 ‘3.5 *1 .o *- 9.4 *, 
Delivery and other wndiions of pregnancy 

and puerperium ...................... 24.2 ?I.8 55.8 *- 15.9 *- 37.2 *, 
Skin conditions. ....................... S.8 5.7 3.8 V.1 9.1 9.3 *1.2 3.4 
Acute musculoskeletal conditions ............ 31.9 9.2 32.8 57.4 23.7 *5.1 31.8 29.7 
Headache, excluding migraine .............. *4.4 *4.1 r.4 7.4 3.2 *4.6 3.2 *I .7 
Fever, unspecified ...................... ‘6.3 *17.0 9.8 ‘2.1 3.7 fl2.2 W.2 *0.5 

All other acute wndiiions ................. 47.9 -3.4 %l.O 91 .Q 36.9 r3.5 31.8 57.5 

l Figure does not meet stsndardof reliabilii or predson. 

l - Flylure does not meet standard of reliabilii OTpredsionand quantityzero. 

NOTE:Ths standardencfs and relativestsndarderrors(WE’s) csn be computedby usingparametersets ii and X of table II, the frequenciesof tables24 and 7s and the formula presemedIn NIO4 
of appendix I. 
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Table 20. Number of restricted-activity days associated with acute condttions per 100 persons per year, by geographic region, place of 
nrldence, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstftutionalized population. The survey design, general qualiications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in append’ucII] 

Place of residence 

Type of acute condition 

All acute conditions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

intestinal virus, unspecified ................ 

Viral infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

Influenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system conditions ................ 


Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries. ............................ 


Fractures and dislocations ................. 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye oonditions ........................ 

Acute ear Infections ..................... 

Other ear conditions .................... 

Acute urinary condiiions .................. 

Diclordersof menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other conditions of pregnancy


and puerpertum ...................... 

Skin condiiions........................ 
Acute musculoskeletal conditions ............ 
Headache, excluding migraine .............. 
Fever, unspecified ...................... 

All other acute conditions ................. 

Geographic region M A  ’ 

Not 
All Central centrel Not 

Northeast Midwest South West M S A  ’ CW CS M S A  ’ 

Number of restricted-activity days per 166 persons per year 

645.6 652.1 650.6 765.9 682.0 705.0 668.2 644.9 

76.5 52.0 65.2 44.4 61.7 58.9 63.4 52.3 

*8.2 *11.4 *6.4 %.5 6.4 10.4 7.1 3.0 
15.1 *4.6 13.6 *1.7 9.9 11.2 9.2 V.1 
19.1 16.3 24.3 I3.2 18.9 13.4 22.2 19.3 
34.1 19.6 20.7 26.0 24.5 23.9 24.9 22.8 

252.1 310.1 245.0 361 .O 291.6 368.4 281.9 265.7 

65.1 55.5 47.8 72.7 63.1 77.7 54.3 39.3 
22.3 33.5 20.0 49.2 35.3 41 .o 31.9 24.3 

114.2 158.3 112.1 175.3 136.5 139.9 134.5 136.3 
27.3 29.4 23.5 22.0 25.6 23.0 27.1 24.2 
17.2 26.3 23.5 32.9 24.7 20.5 27.2 28.2 
*6.0 V.1 9.2 *0.0 6.6 f6.3 6.8 *13.4 

21.3 23.2 31.3 24.2 23.7 29.2 20.5 34.4 

l 4.5 *5.4 7.3 9.9 5.7 5.2 6.0 Q.8 
Y.6 *4.3 *5.7 1.7 5.7 V.3 14.7 *5.2 

*I 2.3 13.5 18.3 13.6 12.3 16.7 9.8 25.5 

144.5 128.6 158.3 171.5 151.6 151.1 152.0 150.1 

43.5 25.1 64.0 65.9 50.9 45.2 54.4 51.8 
38.5 41.7 36.1 35.8 38.1 38.9 37.6 36.8 

*lo.6 %.7 *4.2 l 10.7 6.3 11.7 6.3 5.2 
15.9 *Il.6 17.2 15.5 15.4 21 .I 12.1 14.5 
35.9 41.6 36.8 43.6 38.8 34.2 41.6 40.7 

100.2 99.2 95.6 122.1 164.2 106.3 102.9 98.3 

*4.1 9.9 *1.9 *0.6 *1.4 *0.9 *1.6 l 6.3 
23.3 19.6 16.9 26.8 21 .o 25.7 16.2 20.6 
V.4 *1 .o *1 .a *1.2 *1.1 *1.6 W.8 *1.6 
l 5.2 *12.0 12.5 *10.7 11.1 10.0 11.7 *a.6 
*1.5 V.5 *0.6 *1.9 *1 .o *1.4 *0.6 l 1.l 
%O %.7 V.3 *4.4 4.9 g.0 %.O *6.7 

*13.6 24.3 14.9 27.6 20.3 24.2 17.9 16.7 
*4.5 9.9 *6.8 *4.2 5.5 3.6 6.6 2.2 
33.7 27.2 25.7 29.4 28.5 18.5 34.5 28.0 
q.1 %.5 3.1 3.9 %.O %.5 2.6 3.6 
l 4.0 *4.6 *4.0 *11.4 6.4 *8.8 *4.9 3.0 

50.9 39.1 55.2 42.6 46.9 51 .o 47.6 44.1 

* Figuredossnot mwt standardof relisbiri or precision. 
‘M A  la metrcpclksnststtsttcslares. 
NOTE:The standardenorsand relativestandarderrors@ S E ’s)can be computedby usingpsramstersetsII andX et table II, the tiequer&s of t&es 25 and 78 and the formulapresentedin rule4 
of appacdlxI. 
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Table 21. Number of restricted-activity days associated with acute conditions, by age and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliabiiii of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

45 years and over 

Type of acute condition 
All 

ages 
Under 

5 years 
5-17 18-24 25-44 45-64 65 years 
years years years Total years and over 

Number of resttfcted-activity days in thousands 

Ail acute conditions ..................... I,766723 175,589 302,433 133,032 581,585 624,135 350,550 273,584 

Infective and parasitic diseases ............. 156,774 31,822 50,830 10,112 am 33,142 19,354 13,188 

Common childhood diseases ............... 19,138 8,759 7,677 1,178 1,523 
Intestinal virus, unspecified ................ 24,564 4,663 7,780 2,769 6,342 3,011 2,543 488 
Viral infections, unspecified ................ 49,745 9,585 15,973 1,829 8,732 13,626 8,647 5,079 
Other .............................. 63,327 8,815 19,401 4,335 14,272 16,594 8,864 7,641 

Respiratory conditions ................... 750,587 86,115 162,643 53,630 217,488 230,712 133,485 91,228 

Commoncold ........................ 152,737 22,188 36,333 12,291 40,190 41,766 24,881 16,885 
Other acute upper respiratory infections ........ 86,672 11,489 22,631 6,987 21,159 24,405 16,785 7,620 
Influenza ........................... 357,473 34,579 85,436 29,130 114,703 93,623 61,726 31,897 
Acute bronchitis ....................... 66,309 11,071 8,832 3,878 19,331 23,198 10,225 12,973 
Pneumonia .......................... 66,534 4,709 6,304 791 17,684 37,058 18,555 18,601 
Other respiratory conditions ................ 20,863 2,089 3,045 554 4,511 10,665 7,313 3,351 

Digestive system conditions ................ 67,778 5,118 7,518 5,500 21,527 28,115 15,994 12,211 

Dental conditions ...................... 13,992 2,103 1,555 1,410 3,860 5,063 2,753 2,303 
Indigestion, nausea, and vomiting ............ 14,590 1,963 4,004 1,393 3,438 3,793 1,711 2,081 
Other digestive conditions ................. 39,196 1,052 1,959 2,697 14,228 19,280 11,434 7,828 

Injuries ............................. 396,355 4,994 45,454 42,856 117,680 185,369 102,822 82,547 

Fractures and dislocations ................. 133,833 835 17,616 15,797 w850 65,795 30,636 35,159 
Sprains and strains ..................... 99,066 10,140 13,750 31,365 43,791 32,892 10,900 
Open wounds and lacerations .............. 20,763 1,839 4,092 1,QQfJ 8,656 4,185 3,602 684 
Contusions and superficial injuries ............ 39,365 287 5,923 3,227 11,179 19,850 8,790 10,560 
Other current injuries .................... 102,668 2,034 7,683 8,093 32,610 52,248 26,903 25,345 

Selected other acute condiiions ............. 269,736 37,823 29,226 17,696 108,176 77,106 34,989 42,117 

Eye conditions ........................ 6,148 267 289 74 1,411 4,106 78 4,028 
Acute ear infections ..................... 54,802 27,245 13,056 323 9,134 4,438 4,438 
Other ear conditions .................... 3,152 698 821 20 559 1,056 1,058 
Acute urinary conditions .................. 
Disorders of menstruation ................. 

27,686 
2,668 

1,624 
. . . 

2,422 2,179 6,634 14,826 4,332 10,435 
446 192 1,327 104 104 

Other disorders of female genital tract ......... 13,781 940 1,85i 9,276 1,713 1,713 
Delivery and other conditions of pregnancy 

and puerperium ...................... 51,226 . . . 1,693 9,114 40,418 . . . 
Skin conditions. ....................... 12,684 475 1,357 441 4,857 5,554 3,050 2,594 
Acute musculoskeletal conditions ............ 74,407 1,765 1,636 30,422 40,584 17,977 22,607 
Headache, excluding migraine .............. 8,247 2,381 285 2,523 3,078 1,135 1,944 
Fever, unspecified ...................... 14,935 7,314 4,055 005 1,014 1,646 1,948 800 

Ail other acute conditions ................. 125,492 9,918 6,762 3,327 35,797 69,690 37.396 32,294 

- Quantityzero. 
. . . Categorynot applicable. 
NOTE:The standarderrorsand relativestandarderrors(RSE’s)can be computedby usingparameterset II of tableII and tits formulapresentedin rule 1 of appsndii I. An estimateof 88.3milllochss 
a l@ercent ME; of 16.8million,a 2opercentRSE;and of 7.5 million,a 3opercentRSE. 
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Table 22. Number of restricted-activity days associated with acute conditions, by sex, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliabitii of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Male Female 

All Under 5-17 18-44 45 years All Under 5-17 18-44 45 years
Type of acute condition ages 5 years years years and over ages 5 years years years snd over 

Number of restricted-actffity days in thousands 

All acute conditions ..................... 759,960 84,343 150,544 259,652 265,421 1,008,763 91,246 151,889 404,915 358,714 

Infective and parasitic diseases ............. 64,838 14,425 26,907 13,413 10.692 91,936 17,397 23,923 27,566 23.049 

Common childhood diseases ............... 11,912 5,097 4,846 1,989 7,225 3,662 2,831 733 
Intestinal virus, unspecified ................ 10,010 1,771 3,753 3,676 810 14,555 2,892 4,026 5,435 2,201 
Viral Infections, unspecified ................ 22,444 4,077 8,087 3,680 WOO 27,301 5,508 7,866 6,881 7,027 
Other .............................. 20,472 3,480 10,220 4,086 2,683 42,856 5,335 9,180 14,518 13,822 

Respiratory conditions ................... 334,120 44,855 77,842 108,917 102,506 416.487 41,280 84,800 162,291 128,267 

Common cold ........................ 69,321 11,818 18,284 23,316 15,903 83,416 10,369 18,110 29,075 25,863 
Other acute upper respiratory infections ........ 38,421 5,279 10,411 7,494 13,238 50,250 6,210 12,221 20,652 11,167 
Influenza ........................... 157,519 16.336 39,349 61,909 39,926 199.954 18,244 46,089 81,924 53,897 
Acute bronchitis ....................... 27,721 7,448 3,576 8,095 8,603 38,588 3,622 5,258 15,114 14,595 
Pneumonia .......................... 32,723 2,885 4,940 7,279 17,619 33,811 1,814 1,364 11,196 19,437 
Other respiratory conditions ................ 10,415 1,089 1,284 824 7,218 10,448 1,000 1,761 4,240 3,447 

Digestive system conditions ................ 30,416 1,309 3,798 12,223 13,081 37,368 3,809 3,722 14,863 15,034 

Dental conditions ...................... 7,381 831 558 3,311 2,681 6,611 1,272 998 1,959 2,382 
Indigestion, nausea, and vomiting ............ 5,551 436 2,206 1,881 1,028 9,039 1,527 1,798 2,956 2,765 
Other digestive conditions ................. 17,478 42 1,032 7,031 9,373 21,718 1,010 926 9,694 9,887 

Injuries ............................. 200,894 2,151 26,798 90,734 81,151 195,522 2,844 18,655 69,894 104,219 

Fractures and dislocations ................. 68,835 747 11,026 27,920 29,143 65,058 88 6,590 21,727 36,652 
Sprains and strains ..................... 51,233 4,541 27,007 19,685 47,832 - 5,598 18,128 24,106 
Open wounds and lacerations .............. 12,908 582 3,463 6,853 2,030 7,855 1,277 629 3,794 2,155 
Contuslons and superttcial injuries ............ 20,313 79 2,371 8,881 9,182 19,653 208 3,552 5.724 10,168 
Other current injuries .................... 47,545 783 5,398 20,272 21,111 55,124 1,270 2,286 20,491 31,137 

Selected other acute conditions ............. 82,109 16,106 11,968 21,181 32,854 187,627 21,517 17,258 104,601 44,252 

Eye conditions ........................ 1,301 287 81 545 407 4,847 - 208 939 3,700 
Acute ear infections. .................... 20,714 10,897 5,618 1,864 2,745 34,088 16,548 7,436 8,408 l,=J 
Other ear conditions .................... 1,971 310 608 301 752 1,181 386 213 278 304 
Acute urinary conditions .................. 8,869 423 337 630 7,479 18,818 1,201 2,085 8,184 7,348 
Disorders of menstruation ................. . . . . . . . . . . . . . . . . 2,668 . . . 446 2,119 104 
Other disorders of female genital tract ......... . . . . . . . . . . . . . . . 13,781 - 940 11,127 1,713 
Dellvery and other conditions of pregnancy
and puerperium ...................... . . . . . . . . . . . . . . . 51,226 . . . 1,693 49,532 

Skin ........................ 6,076 863 1,473 3,739 ‘SW 475 493 3,825 1,814 
Acute musculoskeletal conditions ............ 30,997 677 14,335 15,895 48,600 - 1,089 17,723 24,688 
Headache, excluding migraine .............. 3,907 1,622 954 1,331 4,341 - 759 1,834 1,748 
Fever, unspecified ...................... 8,365 4,408 2,163 1,288 508 6,570 2,906 1,893 830 1,146 

All other acute conditions ................. 47,649 5,497 3,231 13,185 25,737 77,843 4,419 3,531 25,940 43,953 

conditions 

-	 Quantityzem. 
. . . categorynot applicable. 
NOTE:The standardenorsand relativestandarderrors(RSE’s)can be computedby using parameter set II of tableII andthe formulapresentedto rule 1 of appendttI. An e&n& of 68.3 millionhns 
a lOpercentREE;of 16.8million,a 2opercentRSE;andof 7.5 million,a 31I-percentRSE. 
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Table 23. Number of rest&ted-activity days associated with acute conditions, by race, age, and type of condition: United Wea, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliabilii of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

White Black 

Type of acute condition 
All 

ages 
Under 18-44 46 years All Under 1844 

16 years years and over ages 18 years years 
45 years 
and over 

Number of restdcted-activii days in thousands’ 

All acute conditions ..................... 1502,053 404,301 546,713 651,039 195,271 57,796 mQ= 48,490 

Infective and parasitic diseases ............. 134,321 72,544 30,312 31,465 16,598 9,327 7,836 1,435 

Common childhood diseases ............... 
Intestinal virus, unspecified ................ 

14,210 
20,997 

13,514 696 4,410 2,847 1,583 
10,676 7,838 2,483 3,146 1,587 1,273 286 

Viral infections, unspecified ................ 43,087 21,926 8,380 12,761 6,522 3,496 2,180 645 
Other .............................. 56,026 26,429 13,398 16,200 4,520 1,397 2,819 304 

Respiratory condiions ................... 840,248 203,682 233255 203,312 79,199 32,903 19,645 

Common cold ........................ 119,920 4454 w482 wQ64 25,368 15,125 ma6 4,757 
Other acute upper respiratory infections ........ 78,619 32,270 =A= aQQ5 5,394 911 3,534 948 
lrttkrenza ........................... 302,592 100,479 121,266 60,648 38,389 13,660 15,802 9,127 
Acute bronchiis ....................... 59,940 17,009 21,263 21,666 4,645 2,240 1,340 1,265 
Pneumonia .......................... 61,318 6,776 16,203 34,336 2,413 777 271 1,384 
Other respiratory condiions ................ 17,880 4693 4,486 6,461 2,791 190 417 2,184 

Diisstiie system condiions ................ 53,652 9,lQQ a- 23,810 11,073 3,232 5,998 1,842 

Dental condiions ...................... 9,623 1,921 4,015 3,887 4,036 1,737 1,258 1,943 
Indigestion, nausea, and vomiting ............ 12,194 4,986 3,470 3,758 2,103 796 1,273 35 
Other digestive conditions ................. 31,635 2,312 13,158 16,164 4,933 699 3,469 765 

Injuries ............................. 343,884 44,247 134,841 164,598 36,180 4,935 10,755 

Fractures and dislocations ................. 116,596 15,737 42,322 68,537 9,704 1,626 4,691 3,386 
Sprains and strains ..................... 62,523 9,004 36,501 37,016 12,388 1.136 6,186 3,067 
Open wounds and lacerations .............. 19,249 4,969 10,401 3,659 1,166 942 246 
Contusions and superficial injuries ............ 
Other current injudes .................... 

36,445 
88,871 

6,108 11,361 16,956 2,681 102 2,386 
8,409 3‘%= 46,226 10,019 1,130 4,982 

394 
3,906 

Selected other acute condiions ............. 225,345 58,316 96,177 68,852 31,349 7,061 19,649 4,639 

Eye condiions ........................ 5,742 333 1,380 4,028 166 81 105 
Acute ear infections. .................... 49,623 36,797 8,389 4,438 3,543 2,940 803 
Other ear cot-&ions .................... 3,043 1,517 470 I.056 109 109 
Acute urinary conditions .................. 24,275 3,182 W39 13,025 3,313 665 626 1302 
Disorders of menstruation ................. 2,401 309 IS9 104 267 137 130 
Other disorders of female genital tract ......... 11,796 940 9,736 1,120 1,391 1,391 
Delivery and other conditions of pregnancy

and puerperium ...................... 36,161 73t 34,431 11,319 963 10,367 
Skin conditions. ....................... 10,268 1,649 3,717 4,922 2,109 166 1,294 832 
Acute musculoskeletal conditions ............ 63,261 710 26,534 38,036 7,453 1,055 4,724 1,674 
Headache, excluding migraine .............. 6,243 1,756 2,011 2,477 1,367 556 277 532 
Fever, unspecified ...................... 13,490 10,414 1,431 1,846 294 259 36 

All other acute conditions ................. 104,602 16,311 =w% 59,005 18,873 337 %332 10,174 

-	 ausntlty2eIKl. 

‘Totalsfor whitesnd blackdo not sumto totalrsstdcted-activity
daysbecauseotherram sre not included. 
NOTE:The standarderrorsand relativestandard- (RSFs)can be computedby usingpsramctsrset II of table II and ths fcrmulapresentedin rule 1 of appfmdbc I. An estlrnsteof 88.3millfcnbar 
a lOpercentRSE;of 16.8million,a ZopsrcantRSE:and ot 7.5 million,e 3opercentRSE. 
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lbblo 24. Number of restricted-activity days associated with acute conditions, by family income, age, and type of condition: United States, 
1095 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quaiiications, and information on the reliabiiii of the 
oatimates are given in appendix I. Definitions of terms are given in appendix II] 

Family income 

Type of acute condiiin 

Ail acute wndiiions ..................... 

infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

Viral infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

lnfiuenza ........................... 

Act&bronchitis.. ..................... 

Pneumonia .......................... 

Other respiratory wndions ................ 


Digestive system conditions ................ 


Daniel conditions ...................... 

indlgestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


InjUrieS............................. 


Fractures and dislocations. ................ 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye wndiions ........................ 
Awta aar infections ..................... 
Other ear conditions .................... 
Acute urinary wndiions .................. 
Disonfem of menstruation ................. 
Dther disorders of female genital tract ......... 
Delivery and other condiiions of pregnancy

and puerperium ...................... 
Skin conditions. ....................... 
Acute musculoskeletal conditions ............ 
Headache, excluding migraine .............. 
Fever, unspeckied ...................... 

Ail other acute wndiions ................. 

(kr fwtnoba and note at end of table. 

Less than $10,090 $10,000-$19,999 

Ail Under 16-44 45 years Ail Under 18-M 
ages I8 years Y== and over ages I8 years years 

Number of restrk%dactivity days in thousands’ 

208,588 53,615 78,197 78,775 393,218 73,513 115,156 

I 5,974 9,874 z809 3,291 28,889 12,569 8,482 

3,264 3,264 3,763 3,164 610 
1,560 1,050 418 92 5,022 1,302 2,518 
4,187 1,938 648 1,606 10,682 5,564 1,673 
8,963 3,825 1,746 1,592 7,441 2,550 3,661 

91,015 30,382 30,712 29,921 114,189 38,910 40,313 

24,602 10,732 8,465 5,405 24,466 9,617 8,968 
9,408 2,343 5,180 1.885 11,874 4,215 3,746 

41,811 13,158 13,390 15,263 52,896 18,944 23,631 
7,673 2,153 2,049 3,471 12,231 4,711 2,988 
4,652 827 1,148 2,677 8,497 589 2,015 
2,669 1,169 480 1,220 4,224 834 984 

10,906 1,078 5,384 4,446 12,413 2,463 4,569 

1,784 75 531 1,178 3,706 1,182 1,528 
2,418 771 339 1,308 2,632 601 1,238 
8,706 232 4,514 1,960 8,076 681 1,803 

3,087 15,530 20,387 79,283 5,096 40,139 

13,806 1.067 3,005 9,528 29,754 630 14,346 
8,453 266 4,138 4.049 13,924 234 9,306 
1,059 231 665 243 3,490 968 2,323 
7,082 1,164 3,113 2,786 9,747 987 3,248 
8,830 359 4,690 3,781 a= 2,270 10,915 

31,085 7,395 14,377 9,313 52,471 14,159 19,177 

1,245 66 889 480 1,213 
2,728 2,598 127 13,141 9,628 1,514 

172 172 493 80 192 
4,641 337 1,094 3,210 4,095 1,163 1,336 

383 134 249 831 63 766 
3,915 490 2,648 779 2,773 451 2,322 

7,282 874 8,388 8,218 713 5,505 
2,146 35 1,549 562 3,814 153 917 
5,072 1,418 3,657 18,326 191 5,371 

695 86 67 532 1,488 274 618 
2,827 2,593 142 93 2,080 1,444 635 

20,800 1,799 7,383 11,419 17,970 2,321 2,495 

45 years
and over 

I I 4,647 

5,868 

1,203 
3,425 
1,230 

38,988 

7,866 
3,912 

12,321 
4,552 
5,894 
2,407 

5,381 

998 
792 

3,592 

34,054 

I 4,778 
4,382 

200 
5,512 
9,183 

19,135 

1,213 
1,999 

220 
1,596 

2,744 
10,765 

596 

13,154 
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Table 24. Number of restricted-activity days associated with acute conditions, by family income, age, and type of condition: United States, 
19S-Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Family income 

$20,003-$34,999 $35,000 or more 

Type of acute condition 
All 

as= 
Under 18-W 45 years All Under 18-44 

18 years years and over ages 18 years years 
45 years 
and over 

Number of restdcted-activity days in thousands’ 

Ail acute conditions ..................... 375,706 100,486 138,201 137,019 615,384 183,853 256,861 174,670 

Infective and parasitic diseases ............. 28,177 14,875 ‘5,009 5,293 64,432 36,136 16,195 12,102 

Common childhood diseases ............... 2,668 2,568 41 6,567 5,277 1,291 
Intestinal virus, unspecified ................ 5,985 1,499 3,445 1,041 10,078 7,329 2,223 525 
Viral infections, unspecified ................ 5,688 3,912 940 834 22,316 11,356 5,494 5,465 
Other .............................. 11,898 6,897 1,683 3,418 25,471 12,173 7,186 6,111 

Respiratory conditions ................... 186,315 52,241 61,013 53,061 267,458 90,619 113,441 63,398 

Common cold ........................ 35,566 10,450 14,099 11,019 43,263 17,397 17,837 8,029 
Other acute upper respiratory infections ........ 18,030 9,588 5,617 2,825 34,715 11,272 12,591 10,852 
lnftuenza ........................... 75,779 24,665 29,703 21,512 136,693 48,199 62,298 26,196 
Acute bronchiis ....................... 12,338 3,016 3,535 5,788 25,354 7,596 12,395 5,363 
Pneumonia .......................... 19,088 2,715 7,139 9,234 21,189 5,5og 6,032 9,656 
Other respiratory conditions ................ 5,511 1,906 921 2,684 6,245 655 2,287 3,302 

Dllestlve system wndiions ................ 8,936 3,379 2,367 3,201 24,546 2,770 12,186 9,591 

Dental conditions ...................... 1,724 983 413 328 5,124 656 1,956 2,511 
Indigestion, nausea, and vomiting ............ 
Other digestive conditions ................. 

2,210 
5,062 

1,201 408 600 3,833 1,872 1,696 
1,194 1,535 2,273 15,693 241 8,539 

271 
6.809 

Injuries ............................. 79,862 12,285 27,114 40,462 138,926 22,791 57,995 58,138 

Fractures and dislocations ................. 27,505 4,645 11,967 10,894 42,086 9,557 15,860 16,649 
Sprains and strains ..................... 21,872 2,436 4,963 14,422 41,926 6,313 20,611 14,997 
Open wounds and lacerations .............. 5,381 1,311 2,735 1,335 8,196 2,474 3,386 2,336 
Contusions and superficial injuries ............ 8,414 1,423 2,952 4,038 11,209 2,234 4,566 4,409 
Other current injuries .................... 16,691 2,421 4,497 9,773 35,541 2,214 13,780 19,548 

Selected other acute wndiions ............. 68,270 14,374 34,419 19,477 80,521 24,459 42,542 13,520 

Eye wndiions ........................ 2,637 224 2,414 838 51 786 
Acute ear infections. .................... 13,815 8,669 5,146 18,101 14,882 2,588 881 
Other ear condiions .................... 795 229 195 372 1,289 741 88 454 
Acute urinary conditions .................. 7,288 1,022 1,915 4,351 6,493 1,392 3,666 1,435 
Disorders of menstruation ................. 589 133 332 104 857 88 770 
Other disorders of female genital tract ......... 3,085 2,492 593 1,077 1,077 
Delivery and other conditions of pregnancy

and puerperium ...................... 13,222 107 13,115 16,986 16,986 
Skin conditions ........................ 3,597 949 2,301 347 2,277 696 531 1,051 
Acute musculoskeletal conditions ............ 17,424 34 7,695 9,696 25,302 1,541 14,501 9,261 
Headache, excluding migraine .............. 2,396 583 567 1,245 3,375 1,397 1,450 528 
Fever, unspecified ...................... 3,440 2,425 661 364 3,928 3,671 105 152 

All other acute conditions ................. 26,148 3,332 7,289 15,525 ~,500 7,078 14,501 17,921 

-	 Quantity zero. 
‘Totalsfor incomecatcgc+Ies daysbecausepcnons wiIh unknownfamilyincomeam r@ti&&ci.do not sumto total restricted-activity 
NOlEzThe standarderrorsand relativestandardemxs (FtS6’s)can be computedby usingparameterset II of tableII snd tie formulapresentedin rule 1 of appendsI. An estimateof 88.3 millionhrs 
a lO-percentRSE;of 16.8million,a 2cpercentRSE;and of 7.5 million,a 3cpement WE. 
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Table 25. Number of restricted-activity days associated with acute conditions, by geographic region, place of residence, and type of 
condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quaiiications, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Place of residence 

Type of acute condition 

Ail acute conditions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

Viral infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Commoncold ........................ 

Other acute upper respiratory infections ........ 

Influenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system condiiions ................ 


Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries ............................. 


Fractures and dislocations ................. 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye condiiions ........................ 

Acute ear infections ..................... 

Other ear conditions .................... 

Acute urinary conditions .................. 

Disorders of menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other conditions of pregnancy


and puerperium ...................... 

Skin conditions ........................ 

Acute musculoskeletal conditions ............ 

Headache, excluding migraine .............. 

Fever, unspecified ...................... 


Ail other acute condiiions ................. 


‘MSAis metropolitanstatisticalarea. 


Not 
Ail Central central 

Northeast Midwest South West MSA’ City City ME’ 

Number of restdctedactivity days in thousands 

332,175 405,697 601,100 427,551 I,429773 551,463 878,290 336,950 

39,379 32,393 60,229 24,773 129,450 46,111 83,339 27,324 

4,227 7,071 5,891 1,948 17,550 6,168 9,381 1,588 
7,789 3,014 12,789 972 20,851 a,752 12,099 3,713 
9,828 10,129 22,431 7,357 39,656 10,472 29,166 10,087 

17,534 12,179 19,118 14,496 51,391 18,718 32,672 11,936 

129,717 192,980 228,380 201.510 611,776 241,259 370,516 138,611 

33,474 34,534 44,145 40,585 132,200 60,770 71,430 20,537 
11,480 20,681 28,822 27,480 73,975 32,063 41,912 12,696 
53,781 97,265 103,668 97,861 286,275 109,460 176,616 71,196 
14,049 18,291 21,690 12,278 53,670 18,029 35,640 12,639 

8,648 17,601 21,696 la,367 51,796 16,034 35,761 I 4,738 
3,077 4,407 8,460 4,919 13,860 4,902 8,968 7,903 

10,952 14,433 28,895 13,497 49,767 22,859 26,928 17,991 

2,292 3,381 6,721 1,598 12,020 4,087 7,933 1,972 
z344 2,676 5,275 4,295 11,895 5,718 6,176 2,696 
8,318 6,376 16,900 7,604 25,872 13,054 12,618 13,324 

74,341 80,026 146,279 95,709 317,919 116,179 199,741 78,436 

22,379 15,615 59,123 36,776 I06,all 35,355 71,456 27,063 
19,797 25,941 33,348 19,980 79,818 30,401 49,417 19,246 

5,534 5,402 3,875 5,952 17,590 9,183 8,317 3,263 
8,172 7,201 15,935 6,657 32,375 16,519 15,856 7,590 

la,459 25,867 33,998 24,344 61,416 26,721 54,695 21,252 

51,575 61,720 86,300 68,141 218,398 83,160 135,238 51,338 

2,104 1,810 1,786 447 2,845 679 2,166 3,303 
11,980 12,230 15,647 14,944 44,019 20,101 23,916 10,783 

229 619 1,650 654 2,293 1,261 1,032 a59 
2,657 7,471 11,586 6,973 23,207 7,854 15,352 4,480 

759 285 552 1,072 2,115 1,128 989 
4,138 446 6,752 2,445 10,299 8,293 4,006 3,462 

8,972 15,146 13,723 15,364 42,496 18,940 23,556 8,730 
2,295 1,774 6,294 2,321 11,556 2,851 8,705 1,128 

17,313 16,935 23,747 16,412 59,804 14,435 45,369 14,603 
1,074 2,165 2,666 2,151 6,387 2,703 3,664 1,661 
2,055 2,846 3,695 6,336 13,377 6,916 6,459 I,= 

26,211 24,344 51,017 23,920 102,444 39,915 62,529 23,046 

NOTE:The standarderrorsand relativestandardarrors(RSE’s)can be computedby usingparameterset II of tableII acd the fomwiapresentedin rule 1 of appendsI. An e&mateof 88.3 millionhas 
a l&percent RSE;of 16.8mlllion,a BoparcantRSE:and of 7.5 million,a 30-percentRSE. 

663 
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Table 26. Number of bed days associated with acute conditions per 100 persons per year, by age and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionatized population. The survey design, general qualkications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

45 years and over 

Type of acute condition 
All 

w= 
Under 

5 years 
5-17 18-24 25-44 
Y-= Ye= years Total 

45-64 55 years 
years and over 

Number of bed days per 100 persons per year 

Atl acute conditions ..................... 281.2 426.4 280.7 240.3 251.7 287.5 261 .l 330.9 

Infective and parasitic diseases ............. 27.3 74.3 49.3 W.5 13.9 17.5 l 14.2 *22.9 

Common childhood diseases ............... r.7 l lQ.O l 4.6 Y.0 V.4 *- *- *-
Intestinal virus, unspeciffed ........ , ....... 4.6 %.O V.5 *5.4 3.7 r.3 3.4 *0.5 
viral infections, unspecified ................ 9.7 -1.6 16.4 *5.8 *4.9 *8.8 V.2 *11.5 
Other .............................. 10.3 ‘24.7 20.9 *8.4 *4.9 *6.4 *3.7 *lo.6 

Respiratory conditions ................... 135.9 210.9 172.5 104.4 122.4 118.5 119.0 117.6 

Common cold ........................ 21 .Q 38.3 33.2 21.2 15.6 17.5 17.5 *17.5 
Other acute upper respiratory infections ........ 13.0 r7.a 21.5 V.7 11.0 V.8 *1o.a *2.s 
lnfiuenza ........................... 73.7 105.4 100.9 61.7 75.2 51.5 56.0 46.6 
Acute bronchitis ....................... 11.3 *la.1 *g.7 *Il.9 9.2 12.5 ‘7.6 ro.7 
Pneumonia .......................... 12.1 l 14.7 l 4.5 *0.4 9.5 22.1 17.8 29.4 
Other respiratory wndiions ................ 4.0 %.6 9.7 *1.5 *I .Q V.1 7.4 *6.5 

Digestive system condiions ................ 11.8 12.2 V.2 V.9 12.9 13.9 Y4.5 l 13.0 

Dental wndiions ...................... *1.4 3.5 *I .6 V.7 *1.1 *1.3 *1.3 *1.4 
Indigestion, nausea, and vomiting ............ 
Other digestive wndttions ................. 

2.9 
7.4 

*8.7 
*-

9.8 9.9 r.3 *I .6 
r.5 *4.4 9.6 11.0 

l 1.2 9.2 
*12.0 3.4 

Injuries ............................. 46.6 7.8 19.1 67.9 44.6 68.2 57.8 66.4 

Fractures and dislocations. ................ 17.4 *- l 4.5 23.8 11.5 33.4 24.6 47.6 
Sprains and strains ..................... 9.1 *- *5.0 W.9 10.8 *a.0 *a.4 9.2 
Open wounds and lacerations .............. l 1.7 l 1.5 r.2 *t .6 Y.7 *0.6 *o.a *0.2 
Contusions and superficial injuries ............ 5.4 l - 3.2 V.7 *4.9 %I r.5 9.2 
Other current injuries .................... 13.1 %.4 *4.2 *13.0 15.0 18.1 16.3 *21 .l 

Selected other acute conditions ............. 40.4 85.3 27.2 31.3 45.6 35.1 26.9 46.5 

Eye wndttions ........................ W.3 *- W.6 *- *0.3 fo.3 l - *0.7 
Acute ear infections. .................... 9.2 56.1 Y3.5 *0.8 *4.7 r.3 “3.6 *-
Other ear conditions .................... *0.6 *- *I .o *o.l W.4 *0.8 *1.3 *-
Acute urinary conditions .................. 
Disorders of menstruation ................. 

4.9 
V.3 

7.7 
. . . 

2.5 V.1 q.6 *8.5 
*0.2 V.4 *0.5 *o.l 

3.7 *16.4 
9.2 *-

Other disorders of female genital tract ......... *2.0 *- W.1 *1.7 *4.9 W.6 *I .3 *-
Delivery and other wndiions of pregnancy

and puerperium ...................... 7.6 . . . V.0 l 17.2 18.1 *- *- . . . 
Skin wndkions ........................ *I .Q %.Q W.2 *1.5 *I .8 3.4 3.9 9.5 
Acute musculoskeletal wndiions ............ 6.9 *- 9.9 *4.7 11.0 15.1 *1 0.0 V3.4 
Headache, excluding migraine .............. *1.4 *- *I .6 %.6 W.7 Y.5 9.6 *5.1 
Fever, unspecified ...................... 3.2 Yzo.8 *4.7 *1.3 9.6 *1.4 Y.0 V.3 

All other acute conditions ................. 19.2 37.8 *4.5 V.3 12.1 34.4 28.7 43.6 


l Figuredoesnot meetstandardcdraliabilii or predson. 

l - Figuredoesnot meetstandardof mrabiri or precisionand quantitymu. 

. . . categorynot applicable. 

NOTEtThe standarderrorsand re&ive standardermrs(RX’s) can be computedby u&g p&-am&r set II of table II. the frequsnctesof table31 and ths formulapresentedIn rule2 of qmdix 1. 
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Table 27. Number of bed days associated with acute conditions per 100 persons per year, by sex, age, and type of condition: United States, 
1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Male Female 

Type of acute condition 
All 

ages 
Under 

5 years 
5-17 
years 

16-44 45 years Ail Under 
years and over ages 5 years 

5-17 
years 

18-44 
years 

45 years
and over 

Number of bed days per 100 persons per year 

Ail acute conditions ..................... 242.3 393.8 257.1 178.5 280.4 318.2 484.6 305.5 317.8 293.6 

Infective and parasitic diseases ............. 24.9 TO.6 50.8 *IO.6 Y4.9 29.5 78.2 47.8 20.6 19.8 

Common childhood diseases ............... 3.0 *18.3 *4.8 l 1.3 *- 9.4 *19.8 ‘4.3 %.3 *-
hteStird virus, unspecified ................ %.8 71.3 7.4 9.7 *0.8 l 5.3 f6.6 7.6 *5.5 3.6 
viral infections, unspecified ................ 9.4 *22.0 ‘14.6 9.9 *il.6 10.0 91.2 *I 8.2 7.3 l 6.5 
Other. ............................. 8.8 l 19.0 94.0 3.8 Q.8 11.8 QO.7 *17.7 r1.5 3.6 

Respiratory conditions ................... 119.2 194.0 152.4 87.3 120.9 151.8 228.5 193.5 148.3 116.4 

Common cold ........................ 18.7 Q3.4 31.4 *I 3.9 *I 2.8 24.9 *43.5 35.1 19.9 21.4 
Other acute upper respiratory infections ........ 12.0 94.4 -0.4 l 5.6 *il.8 14.0 31.3 92.7 14.8 l 4.4 
Influenza ........................... 82.2 80.7 83.9 55.7 51.5 84.6 131.3 118.6 88.0 51.6 
Acute bronchitis ....................... 8.6 r4.9 7.7 *5.5 3.2 13.8 *10.9 *11.8 14.0 *15.3 
Pneumonia .......................... 13.5 93.9 xl.1 l 5.9 25.5 10.7 l 5.1 l 1.7 *8.8 19.2 
Other respiratory conditions ................ *4.3 *6.7 *I .8 *0.8 l 10.1 ‘3.8 l 6.5 3.6 2.8 *4.5 

Digestive system conditions ................ 10.8 1.3 7.6 *il.8 l 12.7 12.7 *17.3 l 8.8 *ii.9 l 14.9 

Dental conditions ...................... *1.5 *4.8 *1.3 l 1.3 v.9 *1.4 *2.2 9.4 %.7 l 1.7 
Indigestion, nausea, and vomiting ............ 
Other digestive conditions ................. 

2.2 
7.2 

9.6 
*-

3.6 
9.7 

r.1 l 1.3 3.6 *15.1 
*8.2 *I 0.6 7.7 *-

l 4.0 
r.3 

9.8 
3.5 

*1.9 
‘11.4 

Injuries ............................. 43.3 7.0 ‘22.1 44.9 65.3 49.8 *8.7 *16.0 55.2 70.7 

Fractures and dislocations ................. 17.8 *- %.2 *12.4 36.8 18.9 *- *0.5 16.1 30.6 
Sprains and strains ..................... 7.2 *- l 4.8 *10.9 *5.7 10.9 *- l 5.3 18.1 3.9 
Open wounds and lacerations .............. 
Contusions and superiicial injuries ............ 

l 1.9 
l 5.5 

9.3 
*-

3.3 
*1.8 

r.4 *- *1.6 *0.6 
*8.4 *8.1 5.3 *-

l 1.o 
*4.7 

r.4 
l 4.2 

*1 .l 
*8.1 

Dther current injuries .................... 10.9 *4.8 *4.0 ‘12.7 94.8 15.1 *8.0 *4.4 16.3 21 .o 

Selected other acute condiiions ............. 28.3 74.2 Vi .5 14.2 33.3 53.9 88.9 33.1 69.6 36.6 

Eye conditions ........................ *0.3 *- %.3 *0.2 *0.5 W.3 *- *0.8 *0.3 %.I 
Acute ear infections ..................... 7.6 l 45.9 *il.8 *1.2 3.3 10.8 *66.7 *15.2 %.3 *1.4 
Other ear conditions .................... *0.8 *- *1.3 *0.5 *1 .o *0.4 l - *0.6 q.2 *0.6 
Acute urinary conditions .................. 3.3 %.5 *- V.3 9.7 6.4 l i2.1 l 5.1 5.1 V.5 
Disorders of menstruation .................... . . . . . . . . . . . . *0.6 . . . *0.5 ‘1 .o %.2 
Other disorders of female genital tract ............ . . . . . . . . . . . . 5.9 l - l 0.3 *8.2 l 1.4 

and puerperium ......................... . . . . . . . . . . . . 15.1 . . . *4.0 35.3 *-
Skin conditions ........................ *2.0 *- W.3 *0.9 *5.3 *1.8 *I .9 l 0.1 r.5 *1.7 
Acute musculoskeletal conditions ............ 7.2 *- *0.5 9.5 *10.5 10.5 *- ‘1.2 3.5 19.0 
Headache, excluding migraine .............. *is *- 9.1 W.5 3.0 l 1.3 *- l 1.1 fo.9 r.0 
Fever, unspecified ...................... 3.6 24.9 5.3 ‘1.2 *- 2.9 l 16.1 *4.1 W.3 9.5 

Ail other acute conditions ................. 17.9 *40.5 9.7 3.9 33.2 20.5 S.0 *6.4 ‘12.1 35.3 

Delivery and other conditions of pregnancy 

* Figuredoes not meetstandardof r&biri or predsion. 
L. Figuredaw not meetstandardof reliabilityor precisionand quantityzero. 
. . . Cata9orynot applicable. 
NOTE:The standarderrorsand relativestandard&-an’s(RSE’s)can be computedby usingparameterset II of tableII, the frequenciesof table32 and the formulaprwentedin rule2 of appendixI. 
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Table 28. Number of bed days associated with acute conditions per 100 persons per year, by race, age, and type of condition: United 
States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quakfcations, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

White Black 

Type of acute condition 
All 

ages 
Under 18-44 46 yews All Under 18-44 

18 years years and over ages 18 years years 
45 years
and over 

Number of bed days per 100 persons per year 

All acute wndiiions ..................... 283.3 335.6 245.9 288.6 271.8 283.8 283.6 282.6 

Infective and parasitic diseases ............. 28.2 59.9 15.5 19.0 28.6 *51.0 %?2.3 9.6 

Common childhood diseases ............... 9.4 %.3 +a!5 *- *5.5 *I 2.6 9.9 *-
Intestinal virus, unspecified ................ 4.6 V.0 *4.7 l 1.s l 4.5 %.3 *1.8 %.7 
Viral infections, unspecified ................ 10.0 17.6 *5.1 *1 0.0 Vl.3 *23.2 V.4 *1 .o 
Other .............................. 11.2 26.1 *5.2 7.0 V.3 %.8 *10.2 *2.9 

Respiratory condiions ................... 136.8 186.8 120.8 117.4 123.8 153.4 103.6 117.1 

Common cold ........................ 19.3 29.5 16.9 14.3 34.8 s.9 l 17.8 34.7 
Other acute upper respiratory infections ........ 13.6 27.3 9.4 *8.0 %.O 9.4 *15.6 9.5 
lnffuenza ........................... 75.0 107.7 73.8 51 .I 62.9 77.6 59.2 *48.4 
Acute bronchitis ....................... 11.7 *Il.6 10.0 14.0 *8.4 *13.6 v.9 *-
Pneumonia .......................... 13.3 *6.2 8.8 24.1 3.9 2.6 Y.1 IO.5 
Other respiratory conditions ................ 3.9 *4.5 ‘1.8 5.9 *5.9 *1.1 *I .2 Vi.0 

Digestive system conditions ................ 10.9 *g.3 10.8 12.1 V4.0 “11.7 -1.2 *4.3 

Dental conditions ...................... *1 .o *1.4 *0.7 l 1.2 l 4.2 x7.6 3.2 l 1.2 
Indigestion, nausea, and vomiting ............ 2.9 *5.7 Q.1 9.8 3.5 Y.1 *4.7 Yt.5 
Other digestive conditions ................. 8.9 r.3 *8.0 3.2 %.2 *- V3.4 q.6 

Injuries ............................. 47.5 15.5 50.4 69.0 44.8 *12.4 60.1 V4.5 

Fractures and dislocations ................. 18.0 l 19 16.0 32.8 *11.0 %.7 *8.5 qo.3 
Sprains and strains ..................... 8.3 3.7 11.4 *8.2 *I 6.5 ‘4.0 90.9 *8.9 
Open wounds and lacerations .............. 9.0 9.4 V.8 *0.7 *0.5 w.3 *1 .o l -

Contusions and superficial injuries ............ 5.7 9.8 ‘5.0 *9.0 *4.0 ‘Q.6 7.4 3.0 
Other current injuries .................... 13.5 *4.7 15.2 18.3 *12.8 f6.9 “12.3 a.3 

Selected other acute conditions ............. 39.6 46.8 38.0 36.9 44.1 3.3 61.2 99.5 

Eye conditions ........................ q.2 *o.l V.3 to.3 *0.2 0.7 *- t 
Acute ear infections ..................... 9.6 29.3 Q.6 Q.6 *5.7 *11.3 *4.4 *-
Other ear conditions .................... v.7 *o.S *0.4 9.9 *- *- *- *-
Acute udnary conditions .................. 
Disorders of menstruation ................. 

5.1 
Q.3 

3.4 Y.7 *9.3 *5.3 7.9 3.8 
V.2 *0.6 %.l *0.2 *- *0.4 

*4.5 
t 

Other disorders of female genital tract ......... *1.5 %.I r.5 %.I l 4.0 *- 9.6 t 
Delivery and other wndiions of pregnancy

and puerperium ...................... 6.3 Yl.3 15.2 *- *14.3 V.2 *28.1 *-
Skin conditions. ....................... 9.0 *0.5 l 1.8 *3.3 9.1 *- 9.1 ‘5.1 
Acute musculoskeletal wndiions ............ 9.2 9.2 9.6 15.6 %.5 9.7 *lo.8 *12.9 
Headache, excluding migraine .............. *1.1 ‘1 .I *0.4 5.0 %.O q.8 T.0 *a9 
Fever, unspecified ...................... 3.5 *I 0.6 *0.7 *I .6 *0.7 +I.8 *0.3 *-

All other acute conditions ................. 20.4 17.2 10.4 35.2 96.5 Q.0 *15.2 39.7 

* Figuredoesnot meetstandardof reliabilityor predsion. 

*- Figuredoesnot meet&ndard of rerilii or precisionand quantityzero. 

NOTE The stsndsrderrorsend relativestandarderrcrs@SE’s)can be ccmputsdby usingparw~sr set II of table II, the frequenciesof tabless and the formulapresentedin nrte2 of appendixI. 
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Table 29. Number of bed days associated with acute conditions per 100 parsons per year, by family income, age, and type of condition: 
United States, 1995 
[oata are based on household interviews of the civilii noninstitutionalii pcpulation. The survey design, general quaiiications, and information on the reliabkky of the 
estimates are given in appendix I. Definitions of terms are given in appendii II] 

Family income 

Less than $lO,gOO $1o,ooo4t 9,989 

Type of acute condiibn 
All 

a9= 
Under 18+4 45 years All Under 

18 years years and over ag= 10 years 
18-44 
years 

45 years
and over 

Number of bed days per 100 persons per year 

All acute conditiins ..................... 429.2 416.3 407.0 468.2 352.1 315.6 360.9 372.0 

Infective and parasitic diseases ............. 35.6 W.1 ‘12.0 -1.3 30.8 *51 .o *26.5 l 19.0 

Common childhood diis ............... l 6.4 r9.3 *- t q.6 “6.0 5.5 l -

Intestinal virus, unspecified ................ l 4.5 I3.2 ‘1.9 t l 5.4 l 4.8 1.3 3.8 
Virai infections, unspecified ................ ‘10.1 “20.3 3.9 g.7 l 12.1 24.0 ‘5.3 l 10.2 
Other .............................. *I 2.5 921.3 %.I *I 2.6 l l 0.6 *I 6.2 ‘11.4 l 5.0 

Respiratory condiiions ................... 216.0 242.3 194.3 225.6 139.1 163.1 145.8 111.5 

Commoncotd ........................ 52.5 go.7 W.2 %+8.8 21.1 36.0 *I 8.4 *ii.9 
Other acute upper respiratory infec9ons ........ ‘15.8 l i 7.0 96.9 *1.1 *I 0.8 *18.0 VI.4 3.5 
lntiuerKa ........................... 107.3 128.4 94.3 ‘104.6 78.7 87.0 94.4 53.9 
Acute bronchiis ....................... l t 5.4 r.3 ‘15.0 -7.6 *I 2.4 *13.3 ‘11.0 l 13.2 
Pneumonia .......................... *17.1 ‘4.7 cg.2 “37.8 l 12.4 3.8 ‘9.1 *23.2 
Other respiratory conditions ................ 9.9 99.2 l 6.6 l 15.8 *4.0 5.0 *I .6 *5.a 

Diiestive system conditions ................ %.3 r.4 VI.3 V2.9 *15.9 b9.4 *il.6 ‘26.2 

Dentai conditions ...................... ‘1.6 *- ‘9.8 l 4.0 9.7 5.5 2.0 *I .3 
Indigestion, nausea, and vomiting ............ 2.4 V.4 *I.4 3.8 9.0 *I .8 V.5 ‘1.5 
Dther digestive conditions ................. 5.3 *- cB.1 3.2 l 11.2 %I 7.0 -3.4 

Injuries ............................. 73.0 ‘13.9 18.5 118.9 86.5 *I 7.8 109.0 117.5 

Fractures and dislocations ................. Y73.3 *- ‘9.6 WI.9 39.1 3.2 *35.3 73.1 
Sprains and strains ..................... ‘17.3 l 1.5 S3.0 V6.8 ‘15.9 ‘1.1 ‘34.5 l 6.8 
Open wounds and lacerations .............. 529 93.7 l 4.5 l - *4.6 5.5 *8.0 t 
Dontusicns and superficial injuries ............ ‘12.9 l 4.2 ‘13.9 V9.3 *I 4.8 3.3 ‘11.9 V7.6 
Dther current injuries .................... l 16.7 v.5 r1.5 -1.9 l 12.1 l 4.7 c19.4 ‘10.0 

Selected other acute conditions ............. 56.5 a.6 75.1 ‘38.9 51.6 ‘57.3 61 .O “36.9 

Eye condiions ........................ l i .o ‘1 .I l 1.7 t V.6 *- l - +1.7 
Acute ear infections ..................... l 4.3 l 14.1 ‘0.7 t 9.9 V8.6 %.l 9.2 
Other ear conditions .................... ‘0.8 V.8 *- l - l 1.1 l - l 1.3 l 1.7 
Acute urinary conditions .................. l 5.0 l - 3.9 -6.3 t8.2 *10.5 V.7 %.I 
Disordersotmenstrua9in ................. V.7 t l l .8 l - *- *- l - t 
Dtherdisordersoffemalegenitaltract ......... 9.6 ‘1 .l *5.2 w.9 Y3.7 *- 9.7 l -

Delivery and other ccnditions of pregnancy 
and puerperium ...................... l 18.8 ‘5.9 l 43.3 t *6.0 5.4 l 11.7 t 

Skin conditions ........................ 3.6 t 2.6 %.I l 4.9 V.8 ‘4.0 *g.4 
Acute musculoskeletal ccndiions ............ %2 l - Y3.0 ‘12.6 l 12.2 *1.6 ‘19.8 ‘12.2 
Headache, excluding migraine .............. 3.1 ‘1.3 W.8 1.7 ‘I .6 *I .9 *I .4 l 1.5 
Fever, unspecified ...................... 7.4 24.3 t r .3 3.5 g.2 ‘3.3 L 

All other acute condiiins ................. 36.8 -3.0 35.7 l 50.4 27.9 ‘17.0 7.0 60.9 

8a%fooblotaaandncltaatendoftabla. 
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Table 29. Number of bed days associated with acute conditions pew 100 persons per year, by family income, age, and type of condition: 
United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstitutionaltued population. The survey destgn, general qual$cations, and information on ths reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix lfj 

Family income 

$35,000 or more 

Type of acute wndiiion 
All 

a9-
Under 

16 YMIS 
16-44 45 years All Under 16-44 
years and over ages 16 years years 

45 YBars 
and over 

Number of bed days per 100 persons per year 

All acute conditions ..................... 276.6 359.5 214.5 293.9 231.3 266.0 223.0 166.5 

Infective and parasitic diseases ............. 25.4 62.2 *11.7 l 13.3 27.3 59.0 l 14.6 l 15.2 

Common childhood diseases ............... %!.I 1.7 W.2 *- 9.5 g.2 95 *-
Intestinal virus, unspecified ................ l 5.4 l 6.5 ‘4.5 *5.7 l 4.9 ‘9.6 l 4.3 ‘1.3 
Viral infections, unspecified ................ f6.7 ‘17.7 9.7 ‘3.1 10.4 *I 6.5 5.6 9.7 
Other .............................. l 11.2 -0.4 l 4.3 44.4 9.4 %2.7 *4.1 *4.3 

Respiratory conditions ................... 136.2 205.7 111.1 119.1 120.7 164.9 110.9 92.2 

Commonwld ........................ 20.6 YS3.4 17.7 l 14.5 15.6 c23.4 l 13.2 *11.a 
Other acute upper respiratory infectiins ........ V3.0 91.4 7.1 56 13.0 *I 7.7 l io.a ‘11.6 
Influenza ........................... 77.5 117.6 70.1 53.9 66.3 97.6 70.0 37.5 
Acute bronchiiis ....................... ‘11.1 I2.1 %l l 17.3 9.9 l 13.a 9.3 l 6.9 
Pneumonia .......................... Y2.3 *8.4 *a.3 ‘22.6 11.2 ‘11.2 S.6 *I 7.5 
Other respiratory wndiions ................ 9.5 l 4.a l 1.7 l 4.9 %?.a *1.1 I .o *a.9 

Digestive system conditions ................ ‘10.9 fl4.7 7.0 Y3.2 10.3 l 4.a ‘16.0 1.4 

Dental conditions ...................... ‘1.4 3.5 ‘0.4 ‘1.1 9.9 q.4 ‘1 .o ‘1.4 
Indigestion, nausea, and vomiting ............ 9.3 l 5.2 W.6 2.3 V.2 ‘3.9 9.4 fo.2 
Other digestive conditions ................. 1.2 SO ‘6.0 cg.6 7.2 q.2 ‘12.7 l 5.a 

Injuries ............................. 44.1 *I 6.5 91.1 65.5 2Q.4 ‘10.6 44.2 26.6 

Fractures and dislocations. ................ 16.2 ‘1.2 l l 4.6 -31 .l 7.7 I .3 *I 2.2 1.2 
Sprains and strains ..................... l 10.1 3.1 q.2 91.5 W.6 ‘5.4 ‘11.1 ‘1.4 
Open wounds and lacerations .............. ‘1.6 V.6 l i .7 c2.1 ‘0.9 ‘1.4 *I .I 99.2 
Contusions and superficial injuries ............ l 4.1 *5.2 9.6 5.4 V.6 *0.7 Y.7 Y.5 
Dther current injuries .................... *12.1 ‘6.2 c6.1 95.5 11.5 ‘1 .Q l5.1 15.6 

Selected other acute conditions ............. 44.6 52.1 45.2 38.1 27.3 35.4 26.1 16.4 

Eye wndkkms ........................ W.4 *1.6 l - *- V.1 l - W.2 l -

Acute ear infections ..................... *13.1 33.1 *10.4 t 7.6 W.9 I .4 V.0 

Other ear wndiions .................... Yl.7 *- l - r.2 W.4 18.6 %.2 Yl.2 
Acute urinary conditions .................. ‘8.1 *6.0 2.6 *IO.6 ‘2.2 V.4 l 1.o 13.6 
Disorders of menstruation ................. W.4 t *0.6 ‘Q.6 93 q.3 Co.6 t 
Other disorders of female genital tract ......... 13.2 l - 5.0 9.5 *0.4 t %.Q t 
Delivery and other condiiions of pregnancy 

and puerperium ...................... 28.2 V.4 l6.9 l - l 5.3 t l 12.3 l -

Skin conditions. ....................... 9.1 ‘1.3 3.4 ‘D.9 ‘9.6 *- YT.5 V.1 
Acute musculoskeletal conditions ............ 5.1 *- r.5 l 13.1 7.6 ‘4J.6 ‘10.4 ‘10.1 
Headache, excluding migraine .............. 9.5 *- V.7 V.0 “0.6 ‘1.6 9.5 *0.2 
Fever, unspecified ...................... 9.9 9.7 39 *- l l .Q 16.5 31 t 

All other acute conditions ................. ‘13.4 *a.3 ea.4 -4.7 16.3 l i 3.5 9.2 29.4 

l Figuredoesnot meetstandardof reriri or precision. 
t Fgure doesnet meetstandardof reliabiri or precisionand quantityxero. 
NOTE The standardwars end relativestendarderrofs(RSFs)can be computedby usingparam&r ssts II and X d table II, the frsquencissof tablss34 and 7s andthe formulapreaantsdin rule4 
OfappendiiI. 
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Table 30. Number of bed days associated with acute conditions per 100 p&sons per year, by geographic region, place of residence, and 
type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendtt II] 

Place of residence 

MSA ’ 

Oaographic region 
All Central 

Not 
central Not 

Type of acute condition Northeast Midwest south West MSA ’ City Citv MSA ’ 

Number of bed days per 100 persons per year 

Ail acute conditions ..................... 264.7 266.6 282.7 321.6 279.4 298.5 268.0 288.8 

Infective and parasitic diseases ............. 31.3 21.9 34.5 17.7 27.7 26.2 28.8 25.6 

Common childhood diseases ............... Q.0 l 4.7 Y.3 *I .8 ‘3.1 l 4.5 r.3 w.9 
Intestinal virus, unspecified ................ *6.3 Q.3 ‘6.8 l 0.7 4.4 l 4.7 *4.3 *5.0 
Viral infections, unspecified ................ V.4 7.7 t4.8 *5.7 9.6 %.5 11.4 *10.3 
Other .............................. 15.7 %.2 10.6 9.6 10.6 10.5 10.6 *9.3 

Respiratory condiiions ................... 119.3 136.4 123.0 169.9 134.8 134.5 135.0 140.4 

Common cold ........................ 22.0 21 .o 18.2 28.9 23.3 28.3 20.3 16.4 
Other acute upper respiratory infections ........ l 13.3 *Il.6 10.6 18.2 13.3 12.8 13.7 *Il.6 
Influenza ........................... 60.1 82.0 66.3 90.7 72.6 71.5 73.3 77.9 
Acute bronchitis ....................... *11.6 l 10.2 12.2 *lo.8 11.1 11.7 10.7 *12.1 
Pneumonia .......................... *I 0.6 *11.5 10.3 17.0 11.3 %.4 14.3 14.9 
Other respiratory conditions ................ *1.7 *2.1 *6.4 *4.3 3.2 3.9 YZ.8 V.4 

Digestive system conditions ................ 9.4 *8.4 14.9 *12.6 10.4 13.6 8.5 17.4 

Dental conditions ...................... r.5 %.I r.0 l 1.o l 1.8 *1.3 l 1.8 *0.8 
Indigestion, nausea, and vomiting ............ 9.3 r.7 2.2 *4.8 Y.9 3.7 2.4 3.0 
Other digestive conditions ................. l 4.6 5.6 10.7 *6.8 5.9 *8.6 *4.3 l 13.6 

Injuries ............................. 50.4 29.8 51.4 54.1 47.2 66.7 41.4 44.5 

Fractures and dislocations ................. 17.3 S.0 22.1 22.3 18.1 20.2 16.8 14.7 
Sprains and strains ..................... ‘6.8 3.6 10.1 3.0 9.4 13.0 7.2 7.9 
Open wounds and lacerations .............. 3.3 fo.4 *1.4 2.1 *I .6 *2.2 *1.2 l 2.2 
Contusions and superficial injuries ............ *8.3 “2.3 l 5.6 *5.9 5.0 V.8 3.3 7.0 
Other current injuries .................... 14.7 *ii.5 12.1 14.8 13.1 13.5 13.0 l 12.7 

Selected other acute conditions ............. 32.3 40.7 38.0 51.6 40.3 44.7 37.7 40.9 

Eye conditions ........................ 9.2 *0.5 *0.3 *- *0.3 %.5 fo.1 %.4 
Acute ear infections ..................... ‘9.6 %.5 l 6.0 15.0 8.8 12.7 6.5 *ii.0 
Other ear condiiions .................... *- ‘Cr.8 v.9 *0.3 *0.6 *0.7 9.5 *0.6 
Acute urinary wndiiions .................. *4.5 *4.6 *5.1 *5.4 5.0 5.0 l 4.9 *4.7 
Disordera of menstruation ................. l - *o.l *0.2 *1 .o %.2 60.4 %.I *0.6 
Other disorders of female genital tract ......... *I .6 9.6 %.9 *0.8 *1.4 *1.5 *1.3 *4.3 
Delivery and other conditions of pregnancy
and puerperium ...................... *1.7 9.4 1.2 *12.5 8.2 *8.8 7.8 *6.1 

Skln conditions ........................ 3.0 9.2.0 *1 .l Y.0 *2.1 *1.2 q.6 l 1.2 
Acute musculoskeletal wndiiions ............ 7.9 *11 .l 8.8 9.5 9.2 7.1 10.4 7.6 
Headache, excluding migraine .............. *1 .o r.4 *1.8 *1 .o *1.1 l 1.8 %.7 9.5 
Fever, unspectffed ...................... *2.7 *1.8 9.7 *6.3 3.6 *4.8 %Z8 *1.9 

All other acute conditions ................. 22.0 17.4 21 .o 15.8 19.0 22.8 16.8 20.1 

* Figure does not meet standard of rellabllii or precision. 

*- Figure does not meet standard of reliability or precisionand quantityzero. 

‘MSAIs metrcpolkanstatbticalarea 

NOTE:The standarderrorsand reMva standardsnots (RSFs)can be computed by using parameter sets II and X of table II, the frequencies of tables 35 and 78 and the formula presented in rule 4 
of appardix I. 
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Table 31. Number of bed days associated with acute conditions, by age and type of condition: United States, 1995 

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

45 years and over 

All Under 5-17 18-24 25-44 45-64 65 years

Type of acute con&ion ages 5 years years years years Total years and over 


Number of bed days in thousands 

All acute conditions . . . . . . . . . . . . . . . . . . . . . 736,601 86,860 141,485 59,909 209,170 239,176 135,046 104,130 


Infective and parasitic diseases . . . . . . . . . . . . . 71,418 15,072 24,864 5,350 11,573 14,561 7,357 7,193 


Common childhood diseases ............... 7,011 3,855 2,299 493 365 

Intestinal virus, unspecified ................ 11,941 1,825 3,768 1,349 3,073 1,926 1,769 167 

viral infections, unspecified ................ 25,460 4,378 8,249 1,434 4,078 7,321 3,699 3,622 

Other .............................. 27,006 5,014 10,548 2,083 4,058 5,304 1,899 3,405 


Respiratory conditions . . . . . . . . . . . . . . . . . . . 355,972 42,755 86,919 26,016 101,730 98,552 61,539 37,013 


Common cold ........................ 57,335 7,773 16,742 5,280 12,992 14,548 9,044 5,504 

Other acute upper respiratory infections ........ 34,018 5,629 10,844 1,913 9,160 6,473 5,606 867 

Influenza ........................... 192,924 21,372 60,828 15,392 62,463 42,870 30,017 12,853 

Acutebronchiis.. ..................... 29,573 3,660 4,894 2,966 7,644 10,410 3,911 6,499 

Pneumonia .......................... 31,594 2,983 2,256 92 7,891 18,373 9,113 9,260 

Other respiratory conditions ................ 10,528 1,339 1,356 374 1,580 5,879 3,848 2,m 

Digestive system conditions . . . . . . . . . . . . . . . . 30,882 2,476 4,130 1,980 10,720 11,577 7,497 4,080 


Dental conditions ...................... 3,791 711 929 163 888 1,100 655 445 

Indigestion, nausea, and vomiting ............ 7,626 1,765 1,935 722 1,888 1,316 633 683 

Other digestive conditions ................. 19,465 1,266 1,095 7,944 9,161 W’J9 2,952 


Injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 122,124 1,590 9,622 16,924 37,227 56,762 29,888 26,876 


Fractures and dislocations ................. 45,517 2,244 5,923 9,543 27,807 12,816 14,991 

Sprains and strains ..................... 23,607 2,532 5,699 8,949 6,627 4,346 2,281 

Open wounds and lacerations .............. 4,504 300 1,099 395 2,218 493 422 71 

Contusions and superficial injuries ............ 14,112 1,625 1,659 4,082 6,746 3,863 2,883

Other current injuries .................... 34,184 1,290 2,122 3,248 12,434 15,090 8,439 6,661 


Selected other acute conditions . . . . . . . . . . . . . 105,839 17,294 13,665 7,014 37,865 29,161 13,913 15,248 


Eye wndiions ........................ 760 289 247 223 228 

Acute ear infections ..................... 24,163 11,368 6,786 187 3,939 1,884 1,884 

Other ear conditions .................... 1,490 - 434 20 328 657 657 

Acute urinary conditions .................. 12,867 1,564 1,249 783 2,179 7,092 I,= 5,154 

Disorders of menstruation ................. 769 . . . 115 96 454 104 104 

Other disorders of female genital tract ......... 5,193 70 430 4,039 663 653 

Delivery and other conditions of pregnancy


and puerperium . . . . . . . . . . . . . . . . . . . . . . 20,307 . . . 992 4,284 15,032 . . . 

Skin conditions. ....................... 4,933 188 86 367 1,485 2,808 2,013 794 

Acute musculoskeletal conditions ............ 23,265 432 1,171 9,104 12,558 5,182 7,376 

Headache, excluding migraine .............. 3,610 811 152 607 2,041 433 I,­

Fever, unspecified ...................... 8,462 4,174 2,370 326 471 1,140 1,048 93 


All other acute conditions . . . . . . . . . . . . . . . . . 50,365 7,674 2,266 1,816 10,035 20,574 14,855 13,719 


- c!uant%yzero. 
. . . Oatwxy not applicable. 
NOTE: The standard errors and relative standard el~ors (FlSE’s) can be computedby usingparameterset II of tableII and the formulapresentedin rule 1 of appendii I. An estimate of 33.3 million haa 
a W-percent RSE; of 16.8 million, a Xl-percentRSE; and of 7.5 million, a 3C-percent RSE. 
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Table 32. Number of bed days associated with acute conditions, by sex, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terns are given in appendix II] 

Male Female 

Type of acute condition 
All 

ages 
Under 

5 years 
5-17 
years 

18-44 45 years All Under 
years and over ages 5 years 

5-17 
years 

18-44 
years 

4.5 years
and over 

Number of bed days in thousands 

All acute conditions ..................... 309,155 40,856 66,313 95,121 166,866 427,446 ‘WXM 75,172 173,958 132,312 

Infective and parasitic diseases ............. 31,773 7,326 13,105 5,647 5,695 39,645 7,746 11,759 11,264 8,856 

Common childhood diseases ............... 3,808 1,899 1,243 667 - 3,203 1,966 1,056 191 
Intestinal virus, unspecified ................ 4,788 1,173 1,899 1,415 301 7,153 652 1,869 3,007 1,625 
viral infections, unspecified ................ 11,982 2,281 3,787 1,525 4,409 13,477 m98 4,482 3,986 2,911 
Other .............................. 11,194 1,974 6,196 2,040 984 15,812 3,040 4,351 4,101 4,320 

Respiratory condiiions ................... 152,040 PO,128 39,304 46,538 46,070 203,932 22,627 47,615 81,208 52,482 

Common cold ........................ 23,850 3,468 8,099 7,398 4,885 33,484 4.305 8,842 10,874 9,663 
Other acute upper respiratory infections ........ 15,282 2,528 5,269 2,961 4,504 18,756 3,101 5,575 8,111 1,970 
Influenza ........................... 79,298 8,374 21,642 29,671 19,611 113,627 12,998 29,186 48,184 23,259 
Acute bronchitis ....................... 11,022 2,582 1,993 2,950 3,496 18,552 1,077 2,900 7,660 6,915 
Pneumonia .......................... 17,186 2,481 1,841 3,139 9,720 14,413 502 415 4,844 8,653 
Other respiratory conditions ................ 5,428 695 459 420 3,854 5,100 644 897 1,535 2,024 

Digestive system condiiions ................ 13,779 762 1,972 6,187 4,858 17,104 1,714 2,158 6,513 6,719 

Dental condiiions ...................... 1,881 494 334 695 338 1,930 216 594 357 762 
Indigestlon, nausea, and vomiting ............ 2,784 268 941 1,098 478 4,842 1,498 994 1,512 838 
Other digestive conditions ................. 9,134 696 4,395 4,042 10,332 - 569 4,644 5,119 

Injuries ............................. 55,248 731 5,690 23,921 24,906 66,876 859 3,932 30,229 31,858 

Fractures and dislocations ................. 22,756 2,114 6,628 14,013 22,761 129 8,839 13,793 
Sprains and strains ..................... 9,230 1,235 5,808 2,187 14,577 1,297 8,840 4,440 
Open wounds and lacerations .............. 2,387 236 851 1,300' 2,117 64 247 1,313 493 
Contusions and supemcial injuries ............ 6,967 460 3,431 3,076 7,145 1,186 2,310 3,670 
Other current injuries .................... 13,909 495 1,030 6,754 5,630 20,275 795 1,092 8,928 9,461 

Selected other acute condiiions ............. 33,501 7,702 5,542 7,574 12,682 72,338 9,592 8,142 38,125 16,479 

Eye conditions ........................ 356 81 99 176 404 208 148 48 
Acute ear Infections ..................... 9,710 4,759 3,047 651 1,263 14,453 W.39 3,739 3,474 631 
Other ear conditions .................... 970 334 265 372 519 151 83 285 
Acute urinary condiions .................. 4,250 363 186 3,708 8,617 1,201 1,249 2,782 3,385 
Disorders of menstruation ................. . . . . . . . . . . . . . . . 769 . . . 115 550 104 
Other disorders of female genital tract ......... . . . . . . . . . . . . . . . 5,193 70 4,469 653 
Delivery and other conditions of pregnancy

and puerperium ...................... 
Skln oondiions........................ 

. . . 
2,561 

. . . . . . 
67 

. . . . . . 20,307 . . . 
460 w34 2,372 188 

992 
19 

19,316 
1,392 773 

Acute musculoskeletal conditions ............ 9,184 - 126 5,060 3,998 14,080 306 5,215 8,560 
Headache, excluding migraine .............. 1,919 531 247 1,141 1,691 280 511 900 
Fever, unspecified ...................... 4,560 2,580 1,357 613 3,931 1,594 1,013 184 1,140 

All other acute condiiians ................. 22,814 4,207 701 5,252 12,654 27,551 3,467 1,586 6,599 15,919 

- Q!4antnyrem. 
..I categcrynotapplloable. 
NOTE:Tha standarderrorsand relativestandsrderrors(R.&Z’can be computedby usingparameterset II of table II and the formulapresentedin rule 1 of appendbcs) I. An estimateof 68.3 millii has 
a 10-m RSE; of 16.8 million, a 2Operc8nt RSE; and of7.5 million, a30-percantR6.E. 
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Table 33. Number of bed days associated with acute conditions, by race, age, and type of condition: United States, 1995 

[Data are based on household interviews of the civilian noninstituttonalized population. The survey design, general qualifications, and information on the reliabilky of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

White Black 

All Under 18-44 46 years All Under 18-44 45 years 

ages 18 years Years and over a9- 18 years years and over
Type of acute condition 

All acute conditions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

viral infections, unspecified ................ 

Other .............................. 


Respiratory condiions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

hlfluenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory condiiions ................ 


Diiestive system conditions ................ 


Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries ............................. 


Fractures and dislocations. ................ 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye condiions ........................ 

Acute ear infections ..................... 

Other ear condiions .................... 

Acute urinary conditions .................. 

Disorders of menstruation ................. 

Other disorders of female genital tract ......... 
Delivery and other conditions of pregnancy

and puerperium ...................... 
Skin conditions. ....................... 

Acute musculoskeletal condiions ............ 

Headache, excluding migraine .............. 

Fever, unspecifted ...................... 


All other acute conditions ................. 


Number of bed days in thousands’ 

815,408 188,564 218,053 208,791 89,044 

81,158 33,875 13,761 13,719 9,373 

5,118 4,866 462 1,817 
10,058 4,480 4,177 1,398 1,464 
21,631 9,888 4,497 7,245 3,693 
24,351 14,641 4635 6,076 2,399 

297,049 104,981 107,143 64,945 40,556 

41,932 18,801 14,997 10,334 11,389 
29,501 15,317 8,366 5,818 2,612 

182,920 80,501 65,482 38,936 20,617 
25,495 8,506 8,844 10,144 2,751 
28,782 3,495 7,828 17,460 1,266 

8,419 2,541 1,625 4,253 1,921 

23,824 5,228 9,814 8,782 4,570 

2,269 786 612 872 1,389 

8,338 3,177 1,880 1,281 1,137 


15,017 1,266 7,122 6,629 m43 

103,281 8,731 w= 49,888 14,688 

39,013 1,076 14,219 23,718 3,605 

18,110 2,089 10,085 5,936 5,398 

4,338 1,366 2,479 493 187 


12,466 1,559 4,392 6,515 1,324 

29,355 2,641 13,487 13,227 4,195 


85,919 28,285 33,676 25,968 14,458 

636 66 247 22s 81 

20,808 16,470 2,451 1,884 1,870 


1,499 484 348 657 

11,084 1,928 2,416 6,742 1,733 


712 115 493 104 57 

3,278 70 3,146 60 1,323 


13,851 186 13,464 4,683 

4,248 274 1,585 2,498 687 


19,988 126 8,640 11,299 2,797 

2,488 634 394 1,440 985 

7,884 5,931 613 1,140 241 


44,379 9,683 9,198 25,498 5399 


=,- 39,113 20,366 

5,714 3,069 689 

1,412 406 
933 244 286 

a333 1,014 75 
766 1,405 228 

17,189 14,287 9,079 

6,287 2,429 2,692 
274 2,145 193 

8,799 8,185 3,752 
1,526 1,225 

295 155 818 
127 188 1,626 

1,315 2,924 331 

854 440 95 
461 642 35 

1,843 201 

1,393 8,291 5,c95 

80 1,176 2,350 
443 4,284 691 

33 134 
68 1,027 230 

772 1,690 1,733 

3,727 8,445 2,286 

81 
1,267 603 

885 498 350 
57 

1,323 

806 3,878 
287 399 

308 1,487 1,004 
178 277 532 
208 36 

228 2,096 3,078 

‘Tot& for whiteand b!ackdo not sumto total bed daysbecauseotherracesare not included. 
NOTE:The starklarderrorsand relativestandardwrors ( l%SE’can be computedby usingparameterset II of table II and the formulapresentedin rule 1 of apperdii I. An estimateof 88.3 mill ionheas) 
a lO-percentRSE;of 16.8million.a 20-psrcsntRSE;and of 7.5 million,a 3opercent RSE. 
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Table 34. Number of bed days associated with acute condftions, by family income, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Family income 

Less than $10,006 $10,660-$19,999 

Type of acute condition 
All 

ages 
Under 18-44 45 years All Under 18-44 

18 years Years and over ages 18 years years 
45 years 
and over 

Number of bed days in thousands’ 

All acute conditions ..................... 92,924 25,784 34,739 32,402 133,328 33,197 52,614 47,518 

Infective and parasitic diseases ............. 7,703 5,209 1,021 1,474 11,658 5,363 3,868 2,425 

Common childhood diseases ............... 1,817 1,817 - 889 633 366 
lntestlnal virus, unspecified ................ 979 818 161 2,054 503 1,070 482 
Viral infections, unspecified ................ 2,192 1,255 337 601 4,601 2,526 772 1,303 
Other .............................. 2,715 1,319 523 873 4,062 1,701 1,660 641 

Respiratory conditions ................... 47,207 15,006 16,563 15,617 52,669 17,161 21,262 14,246 

Common cold ........................ 11,370 4,998 3,669 2,682 7,989 3.791 2,678 1,521 
Other acute upper respiratory infections ........ 3,425 1,052 2,297 76 4,065 1,894 1,662 449 
Influenza ........................... 23,238 7,955 8,047 7,236 29,801 9,154 13,756 8,691 
Acute bronchitis ....................... 3,335 140 1,283 1,912 4,669 1,397 l*@J3 I.690 
Pneumonla .......................... 3,895 292 768 2,615 4,665 402 1,324 2,959 
Other respiratory conditions ................ 2,144 669 480 1,095 1,499 524 240 735 

Digestive system conditions ................ 2,011 148 967 898 8,023 991 1,688 3,344 

Dental conditions ...................... 344 67 277 1,039 576 296 165 
Indigestion, nausea, and vomiting ............ 529 148 120 261 742 191 365 186 
Other digestive conditions ................. 1,138 761 358 4,242 226 1,025 2,992 

Injuries ............................. 15,798 861 6,705 8,232 32,765 1,870 15,668 15,007 

Fractures and dislocations ................. 5,038 619 4.216 14,611 336 5,140 9,334 
Sprains and strains ..................... 3,735 95 2,477 1,163 6,019 120 5,033 866 
Open wounds and lacerations .............. 819 231 388 1,741 560 1,161 
Contusions and superficial injuries ............ 2,788 280 1,188 1,338 5,604 344 1,732 3,527 
Other current injuries .................... 3,822 278 1,832 1,513 4,591 490 2,822 1,279 

Selected other acute conditions ............. 12,239 3,136 6,411 2,692 19,635 6,026 8,891 4,716 

Eye conditions ........................ 214 66 148 223 - 223 
Acute ear Infections. .................... 839 875 64 3,744 3,006 464 285 
Dthar ear condttions .................... 172 172 413 192 220 
Acute urinary condttions .................. 1,078 504 573 3,121 1,104 961 1,036 
Disorders of menstruation ................. 153 153 
Other disorders of female genital tract ......... 571 70 441 60 1,409 1,409 
Delivery and other condiions of pregnancy 

and puerpedum ...................... 4,068 367 3699 2,277 572 1,706 
Skin conditions. ....................... 764 222 562 1,665 86 579 1,200 
Acute musculoskeletal conditions ............ 1,984 1,113 871 4,637 191 2,691 1,555 
Headache, excluding migraine .............. 660 81 67 532 604 203 204 197 
Fever, unspecified ...................... 1,598 I,= 93 1,342 867 475 

All other acute conditions ................. 7,965 1,423 3,051 3,491 10,580 1,763 1,017 7,760 

SW footnotasend noteat end of table. 
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Table 34. Number of bed days associated with acute conditions, by family income, age, and type of condition: United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of tears are given in appendii II] 

Family income 

$20,ooo-$34,999 $35,OW or more 

Type of acute condition 
All 

aw 
Under 18-44 45 years All Under 1844 

18 years years and over ages 18 years years 
45 years
and over 

Number of bed days in thousands’ 

Ail acute wnditions ..................... 151,226 51,186 56,387 49,651 247,329 86,726 101,868 58,794 

Infective and parasitic diseases ............. 13,848 8,855 2,746 2,246 29,155 17,757 6,652 4,747 

Common childhood diseases ............... 1,136 1,090 41 2,707 2,465 242 
hltestinal virus, unspecified ................ 2,953 920 1,064 969 5,269 2,637 1,933 400 
viral infections, unspecified ................ 3,671 2,517 629 526 11,121 5,560 2,547 3,014 
Other .............................. ‘3,093 4,328 1,015 750 10,058 6,846 1,880 1,333 

Respiratory condiiions ................... 75,505 29,294 26,093 20,117 129,056 49,663 28,764 

Common cold ........................ 11,378 4,762 4,169 2,448 16,699 7,053 6,632 3,610 
Other acute upper respiratory infections ........ 7.098 4,478 1,670 951 13,680 5,327 4959 3,694 
Influenza ........................... 42,317 16,742 16,473 9,103 73,037 29,389 31,966 11,682 
Acute bronchitis ....................... 6,067 1,717 1,425 2,925 10,544 4,163 4,227 2,154 
Pneumonia .......................... 6,714 908 1,949 3,857 11,955 3,381 3,112 5,461 
Other respiratory wndiions ................ 1,929 687 408 634 2,942 346 434 2,163 

Digestive system wnditions ................ 5,971 2,094 I,= 2,232 11,009 1,379 7,319 2,311 

Dental conditions ...................... 756 494 84 178 l,@J3 127 446 431 
Indigestion, nausea, and vomiting ............ 1,281 747 142 392 2,339 1,181 1,093 65 
Other digestive conditions ................. 3,934 653 1,419 1,662 7,667 71 5,781 1,315 

Injuries ............................. 24,114 z353 7,309 14,462 31,447 3,201 20,188 8,058 

Fractures and dislocations ................. 8,848 177 3,424 5,247 8,198 363 5,571 2,243 
Sprains and strains ..................... 5,622 436 1,452 3,635 7,105 1,612 5,667 427 
Open wounds and lacerations .............. 866 114 397 355 998 434 497 67 
Contusions and superficial injuries ............ 2,257 745 602 910 2,818 211 2,152 455 
Other current injuries .................... 6,621 681 I,= 4,305 12,327 661 6,901 4,666 

Selected other acute conditions ............. 24,458 7,412 10,616 6,431 10,673 12,625 5,738 

Eye conditions ........................ 224 224 99 99 
Acute ear infections. .................... 7,162 4,718 2.446 8,162 6,894 637 631 
Other ear wndiiions .................... 372 372 368 240 83 66 
Acute urinary conditions .................. 3,326 850 649 1,828 2,356 727 439 1,199 
Disorders of menstruation ................. 236 133 104 352 86 264 
Other disorders of female genital tract ......... 1,765 1,172 593 399 3QQ 
Delivery and other conditions of pregnancy 

and puerperium ...................... 
Skin wndiions ........................ 

4,492 
1,140 

53 4,438 5,620 5,620 
188 807 145 893 244 649 

Acute musculoskeletal conditions ............ 2,808 597 2,211 8,147 241 4,767 3,138 
Headache, excluding migraine .............. 1,346 162 1,178 829 527 237 65 
Fever, unspecified ...................... 1,593 1,381 212 1,991 1,956 35 

Ail other acute conditions ................. 7,336 1,180 1,976 4,174 17,425 4,053 4,194 9,177 

‘Totalsfor incomecategoriesdo not sumto totai bed daysbecausepsmonswith unknownfsmiiyincomesrs not lncicded. 

NOTE:The standarderrorsand relativestandarderrors(RSE’s)can be computedby usingraram&r set II of tableII snd the formulapresentedin rui-a1 of sppanckix
I. An estimateof 88.3 miliionhat 
a lopercent RSE;of 16.8million,a ZopercentRSE:and of 7.5 milri, a So-percantRSE. 
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Table 35. Number o? bed days associated with acute conditions, by geographic region, place of residence, and type of condition: 
United States, 1995 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualifications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Place of residence 

Type of acute condiiin 

All acute conditions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

Viral infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

Influenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory condiiions ................ 


Digestive system conditions ................ 


Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries ............................. 


Fmctures and dislocations. ................ 

Spmlns and strains ..................... 

Open wounds and lacerations .............. 

Contudons and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye conditions ........................ 

Acute ear infections. .................... 

Other ear conditions .................... 

Acute urinary conditions .................. 

Dlaordsm of menstruation ................. 

Other disorders of female genital tract ......... 

Dellvery and other oondiiions of pregnancy 


and puerparium ...................... 

Skin candiiions........................ 

Acute musculoskeletal conditions ............ 

Headache, excluding migraine .............. 

Fever, unspecibd ...................... 


All other acute condiilons ................. 


-	 ausllltly zalo. 

’MSAla m&qMtan statistknlarea. 


Geographic region MSA’ 

Not 
All Central central Not 

Northeast Midwest South West MSA’ City Citv MSA’ 

Number of bed days in thousands 

136,207 159,676 261,183 179,533 585,706 233,524 352,182 150,895 

16,101 13,602 31,839 9,875 56,046 20,503 37,543 13,372 

1,011 2,905 2,116 980 6,523 3,514 3,008 488 
3,235 2,048 6,286 371 9,324 3,691 5,633 2.617 
3,600 4,820 13,667 3,172 20,063 5,090 14,973 5,397 
6,055 3,829 9,770 5,352 22,136 8,207 13,929 4,871 

61,376 86,148 113,620 94,826 282,641 105,189 177,452 73,331 

11,297 13,099 16,614 16,125 48,770 22,118 26,652 6,565 
6,646 7,201 9,631 10,138 27,971 9,977 17,994 6,047 

30,939 51,057 60,319 50,609 152,206 55,915 96,291 40,716 
5,971 6,336 11,231 6,036 23,231 9,148 14,083 6,342 
5,447 7,141 9,493 9,513 23,794 5,016 16,778 7,800 

674 1,314 5,932 2,406 6,669 3,014 3,655 3,859 

4,635 5,225 13,769 7,033 21,610 10,649 11,161 9,073 

1,264 79 1,874 575 3,390 1,015 2,375 402 
1,209 1,667 2,071 2,679 6,055 2,918 3,136 1,571 
2,362 3,479 9,845 3,780 12,365 6,716 5,650 7,100 

25,951 18,528 47,451 30,195 98,868 44,388 54,470 23,266 

6,889 3,751 20,404 12,474 37,657 15,796 =,o@J 7,660 
3,516 5.948 9,346 4,997 19,659 10,197 9,461 4,148 
1.712 263 1,338 1.191 3,334 1,759 1,575 1,170 
4,260 1,419 5,156 3,277 10,444 6,091 4,352 3,668 
7,574 7,148 11,207 8,255 27,564 10,544 17,021 6,620 

16,622 25,349 35,067 28,601 64,464 34,941 49,523 21,375 

99 338 323 564 388 176 196 
4,963 5,265 5,582 8,354 18,433 9,931 8,502 5,730 

477 868 145 1,154 542 612 336 
2,305 2,870 4,683 3,010 10,403 3,941 6,462 2,464 

68 145 537 437 352 85 332 
626 379 3,564 423 2,947 1,190 1,757 2,246 

889 5,849 6,613 6,957 17,128 6,879 10,248 3,180 
1,567 1,215 1,052 1,100 4,318 956 3,361 616 
4,074 W33 6,093 4,214 19,298 5,564 13,734 3,967 

513 895 1,657 546 2,320 1,413 908 1,290 
1,386 1,691 2,488 3,517 7,463 3,786 3,678 1,018 

11,322 10,825 19,417 8,801 39,886 17,854 22,033 10,479 

NOTES:The &ndani enws and relativestandarderrors(RSE’s)can be computedby usingparameterset II cl table II and the fomwlapresentedin rule 1 of appendiiI. An estimateof 33.3 million 
hu a lo-percantRSE;of 16.8mlllkm,a XI-percentRSE;and of 7.5 million,a 3OparcentRSE. 
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Table 36. Number of work-loss days associated with acute conditions per ICtClcurrently employed persons 18 years of age and over, by age
and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstttuttonalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Detinitions of terms are given in appendix II] 

18-44 years 45 years and over 

Type of acute condiiin 
18 years
and over 

18-24 25-44 
Total years years Total 

45-64 
years 

Number of work-loss days per 100 currently employed persons per year 

All acute con&ions ..................... 284.5 285.7 258.9 292.4 281.9 284.0 

Infective and parasitic diseases ............. 21.3 22.5 q7.2 21.4 18.8 20.4 

Common childhood diseases ............... *I .7 9.5 %.3 *1.5 *- l -

Intestinal virus, unspecified ................ 5.2 %A  *8.9 5.7 9.9 3.2 
Viral infections, unspectfied ................ 4.8 %.9 3.6 *4.0 ‘6.6 w.9 
Other .............................. 9.6 9.7 *8.5 10.1 3.4 *10.4 

Respiratory conditions ................... 107.8 116.3 103.9 119.3 96.2 90.7 

Common cold ........................ 17.2 18.7 rO.6 18.2 14.0 *14.2 
Other acute upper respiratory infections ........ 9.2 9.8 l 11.4 9.4 *8.0 *6.8 
Influenza ........................... 60.1 66.3 66.2 67.9 47.0 48.7 
Acute bmnchii is ....................... 8.8 11.3 3.1 11.8 %.6 3.5 
Pneumonia .......................... 9.5 8.1 Yt.5 10.0 *12.5 *12.0 
Other respiratory wndiions ................ 3.0 %.I 9.1 9.1 *5.0 *5.5 

Digestive system conditions ................ 16.8 13.7 *13.9 13.7 23.2 23.0 

Dental condiions ...................... 3.1 r.9 V.8 2.9 3.7 3.9 
Indigestion, nausea, and vomiting ............ r.2 l i .I5 3.0 *1.1 3.8 *1.9 
Other digestive conditions ................. 11.4 9.4 *8.1 9.7 15.7 17.1 

Injuries ............................. 78.8 73.4 73.7 73.3 90.1 90.5 

Fractures and dislocations. ................ 26.1 25.1 Yi .8 25.9 25.0 21.5 
Sprains and strains ..................... 25.2 21.9 -7.6 20.5 32.3 34.0 
Open wounds and lacerations .............. 5.8 5.6 39 %.7 %.3 7.0 
Contusions and superficial injuries ............ 6.8 6.5 *to.7 l 5.5 V.5 V.6 
Other current injuries .................... 15.8 14.3 *12.7 14.7 19.1 20.4 

Selected other acute conditions ............. 39.9 46.5 *29.8 50.6 26.0 24.5 

Eye conditions ........................ W.7 *t .o W.4 *1 .i W.2 *0.2 
Acute ear infections ..................... q.6 Y3.0 *1.4 “3.4 *1.0 Y.0 
Other ear conditions .................... w.9 *0.6 w.1 9.7 l 1.5 *1.7 
Acute urinary condiiions .................. 5.2 *4.3 3.5 *4.5 7.0 53.9 
Disorders of menstruation ................. W.2 9.1 *- 3.2 Yl.3 *0.3 
Other disorders of female genital tract ......... 2.8 l 4.0 %.0 *4.6 9.1 ‘0.1 
Delivery and other conditions of pregnancy

and puerparium ...................... 10.4 15.4 *16.1 15.3 *- *-
Skin conditions. ....................... *1.5 5.0 ‘I .I 9.3 *0.3 W.2 
Acute musculoskeletal conditions ............ 14.2 14.3 3.0 17.1 14.0 15.3 
Headache, excluding migraine .............. 
Fever, unspecified ...................... 

9.9 
W.6 

3.9 *1.1 9.9 W.8 
‘0.8 39 W.8 *-

W.9 
*-

All other acute conditions ................. 19.9 13.3 *10.3 14.1 33.7 34.9 

All ages 

l Figure does not meetstandardof reliabflii or precision. 

*- Figure does not meet standard of reliilii or precisionand qoantflyzero. 

NOTE:The standarderrorsand relativestandarderrcrs(FiSE’s)can be ccmpotedby usingparametersets III and X of fable II. the frequencies of tables 41 and 78 and the formula presentedIn rule 4 

of appendix I. 
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Table 37. Number of work-loss days associated with acute conditions per 100 cunently employed persons 18 years of age and over, by sex, 
age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstiMionalized population. The survey design, general qualiications, and information on the reliabilii of the 
estimates are given in appendix I. Definkions of terms are given in appendii II] 

Male Female 

Type of acute wndition 

All ages 
18 years 
and over 

All ages
18-44 45 years 18 years 18-44 
years and over and over years 

45 years 
and over 

Number of work-loss days per 166 currently employed persons per year 

All acute conditions ..................... 252.4 231.4 266.4 322.3 349.8 265.1 

Infective and parasitic diseases ............. 14.1 14.7 ‘12.9 29.8 31.8 -5.7 

Common childhood diseases ............... 2.1 ‘3.0 l - l 1.2 9.8 *-
Intestinal virus, unspecified ................ l 4.4 l 5.4 9.3 l 6.2 1.5 3.5 
Viral infections, unspecified ................ ‘3.8 2.6 ‘6.0 l 6.0 9.3 7.3 
Other .............................. 3.8 3.4 l 4.7 16.5 17.2 l 14.9 

Respiratory wnditions ................... 98.6 98.0 93.7 121.0 137.8 66.0 

Common cold ........................ 18.1 18.0 *12.1 18.4 19.5 *16.1 
Other acute upper respiratory infections ........ 7.4 *8.8 %.7 11.3 *13.2 1.3 
Influenza ........................... 53.0 58.8 44.9 68.5 77.6 49.5 
Acute bronchttis ....................... *6.9 9.4 *I .6 11.0 ‘13.5 f6.0 
Pneumonia .......................... 9.2 l 5.3 *17.8 9.9 l 11.5 *6.7 
Other respiratory conditions ................ l 4.0 *1.7 q.8 *I .8 9.5 fo.5 

Digestive system conditions ................ 16.8 ‘11.4 28.2 16.8 16.4 Y7.4 

Dental conditions ...................... *3.8 3.2 *5.0 r.4 ‘2.4 r.3 
Indigestion, nausea, and vomiting ............ *I .7 *1.7 *1.7 9.9 l 1.2 %.2 
Other digestive conditions ................. 11.3 TX 91.5 11.5 l 12.8 %.9 

Injuries ............................. 87.1 79.5 163.1 69.0 66.2 74.8 

Fractures and dislocations ................. 28.2 25.2 34.6 21.3 25.0 V3.7 
Sprains and strains ..................... 26.3 24.0 37.4 21.6 19.4 96.2 
Open wounds and lacerations .............. 8.1 *8.2 %.O ‘3.1 r.5 l 4.3 
Contusions and superficial injuries ............ *6.6 9.2 *5.5 7.1 *5.8 3.8 
Other current Injuries .................... 15.6 14.9 *I 7.6 15.9 l 13.6 V0.6 

Selected other acute conditions ............. 22.3 19.0 26.1 66.6 78.9 %!.5 

Eye conditions ........................ *0.3 *0.2 V.4 l 1.2 V.8 *-
Acute ear Infections ..................... l t .2 *1.8 *- l 4.2 *4.4 3.9 
Other ear conditions .................... V.8 W.4 l 1.7 ‘0.9 W.7 *1.2 
Acute urinary conditions .................. 3.9 l 1.o *10.2 *6.6 g.2 Yr.3 
Disorders of menstruation ................. . . . . . . . . . *0.4 W.3 W.8 
Other disorders of female genital tract ......... . . . . . . . . . l 6.0 c8.8 W.2 
Delivery and other conditions of pregnancy
and puerperfum ...................... . . . . . . . . . 22.7 33.7 l -

Skin conditions. ....................... l 1.o l i .4 9.3 5.0 -2.8 q.4 
Acute musculoskeletal conditions ............ 13.7 12.9 l 15.3 14.8 15.9 l 12.5 
Headache, excluding migraine .............. W.9 W.8 *1.2 “6.8 *1 .o Yl.4 
Fever, unspecified ...................... W.3 Yl.5 *- ‘0.8 *1.2 *-

All other acute conditions ................. 15.5 l 8.8 29.4 25.1 18.6 38.7 

* Fiouredoesnot meatstandardof reliabiri or ptision. 

*- Figuredoesnot meetstandardof reliabilii or pmdsionand quantityzero. 

. . . Cetegorynot applicable. 
NOTE:llw standarderrorsand relativestandarderr- (RSE’s)can be computedby usingparametersets III and X of table II. the frequenciesof tables42 end 78 end the formu!.apresentedin rule4 
of sppandlxI. 



Page 52 0 Series 10, No. 199 

Table 38. Number of work-loss days associated with acute conditions per 100 currently employed persons 18 years of age and over, by 
race, age, and type of condition: Unlted States, 1995 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualifications, and information on the reliabitky of the 
estimates are given in appendix I. Deftnitions of terms are given in appendix II] 

Whiie Slack 

All ages All ages

18 years 18-44 45 years 18 years 18-44 45 years

and over years and over and over years and over 


Number of work-loss days per 166 currently employed persons per year 

Type of acute condition 

Ail acute conditions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 
Intestinal virus, unspecified ................ 

viral infections, unspecified ................ 

Other .............................. 


Respiratory wndiions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

IntIuenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory wndiions ................ 


Diiestlve system wndiions ................ 


Dental condiions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries ............................. 


Fractures and dislocations ................. 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye wndiions ........................ 

Acute ear infections ..................... 

Other ear conditions .................... 

Acute urinary conditions .................. 

Disorders of menstruatiin ................. 

Other disorders of female genital tract ......... 

Delivery and other wnditions of pregnancy 


and puerperium ...................... 

Skin wndiions ........................ 
Acute musculoskeletal conditions ............ 
Headache, excluding migraine .............. 
Fever, unspecified ...................... 

All other acute conditions ................. 

279.1 277.7 281.8 

19.1 19.1 19.3 

V.8 v.9 *-
5.4 s.9 9.3 

l 4.7 %.4 V.2 
8.5 7.8 %I.9 

107.6 118.0 66.6 

18.0 17.7 *12.6 
8.7 9.3 1.5 

60.3 68.4 44.1 
9.0 11.4 l 4.2 

11.0 9.3 *t4.4 
r.5 l 1.9 3.8 

15.1 11.5 22.3 

9.0 Y.3 3.8 
9.1 *1 .I *4.3 
10.1 8.1 *14.2 

77.8 73.5 86.4 

24.7 24.6 24.8 
23.7 20.7 29.9 

6.7 %.6 59 
7.3 *6.7 *8.6 

15.3 14.8 16.2 

39.0 44.0 28.7 

*0.8 *1 .I *-
9.9 3.4 9.1 
*0.9 v.5 l 1.7 
5.8 *4.5 v.9 

*0.2 *0.2 *0.3 
%.3 *4.8 W.1 

8.8 13.2 L 
W.8 *1 .o V.4 
14.3 13.8 *15.4 
*1 .o *1 .I vJ.9 
*0.3 *0.5 *-

20.6 11.7 38.5 

308.0 353.3 185.4 

31.4 35.5 ro.5 

V.7 *lo.6 *-
*5.7 *4.9 9.9 
v.9 3.2 *4.2 

*10.1 *10.7 *a.4 

107.0 113.1 90.5 

*23.5 q4.6 -0.4 
V.5 *8.7 *4.5 
59.7 64.5 *46.9 
%.I *8.3 *-
r.0 Y.8 *-
*8.1 *4.3 *18.6 

q1.4 35.3 VO.7 

S.0 7.7 *1.3 
3.8 *5.2 *-

91.6 W.4 *19.5 

71.9 81.2 *46.7 

W.6 *26.0 *17.0 
W.4 YM.7 *15.1 

*- *- *-
%.7 *7.9 *-

*13.1 *12.6 *‘I 4.6 

49.0 65.2 *5.2 

*- t *-
*1.2 l 1.7 *-
W.8 *1.1 *-
3.8 *4.3 *‘I .8 

*- *- *-
*- *- *-

*19.9 57.2 *-
*5.4 21.4 *-

*17.8 93.1 3.4 
*- *- *-

$0.3 *0.4 *-

*I 7.3 r3.0 *1.8 

* Fylumdoss not meetstandardof r&bilii or precision. 

l - Fiiure doesnot meet.stsnWdof rsrtilii or precisionand quantityzero. 

NOlEzThe standarderrcfsand rslstivsstands.~Isnors (BE’s) can bs computedby usingparametersetsIII and X of table II, the frequenciesof tables43 and 7s and the formulapresentedin rule4 
of eppmdLLI. 
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Table 39. Number of work-loss days associated with acute conditions per 100 currently employed persons 18 years of age and over, by
family income, age, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstttutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Family income 


Lass than $10.000 $10,000-$24,999 $25,000 or more 


Type of acute condition 

All acute condiiions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 
Intestinal vkus, unspecified ................ 
viral infections, unspecified ................ 
Other .............................. 

Respiratory conditions ................... 

Common cold ........................ 

All ages 

18 years 18-44 

and over ye= 


443.1 433.3 


*18.9 V4.0 


l - *-
l 5. 1 *6.5 
*3.4 *4.3 

l i 0.4 *13.2 

All ages All ages 
45 years 18years 16-44 45 years 18 years 16-44 45 years
and over and over years and over and over ye= and over 

Number of work-loss days per 100 currently employed persons per year 

l 479.7 353.5 866.0 341.9 268.7 260.6 278.9 

*- 30.0 %2.6 l 23.0 17.8 17.9 *17.5 

l - 2.7 3.7 t fl.3 2.0 *-
*- *10.4 *13.2 ‘3.2 *4.4 *5.0 3.2 
l - 3.9 ‘3.6 l 4.9 *5.3 *4.2 7.6 
*- *12.9 *12.2 ‘14.9 *6.7 l 6.7 *6.7 

152.4 144.8 *180.8 148.3 168.0 98.7 99.9 105.8 88.2 

W.0 32.4 *16.3 e.5 95.2 *15.3 16.4 17.3 Y4.5 
Other acute upper respiratory infections ........ %.I *26.1 V.2 *10.1 *8.8 *13.7 9.2 3.6 l 8.6 
Influenza ........................... *60.6 *65.2 *130.5 91.0 104.6 l 55.4 53.5 59.9 40.9 
Acute bronchitis ....................... *13.3 *11.9 *I 8.7 9.4 *12.9 *0.4 8.9 11.8 3.4 
Pneumonia .......................... V.4 9.3 *- 3.8 *11.6 l 5.0 9.3 *6.1 *15.4 
Other respiratory condiions ................ *- *- *- l 5.5 l 4.9 *6.9 Y.6 *1.1 *5.4 

Digestive system conditions ................ *55.5 l 50.3 V5.0 *13.9 ‘17.3 l 4.9 16.4 11.0 27.0 

Dental conditions ...................... r.6 3.6 *- 3.7 *4.4 *1.8 3.2 9.2 *5.2 
Indigestion, nausea, and vomiting ............ 3.4 3.8 30.3 *1.8 9.5 *- l i .3 l 1.3 *1.4 
Other digestive conditions ................. *43.3 *43.0 wf.7 *8.4 ‘10.4 3.1 11.9 V.5 20.4 

Injuries ............................. 123.3 l 104.0 l 195.5 99.4 91.7 119.6 72.2 65.0 86.6 

Fractures and dislocations ................. l 17.4 l 16.9 *19.0 34.9 36.3 31.3 21.2 20.8 22.1 
Sprains and strains ..................... l 13.8 *12.6 *18.1 37.1 %I .o l 53.2 22.9 19.5 29.6 
Open wounds and lacerations .............. 3.9 l 5.0 *- *5.6 %.I *4.2 7.3 l 6.6 *8.5 
Contusions and superficial injuries ............ ‘38.7 99.1 74.6 l i 0.0 %.I ro.0 l 5.1 *5.8 Q.6 
Other current injuries .................... *49.5 l 40.4 *83.8 *ii.8 Y2.2 l i 0.9 15.8 12.2 22.8 

Selected other acute conditions ............. *58.7 14.4 *- 45.1 41 .o l 55.9 39.2 47.1 23.8 

Eye conditions ........................ 
Acute ear infections ..................... 

Q.9 
*-

3.7 
*-

l -
*-

*-
9.8 

*-
*l .8 

*-
*5.3 

*0.9 
3.1 

l 1 .2 
*4.0 

*0.3 
*1.5 

Other ear conditions .................... *- *- *- 9.2 l i .7 9.5 l 0.7 V.4 *1.4 
Acute urinary condiiions .................. 
Disorders of menstruation ................. 

*-
*-

*-
*-

*-

*-
l 10.2 

l -
*4.0 

*-
q6.4

*-
*4.3 
*0.3 

*4.9 
*0.2 

9.0 
*0.4 

Other disorders of female genital tract ......... l - *- *- *5-o *6.9 *- *1.7 2.6 t 
Delivery and other conditions of pregnancy

and puerpertum ...................... 32.7 *41.4 *- 9.2 5.9 *- 9.6 14.4 *-
Skin conditions. ....................... l 14.3 l 18.1 l - *1.6 2.1 *- *1 .o *1.2 *0.5 
Acute musculoskeletal condiiions ............ l 4.6 l 5.9 *- *14.7 ‘12.3 ‘20.7 16.4 16.8 f15.5 
Headache, excluding migraine .............. *1.3 *1.7 *- *0.7 9.9 *- *1 .I ‘I .I *1.2 
Fever, unspecified ...................... YZ.8 *3.6 *- l 1.o l 1.3 *- *0.1 *0.2 *-

All other acute conditions ................. 34.2 35.8 -8.5 76.8 1.3 l 4t .7 21.2 13.8 35.7 

* Figuredoss not meetstandardof reliabiri or precision. 

*- Figure doesnot meetstandardof reliablri or precisbn and quantity zero. 


NOTE:The standarderrorsand relativestandsrderrors(ME’s) can be computedby usingparametersetsIII and X of tableII, the frequenciesof tables44 and 78 and the formulapresentedin rule 4 
of apperxltxI. 
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Table 40. Number of work-loss days associated with acute conditions per 100 currently employed persons 18 years of age and over, by 
geographic region, place of residence, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstlMlonalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terma are given in appendix II] 

Type of acute condition Northeast 

All acute wnditions ..................... 280.1 

Infective and parasitic diseases ............. 91.2 

Common childhood diseases ............... *1.8 
Intestinal virus, unspecffied ................ *4.7 
Viral infections, unspecified ................ T3.5 
Other .............................. r1.2 

Respiratory wndiions ................... 104.3 

Common cold ........................ *15.6 
Other acute upper respiratory infections ........ ?.9 
Influenza ........................... 57.1 
Acutebronchiis.. ..................... *11.4 
Pneumonia .......................... %.8 
Other respiratory condiions ................ YZ.6 

Digestive system condiions................ 24.8 

Dental condiions ...................... *4.5 
Indigestion, nausea, and vomiting ............ *4.3 
Other digestive condiions ................. 15.9 

Injuries ............................. 77.7 

Fractures and dislocations ................. 23.0 
Sprains and strains ..................... 23.6 
Open wounds and lacerations .............. *8.4 
Contusions and superffcial injuries ............ V.0 
Other current injuries .................... *is.7 

Selected other acute wndkions ............. 28.8 

Eye wndkions ........................ YI.4 
Acute ear infections. .................... 9.9 
Cther ear conditions .................... t 
Acute urinary conditions .................. *1.5 
Disorders of menstruatkm ................. *-

Other disorders of female genital tract ......... 9.5 
Delivery and other conditions of pregnancy 

and puerpedum ...................... 3.4 
Skin conditions. ....................... *1 .o 
Acute musculoskeletal wndiions ............ *16.6 
Headache, excluding migraine .............. "0.5 
Fever, unspecified ...................... *-

AIlother acutewndiions ................. 23.4 

l Figuredoesnot meetstandardof r&bilii cr prsdsion. 
'T~uredoesnotmeetstandardofreliability~precisionandquantityzero. 
'M3A Is llletmplii stsw sre*. 

Place of residence 

MSA’ 

Geographic region NOt 
Central central Not 

Midwest south West All MSA’ citv City MSA’ 

Number of work-loss days per 100 currently employed persons per year 

271.9 287.3 298.9 283.3 297.8 275.1 289.6 

18.2 26.6 *16.1 23.0 30.3 18.9 *14.1 

*1.4 *I .Q *1.4 %.I 3.8 *1 .I *-
9.2 *10.3 %.6 5.5 7.6 *4.3 *4.1 
r.9 V.9 3.1 *4.4 "3.0 *5.3 *6.4 

*ii.7 %.5 *ii.0 11.0 16.0 *8.3 *3.6 

127.1 91.2 116.6 109.1 119.0 103.5 102.6 

20.9 12.9 21.6 17.9 23.2 14.9 Y4.3 
*10.1 3.1 %.5 9.2 *11.1 %.2 9.1 
73.9 48.1 67.0 61.5 64.7 59.7 54.1 
'8.6 S.9 %.8 9.8 *11.0 9.1 *4.5 

*ll.Q *8.4 %.4 8.8 *6.4 10.2 *12.6 
*I.8 *5.7 W.2 *I .8 r.5 *1.5 %.O 

%.8 19.9 *13.4 16.9 21.3 14.4 *16.3 

53.0 9.0 9.1 *3.3 Y.1 3.9 Y.6 
*1.5 *1.8 *I .8 9.6 q.6 r.5 '0.8 
l 4.3 15.1 9.4 11.0 16.4 *8.0 Y3.1 

67.1 76.4 93.2 76.1 81.5 73.0 90.4 

%.5 28.6 39.6 22.8 21.5 23.5 34.8 
29.8 24.0 23.5 26.0 31.0 23.2 %?l.Q 
V.0 l t 5 '9.3 6.2 v.1 *5.7 *4.2 
V.9 l 4.0 *10.3 5.8 *7.6 *4.8 *11.3 

'12.9 18.2 *15.5 15.3 *14.3 15.9 *18.1 

38.6 51.7 31.6 36.7 20.9 41.1 63.1 

v.7 *1.1 *0.3 %.7 v.5 Tl.9 *0.6 
l 4.3 r.3 *I .o r.9 *4.1 r-3 *1.4 

t *22 0.3 '0.5 v.7 9.4 r.4 
l 5.7 "6.3 S.0 5.5 *1.5 v.7 vJ.8 

*- W.3 W.3 %.I *0.3 *- *0.4 
10.7 *4.2 %.l *1.4 9.0 *1.1 l 8.4 

*15.1 *11.2 *10.1 9.6 *11.7 8.4 *I 3.9 
V.6 2.9 v.7 *1.2 *- r.0 *2.5 
3.5 20.4 9.0 13.1 *5.8 17.3 *18.7 
*o.Q YI.6 *I.6 *1 .o *1.5 3.7 %I.3 
*1 .o to.2 l 1.3 TJ.5 W.8 3.4 *0.6 

92.1 21.5 23.1 21.5 16.6 24.2 *13.0 

NOT!?The standardsfmrs and relativestsndsrdsrrcrs (RSE’s)can b-scomputedby usingpammst~ sets Ill and X of table II, the frequenciesof tables45 and 78 and the formulapresentedIn rule4 
cfflppmdiil. 
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Table 41. Number of work-loss days associated with acute conditions for currently employed persons 18 years of age and over, by age and 
type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quatiications, and information on the reliahiltt of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

16-44 years 45 years and over 
All ages 

Type of acute condition 
18 years
and over Total 

18-24 26-M 
years years 

45-64 
Total years 

Number of work-loss days in thousands 

All acute conditions ..................... 355,338 241,489 43,519 197,970 113,849 103,337 

Infective and parasitic diseases ............. 28,638 19,640 4,576 14,464 7,598 7,439 

Common childhood diseases ............... 2,087 2,087 1,052 1,035 
Intestinal virus, unspeoified ................ 6,534 5,382 1,502 3,881 1,152 1,152 
Viral Infections, unspecified ................ 6,001 3,337 600 2,737 2,664 2,505 
Other .............................. 12,016 8,234 1,422 6,812 3,782 3,782 

Respiratory condlions ................... 134,676 98,262 17,459 80,793 38,413 32,986 

Common cold ........................ 21,456 15,817 3,460 12,357 5,638 5,160 
Other acute upper respiratory infections ........ 11,501 8,254 1,914 6,340 3,247 2,459 
Influenza ........................... 75,063 56,073 10,116 48,957 18,990 17,726 
Acute bronchitis ....................... 10,981 9,511 1,529 7,982 1,470 1,272 
Pneumonla .......................... 11,914 6,849 92 6,757 5,965 4,366 
Other respiratory conditions ................ 3,761 1,758 358 1,399 2,004 mo4 
Dlgestlve system conditions ................ 20,968 11,593 2,334 9,259 9,376 8,364 

Dental conditions ...................... 3,919 2.413 467 1,946 1,566 1,425 
Indigestion, nausea, and vomiting ............ 2,783 1,255 503 751 1,528 706 
Other digestive conditions ................. 14,266 7,925 1,364 6.561 6,341 6,233 

lnjurles ............................. 98,428 62,663 12,396 49,686 36,367 32,920 

Fractures and dislocations ................. 31,311 21,236 3,688 17,568 10,076 7,839 
Sprains and strains ..................... 31,637 18,514 4.638 13,877 13,023 12,359 
Open wounds and lacerations .............. 7,253 4,710 154 4,565 2543 2,543 
Contuslons and superlicial injuries ............ 8,553 5,522 1,803 3,719 3,030 2,757 
Other current injuries .................... 19,775 12,081 2,133 9,947 7,895 7,421 

Selected other acute conditions ............. 49,785 39,279 5.009 34,270 10,506 8,926 

Eye conditions ........................ 885 807 74 733 78 78 
Acute ear Infections ..................... 3,278 2,549 23s 2,310 729 729 
Other ear conditions .................... 1,071 470 20 450 601 601 
Acute urinary condtons .................. 6,436 3,612 898 3,015 2,824 1,433 
Disorders of menstruation ................. 219 115 115 104 104 
Other disorders of female genital tract ......... 3,461 3,419 330 3,089 42 42 
Delivery and other conditions of pregnancy 

and puerperium ...................... 13,041 13,041 2,711 10,330 
Skin conditions ........................ 1,865 1,727 184 1,543 138 86 
Acute musculoskeletal condiiions ............ 17,737 12,070 606 11,564 5,667 5,551 
Headache, excluding migraine .............. 1,099 776 192 584 323 323 
Fever, unspecified ...................... 692 692 157 535 

All other acute condiiions ................. 24,842 11,252 1,735 9,517 13,590 12,702 

- Cbanlity mm. 

NOTE: The standard errors and relative standard ermrs (RSFs) csn be computed by using parameter set III of table II and the fomule presented in rule 1 of appendii I. An estimate of 49.0 million 
ha3 a lopercant RSE; of 12.1 million, a 2&percent RSE; and of 5.4 million, a 3opercent RS6. 
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Table 42. Number of work-loss days associated with acute conditions for currently employed persons 18 years of age and over, by sex, 
age, and type of condttlon: United !Xates, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. the survey design, general quatiicattons, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Type of acute condition 

Ail acute conditions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

Viral infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Common cold ........................ 

Other acute upper respiratory infections ........ 

lnfiuenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system wndiions ................ 


Dental conditions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries ............................. 


Fractures and dislocations ................. 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superftcial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye oondiions ........................ 

Acute ear infections ..................... 

Other ear wndiions .................... 

Acute unnary conditions .................. 

Disorders of menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other conditions of pregnancy


and puerperium ...................... 

Skin conditions. ....................... 

Acute musculoskeletal conditions ............ 

Headache, excluding migraine .............. 

Fever, unspecified ...................... 


All other acute wmlitions ................. 


-	 auant%yzem. 
. . . cateqxy net appkable. 

Male Female 

All ages 
18 years
and over 

18-44 
YeaS 

All ages
45 years 18 years
and over and over 

18-M 
years 

Number of work-loss days in thousands 

170,521 105,978 w= 
9,532 8,712 2,820 

1,395 1,395 
2,992 2,495 498 
2,578 1,270 1,305 
2,569 1,652 1,017 

65,280 44,873 20,466 

10,879 8,245 z635 
5,029 3,134 1,896 

35,793 26,069 9,784 
4,650 4,292 358 
6,228 2,405 3,823 
2,701 7QO 1,911 

1I ,360 5,229 6,131 

s55 1,475 1,079 
1,148 774 374 
7,657 2,979 4,678 

68,857 36,406 22,457 

19,082 11,550 7,532 
19,155 11,002 8,152 

5,496 3,748 1,746 
4,479 3,278 1,202 

10,645 6,822 3,823 

15,050 8,721 6,329 

I77 99 78 
843 843 
573 192 381 

2,662 450 2,212 
. . . . . . . . . 
. . . . . . . . . 

. . . . . . . . . 
701 636 58 

9,258 5,919 3,338 
626 371 255 
211 211 

10,443 4,043 6,406 

184,817 135,511 

17,106 12,328 

692 692 
3,542 2,885 
3,426 2,067 
9,447 6,682 

69,396 53,389 

10,576 7,573 
6,472 5,121 

39,270 30,064 
6,331 5,219 
5,586 4,444 
1mJ 967 

9,608 6,365 

1,364 938 
1.635 481 
W339 4,946 

39,572 25,682 

12,229 9,686 
12,382 7,512 

1,757 961 
4,073 2,245 
9,130 5,259 

34,735 30,556 

708 708 
2,435 1,707 

498 278 
3,774 3,182 

219 115 
3,461 3,419 

13,041 13,041 
1,164 1,091 
8,479 6,151 

473 405 
481 481 

14,400 7,210 

45 years
and over 

49,306 

4,778 

654 
1,359 
2,765 

16,007 

3,063 
1,351 
9,266 
1,112 
1,242 

93 

3,244 

426 
1,154 
1,663 

13,910 

2,543 
4,870 

796 
1,829 
3,871 

4,177 

729 
220 
612 
104 
42 

73 
2,329 

68 

7,190 

NOT!?The standarderrorsand relativestandarderrors(RSE’s)can be comrxrtedby usingparametersat Ill of table II and the formula presented in ale 1 of appendii I. An estimate of 49.0 million 
has a IO-percent RSE; of 12.1million, a 20-percent RSE; and of 5.4 million. a 30-percent WE. 
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Table 43. Number of work-loss days associated with acute conditions for currently employed persons 18 years of age and over, by race, 
age, and type of condition: United States, 1995 
pata are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

White Black 

Type of acute condiiion 

All ages 
18 years 
and over 

IS-44 
years 

All ages 
45years 18years
and over and over 

18-44 
years 

45 years
and over 

Number of work-loss days in thousands’ 

All acute conditions ..................... 295,763 196,753 99,010 41 ,198 34,500 6,698 

Infective and parasitic diseases ............. 20.281 13,499 6,783 4,205 3,465 741 

Common childhood diseases ............... 810 810 1,035 I,@= 
Intestinal virus, unspecified ................ 5,693 4,902 791 766 460 286 
Viral infections, unspecified ................ 4,951 2,437 2,514 1,051 !No 151 
Other .............................. 9,027 5,550 3,478 1,354 1,049 304 

Respiratory conditions ................... 113,989 83,565 30,425 14,318 11,050 3,268 

Common cold ........................ 16,954 12,520 4,434 3,141 2,405 737 
Other acute upper respiratory infections ........ 9,218 6,595 2,623 1,010 848 162 
Influenza ........................... 63,941 48,439 15,502 7,993 6,296 1,696 
Acute bronchitis ....................... 9,563 6,093 1,470 813 813 
Pneumonia .......................... 11,643 6,578 5,065 271 271 
Other respiratory conditions ................ 2,671 1,341 1,331 1,090 417 673 

Digestive system conditions ................ 15,983 8,144 7,639 4,198 3,449 749 

Dental conditions ...................... 2,989 1,662 1,327 797 75f 46 
Indigestion, nausea, and vomiting ............ 2,275 747 1,528 508 508 
Other digestive conditions ................. 10,718 5,735 4,984 2,893 2,190 703 

Injuries ............................. 82,404 52.063 30,341 9,614 7,926 1,688 

Fractures and dislocations ................. 28,126 17,429 8,697 3,156 2,541 614 
Sprains and strains ..................... 25,168 14,676 10,492 3,936 3,389 547 
Open wounds and lacerations .............. 7,128 4,710 2,417 -

Contusions and superficial injuries ............ 7,786 4,766 3,030 767 767 
Other current injuries .................... 16,198 10,492 5,708 1,756 1,228 528 

Selected other acute conditions ............. 41,290 31,194 10,098 8,554 ‘3,366 188 

Eye conditions ........................ 807 807 - - - -

Acute ear Infections ..................... 3,112 2,383 729 166 166 
Other ear conditions .................... 953 362 601 109 109 
Acute urinary condiiions .................. 5,949 3,189 2,780 487 422 65 
Disorders of menstruation ................. 219 115 104 -
Other disorders of female genital tract ......... 3,461 3,419 42 - -

Delivery and other conditions of pregnancy
and puerpedum ...................... 9,329 9,329 - 2,657 2,657 

Skin conditions. ....................... 859 721 138 719 719 
Acute musculoskeletal conditions ............ 15,140 9,741 5,399 2,381 2,258 123 
Headache, excluding migraine .............. 1,099 776 323 - -

Fever, unspecified ...................... 363 353 - 35 36 

All other acute conditions ................. 21,815 8,288 13,526 2,309 2,246 64 

-	 Qusntkyzero. 
'T~~~Ew~eandbladcdonot~umtototal~-~~daysbecauseo~erraceeerenotinc~uded. 

NOTE:ThestaMrde~mand relath'e~tawfard errofs (RSE's)canbeoomputed byusingparametersetllioftablel~ andtheformulapresentedinrule 1 ofeppendbc l.AnesUmateof49.0million 
has a lO+srcent RSE; of 12.1 millhm, a20-pement RSE; and of5.4 million, a 3&percent RSE. 
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Table 44. Number of work-loss days associated with acute conditions for currently employed persons 18 years of age and over, by family 
income, age, and type of condition: Unlted States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Family income 

Less than $10,000 $10,00&$24,999 525,ooO or more 

All ages All ages All ages 
18 years 18-44 45 years 18yeam 18-44 48 years 18yeam 18-44 45 years 

Type of acute condition and over years and over and over years and over and over years and over 

Number of work-loss days in thousands’ 

Ail acute conditions ..................... 22,282 17,197 5,085 80,466 68,919 21,547 212,487 137,558 74,929 


Infective and parasitic diseases ............. 952 952 6,823 5,372 1,450 14,178 9,469 4,709 


Common childhood diseases ............... - 610 610 - 1,048 1,048 

intestinal virus, unspecified ................ 257 257 2,373 2,169 204 3,537 2,664 873 

Viral infections, unspecified ................ 172 172 898 588 310 4,247 2,207 2,040 

Other .............................. 524 524 2,943 2,007 937 5,345 3,550 1,795 


Respiratory condiions ................... 7,663 5,747 1,916 33,744 27,652 6,092 79,556 55,852 23,705 


Commoncoid ........................ 1,458 1,285 173 5,110 4,144 967 13,041 9,140 3,901 

Other acute upper respiratory infections ........ 1,112 1.035 76 2,306 1,445 861 7,361 5,052 2,309 

lnfiuenza ........................... 4,054 2,586 1,468 20,708 17,219 3,489 42,617 31,626 10,991 

Acute bronchitis ....................... 669 471 198 2,148 2,122 26 7,123 6,209 913 

Pneumonia .......................... 370 370 2,227 1,911 316 7,370 3,238 4,132 

Other respiratory conditions ................ 1,245 812 433 2,046 687 1,459 


Digestive system condiions ................ 2,793 1,998 795 3,164 2,853 311 13,064 5,801 7,263 


Dental condiions ...................... 141 141 841 725 116 2,528 1,139 1,390 

Indigestion, nausea, and vomiting ............ 472 151 321 417 417 1,072 687 385 

Other digestive conditions ................. 2,186 1,796 474 1,906 1,711 195 9,463 3,975 5,488 


injuries ............................. 6,201 4,128 2,072 22,633 15,095 7,538 57,549 34,287 23,262 


Fractures and dislocations ................. 873 672 201 7,937 5,967 1,970 16,917 10,976 5,941 

Sprains and strains ..................... 692 501 192 8,455 5,099 3,356 18,227 10,283 7,944 

Open wounds and lacerations .............. 198 198 1,273 1,007 256 5,781 3,504 2,277 

Contusions and superftcial injuries ............ 1,947 1,156 791 2,273 1,012 1,261 4,066 3,088 978 

Other current injuries .................... 2,490 1,602 888 2,695 2,011 684 12,558 6,436 6,122 


Selectad other acute conditions ............. 2,951 2,951 10,274 6,748 3,526 31,263 24,864 6,399 


Eye condiions ........................ 148 I48 - 737 659 78 

Acute ear infections ..................... 626 291 335 2,466 2,092 394 

Other ear conditions .................... 499 278 220 573 192 381 

Acute urinary conditions .................. 2,328 662 1,665 3,415 2,610 805 

Diiorder3 of menstruation ................. 219 115 164 

Other disorders of female genital tract ......... 1,129 1,129 1,390 1,390 

Delivery and other conditions of pregnancy 


and puerpertum ...................... 1,642 1,642 - 1,632 1,632 7,620 7,620 

Skin cork&ions. ....................... 719 719 353 353 793 655 138 

Acute musculoskeletal conditions ............ 233 233 3,337 2,031 1,306 13,048 8,869 4,176 

Headache, excluding migraine .............. 67 67 - 152 152 880 557 323 

Fever, unspecified ...................... 142 142 220 220 105 105 


All other acute condiiions ................. 1,722 1,420 302 3,828 1,199 2,629 16,876 7,285 9,591 


‘Totalsfor incwnec&go& do not sumto totalwork-lossdaysbecausepws0n.swith unknownfamilyincomeare not included. 

NOTEzThe standarderrorsand reiatlvestandarderrors(FtSFs)can be computedby usingparameterset Ill of tableII endthe formulapresentedin rule 1 of sppendiaI. An estimateof 49.0 million 

has a IO-percentRSE;of 12.1 million,a Zo-percantWE; and of 5.4 million. a 30-percent RSE 




Series 10, No. 199 0 Page 59 

Table 45. Number of work-loss days associated with acute conditions for currently employed persons 18 years of age and 0~81, by 
geographic region, place of residence, and type of condltlon: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionaliied population. The survey design, genera) qualiitii, and information cfr the reliability of the 
estimates are given in appendix I. Deffnitions of terms are given in appendix II] 

Place of reskience 

Geographic regian MSA ’ 

Not 
Central central Not 

Type of acute condition Northeast Midwest south West Cihl city MSA ’ 

Number of work-loos days in thousands 

All acute condffions ..................... 68,335 83,760 126,740 76,503 286,206 106,443 177,764 68,132 

lnfectiie and parasitic diseases ............. 5,167 5,593 11,755 4.123 23,262 11,034 12,229 3,376 

Common childhood diseases ............... 442 429 856 360 2,687 1,395 692 
Intestinal virus, unspecified ................ 1,145 681 4,545 164 5,549 2,754 2,795 965 
viral infections, unspecified ................ 847 891 3,483 781 4,480 1.076 3,404 1,522 
Other .............................. 2,733 3,593 2,871 2,819 11,147 5,809 5,338 869 

Respiratory conditions ................... 25,447 39.162 40,226 28,840 110,172 43,315 66,857 24,503 

Commoncold ........................ 3,808 6,435 5,677 5,536 18,052 8,444 9,608 3,404 
other acute upper respiratory infections ........ 1,919 3,112 4,034 w35 9,327 4,044 5,283 2,174 
lnfiuenza ........................... 13,927 22.747 21,235 17,154 62,134 23,578 w= 12,928 
Acute bronchitis ....................... 2,771 2,663 3.031 2,516 9.~ 4,009 5,891 1,081 
Pneumonia .......................... 2,397 3,663 3,717 2,138 8,911 2,340 6,570 3.093 
Other respiratory conditions ................ 626 542 2,532 61 1,848 888 949 1,913 

Diieative system oondiions ................ 6,044 2,718 8,767 3,419 17,075 7,763 9,312 3693 

Dental condiiions ...................... 1,109 930 1,343 537 3,292 768 2,524 627 
Indigestion, nausea, and vomiting ............ 1,646 477 792 467 2,646 1,027 1,621 135 
Other digestive condiifns ................. 3687 1,311 6,653 2.416 11,135 5,968 5.167 3.131 

Injuries ............................. 18,948 m= 33,687 25,125 76,849 29,668 47.162 21,580 

Fractures and dislocations ................. 5,611 2,941 12,829 10,130 am 7,831 15,159 8,322 
Sprains and strains ..................... 5,749 9.167 10,598 8,023 26,298 11.297 15,602 5,239 
Open wounds and lacerations .............. 2,039 2.161 667 2,386 6,254 2,583 3,671 868 
Contusions and superticial injuries ............ 1,710 2,437 1,778 2,627 5,856 2,775 3,061 2,697 
Other current injuries .................... 3,838 3,963 8,015 3,869 15,452 5,202 10,250 4,324 

Selected other acute condiions ............. 7,020 11,889 22,791 8.085 37,099 10,518 26,581 12,686 

Eye conditions ........................ 88 222 486 78 737 173 564 148 
Acute ear infections ..................... 703 1,332 965 249 2,944 1,468 1,456 335 
Other ear conditions .................... - - 985 86 498 258 240 573 
Acute urinary conditions .................. 358 1,759 2,781 1,538 5,525 555 4,970 911 
Disorders of menstruation ................. - 145 74 115 115 104 
Other disorders of female genital tract ......... 603 215 1,847 796 1.444 717 727 2,017 
Delivery and other conditions of pregnancy 

and puerpenum ...................... 
Skin condiiions 

837 4,664 4,953 2,567 9,722 4,266 5,456 3,319 
........................ 249 180 1,267 169 1,261 1,261 603 

Acute musculoskeletal condiiions ............ 4,042 2,938 8,977 1,779 13,282 2,096 11,186 4,466 
Headache, exciuding migraine .............. 128 280 281 410 1,020 550 470 79 
Fever, unspecified ...................... 299 73 320 550 399 250 142 

All other acute condiiions ................. 5,709 3,729 9,484 5,911 21,748 6,126 15,823 3,094 

-	 auantlty zero. 
‘MSA is m+trcpcIiin Statistical area. 

NOTE: The standard errors and relative standard errors (RX’s) can be computed by using parameter set III of table II and the fcrmuis presented in ale 1 of appendii I. An e&sate of 49.0 milliar 
has a lopercent RSE; cl 12.1 million, a 2opercect RSE; and of 5.4 million, a 3c-percant RSE. 
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Table 46. Number of school-loss days associated wlth acute condltlons per 100 youths 5-17 years of age, by sex, race, family Income, and 
type of condltlon: United States, 1995 
[Data are based on household interviews of the civilian noninstiiutionalirsd population. The survey design, general quatiii, and informatton on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Sex Race Family income 

All ages Less than SlOwJ- 520,m 835,006
Type ot acute condition 5-l 7 years Male Female White Black 810,000 $19,999 s34,9Qo or more 

Number of school-loss days per 100 youths per year 

All acute conditions ............... . . . . 323.2 299.7 347.6 338.2 273.4 450.2 282.5 353.5 313.0 

Infective and parasitic diseases ....... 59.5 61 .S 56.9 66.0 *39.2 V1.8 ‘61.5 l 49.4 69.3 

Common childhood diseases ........ . . l 8.9 *11.4 5.3 9.6 cl.9 “6.8 -6.3 *8.2 %.5 
lntesttnat virus, unspecified ......... l 10.5 l l 0.6 l 10.1 VI.5 *6.8 *8.9 ‘1.8 l 4.4 ‘16.9 
viral infections, unspecified ......... 17.4 l 16.3 *I 0.6 19.2 ‘11.8 ‘16.0 VI .I l 11.5 w .4 
Other ....................... 22.6 23.4 TY.8 25.7 ‘12.6 l 4g.1 l 12.3 -5.4 24.6 

Respiratory condiiins ............. 191.7 171.4 213.0 195.5 179.6 277.9 157.0 193.0 182.1 

Common cold ................. 43.0 44.6 41.0 35.3 76.8 *93.0 m.6 ‘35.5 32.7 
Other acute upper respiratory infections . . . . . 27.2 23.2 31.4 32.4 c2.5 ‘16.8 w.4 37.3 26.1 
Muerua .................... 105.6 67.5 125.1 110.2 90.5 151.6 90.1 104.7 105.4 
Acute bronchiis ................ 7.7 ?.l ‘8.3 *8.5 “5.6 w.2 3.2 5.9 *I 0.4 
Pneumonia ................... *5.4 7.5 3.2 *5.9 *4.3 1.2 Yr.9 3.6 SO 
Other respiratory conditions ......... 2.7 ‘I .4 *4.0 3.3 l - 3.1 ‘3.6 3.1 *1.5 

Digestive system conditions .......... . . . *9.6 *8.4 ‘11.2 ‘9.4 l 12.6 l 13.3 ‘15.8 l 10.2 %.6 

Dental condiiions ................ 9.1 *1.1 ‘3.1 l i .3 ‘6.6 l 19 s.4 l - V.4 
Indigestion, nausea, and vomiting ...... 5.7 l 5.4 ‘6.1 l 5.6 SO ‘11.5 5.2 *4.8 %.6 
Other digestive conditions ........... V.0 l 1.s 9.0 V.5 l - l - l 4.2 %.4 9.7 

Injuries ....................... . . . 26.6 26.4 24.8 26.1 -4.4 *I 4.8 *I 4.2 ‘54.1 w.7 

Fractures and dislocations ........... V.4 l 12.2 r.3 7.2 V0.1 *- “3.3 l 11.3 V.9 
Sprains and strains ............... 7.2 5.0 9.4 V.6 7.1 *1.2 I .7 ‘19.2 q.4 
Open wounds and lacerations ........ r.1 V.6 I .4 Y2.4 l 1.4 *- t *I .9 3.3 
Contusions and superficial injuries ...... *4.9 53.8 %.I l 5.9 ‘1.3 l 11.4 l 4.9 l 10.6 2.0 
Other current injuries .............. t5.1 l 4.7 ‘5.6 l 5.1 ‘4.5 r.2 l 4.3 l 11.1 Q.1 

Selected other acute condiiions ....... 26.7 25.4 32.2 30.6 *I 6.8 ?35.7 3.1 “30.6 27.8 

Eye condiiions .................. . . . . w.2 I 2).5 W.1 t ‘1.1 l - %.7 t 
Acuteearinfections ............... . . . . 12.5 ‘12.9 l 12.0 14.9 l - 7.9 ‘13.9 l 19.1 12.5 
Other ear condiiins .............. . . . . ‘1.2 *1.7 Yr.6 I .5 l - l 4.3 t t *I .6 
Acute urinary condiiions ............ . . . l 1.6 ‘0.3 23.0 V.0 t l 1.7 ‘0.8 g.9 9.7 
Disorders of menstruation ........... W.6 . . . l 1.7 ‘0.6 *I .3 3.3 Lo.9 l i .o w.4 
Other disorders of female genital tract ... l 1.3 . . . 9.7 ‘1.7 t ‘8.7 l 4.6 t t 
Delivery and other conditions of pregnancy

and puerpertum ................ . . *I .l . . . 9.3 9.4 5.3 913.0 t V.5 *-

Acute musculoskeletal conditions ...... . . l o.s V.7 l i .o Yl.5 3.1 *- 12.7 *- l 1.1 
Headache, excluding migraine ........ . . r.7 2.6 ‘2.6 9.4 l 4. 1 r.4 l 1.I 3.2 ‘3.8 
Fever, unspecified ................ . . l 5.6 V.2 “5.0 *6.1 Yt.7 V3.3 g.1 ‘2.6 5.5 

All other acute conditions ........... . . . . l 6.9 ‘4.2 Lg.7 %.4 1.0 V6.7 *I.1 *16.2 l 4.6 

l Flgursdoesnot meetstandardof reiiiility 01precision. 
l - Flgure does not meal standard of rellllll or pdskm end quantily zero. 

. rategay not applicable. 

Skin condiiions .................. . . YJ.7 ‘0.7 Lo.7 w.4 r.3 l - w.9 *2.6 q.2 

NOTES:The standarderrors(SE’s)and relativestandarderrors(RSE’s)for c&mm l-5 can be computedby usingparameCer~IIIoftebleII,mefreqUendesoftable48andthetormUh~
in rule 2 of appendbcI. The SE’sand RSE’sfcr columnsW can be ccmputsdby usingpwametsrsets Ill andX of tableII, ths trsqcencteaoftables48md76andthefcmuhprwmtedlnnJ*4or 
appendk 1. 
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Table 47. Number of school-loss days associated with acute conditions per 100 youths 5-17 years of age, by geographic region, place of 
residence, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendbc II] 

Place of residence 

Geographic region MSA’ 

Type of acute condiiion Northeast Midwest 

All acute condiiions ..................... 348.1 330.0 

Infective and parasitic diseases ............. 97.3 49.3 

Common childhood diseases ............... *11.6 *18.5 
Intestinal virus, unspecified ................ 31.7 r.3 
viral infections, unspecified ................ l t 8.8 *6.2 
Other .............................. -5.2 q.3 

Respiratory conditions ................... 151.4 225.0 

Common cold ........................ 38.9 47.2 
Other acute upper respiratory infections ........ *I 6.2 *n.8 
Influenza ........................... 89.2 132.3 
Acute bronchitis ....................... 3.1 l 14.0 
Pneumonia .......................... *- l 4.7 
Other respiratory condaicns ................ *4.0 r.9 

Digestive system conditions ................ *5.6 7.1 

Dental conditions ...................... ‘*0.4 %.7 
Indigestion, nausea, and vomiting ............ *4.4 5.7 
Other digestive conditions ................. *0.8 fo.7 

Injuries ............................. 52.5 *15.2 

Fractures and dislocations ................. *5.4 Q.1 
Sprains and stralns ..................... *17.4 *6.4 
Open wounds and lacerations .............. *4.1 2.0 
Contusions and superficial injuries ............ l 14.4 2.0 
Other current injuries .................... *11.2 r.7 

Selected other acute conditions ............. ra.2 *26.7 

Eye condiiions ........................ *- “9.6 
Acute ear infections ..................... *11.1 ‘4.8 
Other ear condiiions .................... *- 2.1 
Acute urinary ccndiiions .................. 
Disorders of menstruation ................. 

*0.9 
*-

3.4 
l i .3 

Other disorders of female genital tract ......... 7.2 *-
Delivery and other conditions of pregnancy

and puetperium ...................... *1.1 *4.0 
........................ *0.8 *0.6 

Acute musculoskeletal wndiiions ............ *0.6 9.6 
Headache, excluding migraine .............. *I .4 3.4 
Fever, unspecified ...................... *5.1 *4.9 

All other acute conditions ................. *13.1 %.7 

Skin condiiions 

l Figuredoesnot meetstandardof r&biri cr precision. 

*- Figuredoesnot meetstar&d of rerabilii or precisionand quantityzero. 

‘M6A Is metropolitanstatistkf~larea. 


Not 
All Central central Not 

south West MSA ’ City City MSA ’ 

Number of school-loss days per 100 youths per year 

278.1 367.9 328.7 363.4 399.3 303.1 

61.7 q5.0 59.2 47.6 65.6 60.6 

5.2 q.5 ro.0 *15.4 7.0 *5.1 
l 10.3 *1.5 *11.4 ‘9.6 l 12.4 V.2 
31.7 *5.2 17.1 *8.6 21.8 *18.5 

l 14.4 -5.7 20.7 *I 3.8 24.5 29.9 

151.6 254.6 193.3 215.1 181.1 185.8 

37.0 51.6 44.5 61.7 36.0 37.3 
r7.3 q9.7 28.8 40.8 22.1 Vl.2 
77.2 137.8 104.1 97.0 108.1 112.1 
*4.5 3.9 7.8 ‘9.4 *6.9 7.1 
l 4.4 *12.3 *5.9 5.8 fs.0 3.4 
l 1.4 3.3 V.1 %.5 Q.1 *4.6 

*I 2.6 ‘11.6 *10.1 *8.7 *10.9 *8.5 

3.9 2.1 9.6 9).8 3.7 l -

%.l l 6.2 l 6.4 V.3 l 5.a 3.4 
V.6 3.3 *1 .I YI.6 l 1A l 5.2 

r4.5 rO.6 29.1 44.2 ro.7 l 17.6 

l 11.8 1.4 *8.5 *8.5 *8.5 3.3 
Q.5 l 5.2 V.9 3.3 7.1 l 4.4 
‘I .3 *I .8 *I .6 *1.1 *1.9 ‘4.0 
f2.9 3.2 l 5.6 ‘12.6 *1.7 V.1 
l 5.0 9.9 *5.5 *12.7 l 1.5 3.8 

%.2 *41.7 28.9 ‘35.8 25.0 -8.0 

%.2 *- 1).3 *0.8 t *-
*10.2 %.5 +I 0.5 f8.3 *il.8 *19.6 

l 1.5 ‘0.6 *1.3 *1.7 l 1.l V.7 
l l .8 *- *1.4 3.1 9.5 r.3 
q.9 *0.9 ‘0.7 *1.1 Yl.5 *1.2 

l - l - *1.7 l 4.7 l - l -

*- *- *1.5 3.7 *0.2 l -

l 1.2 *- *0.9 *1 .8 Yl.4 t 

t l 1.7 ‘1 .o t *1.5 *0.5 
l 1.4 *5.2 3.1 *4.0 ‘2.6 l i .4 
*4.9 7.8 l 6.5 *6.6 %.4 r.3 

5.3 l 4.5 %.I l 12.0 %.9 9.5 

NOTE:The standarderrci’sand relativestandarderrcts (RSE’s)can be computedby usingparametersetsIll and X of table II, the frequenciescf tables49 and 78 and the formu!apresentedin rule4 
of eppsndkI. 



Page 62 q Series 10, No. 199 

Table 48. Number of school-loss days associated with acute conditions for youths 5-17 years of age, by sex, race, family Income, and type
of condition: United States, 19% 
[Data are based on household interviews of the civilian noninstkutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Sex Race Family income 

Type of acute condition 

All ages 
5-17 

years’ Male Female 
Less than $10,000- $2O,ow-

White Black $lO,~ $19,988 $34,999 
(E35,WO 
or more 

Number of school-loss days in thousands 

All acute conditions ..................... 182,884 77,289 85,595 138,132 21,887 18,129 19,928 35,185 70,130 

Infective and parasitic diseases ............. 29,978 15,968 14,010 28,587 3,105 2,891 4,340 4,918 15,528 

Common childhood diseases ............... 4,504 2,948 1,555 3,874 830 272 1,853 812 1,447 
Intestinal virus, unspecified ................ 5,274 2,778 2,498 4,345 540 359 129 439 3,777 
Viral infections, unspecified ................ 8,794 4,196 4,588 7,715 933 844 1,491 1,144 4,795 
Other .............................. 11,415 8,043 5,372 10,334 1,002 1,818 887 2,524 5,510 

Respiratory conditions ................... 98,812 44,198 52,415 78,702 14,242 11,192 11,070 19,200 40,799 

Common cold ........................ 21,864 11,564 10,109 14,208 8,089 3,745 2,091 3,535 7,330 
Other acute upper respiratory infections ........ 13,894 5,973 7,721 13,038 195 878 2,075 3,706 5,841 
Influenza ........................... 53,328 22,555 30,774 44,341 7,178 8,108 8,353 10,410 23,824 
Acute bronchitis ....................... 3,880 1,828 m34 3,419 441 249 227 583 2,320 
Pneumonia .......................... 2,718 1,927 791 2,373 340 288 87 858 1,340 
Other respiratory conditions ................ 1,348 352 998 1,321 125 258 309 345 

Digestive system conditions ................ 4,918 2,157 2,781 3,787 f,ooo 537 1,111 1,018 1,480 

Dental conditions ...................... 1,048 283 763 521 525 75 450 79 
Indigestion, nausea, and vomiting ............ 2,879 1,381 1,498 2,273 475 482 384 478 1,245 
Other digestive conditions ................. se3 493 500 993 297 540 158 

Injuries ............................. 13,426 7,335 8,091 11,318 1,932 594 998 5,378 5,080 

Fractures and dislocations ................. 3,710 3,142 588 2,907 802 231 1,125 1,766 
Sprains and strains ..................... 3,808 1,299 2,307 3,040 588 47 120 1,912 1,444 
Open wounds and lacerations .............. 1,ow 723 342 958 109 - 188 729 
Contusions and superficial injuries ............ 2,481 971 1,- 2,359 102 480 344 1,050 458 
Other current injuries .................... 2,585 1,201 1,384 2,054 353 88 302 1,104 884 

Selected other acute conditions ............. 14,459 6,539 7,930 12,393 1,331 2,243 2,332 3,042 W9 
Eye conditions ........................ 115 115 44 44 71 
Acute ear infections. .................... 8,288 3,330 2,956 5,987 319 982 1,897 2,~ 
Other ear wndiions .................... 597 446 151 597 172 352 
Acute urinary wnditions .................. 813 87 745 813 87 58 88 800 
Disorders of menstruation ................. 410 . . . 410 308 101 134’ 83 88 88 
Other disorders of female genital tract ......... 872 . . . 872 872 350 322 
Delivery and other conditions of pregnancy 

and puerperium ...................... 577 . . . 577 158 419 524 53 
Skin conditions. ....................... 352 179 183 179 183 87 258 40 
Acute musculoskeletal conditions ............ 438 188 249 189 249 191 247 
Headache, excluding r&graine .............. 1,378 728 851 985 325 88 75 317 859 
Fever, unspecified ...................... 2,821 1,800 l,m 2,450 53 537 573 283 1,236 

All other acute conditions ................. 3,481 1,094 2,387 3,378 78 872 75 1,810 1,021 

-	 Quantityzerc. 

. . . Oatagorynot applicable. 

‘Includesotherracesand unknownfamiv Income. 

NOTEThe standardenon and relativestsndsrdemus (RSE’s)can be computedby usingparameterset III of tableII andths fc+mulapresentedin rule 1 of appendsI. An estimateof 49.0 million 
has a IO-peroentRSE;of 12.1million,a Z&percentRSE;and of 5.4 million.a 3-t RSE. 
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Table 49. Number of school-loss days associated with acute conditions for youths 5-17 years of age, by geographic reglon, place of 
residence, and type of condition: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qusiiications, and information on the reliabiiii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Type of acute condition 

All acute conditions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 
Intestinal virus, unspecified ................ 
Viral infections, unspecified ................ 
Other .............................. 

Respiratory conditions ................... 

Commoncold ........................ 

Other acute upper respiratory infections ........ 

Influenza ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory condiiions ................ 


Digestive system condiilons ................ 

Dental conditions ...................... 
Indigestion, nausea, and vomiting ............ 
Other digestive conditions ................. 

Injuries ............................. 

Fractures and dislocations ................. 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superficial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 

Eye conditions ........................ 
Acute ear infections ..................... 
Other ear conditions .................... 
Acute urinary conditions .................. 
Disorders of menstruation ................. 
Other disorders of female genital tract ......... 
Delivery and other conditions of pregnancy 

and puerperium ...................... 
Skin conditions. ....................... 
Acute musculoskeletal wndiions ............ 
Headache, excluding migraine .............. 
Fever, unspecified ...................... 

All other acute condiions ................. 

-	 Quantity zam. 
‘WA Is matropoiiin statistkal area. 

Place of residence 

MSA ’ 

Geographic region Not 
All Central central 

Northeast Midwest south West MEA ’ city City 

Number of school-loss days in thousands 

32,593 39,176 60,099 41,015 

9,110 5,868 11,113 3,898 

1,085 2,195 943 281 
2,970 271 1,861 172 
1,758 741 5,708 579 
3,297 2,648 2,603 2,866 

14,179 26,707 27,346 28,381 

3,641 5,695 6,662 5,756 
1,519 2,823 4,928 4,425 
8,351 15,709 13,909 15,359 

294 1,658 803 1,104 
582 787 1,369 

373 349 258 368 

524 840 2,264 1,290 

38 79 694 235 
414 681 1,097 887 

72 81 472 369 

4,913 1,808 4,413 2,293 

596 253 2.124 826 
1,627 764 636 580 

383 235 242 205 
1,347 240 520 354 
1,049 315 892 328 

2,638 3,172 4,006 4653 

71 44 
1,036 568 IMJ 2,841 

251 274 72 
86 409 317 

150 184 98 
672 

105 473 
73 67 223 
58 189 191 

130 408 261 578 
479 584 883 875 

1,228 793 959 501 

130,162 51,602 78,560 

23,433 6,759 16,674 

3,958 2,192 1,766 
4,502 1,359 3,142 
6,764 1,253 5,630 
8,190 1,955 6,238 

78,555 30,545 46,011 

17,642 8,764 8,888 
11,405 5,788 5,617 
41,222 13,767 27,455 

3,089 1,333 1,758 
2,346 827 1,519 

850 75 775 

3,998 1,235 2,763 

1,046 117 929 
2,518 1,038 1,478 

436 81 355 

1I ,524 6,278 5,246 

3,356 1,206 2,150 
3,132 1,317 1,815 

635 180 474 
2,291 1,795 437 
2,170 1,799 370 

11,443 5,084 6,358 

115 115 
4,166 1,178 2,988 

518 244 274 
565 438 129 
285 156 129 
672 672 

577 524 53 
362 250 112 
380 380 

1,230 569 660 
2,572 939 1,632 

3,209 1,701 1,508 

Not 
MSA’ 

32,721 

6,543 
546 
773 

2,~ 
3,224 

20,057 

4,022 
2,289 

12,108 
770 
372 
497 

820 

363 
558 

1,902 

363 
474 
430 
229 
415 

3,027 

2,120 
78 

248 
125 

58 
149 
268 

272 

NOTE: The standard enom and relative standard srrom (RSE’s) csn ba computed by using psmmeWr set Ill of table II and the formula presented in rule 1 of appendb: I. An estimate of 49.0 million 
has a lo-percent RSE: of 12.1 million, a 20.percent RSE; and of 5.4 million, a 3O-psrcsm RSE. 
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Table 50. Number of acute conditions per 100 persons per year and number of acute conditions, by quarter and type of condition: 
United States, 1995 
pata are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliabilky of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Quarter 

Type of acute condition Jan.-March April-June JulySept. Oct.-Dec. Jan.-March ApriMune Juiy-Sept. 

All acute conditions ..................... 

Infective and parasitic diseases ............. 

Common childhood diseases ............... 

Intestinal virus, unspecified ................ 

Viral infections, unspecified ................ 

Other .............................. 


Respiratory conditions ................... 


Common cold ........................ 

Other acute upper respiratoty infections ........ 

lnffuenxa ........................... 

Acute bronchitis ....................... 

Pneumonia .......................... 

Other respiratory conditions ................ 


Digestive system wndiions ................ 


Dental ccndiions ...................... 

Indigestion, nausea, and vomiting ............ 

Other digestive conditions ................. 


Injuries ............................. 


Fractures and dislocations ................. 

Sprains and strains ..................... 

Open wounds and lacerations .............. 

Contusions and superftcial injuries ............ 

Other current injuries .................... 


Selected other acute conditions ............. 


Eye conditions ........................ 

Acute ear infections ..................... 

Other ear conditions .................... 

Acute urinary conditions .................. 

Disorders of menstruation ................. 

Other disorders of female genital tract ......... 

Delivery and other ccndkions cf pregnancy 


and puerperium ...................... 

Skin conditions. ....................... 

Acute musculoskeletal conditions ............ 

Headache, excluding migraine .............. 

Fever, unspecified ...................... 


All other acute conditions ................. 


Number per 100 persons per year Number in thousands 

57.2 34.7 32.8 49.8 149,203 90,854 85,888 

6.4 4.7 3.8 5.2 16,682 12,417 9,892 

0.4 0.5 %.I W.1 1,106 1,338 287 
1.7 1.0 0.9 1.1 4,476 2,718 2,335 
2.1 1.4 1.2 1.7 5,463 3,725 3,187 
2.2 1.8 1.6 2.2 5,647 4,836 4,083 

31.2 13.8 12.4 27.9 81,395 36,974 32,412 

7.7 3.8 3.9 7.8 20,103 9,835 10,122 
4.5 2.3 2.3 3.1 11,673 6,020 5,916 

15.9 5.8 4.9 14.8 41,534 15,241 12,744 
2.0 1.0 0.8 1.3 5,110 2,648 2,116 
0.6 0.5 *0.2 0.6 1,668 1,225 688 
0.5 w.4 w.4 0.4 1,306 wo6 926 

1.6 1.4 1.2 1.8 4,302 3,681 3,057 

v.3 l 0.2 w.3 0.5 708 590 917 
0.8 0.7 0.5 0.8 2,172 1,853 1,285 
0.5 0.5 w.3 0.6 1,423 1,218 855 

6.0 5.7 6.7 6.3 15,731 14,856 17,600 

0.8 0.7 1.1 0.6 2,116 1,717 2,817 
1.3 1.1 1.2 1.3 3,407 2,998 3,054 
1.1 1.4 1.3 1.0 w33 3,542 3,336 
1.0 0.9 1.4 1.4 2,518 2,405 3,758 
1.8 1.6 1.8 2.0 4,756 4,195 4,635 

8.3 6.0 5.6 5.9 21,763 15,599 14,593 

*0.3 *0.2 *0.2 w.2 871 460 604 
3.2 1.9 1.6 2.2 8,430 4,955 4,296 
0.4 v.3 W.1 w.4 1,141 818 386 
0.8 0.6 0.8 0.5 2,132 1,831 1,991 

*0.2 fO.1 *0.2 w.l 620 292 488 
*0.2 v.2 w.2 *0.2 468 603 649 

*0.3 0.5 w.2 v.3 753 1,405 629 
0.6 0.6 0.5 v.3 1,672 1,667 1,353 
0.9 0.7 0.8 0.6 2,374 1,932 2,020 
0.6 *0.4 w.4 w.2 1,507 992 1,085 
0.7 v.3 0.5 0.9 1,798 838 1,193 

3.6 3.2 3.2 2.8 9,331 8,347 8,333 

OcL-Dec. 

130,930 

13,615 

374 
2,918 
4,510 
5,813 

73,256 

a= 
8,078 

38,490 
3,376 
1,632 
1,175 

4,808 

1,289 
2,012 
1,507 

18,432 

1,549 
3,502 
2,607 
3,814 
5,160 

15,525 

497 
5,887 

997 
I,-

132 
573 

846 
782 

1,540 
545 

2,452 

7,234 

NOTES: ExcludedfromtheseestimatesareconditionsinvoMngneithermedicalattentionnwectivity~dion.Thestandardenors(SE's)andrelativestandardenots(RSFs)s)torcolumvr1-4cank 
computedby usingparameterset I cf table II, the frequendesof table50 and the formulapresentedin ruts2 of appendixI. TheSFs andRSFsfor wkrmns5-8 can be mmputedby ustrigpsmmeta 
set I oftable II andtheformula presented in rule 1 ofappendiiI.An estimate of9.7milliin hasalO-perc+ntRSE: of24 miibn,a20-percent RSE:and of1 .l milkn,aSC-percent WE. 



Series 10, No. 199 0 Page 55 

Table 51. Number of episodes of persons injured per 100 persons per year, by whether In moving motor vehicle, whether at work, place of 
accident, and sociodemographic characteristics: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualttcations, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

Yes At work?a 
All At street or Industrial 

Characteristic episodes’ Total Traffic No Yes No home highway place Other 

Number of episodes of persons injured per 100 persons per year 
All persons3 ......................... 23.4 1.4 1.3 21.8 4.1 11.5 8.9 2.5 1.8 8.4 

Age 
Under 5 years ........................ 27.0 *- *- 27.0 . . . . . . 12.1 *- *0.3 3.8 
6-17 years .......................... 28.5 l 1.7 *i .3 25.8 . . . . . . 7.5 3.9 l - 13.7 
18-24 years ......................... 23.2 5.5 ‘2.5 20.7 4.0 15.1 5.2 5.1 9.7 5.8 
26-44years ......................... 22.5 1.8 1.4 20.8 5.4 12.2 6.2 2.6 3.1 6.0 
46-54years ......................... 21.3 *1.2 l 1.2 19.7 4.5 8.9 5.4 l 1.7 2.9 3.8 
55 years and over ...................... 18.8 *1 .o *0.8 17.8 *- 11.0 7.2 l t .7 *- 9.1 

Sex and age 
Male: 
Allages.. .......................... 25.9 1.5 1.2 24.3 4.9 12.4 7.5 2.9 2.5 7.7 

Under 18 years ...................... 34.2 *1.7 *1 .l 32.4 . . . . . . 11.4 3.4 *- 12.8 
1844years ........................ 25.7 *1.4 *1.4 24.0 5.8 15.2 6.7 3.4 4.2 7.6 
45 years and over .................... 18.4 *1.4 *1.2 17.0 3.7 8.4 5.1 l i .7 2.7 3.0 

Female: 
Allages.. .......................... 21 .o 1.4 1.3 19.5 3.3 10.5 5.2 2.3 1.1 5.2 

Under 18 years ...................... 21.8 *0.7 *0.7 21 .I . . . . . . 5.2 *2.2 *0.2 8.9 
1844years ........................ 19.7 2.1 2.0 17.5 4.3 10.5 5.7 3.0 1.8 4.4 
45 years and over .................... 22.0 *1 .o *1 .o 20.7 2.0 10.8 5.9 *1.7 *1 .o 3.4 

Race and age 
White: 
Allages ............................ 24.8 1.5 1.3 23.0 4.2 11.9 7.4 2.7 1.9 5.5 

Under 18 years ...................... 30.5 ‘1.4 l 1.I 28.1 . . . . . . 10.2 3.2 ‘0.1 11.8 
18-44years ........................ 23.5 1.7 1.5 21.5 5.3 13.3 5.5 3.1 3.0 6.3 
45 years and over .................... 21.5 1.3 *i .2 19.9 2.9 10.1 5.3 1.9 2.0 3.1 

Black: 
Allages ............................ 17.7 *1.4 *1 .o 18.3 ‘3.1 9.3 4.2 ‘1.7 *1.8 5.2 

Under 18 years ...................... 19.8 *0.6 l - 19.0 . . . . . . 3.7 *1.2 l - 7.7 
18-44years ........................ 19.5 Y2.8 9.4 15.7 Q.7 10.9 *4.8 Yf.2 *4.2 3.8 
45 years and over .................... 11.8 *- *- 11.8 Q.0 *5.5 3.7 *- *- ‘3.9 

SW fcotnotesand natesat end of table. 
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Table 51. Number of episodes of persons injured per 100 persons per year, by whether In moving motor vehicle, whether at work, place of 
accident, and so&demographic characteristics: United states, WS-Con. 
[Data are based on household interviews of the civilian noninstiiinalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix Itj 

Moving motor vehicle? Place of accident 

YeS At work?2 
All At Street or Industrial 

Characteristic episodes’ Total Traffic No Yes No home highway place Other 

Family income and age 

Under $10,009: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45yearsandover .................... 

$10,099-$19,999: 
Allages ............................ 

Under 18 years ...................... 
18-44years ........................ 
45 years and over .................... 

$20,~,999: 
Atlages ............................ 

Under 18 years ...................... 
16-44years ........................ 
45yearsandover .................... 

$35,000 or more: 
Atlages ............................ 

Under18years .. . ................... 
18-44years ........................ 
46yearsandover .................... 

Geographic region 
Northeast ........................... 
Midwest.. .......................... 
South ............................. 
West.. ............................ 

Place of residence 

MSA4 ............................. 
Central city ......................... 
Not central city ...................... 

NothEA ........................... 

Number ot episodes of persons injured per 100 persons per year 
26.9 *1.8 *1.1 24.1 *4.0 17.5 9.4 9.4 *I .6 8.1 
26.1 w.3 *- 25.8 . . . . . . g.7 ‘1.2 *i .o 3.9 
31.8 %.5 9.0 28.3 *6.3 21.4 ‘9.7 *3.6 Yt.4 11.6 
18.4 *0.9 10.9 17.4 *I .l *i 2.6 3.6 *I .Q l - *2.2 

23.3 l 1.o *1 .o 22.0 3.6 11.1 7.5 2.6 *i .5 4.6 
25.7 ‘0.8 ‘9.8 24.8 . . . . . . 8.8 3.4 *- 5.6 
23.5 Yl.7 *0.7 22.3 *4.8 12.8 8.5 ‘3.0 Y.7 5.2 
21 .o q.6 V.6 19.4 9.2 9.1 *5.2 “1.6 *1.3 3.1 

25.1 Yl.9 w7 24.1 5.1 12.1 7.1 2.3 2.8 6.6 
28.9 *I .5 q.0 27.1 . . . 11.2 *1.7 *- 9.9 
25.0 w.7 w.7 24.2 8.8 13.2 6.1 %.4 4.9 6.2 
22.1 *0.8 *0.4 21.3 9.8 10.5 *5.1 Y.3 9.3 *4.2 

23.0 1.7 1.6 21 .l 3.6 10.5 6.2 2.9 1.6 7.2 
30.6 *i .5 r.3 29.1 . . . . . . 8.7 3.9 *- 13.4 
20.5 2.2 2.2 18.1 3.9 11.4 4.6 3.1 2.2 5.6 
19.3 *1 .l *1.1 17.6 3.2 9.2 6.1 v.5 %?.2 3.4 

22.2 1.9 *1.8 20.3 3.4 11.7 6.8 3.5 V.1 5.3 
28.6 *1.1 3.9 27.4 6.4 11.2 7.4 2.0 2.8 8.8 
20.5 1.4 1.2 18.9 3.6 10.5 6.5 2.2 1.9 5.3 
23.5 *1.6 Y.4 21.9 2.8 13.2 7.0 3.1 *1.4 6.6 

23.6 1.3 1.2 22.1 4.0 11.3 6.7 2.8 1.8 6.3 
24.0 1.8 1.6 22.2 3.7 12.3 6.4 3.5 1.9 5.7 
23.3 1.1 1.0 22.0 4.2 10.7 6.9 2.3 1.8 6.7 
22.7 1.8 *1.4 29.7 4.4 12.1 7.8 2.0 1.9 6.9 

* F~ura does not meet standard of reliebilii or @son. 

l - Fwre does not meet standard of reliilii or precision and quantity zero. 

. . . Catogciy not appliie. 

‘Includes unknowns for aa& charactedstk. 

‘For cumen~ employed persons 18 years of age and over only. 
%cludes otherracesand unknownfar&y income. 
‘M S A  is nh?tmporm statistical area. 

NOTES: lr@ies coded@X-999in the 9th revistcn,/ntemat&ndCltlssificffm of D&eases,(4) and impairmentsresultingfrom an accidentare included. Injuries involving neither medicsl attenticn nor 
activity wtdction are excluded. The standard errors (SE’s) and relative standard etmrs (RSE’s) for age, sex and age, and raceand age can be cumputedby u&g perametefsat N of table II, the 
frequenciesof table 52 and the fcmrulapresentedin rule2 of appendii I. The SE’s and RSE’s for family inmne and age, geographic region, and p!aca of raskkmce can be computed by using 
pararnetar sets IV and X of table II, the frequencies of tiles 52 and 78 and the formula presented in tule 4 of appendix I. The tabuktion of the number of epbodes of persom injured has been revised 
from prwiws current estimates reports. Past years of data, KW-1994. ovemstimated Uw number cf injury episodes. Refer to the &me and Limitatims of Data” sec!&i~ and e@+m~JkI for 
infomlatim abut the revision. 
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Table 52. Number of episodes of persons injured, by whether in moving motor vehicle, whether at work, place of accident, and 
scclodemographic characteristics: United States, 1995 
[DAa are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliability of the 
es imates are given in appendix I. Definitions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

Yes At work?’ 
All At Street or lndustrtal 

Characteristic episodes’ Total Traffic No Yes No home highway place Other 

Number of episodes of persons injured in thousands 
All persons3 ......................... 61,304 3,753 3,334 57,194 7,764 21,929 17,994 6,807 4,807 16,785 

Age 
Under 5 years ........................ 5,467 5,467 . . . . . . 2,449 - 63 779 
5-17 years .......................... 14,411 851 631 13,518 . . . . . . 3,792 1,959 6,908 
18-24 years ......................... 5,793 642 642 5,152 985 3,758 1,554 1,259 675 1,442 
25-M years ......................... 16,704 1,300 1,176 17,259 4,454 10,102 5,126 2,202 2,576 5,010 
45-64years ......................... 11,025 646 646 10,208 2,325 4,622 2,792 854 1,493 1,989 
65 years and over. ..................... 5,!J@l 313 239 5,591 3,447 2,280 533 657 

Sex and age 
MEle: 
Atlages.. .......................... 33,092 1,901 1,556 31,005 4,513 11,315 9,614 3,660 3,268 9,795 

IJnder 18 years ...................... 12,357 607 366 11,709 . . . . . . 4,107 1,216 - 4,618 
.8-44years ........................ 13,724 771 721 12,608 3,108 8,103 3,557 1,604 2,260 4,046 
415years and over .................... 7,010 523 449 6,467 1,405 3,211 1,950 540 1,029 1,131 

Fe nale: 
Allages.. .......................... 28,212 1,652 1,778 26,189 3,251 10,615 8,381 3,147 1,519 6,990 

Under 18 years ...................... 7,520 245 245 7,276 . . . . . . 2,134 744 63 
‘8-44years ........................ 10,774 1,171 1,097 9,602 2,331 5,757 3,123 1,657 991 21406 
4.5 years and over .................... 9,918 436 436 9,311 920 4,857 3,123 746 465 1,515 

Race and age 
Wt lte: 
Allages.. .......................... 53,499 3,226 2,929 49.915 6,612 19,116 16,043 5,980 4,167 14,434 

Under 18 years ...................... 17,151 780 631 16,329 . . . . . . 5,710 1,824 63 6,604 
18-44years ........................ 20,824 1,407 1,413 19,192 4,705 11,635 5,763 2,750 2,676 5,619 
45yearsandover .................... 15,524 959 885 14,394 2,107 7,280 4,570 1,387 1,428 2,212 

Blsck: 
Atlages.. .......................... 5,804 451 330 5,353 669 2,007 1,365 573 575 1,701 

Under 18 years ...................... 2,201 72 2,129 . . . . . . 419 136 868 
18-44years ........................ 2,688 380 330 2,308 517 1,503 554 437 575 530 
r5yearsandover .................... 918 - - 916 152 504 285 - 304 

Se4footnotesand notesat end of table. 
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Table 52. Number of episodes of persons injured, by whether in moving motor vehicle, whether at work, place of accident, and 
so&demographic characteristics: United States, 199!Z--Con. 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

YeS At WOI%?~ 
All At Street or Industrfal 

Characteristic 

Family income and age 

Under $lO,ooO: 
Allages.. .......................... 

Under 18 years ...................... 
184lyears ........................ 
45 years and over .................... 

$10,996-$19,999: 
Allages ............................ 

Under 18 years ...................... 
lwyeam ........................ 
45yearsandover .................... 

$20,ooo-$34,999: 
AIlages ............................ 

Under 18 years ...................... 
18-44yeam ........................ 
45yearsandover .................... 

$35,000 or more: 
Atlages ............................ 

Under 18 years ...................... 
184tyears ........................ 
45 years and over .................... 

Geographic region 
Northeast ........................... 
Midwest.. .......................... 
south ............................. 
West .............................. 

Place of residence 
MA4 ............................. 

Central c.Ey......................... 
Not central city ...................... 

NotMSA4 ........................... 

-	 auantlty zero. 

. . . Category not applicable. 

‘Includes unknowns f-x each characteristic. 


episodes’ Total Traffic No YeS No home highway 

Number of episodes of persons injured in thousands 

5,@J6 381 239 5,225 613 2,703 w33 515 
1,619 19 1,603 . . . . . . 541 75 
2,714 297 173 2,417 540 1,029 829 310 
1,273 65 65 1,207 73 873 654 130 

8,812 396 396 8,348 885 3,030 a34 991 
2,700 88 88 2,613 . . . . . . 926 354 
3,428 102 102 3,258 702 1,865 1,238 432 
a334 295 296 2,478 233 1,165 668 206 

13,721 512 373 13,136 2,073 4,874 3,876 1,276 
4,121 215 149 3,865 . . . . . . 1,596 249 
5,862 156 156 5,677 1,593 3,100 1,426 804 
3,733 142 68 3,597 481 1,773 856 223 

24,561 1,001 1,736 22,541 2,770 W53 6,619 3,057 
9,214 459 394 8,755 . . . . . . 2,629 1,177 
g,= 1,006 I,o@j 8,284 1,774 5,187 2,085 1,418 
6,009 336 336 5,502 898 z- 1,915 463 

11,411 868 903 10,443 1,289 4,489 3,494 1,800 
17,792 681 541 17,070 2,929 5,101 4,599 1,265 
18,974 1,249 1,199 17,456 2,418 7,055 6,011 2,012 
13,128 855 781 12,225 1,128 5,284 3,896 1,730 

49,437 2,791 2,586 46,356 6,113 17,366 14,026 5,771 
18,782 1,391 1,256 17,392 2,118 7,071 5,026 2,723 
30,655 1,401 1,336 28,965 3,935 10,289 9,005 3,049 
11,867 961 748 10,838 1,651 4,570 3,969 1,935 

place Other 

355 1,753 
63 611 

292 989 
153 

567 1,754 
589 

396 764 
171 402 

1,538 3,586 
1,406 

1,142 1,459 
396 714 

1,673 7,656 
4,043 

966 2,565 
686 1,046 

579 2,795 
1,712 5,448 
1,713 4,938 

863 3,696 

3,809 13,189 
1,448 4,447 
2,362 8,742 

998 3,596 

*For cunentb employed p&--sons18 years of age and over onb. 
31nolud4sother races and unknown family Income. 
‘M S A  is metrop&an sMLstical area. 

NOTES: Injuries coded 300-999 in the 9th Revision, /nfemsfions/ classilicatfon of Diseases, (4) and lmpeirments resulting from an acddentare included.Injuriesinwlvfcc wither medicalattentionncr 
actbity resttictlon are excluded. The standard errors and relative standard errors (RSFs) can be computed by using parameter set IV of tabk II and the foimu!a pwwnted In rule 1 of appendix I. An 
estimate of 8.3 mil l ion has a 1O-percent RSE; of 2.1 mili i in, a 20-percant RSE; and of SOD,OW,a 30.percent RSE. The tabu!ation of the number of @odes of persons injured has bsen wiised from 
previous current estimates reports.Pastyesrsof data, 19s>lQM, overestimatedthe numbercdinjuryepisodes.Referto the “Sourceand Umkaticnsof Data”sectionand eppendtxI fcr tnfcnnaUcn 
aboutttm revision. 
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Table 53. Number of restricted-activity days associated with episodes of persons injured per 100 persons per year, by whether in moving 
motor vehicle, whether at work, place of accident, and sociodemographic characteristics: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quarfcations, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

Yes At work?’ 
All At Street or Industrial 

Characteristic episodes’ Total Traffic No Y0S No home highway place Other 

Number of restricted-activity days per 100 persons per year 

All persons3 ......................... 254.8 48.1 41.6 204.9 84.6 171.4 58.5 88.9 43.0 63.9 

Age 
Under 5 years ........................ 
5-17 years .......................... 

r4.4 
91.1 

*- l - -4.4 . . . . . . *I 5.8 *-

r1.2 ‘7.8 80.0 . . . . . . 21.3 15.6 
*-
*-

*1 .l 
49.1 

18-24 years ......................... 171.0 58.2 55.2 109.1 33.7 96.7 l i 8.6 71.4 r5.4 45.4 
25-44 years ......................... 276.7 62.9 53.4 212.5 99.4 132.3 42.5 64.1 61.7 77.4 
46-64years ......................... 374.9 70.8 62.6 298.7 115.6 177.0 71 .o 64.8 86.9 78.9 
65 years and over ...................... 476.8 53.4 45.8 423.4 35.0 324.7 198.9 75.1 33.2 82.0 

Sex and age 
Male: 
Allages.. .......................... 

Under 18 years ...................... 
281.6 

79.7 
49.1 39.1 209.7 116.1 143.0 39.9 56.3 
7.9 l 4.0 71.8 . . . 1. . *19.5 ‘I 3.2 

66.2 
*-

75.4 
40.6 

18-44years ........................ 287.3 66.9 51.7 216.7 116.7 121.9 29.6 70.2 80.2 87.8 
45 years and over .................... 398.3 63.3 54.8 330.9 115.3 172.5 73.8 77.7 89.3 90.9 

Female: 
Alleges.. .......................... 

Under 18 years ...................... 
248.4 

63.9 
47.1 44.0 209.4 55.8 197.4 76.1 55.5 
*8.0 V.2 88.9 . . . . . . 90.0 3.0 

26.6 
*-

52.9 
29.8 

18-44years ........................ 218.3 86.9 55.9 161.3 52.7 126.2 44.1 61.5 27.1 52.8 
45yearsandover .................... 426.3 64.9 57.6 356.4 59.6 263.9 157.9 84.0 46.2 70.9 

Race and age 
White: 
Alleges.. .......................... 254.0 43.8 38.0 208.3 79.3 167.5 60.3 52.9 41.2 63.6 

Under 18 years ...................... 79.3 *8.9 *6.8 76.4 . . . . . . 22.8 *12.7 *- 39.3 
18-44years ........................ 247.7 59.4 54.0 186.6 60.6 119.6 32.5 65.8 52.8 68.3 
45 years and over .................... 397.5 51.7 42.7 341.9 77.6 226.1 123.4 68.3 58.9 76.5 

Black: 
Allages ............................ 248.8 61.8 51.4 187.0 118.8 176.3 38.0 65.6 55.1 66.5 

Under 18 years ...................... *45.1 *5.5 l i .I ‘39.6 . . . . . . W.6 s.9 *- S.8 
1844years ........................ 300.1 69.3 69.4 210.8 104.9 156.9 63.3 82.5 ‘51.5 82.4 
45 years and over .................... 452.0 ‘94.1 32.1 357.9 143.5 210.8 *47.2 120.4 141.1 97.0 

Seefootnoteeand notesat end of table. 
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Table 53. Number of restricted-activity days associated with episodes of persons injured per 100 persons per year, by whather in moving 
motor vehicle, whether at work, place of accident, and so&demographic characteristics: United States, 199!%Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

Yes At work?= 
All At street or lndwtdal 

Characteristic episodes’ Total Traffic No Yes No home highway place Other 

Family income and age 
Under $10,006: Number of restrictedactii days per 100 persons per year 
Allages.. .......................... 

Under 18 years ...................... 
376.2 
*49.s 

77.4 70.8 298.8 110.1 301.0 114.3 91 .o 68.3 
*- *- *49.8 . . . . . . 39.6 *- *-

87.1 
l 4.4 

18-44years ........................ 356.1 115.0 99.1 241 .l 98.0 197.9 *5s.4 108.9 l 62.8 *SO.3 
46yearsandover .................... 693.1 *100.3 *99.3 592.8 125.1 428.0 250.1 150.3 136.1 *106.7 

$10,000-$19,999: 
Allages ............................ 

Under 18 years ...................... 
377.4 
*60.5 

89.4 82.0 288.1 131.1 264.9 63.0 103.6 66.4 
*a.4 *s.4 52.1 . . . . . . *17.0 *11.9 *-

79.2 
*25.9 

16-44year-s ........................ 422.8 139.4 128.8 283.4 169.1 220.6 52.6 156.0 112.9 74.5 
45 years and over .................... 586.6 99.0 89.3 487.6 87.8 315.5 172.0 117.1 66.0 128.5 

$2O,ooo--$34,999: 
Allages ............................ 

Under 18 years ...................... 
244.1 

81 .I 
40.0 37.2 203.8 84.4 149.6 53.8 49.6 47.9 

*16.9 l t 6.9 64.3 . . . . . . q4.6 *18.2 *-
56.3 

33.1 
1844years ........................ 223.0 w.6 98.4 192.8 72.7 108.5 48.2 35.2 50.0 69.3 
45 years and over .................... 410.9 74.1 66.5 336.8 100.7 206.6 86.2 95.9 85.3 57.7 

$35,000 or more: 
All ages ............................ 

Under 18 years ...................... 
180.4 
75.3 

33.0 28.2 144.7 58.5 115.5 33.4 39.9 22.4 
%.I r.2 69.2 . . . . . . l t 6.2 *8.9 *-

69.2 
46.2 

1844yeam ........................ 191.8 42.4 37.4 146.5 60.0 87.5 22.9 45.7 30.9 64.1 
4.5 years and over .................... 265.1 46.2 39.7 214.9 56.3 156.5 66.3 61.3 31.4 64.5 

Geographic region 
Northeast ........................... 240.7 40.1 36.4 200.6 78.0 165.5 60.3 54.0 86.1 59.7 
Midwest.. .......................... 216.7 27.9 20.2 186.0 100.1 112.1 43.8 27.4 42.7 69.5 
South ............................. 260.3 58.0 47.5 205.6 69.4 187.5 64.7 61.9 42.6 56.1 
West .............................. 301.5 69.7 60.4 228.9 98.9 217.6 66.0 79.5 50.2 74.1 

Place of residence 
hEA4 ............................. 250.5 46.1 42.0 206.8 79.7 173.4 56.4 57.2 41.4 61.6 

Central&y ......................... 252.9 59.1 51.2 192.9 72.8 195.2 69.0 65.0 41.6 51.8 
Not central city ...................... 249.1 41.5 36.6 205.5 83.9 160.4 52.2 52.6 41.2 67.6 

NotMA ........................... 272.2 47.9 39.7 221.4 104.4 163.1 58.7 50.6 49.2 72.0 

* Figuredoesnot meetstandardof reliablri or precision. 

l - Figuredoesnot meetstandardof relisbiri or pnacisionand quantityzero. 

. . . C&gory not applicable. 

‘Includesunknownsfor eachcharacteristic. 

‘For currentsemployedpenons 18 yearsof age and overonly. 

%cludes otherracesand unknownfamiiyincome. 

‘MSA Is metmpollkan
stetistloalarw. 
NOTES:The standarderrors(SE’s)and relativestandarderrors(FEE’s)for age,sax and age, and raceand age can be computedby u&g param&r set II of table II, ti frequendeaof table54 and 
the formulapresentedin rule2 of appendffI. The SW and RSFs for farniiyinccmearxl age,geooraptifcregion,and placeof rsskJeno3car-rbe axnputsd by usingparentet~setsII and X of tableII, 
the frequenciesof tablss54 and 78 and the formulapresentedin rule4 of appeudfxI. The tabufatkmof the numberof episodesof psmonsinjuredhas beenrevbedfrompreviousa~rrsntsstfrn&s 
reports.Pastyearsof data, 1982-1994,ovsresffmatadthe numberof injuryspbodes.Referto the “Sourceand Umkatfonsof fIsta”se&n and append!!I for inform&n aboutthe r&&n. 
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Tablo 54. Number of restrlcted-activity days associated with episodes of persons injured, by whether in moving motor vehicle, whether at 
work, place of accident, and sociodemographlc characteristics: United States, 1995 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualiications, and infom’ration on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

YeS At work?* 
All At Street or Industrial 

Characteristic episodes’ Total Traffic No Yes No home highway place Other 

Number of restricted-activtty days in thousands 
All persons3 ......................... 557,442 125,555 108,855 538,728 151,825 327,755 153,172 145,418 112,500 157,244 

Age 
Under 6 years ........................ 4,953 - - 4,953 . . . . . . 3,210 
5-17 years .......................... 45,928 5,530 3,939 40,298 . . . . . . 10,739 7,581 24,747 
15-24 years ......................... 42,534 14,517 13,754 27,185 8,412 24.113 4,544 17,795 5,337 11,323 
25-44years ......................... 229,995 52,312 44,385 175,518 82,505 109,929 35,285 53,253 51,281 54,355 
45-54year.s ......................... 193,904 35,597 32,355 154,455 59,805 91,553 35,702 43,858 44,435 40,808 
55 years and over ...................... 150,027 15,808 14,424 133,219 11,093 102,152 52,599 23,518 10,447 25,797 

Sex and age 
Male: 
Allages ............................ 333,759 52,552 49,829 257,571 105,150 130,715 =,s@J 71,801 75,805 95,131 

Under 18 years ...................... 28,833 2,858 1,459 25,955 . . . . . . 7,941 4.790 14,590 
18-44years ........................ 153,141 35,557 27,554 115,487 52,188 54,952 15,795 37,393 42,752 45,800 
45 years and over .................... 151,795 244,137 20,805 125,120 43,952 55,753 28,123 23,518 34,043 34,541 

Female: 
Alleges.. .......................... 333,574 53,203 59,037 259,155 55,574 197,051 102,212 74,814 35,595 71,113 

Under 18 years ...................... 
18-44yean ........................ 

=wj 
119,499 

2,752 
31,173 

2,480 
30,585 

19,285 
88,317 

. . . 
28,829 

. . . 
59,080 

5,998 
24,135 

3.090 
33,555 14,855 

10,272 
28,879 

45 years and over .................... 192,135 29,259 25,973 181,553 25,845 127,971 71,159 37,859 20,839 31,953 

Race and age 
White: 
Atlages ............................ 551,792 95,090 82,844 452,390 127,522 259,559 130,937 114,922 89,488 138,011 

Under 18 years ...................... wj@J 5,999 3,818 39,550 . . . . . . 12.793 7,113 22,071 
18-44years.. ...................... 219,515 52,558 47,907 155,459 71,455 195,044 28,535 58,378 45,851 50.587 
45 years and over .................... 287,515 37,393 30,918 247,371 55,138 153,514 89,285 49,430 42,537 55,353 

Slack: 
Allages.. .......................... 81,495 20,232 15,837 51,254 25,592 37,984 12,451 21,485 18,054 21,750 

Under 18 years ...................... 5,055 521 120 4,434 . . . . . . 59 758 2,891 
15-44 years ........................ 41,355 12,312 9,570 29,073 14,459 21,532 8,731 11,375 7,105 11,355 
45yearsandover .................... 35,055 7,299 7,147 27,755 11,132 15,351 3,551 9.342 10.947 7,523 

Seelwtnotea and notesat end of table. 
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Table 54. Number of restricted-activity days associated with episodes of persons injured, by whether in moving motor vehicle, whether st 
work, place of accident, and sociodemographic characteristics: United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

Yes At w~rk?~ 
All At Street or Industrial 

Characteristic episodes’ Total Traffic No Yes No home highway place 

Family income and age 

Under $10,000: 
Allages.. .......................... 81,450 16,756 15,332 64,694 17,020 46,521 24,746 19,698 14,777 

Under 18 years ...................... 3,087 3,087 . . . . . . 2,455 
lf3-44yeaffi ........................ 30.397 9,818 8,457 20,579 8,366 16,897 4,984 9,293 5,359 
45 years and over .................... 471968 6,939 6,875 41,028 8,655 29,623 17,307 10,405 9,417 

$10,000-$19,999: 
Aflages ............................ 142,934 33,843 31,057 109,091 35,863 72,448 31,429 39,245 25,147 

Under 18 years ...................... 6,362 879 879 5,483 . . . . . . 1,791 1,253 
18-44yeafe ........................ 61,641 20,320 18,777 41,321 24,652 32,152 7,663 23,033 16,456 
45yearsandover .................... 74,931 12,644 11,401 62,287 11,211 40,296 21,975 14,958 8,692 

$20,000-$34,999: 
Ailages.. .......................... 133,351 21,863 20,305 111,342 34,101 60,397 29,411 27,070 26,150 

Under 18 years ...................... 11,555 2,400 2,400 9,155 . . . . . . 3,509 2,598 
18-Myears ........................ 52,368 6,943 6,671 45,278 17,080 25,496 11,331 8,265 11,744 
45 years and over .................... 69,429 12,520 11,235 =,- 17,020 34,901 14,570 16,207 14,495 

$ZE,DDOor more: 
Allages.. .......................... 192,924 35,316 30,136 154,719 44,935 88,758 35,721 42,647 23,926 

Under18years.. .................... 
1844years ........................ 

22,683 
67,561 

1,851 
19,357 

660 
17,089 

20,832 
=,=4 

. . . 
27,366 

. . . 
39,960 

4,889 
10,474 

2,@3 
20,863 14,127 

45yearsandover .................... 62,680 14,108 12,337 67,034 17,567 48,798 20,356 19,116 9,799 

Geographic region 
Northeast ........................... 123,823 20,630 18,730 103,193 29,895 63,452 31,000 27,807 18,548 
Midwest.. .......................... ‘I34,866 17,377 12,584 115,744 45,645 51,091 27,260 17,069 26,579 
South ............................. 240,465 48,977 43,856 190,062 46,771 126,295 59,757 57.161 39,371 
West.. ............................ 168,288 38,882 33,697 127,789 39,513 86,927 35,155 44,379 28,001 

Place of residence 
MSA4 ............................. 525,211 100,837 88,136 421,057 122,273 265,975 122,520 119,984 86,771 

Central c'ky......................... 197,866 46,232 40,027 156,899 41,744 111,984 53,943 50,832 32,578 
Not central city ...................... 327,345 54,605 48,109 270,158 80,529 154,011 68,578 69,152 54,194 

NotMA ........................... 142,231 25,029 20,730 115,671 39,551 61,791 30,652 26,432 25,728 

-	 auanlilyzero. 
... categ~ynotapprik3. 
‘Includesunknownsfor eachcharact&tfc. 

2F~ currmtly employedpersons18 years of age and Over onv. 

%cludes otherracesand unknownfamilyincome. 

%A is metropolitan
statistfcalarea. 

Other 

14,517 
273 

8,357 
7,368 ’ 

a996 
2,725 

10,854 
16,416 

30,746 
4,719 

16,273 
9,754 

63,313 
13,924 
a= 
20,123 

30,739 
43,274 
51,870 
41,362 

129,644 
4483 
89,160 
37,601 

NOTES: The standardemxs and relativestandsrderrors(RSE’s)can be computedby usingparameterset II of table II and ti fomlulapresentedin rule 1 of appendibcI. An estimateOf 68.3 miliiin 
has a Kqrcent RSE;of 18.8million,a 20-percent RSE; and of 7.5 million,a 30-percent RSE. The tabulationof the numberOf episodesof personsinjuredhas beenrevisedfmm prevfuusCumXlt 
estimatesreports.Past yearsof data, 19924994, overestimatedthe numberof injuryepisodes.Referto tha “8ourcaand Limitationsof Data”sectionand eppendfkI for informationaboutths revision. 
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Tablo 55. Number of bed days associated with episodes of persons injured per 100 persons per year, by whether in moving motor vehicle, 
whethrr at work, place of accident, and sociodemographic characteristics: United States, 1995 
[Data are based on household interviews of the civilian noninstttutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

Yes At work?s 
All At Street or Industrial 

Characteristic episodes’ Total Traffic No Yes No home highway place Other 

Number of bed days per 100 persons per year 
Ail persons3 ......................... 76.8 15.0 13.5 61.1 22.6 56.2 19.4 19.3 11.0 15.9 

Age 
UnderSyears ........................ 
6-17 years .......................... 

7.8 
19.1 

*- t V.8 . . . . . . l 15 l -. 
3.8 3.7 15.3 . . . . . . 53.1 l 5.3 

*-
*-

9.9 
%.4 

18-24 years ......................... 62.3 l 18.6 *18.6 42.0 l 16.7 30.8 ‘9.8 l 22.6 *1 4.9 ‘13.9 
25-44years ......................... 77.8 16.3 14.3 61.3 23.1 38.1 12.4 17.9 13.0 21 .l 
4584yeats ......................... 111.6 25.2 21.6 84.0 29.0 62.7 26.2 30.7 22.3 21.2 
85 years and over ...................... 165.2 *19.1 l 18.4 146.1 *15.6 113.6 71.9 36.5 *8.6 ‘16.6 

Sex and age 
Male: 
Allages ............................ 

Under 18 years ...................... 
74.0 

*17.0 
13.1 11.2 59.5 30.3 41.9 11.4 17.4 
*2.0 *I .8 *15.0 . . . . . . *4.4 3.1 

15.9 
*-

18.2 
%.2 

18-44years ........................ 72.6 14.9 l 12.1 56.7 28.9 28.1 *5.6 17.9 20.8 20.1 
45 years and over .................... 130.0 21 .o *18.7 105.8 32.4 61.3 26.1 30.1 24.0 26.9 

Female: 
Allages ............................ 79.4 16.8 16.7 62.6 15.6 69.3 27.0 21.1 6.3 13.7 

Under 18 years ...................... *14.6 3.4 %.4 ‘11.2 . . . . . . *0.9 ‘4.4 *- %.3 
18-44years ........................ 75.7 18.8 18.4 56.9 14.6 44.4 17.8 20.0 *6.2 18.8 
45 years and over .................... 133.4 24.5 21.8 108.9 16.7 99.5 58.2 35.2 ‘11.3 *13.1 

Race and age 

White: 
Alleges.. .......................... 

Under 18 years ...................... 
74.3 
15.3 

12.9 
%.2 

11.5 
3.1 

60.5 
*12.1 

19.2 
. . . 

54.3 
1.. 

20.1 
l i .4 

17.5 
l 4.5 

10.1 
*-

14.5 
s.9 

18-44years ........................ 72.6 17.0 16.1 54.9 19.0 35.0 10.4 19.2 12.8 18.4 
45yearsandover .................... 122.1 15.4 12.5 105.0 19.4 77.9 46.5 25.5 14.6 15.6 

Blach: 
Atlages ............................ 81 .I ‘14.9 l 14.9 66.2 36.8 58.2 *I 4.8 QO.6 l 15.0 91.6 

Under 18 years ...................... l 13.5 *i .I fl.1 *I 2.4 . . . . . . *0.3 *1 .I *- *4.7 
18-44years ........................ 84.0 l 12.9 l 12.9 71 .l YD.4 l 43.5 *25.2 *19.1 *11.5 Yi .7 
45 years and over .................... 173.8 38.6 ‘38.6 135.2 l 42.8 -4.2 l 17.1 ‘51.4 l 42.7 *45.8 

SW footnotesand notesat end of table. 
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Table 55. Number of bed days associated with episodes of persons injured per 1ClOpersons per year, by whether in moving motor vehicle, 
whether at work, place of accident, and sociodemographic characteristics: united states, SW-Con. 
[Data are baaed on household interviews of the civilian noninatffutionalizecl population. The survey design, general quakfcations, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are g’Nen in appendix II] 

Characteristic 

Family income and age 

Under $10,900~ 

Ailages ............................ 
Under 18 years ...................... 
18-44yeara ........................ 
45yearaandover .................... 

$10,000-$19,999: 
Atlages ............................ 

Under 18 years ...................... 
1844yeals ........................ 
45yearaandover .................... 

$20,000-$34,999: 
Allages.. .......................... 

Under 18 yeara ...................... 
18-44yeara ........................ 
45yeataandover .................... 

$35,000 or more: 
Allages ............................ 

Under 18 years ...................... 
18-44years ........................ 
45yeareandover .................... 

Geographic region 
Northeast ........................... 
Midwest.. .......................... 
south ............................. 
Weat.. ............................ 

Place of residence 
f&A4 ............................. 

Central c'ky......................... 
Not central c’ky ...................... 

NotMSA4 ........................... 

Moving motor vehicle? Place of accident 

Yes At work?2 
All At Street or Industrial 

episodes’ Total Traftic No Yes No home hii hway place Other 

Number of bed days per 100 persons per year 
136.9 -7.7 *23.3 111.2 54.7 111.1 36.2 a.6 *25.2 35.7 
*13.9 *- *- *13.9 . . . . . . *6.2 *- *- V.2 
136.1 *44.2 32.9 92.0 *43.6 s8.7 Q3.8 *36.4 *27.0 37.7 
254.3 32.1 32.1 222.1 *68.5 163.3 78.3 *63.2 *45.6 *62.4 

138.2 37.1 32.3 99.1 44.2 109.4 26.8 44.1 27.2 25.1 
*16.6 *4.0 *4.0 *t2.5 . . . . . . l 1.5 V.3 *- 9.8 
152.2 *45.8 *42.0 106.4 52.5 89.9 *19.3 59.5 *39.0 *29.7 
216.4 *54.2 *44.5 162.2 a.7 131.7 *56.3 *56.8 %.I Q7.4 

77.9 14.6 14.2 63.3 19.1 57.7 24.4 20.2 *il.1 l 8.2 
*16.1 ‘9.6 3.6 s.5 . . . . . . 9.9 ‘6.6 *- r.9 
55.5 *3.6 3.6 51.9 *I 2.8 as.0 V7.0 *5.2 *8.9 *I 0.6 

161.1 %.I -2.6 127.0 97.8 103.3 54.5 49.9 *23.5 9.4 

40.9 *6.5 *5.9 32.7 10.6 23.2 %.I 8.7 Q.8 13.7 
*tt.2 9.4 V.2 *t 0.8 . . . . , . Yr.4 V.5 *- *8.7 
52.7 9.2 9.2 42.2 *IO.8 22.2 7.1 *10.1 94.9 18.3 
52.2 *8.5 ‘6.4 39.8 flO.4 24.7 *10.0 *14.4 ‘2.6 *Il.6 

71.6 *t 2.5 *12.3 59.3 20.3 47.6 15.9 18.2 *4.2 19.4 
61.4 V.2 9.9 53.5 22.8 40.4 21.5 *5.3 *11.3 14.3 
82.1 14.9 14.8 66.0 22.5 63.7 22.0 21.2 14.2 13.8 
89.6 25.9 23.1 63.3 24.9 70.0 16.0 32.6 *Il.6 17.8 

74.5 13.1 12.2 61.3 22.7 54.6 20.1 18.3 10.5 15.5 
88.3 18.0 18.0 70.1 24.0 73.2 26.5 23.9 138 13.8 
66.3 10.2 8.8 56.0 21.9 43.5 16.3 15.0 8.5 16.5 
85.8 22.3 18.6 60.6 22.5 62.8 16.7 23.0 *13.0 17.4 

Figuredoesnut meetstsndsrdot relisbiri ur prectson. 
*- Flguredoesnot maststandardof relisbllHyIX precisionand quantityzsro. 
. . . categorynot spplksble. 
‘Includssunknuwnstar eachchsrsctertstk. 
*Fw currsntlysmployedpers~ls 18 yesrsof age and over only. 
stncludssothermussand unknownfamilyincurse. 
‘MSA is mstr@ii statisticalares. 
NOTES:The standardsm.%%(SFs) and relativestandarderrors(RSFs)fur age. sex and age, and rats and ags for columnsl-4 snd 7-10 can be crnmufsdby using parameter set II of table II, the 
frWufmCiW of table 58 and ths fcrmula presented in ale 2 of appendbc I. The SE’s and ME’s for columns5 and 8 can be computed by using parameter sets II and X of We II, the tequen&s of 
tsbles66 and 78 and ths formulapressntsdin ruts4 of appendixI. The SE’s and RSE’sfor familyincornsand sge, geographicrs$on, snd plscsof residencecan be computedby usingpsrsmstsr 
sets It and X of table II, the tmquenciesof tables56 and 78 and the formulapresentedin rule4 of appendi t. T’M tabulrttionof the numberof episodesof personsinjuredhas beenrevisedfrom 
prsvtcuswrrsnt estimatesrspurts.Pestyearsof data,19s2-1994,overestimatedthe numberof injuryepisodes.Referto “Sourceand Ltmitstiunsof Data”sectionand sppsndtxI for inturmstiunabout 
the rsvtston. 

l 
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Tsblo 55. Number of bed days associated with episodes of persons injured, by whether in moving motor vehicle, whether at work, place of 
sccldent, and sociodemographlc characteristics: United States, 1995 
[Data are baaed on household interviews of the civilian noninstttutionalized population. The survey design, general qualifications, and information on the reliabitky of the 
estimates are given in appendix I. Definkions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

Yes At work?s 
AtI At Street or Industrial 

Characteristic episodes’ Total Traffic No Yes No home highway place Other 

Number of bed days in thousands 
All parsons3 ......................... 201,027 39,177 35,337 160,078 43,264 107,509 58,815 50,480 28,733 41,578 

Under 5 years ........................ 1,590 1,590 . . . . . . 304 174 
6-17 years .......................... 9,611 1,919 1,664 7,692 . . . . . . 1,587 2,651 - 4,240 
18-24 years ......................... 15,526 4,633 4,833 10.462 4,164 7,676 2,433 5,630 3,726 3,461 
26-44years ......................... 64,637 13,559 11,911 50,936 19,212 31,629 10,309 14,855 10,767 17,529 
45-64yean ......................... 57,693 13,056 11,156 43,437 14,980 32,448 13,574 15,863 11,541 10,944 
65yearsandover ...................... 51,970 8,010 5,788 45,980 4,909 35,756 22,609 11,481 2,699 5,230 

Sex and age 
Male: 
Ailages.. .......................... 84,404 16,658 14,245 75,972 27,741 38,347 14,537 22,161 20,244 23,201 

Under 18 years ...................... 6,158 733 668 5,425 . . _ . . . 1,578 1,122 - 2,257 
1844years ........................ 38,714 7,917 6,454 30,223 15,388 14,989 3,001 9,559 11,096 10,689 
46yearsandover .................... 49,532 8,006 7,123 40,324 12,353 23,358 9,958 11,480 9,148 10,255 

Female: 
Ailages.. .......................... 106,823 22,518 21,092 84,104 15,523 69,162 36,278 28,319 8,489 18,377 

Under 18 years ...................... 5,043 1,185 1,186 3,857 . . . . . . 312 1,529 2,158 
18-44years ........................ 41,460 10,275 10,091 31,175 7,988 24,317 9,742 10,925 3,397 10,301 
45yearsandover .................... 60,131 11,058 9,615 49,072 7,536 44,845 28,225 15,864 5,092 5,918 

Race and age 
White: 
Alleges.. .......................... 161,279 28,040 25,008 131,465 30,879 87,434 43,579 37,980 21,928 31,473 

Under 18 years ...................... 8,600 1,799 1,734 6,801 . . . . . . 770 2,531 3,682 
16-44years ........................ 84,365 15.089 14,256 48,692 16,679 31,052 9,194 17,016 11,390 16,278 
45yearsandover .................... 88,324 11,152 9,024 75,972 14.001 56,382 33,616 18,483 10,538 11,313 . 

Black: 
All ages ................... . ........ 26,579 4,893 4,893 21,688 7,924 12,533 4,838 6,742 4,897 7,079 

Under 18 years ...................... 1,513 120 120 1,393 . . . . . . 33 120 532 
18-44years ........................ 11,587 1,782 1,782 9,805 4.606 6,002 3,477 2,634 1,583 2,998 
46 years and over .................... 13,479 2,991 2,991 10,488 3,318 6,531 1,328 3,988 3,314 3,551 

Sea fcdnotsa and notesat end of table. 
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Table 56. Number of bed days associated with episodes of persons injured, by whether in moving motor vehicle, whether at work, place of 
accident, and so&demographic characteristics: United States, X%-Con. 
[Data are based on hoosehold,interviews of the civilian noninsthuttonalized population. The survey design, general quatiications, and information on the reliabitii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Moving motor vehicle? Place of accident 

Yes At work?2 
All At Street or InoIM-ial 

Characteristic episodes’ Total Traffic No Yes No home hll hway 

Family income and age 

Under $10,009: 

Ailages ............................ 
Under 18 years ...................... 
16-44yean ........................ 
45yearsandover .................... 

$10,003-$19,999: 
Atlages ............................ 

Under 18 years ...................... 
13-44years ........................ 
45yeamandover .................... 

$2o,ooD-$34,9s8: 
Allages.. .......................... 

Under 18 years ...................... 
184tyears ........................ 
46yearsandover .................... 

.$35,000 or more: 
Atlages ............................ 

Under 18 years ...................... 
13-44years ........................ 
46yearsandover .................... 

Geographic region 

Northeast ........................... 
Midwest.. .......................... 
south ............................. 
West.. ............................ 

Place of residence 

MSA4 ............................. 
Centralcity ......................... 
Not central city ...................... 

NotMSA’........................... 

-	 Qusntlty zero. 
. . . Oategory not applicable. 
‘includes unknowns for each characteristic. 

Number of bed days in thousands 

30,077 5,993 5,037 24,084 8,460 17,165 7,836 7,481 
861 861 . . . . . . 387 

11,618 3,769 2,812 7,849 3,723 5,860 2,031 3,105 
17,598 2,224 2,224 15,373 4,736 11,305 5,420 4,376 

51,582 14,033 12,229 37,549 12,093 29,930 10,157 18,702 
1,742 423 423 1,318 . . . . . . 153 767 

22,194 6,682 6,120 15,512 7,659 13,102 2,813 8,679 
27,647 8,928 5,885 20,718 4,434 16,829 7,191 7,256 

42,544 7,976 7,754 34,568 7,717 23,317 13,331 11,014 
2,269 1,368 1,369 921 . . . . . . 133 1,368 

13,044 849 849 12,195 3,014 6,870 3,989 1,218 
27,211 5,759 5,537 21,452 4,703 17,447 9,208 8,428 

43,716 6,986 6,268 34,958 8,180 17,844 8,491 9,257 
3,393 127 62 3,256 . . . . . . 129 143 

24,066 4,215 4,215 19,277 4,942 10,126 3,232 4,607 
18,266 2,644 1,981 12,424 3,238 7,718 3,131 4,506 

36,921 6,412 6,347 30,609 7,763 18,227 8,161 9,388 
38,232 4,603 2,449 33,297 10,406 18,410 13,404 3,270 
75,839 13,783 13,868 60,956 15,163 42,918 20,302 19,819 
50,035 14,479 12,873 35,314 9,943 27,954 8,949 18,205 

158,191 27,521 25,802 128,428 34,760 83,715 42,089 38,472 
69,038 14,071 14,071 54,868 13,766 41,968 20,729 18,734 
87,163 13,450 11,530 73,560 20,984 41,747 21,360 19,738 
44,836 11,658 9,735 31,648 8,504 23,795 8,728 12,008 

place 

5,465 

2,307 
3,158 

10,294 

5,686 
4,608 

8,051 

2,081 
3,970 

3,029 

2,224 
804 

2,160 
7,002 

13,121 
6,450 

21,963 
10,765 
11,178 

8,770 

Other 

7,734 
198 

3,218 
4.318 ’ 

9,512 
404 

4,333 
4,774 

4,483 
412 

2,480 
1,591 

14,615 
2,623 
8,372 
3,621 

9,992 
8,911 

12,733 
9,942 

32,563 
10,764 
21,739 

9,075 

‘For wrrsntiy employedpfmms 19 years of age and over only. 
‘Includes other raws and unknown family income. 
‘M S A  is mmp0rin statisticalarea. 

NOTES: The standard errors and relative standard enors @ S E ’s) can be computed by using parameter set II of table II snd the formula presented in rule 1 of appendk 1.An estimate of 88.3 mll l ion 
has a IC-percent RSE; of 16.8 mill ion. a ZO-percent RSE; and of 7.5 mill ion, a 30-percent RSE. The tabulation of the number of episodes of parsons injured haa been revised from p&our am’ent 
estimates reports. Paat years of data, 1962-1994, overestimated the number of injury epiwdes. Refer to “Sourca and Limitations of Data” section and appendix I for information about tha revWon. 
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Table 57. Number of selected reported chronic conditions per 1,000 persons, by age: United States, 1995 
[Data are based on household interviews of the civilian noninstihrtionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Type of chronic condition 

Selected skin and 
musculoskeletal conditions 

Arthritis ............................ 

Gout, including gouty arthritis ............... 

Intervertebral disc disorders ................ 

Bone spur or tendinitis, unspecified ........... 

Disorders of bone or cartilage .............. 

Trouble with bunions .................... 

Bursitis, unclassified .................... 

Sebaceous skin cyst .................... 

Trouble with acne ...................... 

Psoriasis ........................... 

Dermatitis ........................... 

Trouble with dry (itching) skin, unclassified ...... 

Trouble with ingrown nails ................. 

Trouble with corns and calluses ............. 


Impairments 
Visual impairment ...................... 
Color blindness ....................... 
Cataracts ........................... 
Glaucoma ........................... 
Hearing impairment ..................... 
Tinnitus ............................ 
Speech impairment ..................... 
Absence of extremities (excludes tips of fingers or 

toes only) .......................... 
Paralysis of extremities, complete or partial ...... 
Deformity or orthopedic impairment ........... 

Back ............................. 
Upper extremities. .................... 
Lower extremities. .................... 

Selected digestive conditions 
Ulcer .............................. 

Hernia of abdominal cavity ................ 

Gastritis or duodenitis ................... 

Frequent indigestion .................... 

Enteritis or colitis ...................... 

Spastic colon ......................... 

Diverticula of intestines .................. 

Frequent constipation .................... 


See footnotesand note at end of table. 


Under 45 years 65 years and over 

All Under 18-44 45-64 65-74 75 years 
ages Total 18 years years years Total years and over 

Number of chronic conditions per 1,000 persons 
124.7 29.2 9.1 46.9 232.9 489.5 447.9 548.5 

9.5 2.4 *- 3.9 22.9 27.8 30.5 24.0 
22.6 14.1 *0.5 23.0 46.4 32.1 30.2 34.8 
10.5 5.5 %.5 8.7 25.6 14.2 12.7 16.5 

6.8 2.8 2.5 3.0 11.1 22.9 21.2 25.5 
12.5 5.9 *1.1 9.1 23.9 30.8 28.3 34.2 
20.5 10.4 l 0.6 16.8 38.9 47.8 54.0 39.1 

4.9 4.5 l 0.9 6.8 7.2 f3.8 Y.3 *5.8 
20.4 28.0 26.4 28.0 6.2 9.5 l 0.9 *-

9.5 6.5 r.9 8.8 16.7 14.9 16.0 *i 3.5 
35.6 36.9 35.2 38.0 35.8 28.4 29.5 26.8 
24.6 18.9 13.9 22.2 30.2 47.5 44.1 52.4 
20.5 15.3 8.0 20.1 28.9 38.4 31.4 43.5 
16.6 8.3 *1.3 12.9 28.7 43.8 33.2 58.8 

32.5 20.3 7.0 28.9 48.3 76.0 54.5 108.4 
11.3 9.2 3.0 13.2 18.3 11.9 V.7 17.9 
23.9 1.5 *0.2 2.3 19.3 158.7 105.4 234.5 

9.5 l 1.l *- l 1.8 12.3 52.3 41 .o 68.5 
85.8 33.8 14.9 46.2 144.7 283.9 238.5 351.2 
26.0 10.3 *1.3 16.1 54.8 67.9 72.6 61.3 
10.6 11.4 18.1 7.0 9.1 7.8 *8.0 v.5 

4.6 2.8 *0.3 4.4 8.8 7.6 l 11.1 q.8 
5.8 3.4 9.5 3.9 7.2 17.0 18.4 v4.9 

121.4 95.7 29.8 138.8 175.6 178.1 167.6 192.9 
70.5 55.6 10.4 85.1 106.4 96.0 84.9 111.9 
17.4 11.8 2.2 18.1 28.4 31.4 35.0 26.2 
51.2 40.1 17.9 54.6 74.2 76.7 67.8 89.3 

16.4 11.2 *1.2 17.8 28.7 25.6 30.4 19.0 
17.8 7.1 V.0 10.4 32.4 54.8 54.5 55.2 
14.0 8.0 9.0 12.0 22.5 33.8 29.4 39.8 
27.5 20.7 3.3 32.2 41.2 43.2 42.5 44.2 

9.2 6.1 9.0 8.7 16.3 15.4 15.1 *15.8 
9.3 6.8 l i .5 10.3 15.3 13.6 14.9 l 11.8 
8.1 1.3 t 2.1 11.5 41.2 43.7 37.6 

13.9 8.6 4.5 11.3 17.1 38.6 22.5 61.4 



Page 78 0 Series IO, No. 199 

Table 57. Number of selected reported chronic conditions per 1,WO persons, by age: United States, IgES-Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix It) 

Under 45 years 85 years and over 

All Under 18-44 45-64 65-74 75 years 
Type of chronic condition ages Total 18 years years years Total years and over 

Selected conditions of the 
genitourinary, nervous, endocrfne, metabolic, 

and blood and blood-forming systems Number of chronic conditions per 1,000 persons 

Goiter or other disorders of the thyroid ......... 17.3 8.3 *1.2 12.9 30.1 47.2 47.8 46.3 
Diibetes ............................ 33.2 7.9 9.6 11.4 63.8 126.4 133.0 117.1 
Anemias ............................ 15.9 14.3 7.2 19.0 18.8 20.4 12.2 32.1 
Epilepsy ............................ 5.5 5.1 4.0 5.8 8.4 %.5 *8.1 *4.1 
Migraine headache ..................... 
Neuralgia or neuritis, unspecified ............ 

45.4 
1.4 

46.2 
W.5 

12.7 68.1 58.0 20.2 
*- *0.9 *1.6 %.3 

26.3 
%.6 

*11.5 
*5.8 

Kidney trouble ........................ 11.5 8.7 r.7 12.7 15.4 21.2 24.6 *16.2 
Bladder disorders ...................... 15.8 8.9 q.8 12.9 19.8 48.3 37.5 63.7 
Dlleases of prostate .................... 9.9 l 1.o *- *l .6 16.8 49.3 55.7 40.1 
Disease of female genital organs ............ 20.5 19.8 9.3 31.2 28.2 11.6 14.4 x7.5 

Selected circulatory conditions 
Rheumatic fever with or without heart disease .... 8.3 4.6 l 1.o 7.0 15.9 16.5 17.1 *15.5 
Heart disease ........................ 80.6 29.0 18.6 35.8 120.8 307.7 268.1 383.9 

lschemic heart disease ................. 29.6 3.1 ‘0.4 4.9 55.0 138.6 122.0 162.2 
Heart rhythm disorders ................. 34.1 20.2 13.7 24.5 44.3 95.8 92.2 100.8 

Tachycsrdia or rapid heart .............. 8.8 3.2 ‘0.8 4.8 12.9 33.3 34.8 31.1 
Heart murmurs ..................... 17.6 14.6 11.5 16.7 20.3 30.2 31 .l 28.8 
Cther and unspecified heart rhythm disorders . . 7.7 2.4 ‘1.4 3.0 11.1 32.4 26.3 41 .o 

Other selected diseases of heart, 
excluding hypertension ................ 16.9 5.7 4.6 6.3 21.5 73.3 53.8 100.9 

High blood pressure (hypertension) ........... 114.4 32.2 q.6 52.8 222.7 403.4 391.9 419.7 
Cerebrovascular disease ................. 12.7 1.7 ‘0.8 2.3 14.9 71.3 51.9 98.8 
Hardening of the arteries ................. 7.0 W.4 *- *0.8 9.3 41.1 28.8 58.7 
Varicose veins of lower extremities ........... 28.2 13.7 *- 22.7 46.2 81.3 77.2 87.0 
Hemorrhoids ......................... 34.7 22.6 *0.9 36.7 63.6 55.7 54.2 57.9 

Selected respiratory condiiions 
Chronic bronchitis ...................... 55.5 51.5 53.6 50.2 63.9 64.1 66.0 61.4 
Asthma ............................ 56.8 60.8 74.9 51.6 53.3 39.8 45.8 31.3 
Hay fever or allergic rhinitis without asthma ...... 98.2 97.8 68.2 118.4 115.3 72.9 60.9 61.4 
Chronic sinusitis ....................... 141.3 128.2 75.6 162.6 179.0 153.4 156.7 148.8 
Deviated nasal septum ................... 6.5 5.3 39 8.2 10.2 7.2 *8.5 5.5 
Chronic disease of tonsils or adenoids ......... 10.3 13.4 18.5 10.1 4.8 *1.8 Q.1 *-
Emphysema ......................... 7.1 W.7 *- *1.2 13.0 34.1 35.9 31.5 

* Figuredoesnot meetstandardof reliabilityor precision. 

l - Figuredoesnot meetstandardof reliabilii or predsonand quantityzero. 

NOTE:The standarderrorsand relativestandarderrors(RSFs) can be computed by usingparameterset V of table II. the frequenciesof table62 andthe formulapresentedin rule2 of app+ndkI. 
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Table 58. Number of selected reported chronic conditions per 1,000 persons, by sex and age: United States, 1995 

[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualifications, and information on the reliabilii of the 

estfmates are given in appendix I. Definitions of terms are given in appendix It) 


Type of chronic condition 

Selected skin and 
musculoskeletal condiiions 

Arthrilis ............................ 

Gout, including gouty arthritis ............... 

Intervertebral disc disorders ................ 

Bone spur or tendinitis, unspecified ........... 

Disorders of bone or cartilage .............. 

Trouble with bunions .................... 

Bursitis, unclassified .................... 

Sebaceous skin cyst .................... 

Trouble with acne ...................... 

Psoriasis ........................... 

Dermatitis ........................... 

Trouble with dry (itching) skin, unclassified ...... 

Trouble with ingrown nails ................. 

Trouble with corns and calluses ............. 


Impairments 
Visual impafrment ...................... 
Dolor blindness ....................... 
Cataracts ........................... 
Qlaucoma ........................... 
Hearing Impairment ..................... 
Tinnitus ............................ 
Speech Impairment ..................... 
Absence of extremities (excludes

ttpsoffingersortoasonly) ............... 
Paralysis of extremities, complete or partial ...... 
Deformity or orthopedic Impairment ........... 

Back ............................. 
Upper extremities ..................... 
Lower extremities ..................... 

Selected digestive conditions 
Ulcer.. ............................ 

Hernia of abdominal cavity ................ 

Qastrttls or duodenkis ................... 

Frequent indigestlon .................... 

Enteritis or colitis ...................... 

Spastic colon ......................... 

Diverticula of intestines .................. 

Frequent constipation .................... 


Seafootnotesand note at end of table. 


Male Female 

65 years and over 65 years and over 

Under 45-64 65-74 75 years Under 46-64 6574 76 years
45 years years Total years and over 45 years years Total years and over 

Number of chronic conditions per 1,000 persons 
22.4 176.7 404.7 385.5 437.0 36.0 286.4 550.2 498.2 616.1 

3.6 35.7 42.5 48.4 ‘32.6 l 0.9 10.8 17.3 l 16.1 *le.8 
16.7 51.1 35.5 27.9 48.1 11.5 42.0 29.6 32.0 26.7 

4.3 21.4 *10.3 *10.7 ‘9.6 6.7 29.6 17.1 *14.3 rO.6 
3.0 *4.7 7.7 l 4.9 *12.4 2.6 17.0 33.9 34.4 33.2 
2.5 10.2 *14.0 *I 8.6 l 6.3 9.4 36.6 42.8 36.2 51.3 
7.9 29.9 48.1 57.6 32.2 12.9 47.3 47.6 51 .Q 43.2 
5.0 *8.4 3.4 9.7 *4.5 3.9 l 6.1 *4.0 r.1 *6.4 

25.3 *4.1 *- *- *- 30.6 8.3 *0.9 l 1.6 *-
5.4 19.9 19.6 ‘17.4 93.6 7.6 13.7 l 11.5 ‘14.9 1.3 

33.3 25.1 26.6 W.6 ‘31.8 40.5 45.8 29.7 34.2 ‘23.8 
16.0 26.8 42.5 38.0 50.1 21.9 33.4 51 .I 49.1 63.6 
15.6 20.4 29.5 rO.8 44.0 15.0 36.9 41.4 39.9 43.2 
5.7 15.5 25.9 -1.4 W.4 11.0 41 .o 56.6 42.8 74.1 

27.7 60.3 93.7 68.7 135.6 12.8 37.1 63.2 43.1 88.7 
16.7 32.9 22.5 *15.8 TM.0 l 1.7 l 4.6 l 4.3 *1.3 *8.2 
*I .8 16.8 125.1 72.1 214.0 *1.1 21.6 182.8 132.1 247.0 
*0.9 *8.4 54.3 37.8 82.1 *1.3 15.9 50.9 43.5 60.4 
41.4 203.6 366.8 332.8 423.5 26.3 89.7 224.5 159.0 307.3 
13.2 66.3 84.7 94.2 68.8 7.3 44.1 56.9 55.3 56.7 
16.2 13.9 *12.1 *15.3 *6.5 6.5 ‘4.6 *4.7 9.1 *8.0 

5.2 13.1 *13.o *16.7 f3.7 *0.4 *4.7 3.7 *4.9 V.2 
4.6 10.1 23.4 -4.4 +22.0 V.2 *4.5 12.3 l 13.6 ‘10.6 

90.0 186.6 165.9 167.1 163.9 101.3 165.2 186.8 168.0 210.5 
42.4 110.3 77.8 68.9 91 .o 68.8 102.6 109.1 86.9 124.5 
12.3 35.8 35.2 41.9 q3.8 11.2 21.4 28.6 29.4 27.7 
45.4 81.7 77.9 73.2 88.1 34.8 67.3 75.7 63.5 91.2 

10.4 29.9 19.2 l 19.9 *17.9 12.0 27.7 30.3 38.7 *19.6 
9.2 29.1 62.0 67.0 53.6 5.0 35.4 49.7 44.6 56.1 
6.5 17.6 31.7 30.9 *33.2 10.6 27.1 35.2 28.2 44.0 

24.9 33.5 53.4 55.9 49.1 16.6 48.3 36.0 31.9 41.1 
5.6 14.9 l 6.1 %.7 *6.7 6.3 17.5 22.0 22.6 *21.3 
2.5 7.2 *5.7 %.4 l 4.7 11.1 22.8 19.3 21.8 *16.1 

l 1.4 *5.2 20.8 26.7 *IO.8 l 1 .2 17.4 55.8 57.3 53.9 
2.7 7.2 21.9 3.4 *43.0 14.5 26.4 50.5 33.0 72.6 
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Table 58. Number of selected reported chronic conditions per 1,000 persons, by sex and age: United States, l%E-Con. 
[Data are based on household intervfews of the civilian noninstffonalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Derinftions of terms are given in appendix II] 

Male Female 

65 years and over 65 years and over 

Under 45-64 65-74 75 years Under 45-64 65-74 75 years
Type of chronic condiion 45 years years Total years and. over 45 years years Total YMB and over 

Selected conditions of the 

genftourinary, nervous, endocrine, metabolic, 


and blood and blood-forming systems 

Goiter or other disorders of the thyroid ......... 

Diabetes ............................ 

Anemias ............................ 

Epilepsy ............................ 

Migraine headache ..................... 

Neuralgia or neuritis, unspecified ............ 

Kidney trouble ........................ 

Bladder disorders ...................... 

Diseases of prostate .................... 

Disease of female genital organs ............ 


Selected circulatory conditions 
Rheumatic fever with or without heart disease .... 
Heart disease ........................ 

lschemic heart disease ................. 
Heart rhythm disorders ................. 

Tachycardia or rapid heart .............. 
Heartmurmurs ..................... 
Other and unspecified heart rhythm disorders . . 

Other selected diseases of head, excluding
hypertension ....................... 

High blood pressure (hypertension) ........... 
Cerebrovascular disease ................. 
Hardening of the arteries ................. 
Variwseveinsof lowerextremities ........... 
Hemorrhoids ......................... 

Selected respiratory condiifons 

Chronic bronchitis ...................... 

Asthma ............................ 

Hay fever or allergic rhinitfs without asthma ....... 

Chronic sinus&is ....................... 

Deviated nasal septum ................... 

Chronic disease of tonsils or adenoids ......... 

Emphysema ......................... 


Number of chronic conditions per 1,699 persons 
9.3 10.7 19.0 *19.4 *18.3 14.2 48.3 87.3 70.6 63.3 
6.2 62.1 123.6 131.4 110.6 9.7 66.4 128.4 134.3 121.1 
3.7 *5.1 *15.5 *15.2 *16.1 25.0 31.6 23.9 %.9 41.8 
6.3 8.7 *11.0 *13.4 V.1 3.9 *4.2 %.2 3.9 2.2 

21.8 31.7 *14.7 *15.2 *13.8 70.7 82.6 24.1 35.2 *10.1 
*o.l *0.6 3.8 *4.0 9.9 v.9 9.6 %.2 %.7 v.7 
5.7 18.3 23.2 *25.5 *19.3 11.7 12.7 19.7 23.9 *14.3 

l 1.9 *6.1 28.5 *22.5 *38.7 16.0 32.5 62.5 49.6 78.8 
*1.9 34.9 118.0 125.0 106.1 . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . 39.7 54.5 19.9 25.9 v2.1 

2.4 9.2 *13.5 *12.4 *15.3 6.9 22.1 18.6 20.8 v5.7 
24.0 143.1 362.4 316.3 439.4 34.0 loo.0 268.5 229.3 318.0 

3.9 79.6 182.8 162.4 217.1 Y.4 32.0 106.9 89.5 128.9 
15.4 34.3 95.1 87.6 107.7 25.1 63.7 96.3 96.0 96.6 

2.6 9.3 30.9 34.0 95.9 3.9 16.2 34.9 35.5 34.2 
9.9 14.0 28.3 26.1 '26.7 19.3 26.2 32.9 35.2 39.1 
2.8 11.0 38.0 27.6 55.4 *1.9 11.2 28.4 25.3 32.2 

4.7 29.3 84.4 66.4 114.6 6.6 14.2 65.3 43.9 92.5 
34.0 233.2 349.3 352.0 344.5 30.3 212.9 442.1 423.8 465.3 
*1.2 16.3 79.5 69.4 113.0 9.1 13.6 66.4 45.8 90.2 
v.5 12.8 44.7 31.5 67.0 W.3 *8.1 38.6 26.6 63.7 
4.1 17.1 44.7 48.9 *41.1 23.3 73.4 107.5 101.8 115.0 

20.9 63.8 52.4 49.0 56.2 24.2 63.4 58.1 58.4 57.7 

44.2 37.4 53.4 58.1 45.6 58.9 88.7 71.8 72.4 70.9 
60.7 31.4 38.2 47.8 *I 6.9 61.0 73.6 42.3 44.3 40.0 
96.0 98.4 70.7 76.1 61.7 99.5 133.0 74.4 64.8 61.2 

114.9 139.8 134.5 129.2 143.4 141.6 215.8 167.0 178.8 152.1 
6.0 9.5 *lo.6 *10.2 *11.2 4.8 10.9 *4.9 cI.0 9.1 

11.4 *4.1 Y3.0 *4.9 *- 15.5 *5.4 *0.9 *1.7 *-

'Q.6 10.7 54.6 58.6 47.9 *0.8 15.1 19.4 *17.7 *21.6 
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Tablo 59. Number of selected reported chronic conditions per 1,000 persons, by race and age: United States, 1995 

@Ma are based on household interviews of the civilian noninstitutionaiized population. The survey design, general qualifications, and information on the reliabiri of the 

estimates are given in appendix I. Definitions of terms are given in appendix It) 


Type of chronic condition 

Selected skin and 
musculoskeletal conditions 

Arthritis ............................ 

bout, lnduding gouty arthritis ............... 

Intervertebral d/M: disorders ................ 

Bone spur or tendinitis, unspecified ........... 

Dhotdsm of bone or cartilage .............. 

Trouble with bunions .................... 

BunttIe, unclassified .................... 

SebaceousskIn cyst .................... 

Trouble wtth acne ...................... 

Psoliwls ........................... 

Dermattis ........................... 

Trouble with dry (nchlng) skin, unclassffied ...... 

Trouble with Ingrown nails ................. 

Trouble with corns and calluses ............. 


Impairments 

Vlrual Impairment ...................... 
Color blindness ....................... 
Cataracts ........................... 
Qlaucoma ........................... 
Hearingimpaimtent ..................... 
Tinnttus ............................ 
Speech lmpalrment ..................... 
Absence of extremtties (excludes

tips of fingers or toes only) ............... 
Paralysts of extremfties, complete or partial ...... 
Deformity or orthopedic impakrnent ........... 

Back ............................. 
Upper extremities ..................... 
Lower extremities. .................... 

Selected digestive conditions 
Ulcer .............................. 

Hernia of abdominal cavity ................ 

Qastritis or duodenitls ................... 

Frequent indigestion .................... 

Enteritis or colitis ...................... 

Spastic colon ......................... 

Dtverticula of Intestines .................. 

Frequent constipation. ................... 


SOSfootootesand note at end of tsble. 


While Black 

65 years and over 65 years and over 

Under 45-64 65-74 75 years Under 45-64 65-74 75 years
45 yearn years Total years and over 45 years Y=m Total years end over 

Number of chronic condiions per 1,OCOpersons 
29.2 234.2 487.2 443.0 548.0 32.0 250.2 573.2 538.6 641.4 

2.3 20.2 21.5 21.2 21.8 3.2 “38.2 *82.7 WI.8 *47.9 
16.0 49.5 34.5 34.3 35.0 l 5.6 *30.7 f8.7 *- 95.7 
6.4 28.5 14.8 l l2.4 16.1 9.2 l 8.4 l 13.0 *i 9.6 t 
3.2 fl.4 25.1 23.1 27.9 W.6 ‘10.2 *6.3 3.5 *-
6.2 23.6 31.4 26.9 37.6 ‘4.0 *22.4 ro.l -0.3 *-

11.7 39.6 49.9 65.0 43.0 l 5.9 43.9 w.1 *49.9 *-
5.3 7.1 *3.4 l 1.3 *6.3 *i .4 ‘10.7 *- *- *-

29.4 6.8 l - *- *- 21.2 *4.6 *6.3 3.5 *-
7.5 17.6 16.7 18.1 *1 4.8 *1 .I 7.5 *- l - t 

39.3 37.0 29.9 30.3 29.5 28.7 m.9 90.5 30.9 *-
19.3 33.9 51.6 47.7 57.5 16.5 V.7 l 15.4 V3.2 *-
17.9 29.4 37.6 32.4 44.9 r.4 31.4 q8.3 s.6 139.7 

7.8 26.4 41.7 27.2 61.7 11.0 56.9 l 67.7 ‘81 .Q *39.7 

21.8 45.6 71.7 47.9 104.4 11.9 67.9 105.9 l 101.5 *115.7 
10.3 17.2 12.8 %.a 18.2 ‘2.4 *is.7 ‘6.7 *- *is.9 
*1.3 18.7 161.7 106.3 237.5 ‘1 .s *22.6 117.7 *96.2 *160.0 
‘1 .o 9.8 47.4 35.2 64.1 9.3 f26.5 117.7 *108.7 l 135.5 
36.5 155.1 292.5 242.1 361.6 22.7 71 .s 194.9 166.3 251.2 
10.8 58.3 68.8 75.2 59.9 8.6 a.5 ‘39.0 *29.1 *50.4 
11.1 7.2 7.7 7.3 *8.2 14.2 l 15.7 7.9 l 11.9 *-

2.8 9.9 7.5 l 11.7 l 1.s *2.5 9.5 l 5.1 t *I 5.2 
2.6 7.3 15.5 17.2 *13.0 *5.0 *- 3.0 35.0 l 46.7 

100.4 179.9 181.3 169.8 197.1 82.1 156.4 120.7 145.5 35.8 
59.4 MO.4 101.2 88.4 118.6 40.0 75.7 *53.5 f61.6 %7.4 
12.4 29.5 30.1 35.4 22.8 10.0 ‘19.0 q7.6 -4.3 a.9 
41.3 74.8 78.4 88.8 91.7 41.4 74.8 *47.6 *59.4 T4.5 

11.8 26.8 24.7 28.4 19.6 9.5 49.1 q8.7 W.4 *I 6.4 
7.6 31.8 57.1 55.3 59.6 *5.8 37.4 l 47.2 l 64.1 74.0 
7.8 21 .s 36.2 31 .s 42.3 9.7 f33.0 *I 6.9 *14.8 *21 .o 

21 .s 42.0 44.6 45.8 43.0 12.6 42.9 w.1 94.9 -7.4 
6.7 16.4 16.7 16.2 ‘17.3 l 1.s ‘19.0 *- l - *-
7.9 17.3 15.3 16.9 I2.9 *‘I .8 l 1.9 *- *- *-

I .5 12.6 46.1 49.6 41.3 %.7 9.3 *- *- *-
8.4 15.1 41.1 22.9 65.9 10.9 28.6 %.6 24.9 ??l .o 
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Table 59. Number of selected reported chronic conditions per 1,909 persons, by race and age: United States, 1995-4011. 
[Data are based on household interviews of the civilii noninstkutionattt poputation. The survey design, general qualtcations, and information on the reliability of the 
estimates are given in appendix 1. Deftnttions of terms are given in appendix II) 

white Black 

65 years and over 6.5 years and over 

Under 45-64 65-74 75 years Under 4584 65-74 75 yearn
Type of chronic condition 46yeers yeare Total years and over 46 years years Total years and over 

Selected condiina of the 

genitoudnary, nervous, endoorine, metabolic, 


and blood and blood-forming systems 

GoiterorotherdisordemofthethymM ......... 

Diabetes ............................ 

Anemias ............................ 

Epilepsy ............................ 

Miiratne headache ..................... 

Neuralgia or neuritis, unspecified ............ 

Kidney trouble ........................ 

Bladder disorders ...................... 

Diseases of prostate .................... 

Disease of female genital organs ............ 


Selected circulatory condttons 
Rheumatic fever with or without heart disease .... 
Heart disease ........................ 

lschemic heart disease ................. 
Heart rhythm disorders ................. 

Tachycardia or rapid heart .............. 

Heart murmurs ..................... 

other and unspeci5ed heart rhythm disorders . . 


Other selected diseases of heart, excluding

hypertension ....................... 


High blood pressure (hypertension) ........... 
Cerebmvascular disease ................. 
Hardening of the artertes ................. 
Vericoae veins of lower extremitiis ........... 
Hemorrhoids ......................... 

Selected respiratory condiins 
Chronic bmnchiis ...................... 

Asthma ............................ 

Hay fever or allergic rhinitts without asthma ...... 

Chronic sinusitis ....................... 

Deviated nasal septum ................... 

Chronic disease of tonsils or adenofds ......... 

Emphysema ......................... 


Number of chronic conditions per 1,008 persons 
9.4 29.6 49.0 49.8 46.0 3.0 w.9 *16.1 r4.3 *-
7.1 55.8 118.6 121.7 114.2 8.8 121.4 218.9 239.9 *I 77.6 

12.4 14.4 20.4 *10.9 33.4 25.8 58.3 *19.3 %.I *-
4.8 6.0 %.2 %A Q.4 *8.4 l 12.7 *ii.0 *a.3 V6.4 

48.2 69.7 20.8 27.5 *11.6 42.8 56.6 -0.1 92.0 *16.4 
W.6 *I .S *5.8 %.S *4.4 *- *1 .o *14.2 9.1 %S.O 
9.5 15.8 21.5 24.9 l 16.9 *6.9 *15.5 -3.6 m.7 l 12.9 
9.7 29.2 52.0 41.3 66.8 *6.3 24.7 *22.8 *I 2.5 WI.2 

*1 .O 16.2 51.2 60.3 38.7 W.6 W.0 W.6 w.1 *51.4 
21.5 28.5 12.7 15.6 v.3 to.4 %7.8 3.1 *4.8 *-

5.2 15.4 17.4 18.6 *15.9 *1.5 *16.9 *- *- *-
31 .o 126.9 315.4 282.2 281 .o 24.4 93.2 261.4 197.1 387.9 

3.1 58.8 146.6 133.3 164.7 9.7 *26.6 %I .9 *49.9 Y44.9 
22.0 46.6 99.3 98.4 100.6 16.2 41.0 *57.5 *52.3 *67.8 

3.5 13.5 35.5 37.5 32.8 Y.2 *13.4 *I 8.9 *19.6 *17.5 
15.7 21.6 29.4 31.7 26.3 13.4 *IS.6 %.6 -8.1 *17.5 
2.8 11.5 34.4 29.2 41.5 '0.5 3.2 *15.4 *6.5 Q2.7 

5.9 21.6 69.5 50.4 95.7 *5.6 95.5 122.0 35.6 v74.1 
30.1 207.8 394.7 381.5 412.8 46.1 344.7 633.5 661.8 477.8 
‘I .o 13.3 70.7 51.4 97.3 l 5.2 r7.0 *al.5 93.0 %.I 
*0.4 9.9 44.8 32.0 62.3 %.5 *5.8 *13.8 '5.9 m.2 
15.3 49.5 85.5 81.4 91.2 *5.8 r4.0 *46.9 *51.7 %7.4 
24.5 67.6 60.1 58.3 62.6 17.2 3.6 90.1 3.8 *12.9 

65.0 65.0 64.4 66.0 62.3 38.5 59.6 *55.1 l 48.9 91.3 
61 .O 52.5 37.0 42.1 30.1 69.0 64.0 TO.1 a.7 '43.2 

102.2 120.0 76.3 84.1 65.5 75.0 94.5 q9.4 *49.3 qt.0 
132.5 182.1 156.2 156.4 165.9 119.4 198.4 146.1 167.5 *104.0 

5.5 
14.8 

10.9 
Q.7 

7.6 
r.0 

*8.7 
3.5 

%.I 
*-

*6.0 
8.5 

g.6 
*8.2 

*-
*-

*-
*-

*-
*, 

‘0.8 14.5 35.4 36.8 33.5 *0.7 r.7 91.7 r4.9 Y5.2 
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nble 60. Number of selected reported chronic conditions per 1,WO persons, by family income and age: United States, 19% 
pata an, based on household interviews of the civilian noninstkuttonalized population. The survey design, general qualiications, and information on the reliability of the 
esttmates are given in appendix I. Definitions of terms are given in appendix II] 

Type of chronic condition 

Selected skin and 
musculoskeletal condiions 

Arthrttls ............................ 

Gout, including gouty arthritis ............... 

Intervertebral disc disorders ................ 

Bona spur or tendinftis, unspecified ........... 

Disorders of bone or cartilage .............. 

Trouble wtth bunions .................... 

Bumttls, unclassitted .................... 

Sebaceous skin cyst .................... 

Tmuble wkh acne ...................... 

F8crlasls ........................... 

Demmtlt is ........................... 

Trouble wkh dry (ttching) skin, unclassified ...... 

Tmuble with ingmwn nails ................. 

Trouble with corns and calluses ............. 


Impairments 
Vtsual impairment ...................... 

Color blindness ....................... 

Cataracts ........................... 

Qlaucoma ........................... 

Hearing impairment ..................... 

Tinnttus ............................ 

Speech impairment ..................... 

Absence of extremities (excludes tips of fingers or 


toss only) .......................... 

Paralysis of extremtties, complete or partial ...... 

Deformity or orthopedic impairment ........... 


Back ............................. 

Upper extremttles ..................... 

Lower extremities ..................... 


Selected digestive conditions 
Ulcer.. ............................ 

Hernia of atdomlnal cavity ................ 

Qastritis or duodenitis ................... 

Frequent indigestion .................... 

Enteritis or colitis ...................... 

Spfmtk colon ......................... 

Dtertlcula of intestines .................. 

Frequent constipation. ................... 


S W  fwtnobs snd note at end of table. 


Family income 

Less than $10,000 $10,000-$19,999 

65 yeas end over 65 years and over 

Under 45-64 65-74 75 years Under 45-64 65-74 75 years
45 years ye= Total years and over ‘=Y= ye= Total Y*= endovef 

Number of chronic condiione per 1,000 persons 
53.4 519.5 633.0 574.2 665.1 36.0 312.8 5026 480.4 tS30.0 
q.6 *48.5 l 44.3 57.8 *32.2 t3.5 *20.2 39.7 *44.2 3.1 
18.9 *64.4 l 19.2 l t 6.4 -1.8 19.0 58.1 32.5 ‘33.7 f31.0 
3.1 ‘49.6 *15.2 Y5.9 *14.5 1.2 l 18.9 f13.5 l 13.7 l 13.3 
r.2 *16.6 l 16.6 10.2 a.7 ‘1.6 ‘7.8 94.1 *19.2 *29.7 
%.0 -3.7 54.6 l 46.1 %2.2 q.6 *29.1 -4.1 ‘11.2 m.9 
*6.3 83.6 w.9 ‘59.4 ‘13.2 10.0 226.0 36.2 YXr.7 ?36.2 
*4.3 *5.1 3.4 *- ‘6.4 *5.2 *18.6 9.9 *5.2 l -

34.2 *5.1 3.8 *8.2 *- 20.0 3.4 l - *- *-

V.3 TO.6 *8.9 l i 6.9 t %.3 *12.8 Y5.1 t23.7 *4.3 
36.9 *36.7 *22.1 -3.6 l 11.8 26.2 YrO.3 34.4 l 47.5 *10.3 
26.7 60.3 58.0 98.1 s4.8 15.8 rr .l 54.7 66.0 l 40.9 
24.0 75.3 q9.7 *42.5 -7.2 14.8 rO.0 31.9 29.0 a.6 
3.6 *40.9 64.9 q2.9 *49.0 9.8 9.7 47.1 q1.2 66.9 

29.0 ‘62.6 132.8 W.6 181.5 29.6 68.9 63.3 *49.2 60.8 
%.3 ‘11.6 l 13.2 t W.0 10.1 *30.1 *11.9 %.5 *22.3 
*5.5 *44.9 250.4 184.7 309.0 Yl.7 l 17.9 146.1 98.9 204.3 
r.0 233.6 56.5 *46.1 *65.8 l l .8 r1.9 58.6 l 44.5 75.9 
49.4 206.9 297.7 174.5 407.0 45.6 221.8 310.5 250.8 384.5 
16.5 115.1 71.7 l 55.8 ‘85.8 13.3 95.7 69.8 72.9 65.9 
22.9 r7.0 l 5.1 t 3.5 13.8 w.6 *6.5 9.7 5.0 

*5.6 -29.3 1.5 t l 14.1 3.8 %9.1 IO.6 *19.2 *-
1.3 l i 0.1 -4.5 37.9 l 12.7 Q.9 -4.2 TZ2.0 *30.2 *11.6 

109.6 302.8 251.8 226.8 272.2 125.8 262.6 196.2 t&l.1 211.1 
61.4 143.3 129.1 112.6 143.6 64.3 168.2 105.6 66.9 126.3 
18.4 92.0 %X2 30.2 a.6 19.6 50.4 45.1 *51.5 q7.2 
48.2 131.7 120.5 *89.6 146.4 62.2 138.2 89.6 81.4 99.7 

20.2 50.3 68.3 *101.3 W.0 16.9 48.5 *I 8.2 W.0 3.0 
9.4 123.4 57.2 g7.5 Qo.9 ‘6.6 54.1 55.0 55.5 *54.5 
9.4 ‘30.8 ‘43.6 34.3 ‘52.2 13.3 a.7 49.6 56.5 l 41 .2 
14.6 69.7 ‘50.7 l 42.0 l 58.5 25.5 61 .S 56.4 64.0 *47.1 
%.7 l 40.2 ‘26.5 *47.6 V.7 ‘8.0 %X7 TO.6 *12.7 yJo.3 
%.2 L22.4 90.0 “33.8 V.3 r.7 r7.3 ‘9.6 *5.0 *15.8 
r.9 ‘23.5 *44.5 ‘56.3 ‘32.2 t 9.9 47.0 37.7 Yi8.5 
16.5 52.1 57.0 ‘37.9 74.0 10.9 38.9 47.8 ‘28.5 71.8 
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Table 60. Number of selected reported chronic conditions per 1,OUOpersons, by family income and age: United States, 1995-Can. 
pata are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and informafion on the reliability of the 
estimates are given in appendii I. Definitions of terms are given in appendix II] 

Family income 

Type of chronic condiiion 


Selected conditions of the 

genitoudnary, nervous, endocrine, metabolic, 


and blood and blood-forming systems 


Goiter or other disorders of the thyroid ......... 

Diibetas ............................ 

Anemias ............................ 

Epilepsy.. .......................... 

Migraine headache ..................... 

Neuralgia or neuritis, unspecffied ............ 

Kidney trouble ........................ 

Bladder disorders ...................... 

Diseases of prostate .................... 

Diieese of female genital organs ............ 


Selected circulatory conditions 
Rheumatic fever with or without heart disease .... 
Heart disease ........................ 

lschemic heart disease ................. 
Heart rhythm disorders ................. 

Tachycardia or rapid heart .............. 
Heart murmurs ..................... 

Other and unspecified heart rhythm disorders ... 
Other selected diseases of heart, excluding 

hypertension ........................ 
Hffh blood pressure (hypertension) ........... 
Cerebrovascular disease ................. 
Hardening of the arteries ................. 
Varicose veins of lower extremities ........... 
Hemorrhoids ......................... 

Selected respiratory condiiins 
Chronic bronchitis ...................... 

Asthma ............................ 

Hay fever or allergic rhinitis without asthma ...... 

Chronic sinusitis ....................... 

Deviated nasal septum ................... 

Chronic disease of tonsils or adenoids ......... 

Emphysema ......................... 


Saafcdwtaae,ndnctaatandcftile. 


Less than $10,000 $10900-919999 

65 years and over 65 years and over 

Under 45-64 65-74 75 years Under 45-64 65-74 75 years
45 years years Total Ye= and over 45 years years Total years and over 

Number of chronic condiions per 1,000 persons 
15.2 37.3 33.9 36.8 *31.3 s.5 l 26.9 41.9 56.0 24.5 

*13.0 139.3 211.9 194.0 227.8 %.2 96.6 98.3 109.7 84.2 
32.9 Wt.8 *41 .l ‘11.3 *67.6 18.0 -1.7 l 11.6 *15.7 f6.5 
1.3 74.5 *- *- *- 9.5 %.3 7.1 *8.0 *5.9 
55.3 

*... 
119.4 

*I .8 
r5.0 

*6.3 
53.2 *- 50.7 49.4 
*13.3 t 3.8 *1.6 

q8.5 
Yt.7 

37.0 
Q.5 

*18.0 
*4.3 

*12.6 92.2 -5.0 %7.4 *t4.1 16.7 -2.5 q3.8 w.2 *12.4 
%.7 c39.i Y37.5 39.9 *35.4 *5.2 *t 8.2 62.8 *44.0 86.1 
W.6 32.2 %A Y3.8 a.5 w.7 *13.2 53.2 68.4 w.4 
27.4 %O.l *4.1 %.7 *- 13.7 %t.l *16.2 Y3.5 V.l 

‘4.4 94.2 V4.3 Q7.4 *12.7 *5.5 %7.0 9.3 *8.2 *10.5 
40.5 242.4 333.3 241.6 415.2 28.8 207.0 307.8 294.8 323.8 
*8.6 SO.4 129.1 %4.7 159.7 Q.3 89.2 142.3 134.1 152.6 
29.2 78.5 99.6 W2.4 132.5 18.0 89.2 92.8 108.4 73.4 
s.5 *40.9 +20.5 *- *49.9 %.5 -8.3 37.7 60.7 %.3 
17.9 -6.0 *27.4 33.3 Q.2 13.6 40.1 -4.6 Y5.5 23.5 
*4.0 l 11.9 *45.7 99.7 *59.9 w.9 V0.8 30.4 l 22.2 *403 

r.5 V3.4 104.9 W.9 123.4 7.5 -8.7 72.6 *52.5 97.8 
50.7 357.1 481.5 427.3 529.5 40.2 258.6 432.3 434.2 430.0 
l 4.6 Y3.8 91.4 10.6 110.3 *4.2 98.3 98.3 90.7 107.7 

*- 98.2 WI.2 *43.5 -7.2 YJ.5 S.6 rs.3 *8.5 *55.1 
15.9 V4.2 111.8 *104.9 118.0 20.0 73.1 89.5 88.7 90.1 

*10.3 93.0 78.4 VS.8 VS.0 24.1 73.8 79.6 90.7 65.9 

59.9 105.6 92.1 l 104.9 *80.8 55.7 105.4 55.7 62.5 *47.4 
79.2 101.7 63.3 93.1 W.8 65.9 65.9 44.5 *49.0 38.7 
81 .o 79.2 88.0 *t 07.0 V3.0 75.1 98.4 76.6 94.2 %I.8 

126.4 141.8 187.8 177.6 196.9 111.2 200.5 193.6 188.9 199.1 
*- *- 3.8 *- 7.3 Q.7 T.0 *5.0 V.5 *1 .s 

20.4 *10.9 ‘9.6 ro.5 *- 10.2 7.8 9.4 *4.2 *-
*- l 17.0 *49.5 s2.4 37.7 *1.5 a.1 36.5 vJg.7 32.5 
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Table 60. Number of selected reported chronic conditions per 1,000 persons, by family income and age: United States, 1995--Can. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Family income 

Type of chronic condition 

Selected skin and 
musculoskeletal conditions 

Arthritis ............................ 
Qout, including gouty arthritis ............... 
Intervertebral disc disorders ................ 
Bone spur or tendinitis, unspecified ........... 
Disorders of bone or cartilage .............. 
Trouble with bunions .................... 
Buni-tis, unclassified .................... 
Sebaceous skin cyst .................... 
Trouble with acne ...................... 
Psoriasis ........................... 
Dermatitis ........................... 
Trouble with dry (itching) skin, unclassified ...... 
Trouble with Ingrown nails ................. 
Trouble with corns and calluses ............. 

Impairments 
visual impairment ...................... 

Color blindness ....................... 

Cataracts ........................... 

Qlaucama ........................... 

Hearing impairment ..................... 

Tinnitus ............................ 

Speech Impairment ..................... 

Absence of extremities (excludes tips of 


fingers or toes only) .................... 

Paralysis of extremities, complete or partial ...... 

Deformity or orthopedic impairment ........... 


Back ............................. 

Upper extremities ..................... 

Lower extremities ..................... 


Selected digestive conditions 
Ulcer .............................. 

Hernia of abdominal cavity ................ 

Qantritis or duodenitis ................... 

Frequent indigestion .................... 

Enteritis or colitis ...................... 

Spastic colon ......................... 

Diwrticula of Intestines .................. 

Frequent constipation .................... 


$20,00~,999 $35,OW or more 

65 years and over 65 years and over 

Under 45-64 66-74 75 years Under 45-84 65-74 75 years 
45 yeara years Total years and over 45 years years Total years and over 

Number of chronic conditions per 1,000 persons 

30.8 262.1 442.5 418.6 485.0 24.6 174.8 413.0 348.5 554.4 
l 4.9 l l 6.3 Y4.9 Q.6 l 14.7 *1.1 24.8 *26.3 w.9 W.3 
12.2 51.3 42.9 45.5 *38.7 14.3 40.2 31.7 l 20.1 *57.2 
*5.2 32.0 *10.9 *I 2.3 x7.9 6.1 23.6 97.0 *I 8.8 *45.0 
%.6 l 19.0 31.4 24.5 l 43.6 3.8 *6.7 W.6 *17.8 ?26.7 
3.9 *16.3 qO.6 95.5 ‘12.4 7.6 30.2 31.7 r5.4 *46.1 
8.9 37.9 69.8 73.8 l 63.1 13.5 44.7 55.2 56.4 l 65.0 
6.8 l - 53.0 l - *8.3 4.4 *8.0 9.8 l 5.6 l 12.2 

29.2 l 11.0 *- *- *- 32.7 *5.6 *- *- *-
6.7 25.7 W.0 *13.2 ‘37.6 7.0 19.3 ro.2 -1.6 *17.2 

36.2 25.3 93.6 *17.7 a.2 46.7 47.1 W.6 94.4 l 63.9 
17.0 *I 7.6 50.7 48.5 l 54.8 21.4 31.4 36.9 *40.1 30.0 
19.1 39.1 37.8 *30.6 l 50.3 13.4 22.7 -2.4 -7.4 *43.3 
11.2 23.9 36.9 ‘26.0 l 56.3 7.6 28.9 40.1 *17.3 ‘90.6 

23.1 68.1 72.1 50.6 110.1 15.6 38.4 74.8 *40.9 148.3 
10.4 *17.1 *I 8.1 *8.9 W.2 10.7 18.7 -15.2 ‘22.1 l -

*2.a 28.0 141.4 117.4 183.7 *0.5 15.1 177.1 113.8 315.0 
V.8 l i 5.1 62.7 57.0 72.9 %.8 10.6 41.3 “23.6 W.0 
37.7 148.2 288.9 279.3 306.2 29.5 128.5 286.3 238.0 392.2 
10.9 49.5 85.3 95.3 l 67.2 9.9 48.9 63.6 69.6 *50.6 
11.7 *4.1 ‘I 2.1 *lo.6 *14.7 8.0 *5.4 l 6.8 *4.6 *11.7 

*1.6 *5.1 *6.0 9.4 l - 3.0 3.6 f8.2 VO.7 ‘2.8 
r.9 *11.0 *15.9 *13.0 ro.7 9.7 *4.2 7.8 *10.2 Q.8 

101.9 192.0 191.4 205.1 167.2 88.0 155.2 148.8 129.5 190.6 
65.9 126.6 110.7 118.3 97.3 48.3 90.4 80.2 66.8 *109.4 
11.2 34.1 31.8 3.1 n .o 10.3 22.4 30.5 W.5 a.3 
40.3 74.7 65.9 63.0 V1.0 36.8 62.5 73.7 67.3 W.3 

13.8 33.5 ro.0 r3.4 *13.9 6.2 18.8 l 14.1 l 16.3 3.4 
8.1 26.1 55.8 45.7 73.6 7.9 18.4 69.5 71.4 *65.6 
9.6 25.6 33.0 l 28.5 l 40.9 6.7 19.6 *12.9 *13.2 *12.2 

25.2 52.0 58.8 56.2 *63.5 21.3 34.1 *24.4 26.2 *20.6 
*4.3 24.2 *11.3 %.6 *19.5 6.6 10.3 *12.9 *17.5 2.8 
8.7 *14.3 *ia.2 *13.8 -6.3 7.9 13.4 9.6 3.9 xB.9 

v.5 *18.9 38.2 50.0 *17.7 *1.7 10.9 42.3 Q8.4 l 51 .1 
6.8 3.2 52.8 a.4 86.8 7.5 13.0 *17.6 9.8 *50.0 
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Table 60. Number of selected reported chronic conditions per 1,OW persons, by family income and age: United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix If) 

Family income 

Type of chronic condition 


Selectad conditions of the 

genitourfnary, nervous, endocrfne, metabolic,


and Mood and blood-forming systems 

Goiter or other disorders of the thyroid ......... 
Diabetes ............................ 
Anemias ............................ 
Epilepsy ............................ 
Migraine headache ..................... 
Neuralgia or neuritis, unspecified ............ 
Kidney trouble ........................ 
Bladder disorders ...................... 
Diseases of prostate .................... 
Disease of female genital organs ............ 

Selected circulatory condiions 

Rheumatic fever with or without heart disease .... 
Heart disease ........................ 

lschemic heart disease ................. 
Heart rhythm disorders ................. 

Tachycardia or rapid heart .............. 
Heartmurmurs ..................... 
Other and unspecified heart rhythm disorders . . 

Other selected diseases of heart, excluding
hypertension ....................... 

High blood pressure (hypertension) ........... 
Cerebrovascular disease ................. 
Hardening of the arteries ................. 
Varicose veins of lower extremities ........... 
Hemorrhoids ......................... 

Selected respiratory conditions 
Chronic bronchitis ...................... 

Asthma ............................ 

Hay fever or allergic rhinitis without asthma ...... 

Chronic sinusitis ....................... 

Deviated nasal septum ................... 

Chronic disease of tonsils or adenoids ......... 

Emphysema ......................... 


$20,000434,999 335,909 or more 

65 years and over 65 years and over 

Under 45-64 85-74 75 years Under 45-64 65-74 75 years
45 years years Total Years and over 45 years years Total years and over 

Number of chronic condiions per 1,009 persons 
7.6 25.5 61.3 55.3 71.8 8.6 39.8 40.1 *36.3 ‘48.3 
7.4 68.7 144.4 132.1 166.4 7.5 44.1 94.1 116.8 WI.4 

15.9 ro.2 Q6.9 l 15.7 *47.0 8.4 13.9 *I 7.6 *13.2 %?7.2 
*4.6 *1.5 *4.2 %.6 *- 3.7 *1.6 %.9 “8.1 *10.0 
43.9 70.6 23.6 f25.3 ro.3 48.9 53.8 *18.1 91.6 *I 0.6 
w.7 *3.7 *8.6 9.6 %.4 V.4 l i .4 Y.6 *4.1 *-
6.1 *t4.3 95.4 r7.0 *22.2 5.3 11.4 *15.3 *I 3.6 *19.4 
9.6 34.3 60.0 51.5 94.8 8.9 11.3 *22.7 *17.3 35.0 

Yl.2 V3.8 64.5 65.3 *63.1 *1.5 16.1 74.1 72.9 V6.7 
22.6 29.2 e.7 W.6 *10.9 22.8 26.5 3.3 *, *lo.6 

*4.3 *17.7 *12.9 %.6 94.0 5.4 9.6 *11.5 *8.1 *18.9 
33.3 137.9 335.3 312.3 375.7 28.7 86.8 228.7 163.9 327.2 
*2.6 62.7 145.6 128.1 176.2 Y.2 41.9 126.9 98.3 183.9 
23.7 38.1 123.6 124.7 121.7 20.8 33.7 61.3 59.2 W6.1 
*4.6 %.6 44.1 51.7 30.8 9.3 8.5 *19.5 *19.1 *29.6 
17.3 TO.9 44.4 52.5 30.1 15.0 14.8 *16.6 *13.7 *22.8 
l i .8 *8.5 35.2 TO.6 *80.9 3.3 10.5 s.3 96.4 l 22.6 

7.0 37.0 66.0 69.6 W.8 5.9 11.2 40.6 q8.4 *67.2 
32.5 255.7 361.4 464.8 340.0 26.5 269.5 327.6 329.3 343.9 

*- *t 3.0 55.4 47.2 *69.9 *1.2 1.6 53.0 31.6 98.9 
*- V.3 38.7 a.3 *45.1 ‘0.7 8.4 42.3 r7.9 73.9 

13.0 40.4 70.8 68.1 75.9 12.2 43.7 78.9 63.3 *66.9 
27.5 58.6 52.0 61.9 *52.2 24.7 67.5 -2.1 -8.4 *39.4 

55.2 66.3 63.8 66.7 *55.2 53.3 57.2 75.8 57.2 *116.7 
53.6 39.9 29.2 9.6 *10.9 61.9 54.1 W.6 YX.I.3 *21.7 
94.7 106.0 78.8 70.8 93.2 123.4 136.5 196.0 120.9 73.9 

147.2 292.0 156.3 162.7 145.0 138.4 179.9 124.6 144.6 *80.6 
7.2 *13.6 3.7 %.7 l - 6.2 14.1 Y9.9 rO.8 V7.8 

12.3 3.8 *- *- *- 14.6 3.6 l , *- *-
%.7 *I 8.1 38.7 *40.0 *36.1 V.1 7.7 Q0.8 w.1 Y7.8 
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Table 61. Number of selected reported chronic conditions per 1,ooO persons, by geographic region and place of residence: United states, 
I lQQ!5 
1 	 [Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quatiicattons, and information on the reliabittt of the 

estimates are given in appendix I. Deftnttions of terms are given in appendix II] 

Place of residence 

Type of chronic condition 

Selected skin and 
musculoskeletal conditions 

Arthritis ............................ 

Gout, including gouty arthritis ............... 

Intervertebral disc disorders ................ 

Bone spur or tendinitis, unspecified ........... 

Dlrordrrs of bone or cartilage .............. 

Trouble with bunlons .................... 

Bursttis, unclassifted .................... 

Sebaceous skln cyst .................... 

Trouble with acne ...................... 

FaorfasL9 ........................... 

Dermatitis ........................... 

Trouble with dry (inching)skin, unclassiffed ...... 

Trouble with Ingrown nails ................. 

Trouble with corns and calluses ............. 


Impairments 
Vtsual Impairment ...................... 

Color blindness ....................... 

Cataracts ........................... 

Glaucoma ........................... 

Hearing tmpalrrnent ..................... 

Tinnftus ............................ 

Speech impairment ..................... 

Absence of extremities (excludes tips of fingers 


or toes only) ........................ 

Paralysis of extremities, complete or partial ...... 

Deformity or orthopedic impalrment ........... 


Back ............................. 

Upper extremities ..................... 

Lower extremities ..................... 


Selected digestive conditions 
Ulcer.. ............................ 

Hernia of abdominal cavity ................ 

Gastritis or duodenttis ................... 

Frequent Indigestion .................... 

Enteritis or colitis ...................... 

Spastic colon ......................... 

Divertkula of intestines .................. 

Frequent constipation. ................... 


See fcob~oteeand note at end of table. 


Geographic region M S A  ’ 

Not 
C9lltd central Not 

Northeast Midwest SOUth West M %  Citv City M S A  ’ 

Number of chronic conditions per 1,660 persons 
124.7 122.7 130.3 117.6 119.0 119.4 118.8 147.5 

7.9 10.7 11.2 6.6 8.4 8.0 8.6 13.9 
21.7 20.9 25.5 20.7 22.7 20.7 23.8 22.4 
10.0 13.1 8.2 11.8 11.3 10.8 11.6 7.2 

5.0 6.8 8.2 6.4 6.8 5.6 7.6 6.9 
14.7 15.1 10.1 11.4 12.9 11.6 13.6 10.8 
16.1 21.6 21.9 22.6 20.7 16.2 23.4 19.7 
4.9 4.5 5.6 4.2 5.7 5.9 5.5 Ti.0 

14.8 24.1 15.5 29.6 21.3 21.5 21.2 16.6 
9.7 9.5 9.8 8.8 9.8 8.3 10.7 8.2 

38.5 34.1 31.3 41.8 38.4 39.6 37.6 24.7 
24.2 25.7 25.8 21.8 24.3 21.2 26.2 25.7 
15.4 21.4 23.4 19.6 19.2 16.1 19.9 25.7 
14.4 17.7 18.1 15.0 17.8 17.4 18.1 11.7 

23.7 34.9 34.7 34.2 32.8 36.4 36.7 31.3 
8.2 13.2 IQ.7 13.1 11.8 11.3 12.0 9.6 

20.0 24.5 26.0 23.4 22.2 22.4 22.1 30.6 
IQ.0 11.1 11.l 4.5 9.3 10.8 8.5 9.9 
67.5 86.9 84.2 92.9 80.6 80.2 86.8 166.6 
20.0 26.3 26.7 30.0 24.9 25.4 24.6 30.3 
to.7 10.1 10.9 10.1 10.5 12.3 9.4 10.6 

3.6 4.7 5.1 4.4 4.4 3.6 4.9 5.3 
4.2 4.1 7.4 6.3 5.1 5.8 4.7 8.5 

100.2 137.4 114.1 135.0 121.9 122.0 121.8 119.3 
59.5 77.6 64.6 82.3 71.5 70.5 72.1 66.4 
13.3 20.3 15.9 20.5 17.4 18.4 16.9 17.3 
39.8 56.8 50.9 56.1 50.8 54.0 48.9 52.9 

12.7 15.5 21.4 12.6 13.9 16.9 12.1 26.5 
17.6 20.1 19.8 12.3 16.1 18.8 15.7 24.6 
10.3 13.1 16.5 14.3 14.6 15.2 14.3 11.5 
22.0 32.0 28.5 25.7 27.5 27.0 27.8 27.5 
14.5 9.4 9.0 4.4 8.9 9.4 8.5 10.6 

9.0 9.5 10.1 8.0 9.0 8.0 9.6 10.4 
8.6 9.0 8.1 6.6 8.0 7.8 8.1 8.6 
9.0 9.8 18.4 15.7 12.8 12.9 12.7 18.5 
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Table 61. Number of selected reported chronic conditions per 1,000 persons, by geographic region and place of residence: United States, 
1995-Can. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Place of residence 

Geographic region USA 

Not 
Central central Not 

Type of chronic condition Northeast Midwest South West City City MSA ’ 

Selected conditions of the 

genitoutinary, nervous, endocrine, metabolic, 


and blood and blood-forming systems 

Goiter or other disorders of the thyroid ......... 

Diabetes ............................ 

Anemias ............................ 

Epilepsy ............................ 

Migraine headache ..................... 

Neuralgia or neuritis, unspecified ............ 

Kidney trouble ........................ 

Bladder disorders ...................... 

Diseases of prostate .................... 

Disease of female genital organs ............ 


Selected circulatory conditions 

Rheumatic fever with or without heart disease .... 
Heart disease ........................ 

lschemic heart disease ................. 
Heart rhythm disorders ................. 

Tachycardia or rapid heart .............. 
Heart murmurs ..................... 
Other and unspecified heart rhythm disorders . . 

Other selected diseases of heart, excluding
hypertension ....................... 

High blood pressure (hypertension) ........... 
Cerebmvascular disease ................. 
Hardening of the arteries ................. 
Varicose veins of lower extremities ........... 
Hemorrhoids ......................... 

Selected respiratory conditions 

Chronic bmnchiis ...................... 

Asthma ............................ 

Hay fever or allergic rhinitis without asthma ...... 

Chronic sinusitis ....................... 

Deviated nasal septum ................... 

Chronic disease of tonsils or adenoids ......... 

Emphysema ......................... 


Fiiure doss not meetstandardof reliabiri or precision. 

‘MSAIs mstropolllsnstatisticsIarea. 


Number of chronic conditions per 1,000 persons 
16.3 20.1 17.4 14.7 17.0 15.1 18.1 18.3 
39.2 30.4 36.7 26.6 32.4 31 .Q 32.8 36.2 
17.8 15.0 15.4 16.2 16.2 20.0 14.0 14.8 

6.6 4.8 6.1 4.3 5.1 5.4 4.8 7.3 
35.3 47.1 46.3 51.3 45.3 43.2 46.5 45.9 
*1.5 I .o 2.0 *0.8 I.4 *o.Q 1.7 *1.4 
6.1 12.7 15.8 8.2 10.2 9.4 10.7 16.8 
7.2 21.1 15.3 18.6 15.3 17.8 13.9 17.6 
9.9 9.9 10.2 9.5 9.6 8.4 10.3 11.0 

20.8 19.6 20.0 21.6 20.7 20.1 21 .I 19.4 

11.0 7.5 8.8 5.9 7.5 5.3 8.9 11.2 
90.6 76.5 82.3 71.1 79.1 73.8 82.2 86.8 
32.6 30.6 30.4 24.6 29.4 26.7 31.0 30.5 
38.4 30.7 35.7 31.0 33.8 32.3 34.7 35.1 

7.4 7.3 10.9 8.2 8.4 7.3 9.1 10.1 
21.8 16.7 16.9 16.0 17.3 15.9 18.2 18.7 

9.2 6.8 8.0 6.8 8.1 9.0 7.5 6.3 

19.6 17.1 16.1 15.6 15.8 14.8 16.5 21.2 
111.2 111.6 127.6 98.2 112.6 118.2 109.3 121.4 

9.0 16.1 12.8 12.0 12.7 13.6 12.2 12.3 
8.3 7.6 5.5 7.8 6.5 6.5 6.5 9.2 

23.5 34.4 27.8 26.5 27.4 27.8 27.4 31.5 
33.1 33.0 38.0 32.3 33.4 33.3 33.4 39.9 

52.6 60.2 57.5 49.6 54.9 52.5 68.3 58.1 
57.2 64.6 56.7 60.8 58.3 59.1 57.8 50.8 
90.8 86.6 104.9 104.5 100.9 92.5 105.9 87.5 

104.7 143.9 184.4 loo.7 135.8 125.7 141.4 164.2 
6.9 5.3 8.1 5.0 7.3 6.4 7.9 *3.2 
5.4 9.1 12.4 12.8 10.3 12.2 9.2 10.3 
5.4 7.1 8.7 6.1 6.8 6.4 7.0 8.7 

NOTE Ths stsndsnierrorsand relativestsrxisrderrors(RSE’s)can be computedby usingparameterset V of tableII, the frequccdesof rabies88 and 78 and the formulapcasentedin rule4 d 
appendttI. 

l 
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Tablr 62. Number of selected reported chronic conditions, by age: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliabiiii of the 
estimates are given In appendix I. Definitions of terms are given in appendii It) 

Under 45 years 65 years and over 

Ail Under 18-44 45-64 65-74 75 years
Type of chronic condiiion ages Total 18 years years Ye= Total Y=m and over 

Selected skin 
and musculoskeletal conditions Number of chronic conditions in thousands 

Arthritis ............................ 32,663 5,215 148 5,667 12,047 15,492 8,269 7,133 
Gout, including gouty arthritis ............... 2,478 421 421 1,182 875 563 312 
Intervertebral disc disorders ................ 6,927 2,518 37 2,482 2,399 1,008 557 452 
Bone spur or tendinitis, unspecified ........... 2,756 976 37 938 1,326 448 234 214 
Disorders of bone or cartilage .............. 1,793 498 174 324 572 722 392 331 
Trouble with bunions .................... 3,262 1,060 79 981 1,234 868 523 445 
Bursitls, unclassified .................... 5,372 1,854 40 1,814 2.013 I,= 896 509 
Sebaceous skln cyst .................... 1,268 799 67 732 372 118 43 75 
Trouble with acne ...................... 5,339 5,ooo 1,863 3,137 323 16 16 
Psoriasis ........................... 2,489 1,156 266 951 863 470 295 175 
Dermatitis ........................... 9,333 6,587 2,486 4,101 1,852 883 544 349 
Tmuble with dry (itching) skln, unclassifted ...... 6,440 3,383 982 2,401 1,561 1,496 815 681 
Trouble with Ingrown nails ................. 5,371 2,731 564 2,167 1,496 1.145 579 566 
Trouble with corns and calluses ............. 4,347 1,487 91 1,396 1,482 1,378 613 765 

Impairments 
Visual Impairment ...................... 8,511 3,623 495 3,127 2,498 2,398 l,oc@ 1,384 
Color blindness ....................... 2,966 1,644 213 1,431 947 376 143 233 
Cataracts ........................... 6,256 263 14 249 998 4,995 1,945 3,050 
Qlaucoma ........................... 2,478 195 195 636 1,647 756 891 
Hearing lmpalmtent ..................... 22,465 6,048 I.054 4,994 7.484 8,933 4,366 4,567 
Tlnnitus ............................ 6,805 I,= 92 1,741 2,834 2,138 1,341 797 
Speech Impairment ..................... 2,747 2,033 1,277 756 470 245 147 97 
Absence of extremities (excludes tips of fingers or 

toes only) .......................... 1,195 502 23 479 453 238 204 36 
Paralysis of extremities, complete or partial ...... 1.608 601 176 425 374 634 348 194 
Deformity or orthopedic impairment ........... 31,784 17,102 2,103 14,999 9,079 w@ 3,094 2,509 

Back ............................. 18,454 9,832 734 9,198 5,509 3,022 1,667 1,456 
Upper extremities ..................... 4,563 2,168 154 1,954 1,468 987 54s 341 
Lower extremities. .................... 13,421 7,170 1,266 5,903 3,839 2,412 1,252 1,161 

Selected digestive conditions 
Ulcer.. ............................ 4,297 v334 86 1,918 1,486 807 561 247 
Hemla of abdominal cavity ................ 4,864 1,264 142 1,122 1,676 1,725 1,087 718 
Qastrttis or duodenitis ................... 3,663 1,436 139 1,299 1,164 1,062 543 518 
Frequent indlgestion .................... 7,198 3,768 233 3,475 2,129 1,360 785 575 
Enteritis or colttls ...................... 2,409 1,084 142 943 841 464 279 295 
Spastic colon ......................... 2,437 1,219 169 1,110 789 429 275 153 
Diverticula of Intestines .................. 2,121 228 228 697 1,296 808 489 
Frequent oonstlpation.................... 3,644 1,544 319 1,225 886 1,214 415 799 

SW footnotesand noteat end of table. 
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Table 62. Number of selected reported chronic conditions, by age: United States, W-S-Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendii II] 

Under 45 years 65 yearn and over 

All Under 1844 45-84 65-74 75 years 
Type of chronic condition ages Total 18 years Ye= Y- Total YeaS and over 

Selected condiions of the 
genitoudnary, nervous, endocrine, metabolic, 

and blood and blood-forming systems Number of chronic condiions in thousands 
Goiter or other disorders of the thyroid ......... 4,521 1,480 82 1,398 1,557 1,484 882 602 
Diibtes ............................ W93 1,418 186 1,231 3.299 3,978 w55 1,523 
Anemias ............................ 4,177 2,5= 510 2,063 973 642 225 417 
Epilepsy.. .......................... 1,443 909 285 623 331 203 160 53 
Migraine headache ..................... 11,897 8,261 8Qo 7,361 3,001 635 485 150 
Neuralgia or neuritis, unspecified ............ 373 92 92 83 198 122 76 
Kidney trouble ........................ 3,022 1,= 186 1,371 788 686 455 211 
Bladder disorders ...................... 4,135 1,584 199 1,395 1,022 1,529 692 828 
Diieaees of prostate .................... 2,591 170 170 871 1,550 1,029 521 
Disease of female genital organs ............ 5‘362 3,641 166 3,375 1,458 364 265 98 

Selected circulatory conditions 
Rheumatii fever with or without heart disease .... 2,166 827 70 757 821 518 315 202 
Heartdisease ........................ 21,114 5,185 1,318 3,869 6,247 9.682 4,949 4,732 

lschemio heart disease ................. 7,763 559 28 534 2,842 4,362 2,252 2,110 
Heart rhythm disorders ................. 8,922 3,818 965 2,651 2,291 3,014 1,703 1,311 

Tachycardia or rapid heart .............. m93 580 58 524 666 1,047 843 404 
Heart murmurs ..................... 4,813 2,813 812 1,801 1,962 948 574 374 
Other and unspecified heart rhythm disorders . . 2,018 424 97 328 574 1,019 486 533 

hypsrtension ....................... 4,429 1,010 325 684 1,113 2,386 884 1,312 
Hiih blood pressure (hypertension) ........... 2%85-i 5,746 40 5,706 11,516 12,892 7,234 5,458 
Cerebrovascular disease ................. 3,314 298 54 244 773 2,243 858 1,285 
Hardening of the arteries ................. 1,845 68 69 482 1,294 531 783 
Varicos6 veins of lower extremities ........... 7,398 2,449 2,449 2,390 2,558 1,426 1,132 
Hemorrhoids ......................... 9,077 4,033 64 3,969 3,290 1,754 1,001 763 

Selected respiratory condMons 
Chronic bmnchiis ...................... 14,533 9,211 3,789 5,422 3,305 2,018 1,219 798 
Asthma ............................ 14,878 10,871 5,294 5,577 2,754 1,253 845 407 
Hay fever or allergic rhinitis without asthma ...... 25,730 17,474 4,682 12,792 5,964 2,293 1,494 789 
Chronic sinusitis ....................... 37,008 22,917 5% 17,572 9*= 4,827 2,893 1,935 
Deviatednasalseptum ................... 1,705 948 66 682 529 228 156 72 
Chronic disease of tonsils or adenoids ......... 2,706 2,403 1,308 1,096 246 57 57 
Emphysema ......................... 1,870 127 127 671 1,072 682 410 

Other selected diseases of heart, excluding 



Series 10, No. 199 0 Page 91 

Tablo 63. Number of selected reported chronic conditions, by sex and age: United States, 1995 
[Data are based on household interviews of the ctvtlian noninstttutionalized population. The survey design, general quatiications, and information on the reliabifff of the 
estimates are given in appendix I. Definitions of terms are given in appendix Ifl 

Male Female 

65 years and over 65 years and over 

Type of chronic condition 
Under 

45 years 
45-64 
years Total 

65-74 75 yearn Under 45-&I 
Yea and over 45 years Y== Total 

Selected skin and 
musculoskeletal conditions Number of chronic conditions in thousands 

Arthritis ............................ 28333 4,414 5,317 3,172 2,148 3,215 7,632 10,084 
Qout, including gouty arthriiis ............... 340 892 558 398 160 81 290 317 
Intervertebral disc disorders ................ 1,492 1,277 466 230 236 1,026 1,122 543 
Bone spur or tendinitis, unspecified ........... 361 535 135 88 47 595 791 313 
Disorders of bone or cartilage .............. 270 118 101 40 61 228 454 621 
Trouble with bunions .................... 223 255 184 153 31 837 979 765 
Bumltis, unclassified .................... 704 747 632 474 158 1,150 1,266 873 
Sebacaous skin cyst .................... 449 210 45 22 22 350 162 73 
Trouble with acne ...................... 2,267 102 2,733 221 16 
Psoriasis ........................... 461 497 258 143 118 676 367 211 
Dermatitis ........................... 2,977 626 349 194 156 3,611 1,226 544 
Trouble with dry (itching) skin, unclassified ...... 1,427 670 559 313 246 1,956 892 937 
Trouble wtth ingrown nails ................. 1,392 508 387 171 216 I,= 987 758 
Trouble with oorns and calluses ............. 507 386 346 176 164 s80 l,Q= 1,038 

Impairments 
Visual impairment ...................... 2,476 1,506 1,231 565 666 1,148 993 1.159 
Color blindness ....................... 1,494 822 296 130 167 150 124 79 
Cataracts ........................... 162 420 1,644 593 1,051 101 578 3,350 
Qlaucoma ........................... 78 20s 714 311 403 117 428 933 
Hearing impairment ..................... 3,700 5,084 4,819 2,739 2,080 2,348 2,400 4,114 
nnnnus ............................ 1,182 I.655 1.113 775 338 661 1,180 1,026 
Speech Impairment ..................... 1,449 347 159 126 32 584 123 86 
Absence of extremities (excludes tips of fingers or 

toes only) .......................... 468 326 171 154 18 34 127 68 
Paralysis of extremtties, complete or partial ...... 408 253 308 201 108 193 121 225 
Deformity or orthopedic impairment ........... 8,056 4,661 2,180 1,375 805 9,Q46 4,418 3,423 

Back ............................. 3,795 2,756 1,022 575 447 8,137 2,745 zoo0 
Upper extremities ..................... 1,104 895 462 345 117 l,QQ4 573 525 
Lower extremities ..................... 4,065 m4o 1,024 602 423 3,104 1,799 1,388 

Selected digestive conditions 
Ulcer .............................. 934 746 252 164 88 1,070 740 555 
Hernia of abdominal cavfty ................ 819 727 814 551 263 445 948 910 
Qastritls or duodenltis ................... 495 440 417 254 163 843 724 645 
Frequent Indigestion .................... 2,224 637 701 460 241 1,484 1,292 659 
Enterttis or oolitis ...................... 520 373 80 47 33 564 468 404 
Spastio wlon ......................... 224 180 75 53 23 995 609 353 
Divertlcula of intestines .................. 122 131 273 220 53 107 466 1,022 
Frequent constipation .................... 246 180 288 77 211 1,298 706 926 

SW footnotesand note at end of table. 

65-74 75 years 
Y-m and over 

5,098 4,987 
165 
327 
148 
352 
370 
522 

21 
16 

152 
350 
502 
408 
438 

441 
13 

152 
216 
167 
269 
415 
350 

52 

5s 
193 
434 
350 
600 

718 
66 

1,352 I,= 
445 489 

1,627 2,487 
566 459 

21 65 

50 18 
139 86 

1.719 1,704 
992 1,008 
301 224 
650 736 

396 159 
456 454 
289 356 
326 333 
231 172 
223 130 
588 436 
338 588 
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Table 63. Number of selected reported chronic conditions, by sex and age: United States, WS-Con. 
[Data are based on household interviews of the civilian noninstiMtonalizad popu!ation. The survey design, general qualttcations, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Male Female 

65yearsandover 65 yeara and over 

Under 45-M 65-74 75years Under 45-64 65-74 75yean
Type of chronic condition 45 years ye= Total Y-S and over 45 ysars Yeats Totel Y-m andover 

Selected conditions of the 
genttourinary, nervous, endocrine, metabolic, 

and blood and blood-forming systems Numberofchmniowndiionsinthousands 
Goiter or other disorders of the thyroid ......... 210 266 250 160 90 1,269 1,291 1,234 722 512 
Diabetes ............................ 
Anemias ............................ 

551 
329 

1,551 
127 

1,624 
204 

1,081 543 665 1,748 
126 79 u34 646 

2,354 
436 

1,374 
101 

960 
336 

Epilepsy ............................ 560 218 145 110 35 346 113 56 40 18 
Migraine headache ..................... 1,950 7Q2 193 125 56 6,310 2,210 442 360 62 
Neuralgia or neurttis, unspecified ............ 9 14 47 33 14 63 69 151 89 62 
Kidney trouble ........................ 512 456 305 210 95 1,047 340 361 245 116 
Bladder disorders ...................... 167 152 375 165 190 1,427 869 1,145 507 638 
Diseases of prostate .................... 170 871 1,550 1,029 521 . . . . . . . . . . . . . . . 
Disease of female genital organs ............ . . . . . . . . . . . . . . . 3,541 1,458 364 265 96 

Selected circulatory condiions 
Rheumatic fever with or without heart disease .... 212 231 175 102 75 615 590 340 213 127 
Heart disease ........................ 2,146 3,573 4,762 2,803 2,156 3,038 2,674 4,920 2,346 2,574 

lschemic heart disease ................. 349 1,985 2,402 1,= 1,066 211 667 1,959 916 1,043 
Heart rhythm disorders ................. 1,376 657 1,250 721 529 2,240 1,435 1,764 Q62 762 

Tachycardia or rapid heart .............. 236 232 406 260 127 344 434 640 363 277 
Heartmurmurs ..................... 688 349 346 215 131 1,724 702 603 360 244 
Other and unspecified heart rhythm disorders . . 252 275 4QQ 227 272 172 299 520 259 261 

Other selected diseases of heart, excluding 
hypertension ....................... 422 732 1,109 546 563 567 381 1,197 449 748 

High blood pressure (hypertension) ........... 3,042 5,823 4,590 2,897 1,692 2,703 5,683 8,102 4,337 3,766 
Cerebrovascular disease ................. 109 403 1,044 489 555 189 365 1,lQQ 469 730 
Hardening of the artettes ................. 41 319 567 259 329 26 163 707 272 435 
Varicose veins of lower extremities ........... 366 426 567 866 202 2,062 1,962 1,971 1,040 931 
Hemorrhoids ......................... 1,871 1,594 666 403 266 2,162 1,696 1,065 596 467 

Selected respiratory condition 
Chronic bmnchiis ...................... 3,952 933 702 476 224 5,259 2,371 1,315 741 574 
Asthma ............................ 5,426 765 476 393 63 5,445 1,969 776 453 324 
Hay fever or allergic rhinitis without asthma ...... 8,591 2,406 929 626 303 W33 3,556 1,364 666 495 
Chronic sinusitis ....................... 10,281 3,487 1,767 1,063 704 12,636 5,77f 3,061 1,630 1,231 
Deviated nasal septum ................... 538 236 13Q 64 55 411 291 89 72 17 
Chronic disease of tonsils or adenoids ......... 1,019 102 40 40 1,384 144 17 17 
Emphysema ......................... 52 256 717 462 235 75 403 355 161 175 

-	 auanoly zero. 
. . . oe~oly not applicable. 

NO~Thestandtvderrorsandrelativestandardenors(RSFs)s)~bemputedbyusi~penvneter~VVoftableIIandtheformulapresentedinnrlelof~kI.Anertkn~off.0~l~~ 
a lC+%ent WE; of 476,000, a 2Opxcent RSE; and of 212,000, a XI-percentRSE. 
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Tablo 64. Number of selected reported chronic conditions, by race and age: United States, 1995 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

White Black 

85 years and over 85 years and over 

Under 45-84 85-74 75 years Under 45-84 85-74 75 years 
Type of chronic conditions 45 years years Total years and over 45 years years Total years and over 

Selected skin and 
musculoskeletal conditions Number of chronic wndfitions in thousands’ 

Mhritis ............................ 4,232 10,383 13,893 7,202 8,491 800 1,385 1,458 907 549 
Qout, Including gouty arthritis ............... 340 895 803 844 258 81 199 210 188 41 
Intervertebral disc disorders ................ 2,317 2,191 970 557 414 140 180 22 22 
Bone spur or tendinitis, unspecified ........... 921 1,281 415 201 214 54 44 33 33 
Disorders of bone or cartilage .............. 484 504 708 378 331 15 53 18 18 
Trouble with bunions .................... 903 1,044 883 437 445 100 117 51 51 
Bursitis, unclassified .................... 1,889 1,753 1,403 694 509 146 229 84 84 
Sebaceous skin cyst .................... 783 315 95 21 75 38 58 
Trouble with acne ...................... 4,256 299 529 24 18 18 
Peoliasis ........................... 1,068 777 470 295 175 27 39 
Dermatttis ........................... 5,696 1,838 841 492 849 718 158 52 52 
Trouble with dry (itching) skin, unclassified ...... 2,798 1,498 1,457 778 861 483 40 39 39 
Trouble with ingrown nails ................. 2,596 1,299 1,058 528 562 81 184 72 38 34 
Trouble with corns and calluses ............. 1,129 1,186 1,172 442 731 274 297 172 138 34 

Impairments 
Virual lmpalrment ...................... 3,157 2,018 2,015 779 1,238 297 354 289 171 99 
Color blindness ....................... 1,498 781 859 143 218 80 103 17 17 
Cataract.9 ........................... 194 827 4,543 1,729 2,813 47 118 299 182 137 
Qlaucoma ........................... 188 485 1,332 573 759 58 138 299 183 116 
Hearing Impairment ..................... 5,293 8,884 8,220 3,937 4,283 587 375 495 280 215 
nnnnus ............................ 1,558 2,579 1,934 1,223 710 214 185 99 49 50 
Speech Impairment ..................... 1,802 318 215 118 97 355 82 20 20 
Absence of extremities (excludes tips of fingers or 

tcea only) .......................... 405 440 212 190 22 88 13 13 13 
Paralysis of extremities, complete or partial ...... 362 325 485 280 154 125 99 59 40 
Deformity or orthopedic Impairment ........... 

Back ............................. 
14,540 
8,604 

7,959 
4,887 

5,096 2.781 2,335 2,056 818 
2,844 1,437 1,407 1,001 395 

327 245 82 
138 104 32 

Upper extremities. .................... 1,796 1,305 647 578 270 250 99 70 41 29 
Lower extremities ..................... 5,980 3,308 2,204 1,118 1,066 1,038 390 121 100 21 

Selected digestive conditions 
Ulcer .............................. 1,713 1,187 895 482 232 237 258 73 58 14 

Hernia of abdominal cavity ................ 1,099 1,408 1,805 699 708 144 195 120 108 12 

Qastritis or duodenitls ................... 1,133 971 1,018 518 501 243 172 43 25 18 

Frequent Indigestion .................... 3,179 I ,859 1,252 744 509 318 224 74 42 32 

Enteritis or wliils ...................... 974 725 489 284 205 48 99 

Spastic colon ......................... 1,148 785 429 275 153 44 10 

Dlverticula of Intestines .................. 211 559 1,= 608 489 18 38 

Frequent constipation .................... 1,221 889 1,154 372 781 272 149 80 42 18 


Seafootnoteaand note at end of table. 
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Table 64. Number of selected reported chronic conditions, by race and age: United States, l%S-Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

While Black 

65 years and over 65 year6 and over 

Under 45-64 65-74 75 years Under 65-74 75 years
Type of chronic condiiions 45 years years Total years and over 45 yeare Total years and over 

Selected condiions of the 
genitourinary, nervous, endocrine, metabolic, 

and blood and blood-forming systems Number of chronic conditions in thousands’ 
Goiter or other disorders of the thyroid ......... 1,368 1,310 1,377 609 568 76 156 41 41 
Diabetes ............................ 1,035 2,467 3,332 1,979 1,353 220 633 656 404 152 
Anemias ............................ 1,796 635 573 177 396 646 304 49 49 
Epilepsy ............................ 700 265 175 136 40 209 66 28 14 14 
Migraine headache ..................... ‘3,984 2,643 564 447 137 1,071 285 51 37 14 
Neuralgia or neuritis, unspecified ............ 92 79 162 111 52 5 36 12 24 
Kidney trouble ........................ I,= 700 605 405 200 173 ai 60 50 11 
Bladder disorders ...................... 1,407 a93 1,462 671 791 156 129 56 21 37 
Diseases of prostate .................... 139 715 1,436 960 458 15 120 93 49 44 
Disease of female genital organs ............ 3,106 1,261 356 257 98 259 197 a a 

Selected circulatory conditions 
Rheumatic fever with or without heart disease .... 756 661 490 302 166 37 68 
Heart disease ........................ 4,496 5,617 8,864 4,588 4,276 611 486 664 332 332 

lschemic heart disease ................. 453 2,600 4,119 2,166 1,951 67 139 206 64 124 
Heart rhythm disorders ................. 3,191 2,061 2,791 1,600 1,191 404 214 146 aa 56 

Tachycardia or rapid heart .............. 508 596 988 610 389 54 70 48 33 15 
Heart murmurs ..................... 2,272 955 826 515 311 336 97 60 44 15 
Other and unspecified heart rhythm disorders . . 410 510 966 475 491 13 46 39 11 26 

Other selected diseases of heart, excluding 
hypertension ....................... 652 957 1,954 820 1,134 141 133 310 161 149 

High blood pressure (hypertension) ........... 4,356 9,195 11,092 6,203 4,669 1,153 1,796 1,355 946 408 
Cerebrovascular disease ................. 146 569 1,966 635 1,163 129 141 207 123 64 
Hardening of the arteries ................. 56 436 1,259 521 736 13 30 35 10 25 
Varicose veins of lower extremities ........... 2,223 2,189 2,403 1,323 1,080 144 125 119 a7 32 
Hemorrhoids ......................... 3,546 2,993 1,689 948 742 431 175 51 40 11 

Selected respiratory conditions 
Chronic bronchitis ..................... 7,965 2,675 1,611 1,073 736 963 311 140 76 61 
Asthma ............................ 8,834 2,323 1,041 665 356 1,726 313 178 141 37 
Hay fever or allergic rhinitis without asthma ...... 14,607 5,309 2,143 I,= 776 1,876 483 100 63 ia 
Chronic sinusitis ....................... 19,199 8,056 4,369 2,543 1,846 2,964 1,035 371 282 69 
Deviated nasal septum ................... 602 463 214 142 72 126 45 
Chronic disease of tonsils or adenoids ......... 2,151 163 57 57 213 43 
Emphysema ......................... 110 643 995 598 397 17 14 55 42 13 

-	 Quentlly *em. 
‘Totalsfor white end black do not cum to total chmnic conditions because other races ere not included. 

NOTE:The standarderrorsand re!ativestandarderrors(FlSFs)csn be computed by using parameter sat V of table II end the formula presented in tuk 1 of eppendk I. An e&mete of 1.9 millh hsa 
a lo-percent RSE; of 476,ooO. a 20-perwrit RSE; end of 212,ooO, a W-percent RSE. 
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Tablr 65. Number of selected reported chronic conditions, by family income and age: United States, 1995 
[Data are based on household interviews of the civilian noninstttutionalized population. The survey design, general qualhtcations, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Family income 

Less than $10,000 $10,000-$19,999 

66 years and over 65 years and over 

Type of chronic condition 

Selected skin and 
musculoskeletal conditions 

Arthritis ............................ 

Gout, including gouty arthritis ............... 

Intervertebral disc disorders ................ 

Bone spur or tendinitis, unspecified ........... 

Disorders of bone or cartilage .............. 

Trouble with bunions .................... 

Bursttis, unclassified .................... 

Sebaceous skin cyst .................... 

Trouble with acne ...................... 

Psoriasis ........................... 

Dermatiiis ........................... 

Tmuble with dry (itching) skin, unclassified ...... 

Trouble wth ingrown nails ................. 

Trouble with corns and calluses ............. 


Impairments 
Visual impairment ...................... 

Color blindness ....................... 

Cataracts ........................... 

Glaucoma ........................... 

Hearing lmpalnent ..................... 

Ttnnitus ............................ 

Speech impairment ..................... 

Absence of extremities (excludes tips of fingers or 


toes only) .......................... 

Paralysis of extremities, complete or partial ...... 

Deformtty or orthopedic impairment ........... 


Back ............................. 

Upper extremities ..................... 

Lower extremities. .................... 


Selected digestive conditions 
Ulcer .............................. 

Hernia of abdominal cavity ................ 

Gastritis or duodenitis ................... 

Frequent indigestion .................... 

Enteritis or colitis ...................... 

Spastic colon ......................... 

Diverticula of intestines .................. 

Frequent constipation .................... 


SW footnotesand note at end of table. 


Under 4564 
45 years years Total 

787 1,436 2,832 
56 134 184 

279 178 80 
45 137 63 
32 46 70 

130 38 227 
93 231 146 
64 14 14 

504 14 16 
108 57 37 
544 107 92 
393 222 241 
354 208 166 
141 113 270 

427 173 552 
49 32 56 
81 124 1,041 
30 93 235 

727 572 1,238 
273 310 298 
337 47 21 

83 81 31 
107 28 102 

1,614 837 1,047 
SO4 396 537 
271 199 138 
710 364 501 

297 139 284 
139 341 238 
139 85 182 
215 246 211 

98 111 110 
91 62 83 
43 65 165 

243 144 237 

65-74 
years 

75years
and over 

Under 
45 years 

45-64 
years Total 

65-74 
years 

75 years
and over 

1,122 1,510 SO3 1.733 3,635 1,923 1,712 
113 71 88 112 
32 48 478 311 
31 32 181 105 
20 50 40 43 
90 137 65 161 

116 29 251 144 
14 131 103 

16 601 19 
37 - 157 71 
66 26 658 168 
55 187 396 117 
83 82 371 111 

162 108 247 170 

152 400 747 498 
55 254 167 

287 177 110 
235 135 100 

98 55 43 
174 77 96 
174 45 129 
276 159 117 

21 21 

109 95 14 
249 190 59 
396 264 132 
231 116 115 
341 125 216 

458 197 261 
86 14 72 

381 881 18 99 1,057 396 660 
so 145 46 66 424 178 245 

341 897 1,144 1,229 2,246 1,004 1,242 
109 169 336 630 505 292 213 

21 347 165 47 31 16 

31 96 161 77 77 
74 28 99 134 159 121 38 

447 600 3,158 1,465 1,419 737 682 
220 317 1,614 921 764 356 408 

59 79 492 279 328 208 120 
175 327 1,560 766 648 326 322 

198 88 424 269 132 116 16 
171 68 166 300 398 222 178 
67 115 333 148 359 226 133 
62 129 639 343 408 256 152 
93 17 201 159 149 51 98 
66 16 69 151 71 20 51 

114 71 55 340 151 189 
74 163 273 221 346 114 232 
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Table 65. Number of selected reported chronic conditions, by family income and age: Unlted States, WS-Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliabilii of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Family income 

Less than $10,000 $10,000-$19,999 

65 years and over 65 years and over 

Under 45-64 65-74 75 years Under 45-64 65-74 75 years
Type of chronic condition 45 years years Total Ye= and over 45 yeera YeaS Total Ymm and over 

Selected conditions of the 
genitourinary, nervous, endocrine, metabolic, 

and blood and blood-fonning systems Number of chronic conditions in thousands’ 
Gotterorotherdisordersofthethyroid ......... 224 103 141 72 89 162 149 303 224 79 
Diabetes ............................ 192 385 881 379 502 205 535 711 439 272 
Anemias ............................ 466 179 171 22 149 452 120 84 63 21 
Epilepsy ............................ 108 206 239 35 51 32 19 
Migraine headache ..................... 615 330 104 104 1,272 274 208 148 58 
Neuralgia or neuritis, unspecified ............ 5 28 26 21 9 27 14 14 
Kidney trouble ........................ 165 89 104 73 31 418 180 172 133 40 
Bladder disorders ...................... 143 108 166 78 78 131 101 454 176 278 
Diseases of prostate .................... 9 89 93 27 85 17 73 385 274 111 
Disease of female genital organs ............ 403 166 17 17 343 161 117 94 23 

Selected circulatory condiions 
Rheumatic fever with or without heart disease .... 65 67 101 73 28 138 205 67 33 34 
Heart disease ........................ 596 670 1,386 472 915 723 1,147 2,226 1,180 1,048 

lschemic heart disease ................. 129 250 537 185 352 64 494 I.029 637 493 
Heart rhythm disorders ................. 430 217 414 122 292 452 494 671 434 237 

Tachycardia or rapid heart .............. 96 113 110 110 88 157 273 243 30 
Heart murmurs ..................... 263 72 114 65 49 342 222 178 102 76 
Other and unspecified heart rhythm disorders . . 70 33 190 58 132 23 115 220 89 131 

Other selected diseases of heart, excluding
hypertension ....................... 37 203 438 164 272 187 159 525 210 318 

High blood pressure (hypertension) ........... 747 967 2,092 835 1,167 l,Qo8 I,- 3,127 1,738 I,= 
Cerebrovascular disease ................. 68 121 380 138 243 105 157 711 383 348 
Hardening of the arteries ................. 78 187 85 82 13 31 212 34 178 
Varicose veins of lower extremities ........... 234 205 465 205 260 502 405 647 365 291 
Hemorrhoids ......................... 151 257 326 154 172 804 409 576 363 213 

Selected respiratory condiiins 
Chronic bronchitis ...................... 663 292 363 205 178 1,396 664 403 260 163 
Asthma ............................ 1,166 281 263 182 81 1.654 365 322 196 125 
Hay fever or allergic rhinitis without asthma ...... 1,193 219 370 209 161 1,884 545 554 377 177 
Chronic sinusitis ....................... 1,862 392 781 347 434 2,790 1,111 1,490 756 643 
Deviated nasal septum ................... 16 18 93 39 38 30 6 
Chronic disease of tonsils or adenoids ......... 300 30 48 40 258 43 17 17 
Emphysema ......................... 47 206 122 83 37 189 264 159 106 

6wfootnotesandnoteatendoftsble. 
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Table 85. Number of selected reported chronic conditions, by family income and age: United States, wg!j-Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications. and information on the reliabitii of the 
estimates are given in appendix I. Definitions of terms are given in appendii II] 

Family income 

$20,000-$34,999 335,000 or more 

85 years and over 65 years and over 

Under 45-64 65-74 75 years Under 45-64 65-74 75 years
45 years years Total years and over 45 years years Total Yea= and over 

Number of chmnic conditions in thousands1 

Type of chronic condition 

Selected skin and 
musculoskeletal conditions 

Arthritis ............................ 

Qout, including gouty arthritis ............... 

Intervertebral disc disorders ................ 

Bone spur or tendinitis, unspecified ........... 

Disorders of bone or cartilage .............. 

Trouble with bunions .................... 

Bursitis, unclassified .................... 

Sebaceous skin cyst .................... 

Trouble with acne ...................... 

Psoriasis ........................... 

Dermatitis ........................... 

Trouble with dry (itching) skin, unclasstfted ...... 

Trouble with ingmwn nails ................. 

Trouble with corns and calluses ............. 


Impairments 
Visual impairment ...................... 

Color blindness ....................... 

Cataracts ........................... 

Qlaucoma ........................... 

Hearing Impairment ..................... 

Tktnkus ............................ 

Speech impairment ..................... 

Absence of extremities (excludes tips of fingers or 


toes only) .......................... 

Paralysis of extremities, complete or partial ...... 

Deformity or orthopedic impairment ........... 


Back ............................. 

Upper extremities ..................... 

Lower extremities. .................... 


Selected digestive condiions 
Ulcer .............................. 

Hernia of abdominal cavity ................ 

Gastritis or duodenkis ................... 

Frequent indigestion .................... 

Enterttis or colitis ...................... 

Spastic colon ......................... 

Diverticula of intestines .................. 

Frequent constipation .................... 


SW footnotesend note at end of table. 


1,161 2,498 3,258 I,= 1,291 
163 155 183 144 39 
480 489 316 214 103 
195 305 80 58 21 
136 189 231 115 116 
149 155 152 120 33 
337 361 514 347 168 
255 22 22 

1,100 105 
253 245 162 62 189 

1,366 241 174 83 91 
640 168 373 228 146 
720 373 278 144 134 
422 228 272 122 150 

871 649 531 238 293 
392 163 133 42 91 
106 267 1,041 552 489 

31 144 462 268 194 
1,424 1,413 2,127 1,313 815 

411 472 628 448 179 
443 39 as 50 39 

60 49 44 44 
110 105 117 61 55 

3,845 1,830 1,409 964 445 
2,487 1,207 815 556 259 

422 325 234 179 56 
1,520 712 485 296 189 

522 319 147 110 37 
306 249 411 215 198 
363 244 243 134 109 
952 496 433 264 169 
161 231 83 31 52 
330 136 134 65 70 

18 180 281 235 47 
258 88 389 157 231 

1,861 4,460 2,370 1,372 988 
81 632 

1,084 1,024 
464 a00 
291 171 
574 768 

1,024 1,137 
334 203 

2,474 142 
531 491 

3,539 1,198 
1,624 798 
1,015 579 

575 735 

1,182 926 
807 475 

151 80 60 
182 79 103 
155 74 81 
118 70 48 
182 100 83 
317 218 99 

45 22 22 

116 85 31 
193 98 97 
212 158 54 
186 108 78 
230 68 163 

429 161 267 
67 87 

40 385 1,016 448 567 
64 270 237 93 144 

w35 3,271 1,643 937 706 
749 1,193 365 274 91 
667 138 39 18 21 

229 91 47 42 5 
206 106 45 40 5 

6,664 3,949 854 610 343 
3,660 2,301 460 263 197 

780 571 175 132 42 
2,789 1,592 423 265 159 

488 478 81 64 17 
602 469 399 281 118 
505 499 74 52 22 

1,614 867 140 103 37 
498 263 74 69 5 
598 340 55 39 16 
131 278 243 151 92 
566 331 101 11 90 
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Table 65. Number of selected reported chronic conditions, by family income and age: United States, 19S-Con. 
[oata are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiffcations, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix If) 

Family income 

Type of chronic condiiion 


Selected conditions of the 

genftoudnary, nervous, endocrine, metabolic, 


and blood and blood-forming systems 


Goiter or other disorders of the thyroid ......... 

Diabetes ............................ 

Anemias ............................ 

Epilepsy ............................ 

Migraine headache ..................... 

Neuralgia or neuritis, unspeciffed ............ 

Kidney trouble ........................ 

Bladder disorders ...................... 

Diseases of prostate .................... 

Disease of female genital organs ............ 


Selected circulatory conditions 
Rheumatic fever with or without heart disease .... 
Heart disease ........................ 

lschemic heart disease ................. 
Head rhythm disorders ................. 

Tachycardia or rapid heart .............. 
Heart murmurs ..................... 
Other and unspecified heart rhythm disorders . . 

Other selected diseases of heart, excluding
hypertension ....................... 

High blood pressure (hypertension) ........... 
Cerebrovascular disease ................. 
Hardening of the arteries ................. 
Varlwse veins of lower extremities ........... 
Hemorrhoids ......................... 

Selected respiratory conditions 
Chronic bronchitis ...................... 

Asthma ............................ 

Hay fever or allergic rhinitis without asthma ...... 

Chronic sinusttis ....................... 

Deviated nasal septum ................... 

Chronic disease of tonsils or adenoids ......... 

Emphysema ......................... 


- Quantityzero. 

$2o,wo-$34,*9 $35,000 or more 

65 years and over 65 years and over 

Under 45-64 65-74 75 years Under 46-64 65-74 75 years
45 years years Total yea= and over 45 years Y=m Total Yea= and over 

296 243 451 260 191 650 784 230 143 87 
278 655 1,063 621 443 568 1,123 540 460 80 
599 193 198 74 125 640 354 101 52 49 
175 14 31 31 280 41 51 32 18 

1,657 673 174 119 54 3,708 1,370 104 65 19 
25 35 63 45 17 32 35 16 16 

307 136 187 127 59 499 291 88 53 35 
370 327 442 242 199 678 287 130 68 63 

8 130 475 307 168 114 461 425 287 138 
853 278 167 139 29 1,727 674 19 19 

182 189 95 31 64 412 250 66 32 34 
1,255 1,314 2,469 1,468 1.006 2,177 2,210 1,312 724 589 

97 598 1,072 602 .469 165 1,068 -728 379 349 
893 363 910 586 324 I,= 858 852 233 119 
173 82 325 243 82 177 216 112 75 37 
854 199 327 247 80 1,137 377 95 54 41 

67 81 259 97 162 248 266 145 104 41 

265 353 486 280 207 450 286 283 112 121 
1,228 2,437 2,808 1,903 905 2,010 5,104 1,880 1,261 619 

124 408 222 186 90 193 304 125 178 
70 286 166 120 56 213 243 110 133 

491 385 521 320 202 921 1,112 453 328 124 
1,036 538 383 244 139 1,872 1,717 184 112 71 

2,083 632 470 323 147 4,040 1,455 435 225 210 
2,023 380 215 186 28 4,688 1,378 170 131 38 
3,573 1,010 580 333 248 9,352 3,449 608 476 133 
5,555 1,925 1,151 765 386 10,487 4,578 715 570 145 

271 129 27 27 471 360 114 82 32 
463 36 1,109 92 

25 173 285 188 96 10 198 118 87 32 

‘Totalsfor lncomaCateaorieJdo not sumto total chronicconditionsbecausepersonswith unknowntamilyincomeam not included. 
NO- The Stew&d errorsand relativestandardenors (WE’s) can be computedby usin parameterset V of table II and the formulapresentedIn rule 1 of appendffI. An &mate of t .Q millionhas 
a lopeccent RSE of 476.oW.a 20-percentRSB and of 212,000,a 30--t RSE 
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Tablo 66. Number of selected reported chronic conditions, by geographic region and place of residence: United States, 1995 

[Data are based on household interviews of the civilian noninstiiuttonalized population. The survey design, general qualifications, and information on the reliabilii of the 

estimates are given in appendix I. Definitions of terms are given in appendix II] 


Place of residence 

Geographic region MSA’ 

Type of chronic condition Northeast Midwest south West Central city 

Selected skin and 
musculoskeletal conditions Number of chronic conditions in thousands 

Arthritis ............................ 6,415 7,638 12,042 6,567 24,957 9,342 15,615 7,706 
Gout, including gouty arthritis ............... 408 664 1,039 367 1,751 627 1,125 726 
intervertebral disc disorders ................ 1,116 1,302 2,352 1,157 4,756 1,623 3,133 1,171 
Bone spur or tendinitis, unspecified ........... 517 816 757 659 2,372 848 1,524 377 
Disorders of bone or cartilage .............. 266 422 756 357 1,434 436 998 368 
Trouble with bunions .................... 754 937 933 638 2,699 805 1,793 563 
Bursitis, unclassified .................... 828 1,346 1,939 1,259 4,341 1,267 3,074 1,031 
Sebaceous skin cyst .................... 253 281 519 235 1,185 462 723 103 
Trouble with acne ...................... 760 1,498 1,430 1,650 4,474 1,683 2,790 865 
Psodasls ........................... 498 594 xl4 493 2,059 653 1,407 430 
Dermatitis ........................... 1,980 2.124 2,894 2,335 8,041 3,098 4,943 I,= 
Trouble with dry (itching) skin, unclassifiad ...... 1,244 1,599 2,380 1,217 5,097 1,666 3,441 1,343 
Trouble with ingrown nails ................. 790 1,329 2,160 1,092 4,028 1,419 2,609 1,34fJ 
Trouble with corns and calluses ............. 739 1,101 I.669 838 3,738 1,363 2,375 609 

Impairments 
Visual impairment ...................... 1,221 2,173 3,206 1,910 6,877 2,848 4,029 I,= 
Color blindness ....................... 420 821 990 734 2,464 886 1,578 602 
Cataracts ........................... 1,027 1,523 2,399 1,307 4,656 1,752 a04 1,600 
Glaucoma ........................... 515 689 1,025 250 1,959 847 1,112 519 
Hearing Impairment ..................... 3,475 6,030 7,776 6,184 16,893 6,272 10,621 5,571 
Tinnttus ............................ 1,028 1,634 2,470 1,673 5,224 1,988 3,236 1,581 
Speech Impairment ..................... 552 626 1,006 663 2,194 962 1,232 653 
Absence of extremities (excludes tips of fingers or 

toes only) .......................... 184 284 468 247 919 278 641 276 
Paralysis of extremities, complete or partial ...... 218 255 685 350 1,067 452 615 442 
Deformity or orthopedic impairment ........... 5,155 8,552 10,543 7,534 25,650 9,540 16,010 6234 

Back ............................. 3,060 4,829 5,972 4,593 14,987 5,518 9,470 3,467 
Upper extremities ..................... 686 1,262 1,469 1,145 3,657 1,438 2,219 906 
Lower extremities ..................... 2,047 3,638 4,706 3,129 10,665 4,221 6,433 2,766 

Selected digestive conditions 
Ulcer.. ............................ 653 963 1,980 701 2,912 1,323 1,589 I,= 
Hernia of abdominal cavity ................ 804 1,248 1,829 686 3,377 1,316 2,061 1,287 
Gastrttis or duodenttis ................... 530 813 1,523 798 3,064 1,191 1,874 698 
Frequent indigestion .................... 1,133 1,994 2,634 1,437 5,761 2,109 3,652 1,437 
Enteritis or colitis ...................... 748 584 831 246 1,856 739 1.117 653 
Spastic colon ......................... 463 594 932 448 1,892 627 1,265 546 
Dtverticula of intestines .................. 445 560 750 366 1,678 608 1,070 443 
Frequent constipation .................... 462 612 1,696 874 2,679 1,007 1,672 965 

Sacfwtnotes and n-ateat end of table. 
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Table 66. Number of selected reported chronic conditions, by geographic region and place of residence: United States, WE-Con. 
[Data are based on household interviews of the civilian noninstiiionalized population. The survey design, general quatiications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Place of residence 

Geographic region MSA ’ 

Not 
Central central Not 

Type of chronic condition Northeast Midwest South West City city MSA ’ 

Selected conditions of the 
genitoudnary, nervous, endocrine, metabolic, 

and blood and blood-forming systems Number of chronic conditions in thousands 
Goiter or other disorders of the thyroid ......... 837 1,249 1,612 823 3,583 1,179 2,384 958 
Diabetes ............................ 2,019 1,891 3,297 1,488 6,801 2,492 4,309 1,892 
Anemias ............................ 915 935 1,427 902 3,403 1,586 1,837 775 
Epilepsy ............................ 339 301 662 241 1,082 425 637 381 
Migraine headache ..................... 1,817 2,932 4,281 2,868 9,497 3,383 6,114 2,408 
Neuralgia or neuritis, unspecified ............ 78 85 186 46 289 74 225 74 
Kidney trouble ........................ 318 789 1,458 460 2,145 734 1,410 878 
Bladder disorders ...................... 371 1,313 1,412 1,039 3,215 1,391 1,824 920 
Diseases of prostate .................... 607 617 939 528 2,017 659 1,359 574 
Disease of female genital organs ............ 1,071 1,234 1,862 1,208 4,350 1,574 2,778 1,012 

Selected circulatory conditions 
Rheumatic fever with or without heart disease .... 584 465 809 327 1,579 412 1,167 587 
Heart disease ........................ 4,660 4,883 7,601 3,970 16,580 5,770 10,810 4,534 

lschemic heart disease ................. 1,877 1304 2,813 1,369 8,189 2,089 4,080 1,594 
Heart rhythm disorders ................. 1,977 1,912 3,301 1,731 7,089 2,523 4,586 1,833 

Tachycardia or rapid heart .............. 380 452 1,003 458 1,786 573 1,193 528 
Heart murmurs ..................... 1,122 1WJ 1,= 893 3,635 1,245 2,398 978 
Other and unspecified heart rhythm disorders . . 475 421 740 381 1,688 706 983 329 

hypertension ....................... 1,006 l,O= 1,487 870 3,322 1,157 2,184 1,107 
High blood pressure (hypertension) ........... 5,719 6,949 11,805 5,481 23,610 9,248 14,381 6,244 
Cerebrovascular disease ................. 461 1,005 1,180 668 2,672 1,064 1,608 642 
Hardening of the arteries ................. 426 475 587 438 1,363 509 853 483 

Other selected diseases of heart, excluding 

Varicose veins of lower extremities ........... 
Hemorrhoids ......................... 

1,209 
1,704 

2,139 
2,056 

2,568 
3,514 

1,482 
1,803 

5,754 
W93 

2,158 
2,808 

3,595 
4,387 

1,844 
2,083 

Selected respiratory conditions 
Chronic bronchiis ...................... 2,704 3,748 5,310 2,771 11,580 4,105 7,395 3,033 
Asthma ............................. 2,942 3,399 5,144 3,393 12,221 4,620 7,602 2,856 
Hay fever or allergic rhinitis without asthma ...... 4,674 5,529 Q,@ 5,832 21,159 7,239 13,920 4,571 
Chronic sinusitis ....................... 
Deviated nasal septum ................... 

5,389 
355 

8,957 
328 

17,037 
746 

5,820 
277 

28,422 
1,536 

9,836 
504 

18,586 
1,032 

8,580 
168 

Chronic disease of tonsils or adenoids ......... 279 567 1,145 715 2,166 955 1,211 540 
Emphysema ......................... 279 444 808 339 1,418 497 921 462 

‘t&A is mstlqlorl ststfstlcalarea. 
NOTE:The standerdermt’sand Maths standardsno(s (BEE’s)can bs computedby usingparameterset V ot table II and the formulepresentedIn ruts 1 of appsndk I. An estimateof 1.Qmllllonhu 
a lopercant RSE;of 4713,L%+J, RSE;and of 212,Wo,a 30-percentRSE.a ZO-psrcent 
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Table 67. Percent dlstrlbutlon of persons by degree of activity limitation due to chronic conditions according to sociodemographic
chrracteristlcs: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reiiabiiii of the 
estimates are given in appendix I. Definitions of terms are given in appendix Ii] 

Degree of activity limitation 

Limited 
With Unable in amount Limited, 

Characteristic 
All 

persons 

With no 
a&ii 

limitation 

Wtih limitation to carry
activ.Ey in major on major

limitation activii activity 

or kind 
of major 

activity 

but not 
in major
activity 

Percent distribution 
Ail persons1 ......................... 100.0 85.3 14.7 10.1 4.6 5.5 4.6 

Age 
Under 18 years ....................... 100.0 94.0 6.0 4.3 0.6 3.7 1.7 
18-44years ......................... 100.0 90.0 10.0 7.0 3.2 3.9 3.0 
46-64years ......................... 100.0 77.3 22.7 17.4 9.5 7.9 5.3 
85yeanandover ...................... 100.0 62.8 37.2 21.5 10.5 11.0 15.7 

65-6Qyears ........................ 100.0 63.8 36.2 28.1 16.7 11.5 8.1 
70 years and over .................... lOa. 62.3 37.7 18.5 7.7 10.9 19.2 

Sex and age 
Male: 
Allages ............................ loo.0 86.7 14.3 10.1 4.9 5.1 4.3 

Under 18 years ...................... 100.0 92.6 7.4 5.5 0.7 4.8 2.0 
l-years ........................ 100.0 90.0 10.0 7.3 3.4 3.0 2.6 
45-64yeare ........................ loo.0 70.3 21.7 17.3 10.7 6.6 4.5 
65-69years ........................ 100.0 62.5 37.5 31.5 20.8 10.7 6.0 
70 years and over .................... 100.0 63.7 36.3 14.3 6.6 7.8 22.0 

Female: 
Allages.. .......................... loo.0 04.9 15.1 10.1 4.3 5.8 4.9 

Under 18yean ...................... 100.0 95.4 4.6 3.1 0.5 2.6 1.5 
18-Myears ........................ 100.0 90.0 10.0 6.8 2.9 3.9 3.2 
48-64years ........................ 100.0 76.4 23.6 17.5 8.4 9.1 6.0 
65-69years ........................ 100.0 64.9 35.1 25.2 13.1 12.1 9.9 
70 years and over .................... 100.0 61.4 38.6 21.3 8.4 12.9 17.3 

Race and age 

White: 
Allages.. .......................... 100.0 65.2 14.8 9.9 4.4 5.5 4.9 

Under 18years ...................... loo.0 94.0 6.0 4.2 0.6 3.6 1.8 
18-44yeanr ........................ 100.0 90.1 9.9 6.8 2.9 3.9 3.1 
46-84years ........................ 100.0 78.0 22.0 16.6 8.8 7.9 5.3 
85-6Qyears ........................ 100.0 65.2 34.8 26.9 15.8 11.1 7.9 
70yeareandover .................... loo.0 62.4 37.6 10.1 7.4 10.7 19.5 

Black: 
Ailages.. .......................... 100.0 84.1 15.9 12.2 6.3 5.8 3.7 

Under 18 years ...................... 100.0 92.8 7.2 5.5 0.9 4.6 1.8 
18-44years ........................ 100.0 87.8 12.2 9.6 5.3 4.3 2.6 
45-64years ........................ 100.0 70.0 30.0 24.7 16.0 8.7 5.3 
85-89 years ........................ 100.0 48.9 53.1 43.0 26.6 16.4 10.1 
70 years and over .................... loo.0 58.7 41.3 23.4 10.2 13.1 17.9 

Saa footnotesand noteat end of table. 
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Table 67. Percent distribution of persons by degree of activity limitation due to chronic conditions according to sociodemogrsphlc
characteristics: United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstkutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Deft&ions of terms are given in appendix II] 

Degree of activii limitation 

Limited 
With Unable in amount Limited, 

With no Wti limitation to carry or kind butnot 
All activity activity in major on major of major in major 

persons limitation limitation act’Nity activii activii activityCharacteristic 

Family income and age 
Under $10,000: 
Allages.. .......................... 

Under 18 years ...................... 
1844years ........................ 
45-64yeam ........................ 
55-69yaars ........................ 
70 years and over .................... 

$10,009-$19,999: 
Allages ............................ 

Under 18 years ...................... 
18-44years ........................ 
45-64years ........................ 
65-6Qyears ........................ 
70yearsandover .................... 

$20,ow-$34,999: 
Allages.. .......................... 

Under 18 years ...................... 
18-44yeaffi ........................ 
45-64yeaffi ........................ 
65-69years ........................ 
70yearsandover .................... 

$35,GlO or more: 

Allages.. .......................... 


Under 18 years ...................... 

18-44years ........................ 

45-64yeaffi ........................ 

65-6Qyears ........................ 

70yeaffiandover .................... 


Geographic region 
Northeast ........................... 
Midwest.. .......................... 
south ............................. 
West.. ............................ 

Place of residence 
MSAa ............................. 

Centralcity ......................... 
Notcantralcity ...................... 

Not f&As ........................... 

Percent distribution 
100.0 71.8 28.2 21.4 11.4 10.0 6.8 
100.0 90.8 9.2 6.8 1.2 5.6 2.4 
100.0 79.6 26.4 15.7 8.3 7.4 4.8 
166.0 38.3 61.7 53.3 37.6 15.7 8.5 
100.0 40.7 59.2 50.3 32.9 17.4 9.0 
100.0 52.7 47.3 28.5 10.2 18.3 18.9 

160.0 77.9 22.1 15.8 7.7 8.0 6.3 
100.0 91 .O 9.0 7.0 1.0 6.0 1.9 
100.0 85.0 15.0 11.6 8.0 5.8 3.4 
loo.0 59.2 40.8 34.6 22.0 12.8 6.2 
103.0 56.1 43.9 34.3 21.2 13.2 9.5 
100.0 . 59.6 40.4 18.3 6.3 12.1 22.1 

100.0 85.1 14.9 10.0 4.4 5.6 4.9 
100.0 93.5 6.5 4.8 0.6 4.1 1.7 
106.0 90.3 9.7 6.5 2.7 3.8 3.1 
109.0 75.3 24.7 19.1 9.8 9.4 5.6 
100.0 62.4 37.6 28.3 14.8 13.5 9.2 
100.0 66.1 33.9 14.8 7.8 6.9 19.2 

100.0 90.8 9.2 5.7 1.9 3.7 3.5 
100.0 95.3 4.7 3.0 0.4 2.6 1.7 
109.0 92.9 7.1 4.4 1.4 3.0 2.7 
100.0 86.3 13.7 8.9 3.4 5.6 4.8 
lW.0 77.1 22.9 16.8 8.5 8.3 6.2 
loo.0 67.7 32.3 13.8 6.6 7.2 18.5 

loo.0 86.0 14.0 9.6 4.2 5.4 4.4 
loo.0 85.2 14.8 10.2 4.2 5.9 4.7 
loo.0 84.8 15.2 10.7 5.2 5.5 4.5 
loo.0 65.6 14.4 9.4 4.4 5.0 5.0 

loo.0 85.7 14.3 9.8 4.4 5.3 4.6 
loo.0 84.7 15.3 10.8 5.1 5.8 4.5 
100.0 36.3 13.7 9.1 4.0 5.1 4.6 
lW.0 83.7 16.3 11.4 6.4 6.0 4.9 

Thestandard o( tabto08 srtdNOTES: enwaW ’s) and relativestandardemus @ S E ’s)for age,sex and age, and rata and age can be computedby usingparameterset x of table II, the fr=squetwies 
the formula Pfesented in rule 2 OfappendixI. The SE’sand R85’s for family income and age, geographic region, and PI&XI of r&J~ cxn by wmpu&J b U&J panunaer a# X af w 11,w 
frequencies of table 88 and the formula presented in rule 3 of appendii I. 
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Tablo 55. Number of persons by degree of actlvity limitation due to chronic conditions and sociodemographic characteristics: 
Unitsd States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiitions, and information on the reliilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Degree of activity limitation 

Characteristic 

All persons’ ......................... 

Age 
Under 18 years ....................... 
18-44 years ......................... 
45-64 years ......................... 
88yearsandover ...................... 

854years ........................ 
70yearsandover .................... 

Sex and age 
Male: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64years ........................ 
88438yeare ........................ 
70 years and over .................... 

Female: 
Allages ............................ 

Underl8years ...................... 
16-44years ........................ 
45-64yean.. ...................... 
65-89yeafs.. ...................... 
70 years and over .................... 

Race and age 

White: 
Alleges ............................ 

Under 18 years ...................... 
1844yean ........................ 
4844years ........................ 
66-69 years ........................ 
70yearsandover .................... 

Black: 
Allages.. .......................... 

Under 18 years ...................... 
1844years ........................ 
4!5434years ........................ 
6l5-88 years ........................ 
70yearsandover .................... 

8wfoolnote5~noteatendoftable. 

Limited 
With Unable in amount Limited, 

All 
WthnO 
activity 

With 
activity 

limitation 
in major 

to cany
onmejor 

or kind 
of major 

butnot 
in major 

persons limitation limitation activity activity activity activity 

Number in thousands 
261,903 223,360 38,523 26,419 12,076 14,344 12,103 

70,676 66,406 4,267 3,048 436 2,612 1,219 
108,046 97,244 10,802 7,601 3,423 4,176 3,200 
51,716 39,982 11,734 9,004 4,927 4,078 2,729 
31,466 19,746 11,720 6,766 3,290 3,476 4.954 

am 6,237 3,540 2749 I,= 1.120 791 
21,669 13,509 8,160 4,017 1,661 2,356 4,164 

127,577 109,292 18,285 12,824 ‘5,269 6,555 5,461 
36,164 33,486 2,678 1,972 251 1,721 706 
53,299 47,948 5,351 3,883 I.838 zo45 1*-
24,974 i9,544 5,430 4,312 2,674 t638 1,118 

4,510 2,819 1,691 1,422 840 481 268 
8,629 5,494 3,135 1,235 566 669 I.900 

134,326 114,086 20,238 13,595 5.806 7,769 6,642 
34,511 32,922 1,586 1,075 185 890 613 
54,746 49,285 5,451 3,719 I,- 2,134 17= 
26,743 20,436 6,304 4,693 2,253 2,440 1.612 

5,267 3,418 1,850 1.328 689 639 522 
13,060 8,015 5.045 2,781 1,095 1,686 2333 

217,207 165,055 32,152 21,583 9,573 12,009 10,569 
58,186 52,840 3,345 2354 330 2,023 993 
w669 79,912 8,757 6,026 2,571 3,456 231 
44,249 34,523 9,726 7,364 3,877 3,487 2,3= 

8,551 5,574 2977 2304 1,351 963 672 
19.552 12,206 7.346 3,535 I,= 2.090 3,811 

32,755 27,544 5,210 3,989 2,074 1,916 1,221 
11,208 10,398 610 612 97 515 198 
13,790 12,110 1,680 1,317 729 587 364 

5,216 3,653 1,564 1,289 637 452 275 
908 426 483 391 242 149 

1,631 968 673 381 167 214 
92 
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Table 69. Number of persons by degree of activity limitation due to chronic conditions and sociodemographic characteristics: 
United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstkutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Degree of activity limitation 

Characteristic 

Family income and age 
Under $iO,ooO: 

Allages ............................ 
Under 18 years ...................... 
18-44years ........................ 
45-64yaala ........................ 
6!?-69years ........................ 
70yeatsandover .................... 

$lO,OOQ-$l9,QQQ: 
Atlages ............................. 

Under 18 years ...................... 
16-44years ........................ 
45-64years ........................ 
65-69years ........................ 
70yeamandover .................... 

$2o,ooo-$34,999: 
Allages ............................ 

Under 18years ...................... 
18-44years ........................ 
45-64yaars ........................ 
65-6Qyears ........................ 
70yearsandover .................... 

$35,000 or more: 
Ailages ............................ 

Under 18years ...................... 
16-44years ........................ 
4!5-64 years ........................ 
65-69 years ........................ 
70yearsandover .................... 

Geographic region 
Northeast ........................... 
Midwest.. .......................... 
south ............................. 
West.. ............................ 

Place of residence 
MA2 ............................. 

Central city. ........................ 
Not central city ...................... 

Not MA2 ........................... 

‘Includes otbar recaa and un!uwm family income. 
*KiAla matropori Stahl sres. 

Limited 
With Unable in amount Limited, 

Atl 
persons 

With no 
activity 

limitation 

with 
activity 

limitation 

limitation 
in major
activity 

to carry 
on major
activity 

or kind 
of major
activity 

but not 
in major
activity 

Number in thousands 

21,651 15,546 6,105 4,625 2,464 2,161 1,486 
8,194 5,623 571 421 73 348 150 
W3 ’3 6,792 1,744 1,336 708 628 408 
2,764 1,058 1,766 1,472 1,039 433 234 

973 396 576 489 326 169 88 
3,185 1,677 1,506 907 324 583 601 

37,871 29,493 8,377 5,980 2,933 3,047 2,397 
10,519 9,575 944 736 103 635 205 
14,578 12,397 2,181 1,690 869 821 491 

5,541 3,280 2,261 1,916 1,220 696 345 
1,936 1,087 860 666 410 266 184 
5,296 3,154 2,142 971 331 639 1.172 

54,824 46,494 8,130 5,454 2.411 3,043 2,677 
14.240 13,316 924 680 92 588 245 
23,483 21,220 2,269 1,535 841 894 733 

9,532 7,178 2,354 1,824 931 892 530 
2,466 1,540 926 699 366 333 227 
4,897 3,239 1,658 717 381 336 941 

106,951 97,163 9,787 6,054 2,056 4,004 3,733 
30,112 28,696 1,415 916 124 793 499 
45,649 42,406 3,243 zoo4 646 1,364 1,239 
25,462 21,958 3,495 2,270 863 1,408 1,225 
2,354 1,814 540 395 200 195 146 
3,383 2,289 1,094 468 224 244 626 

51,460 44,270 7,179 4,939 2,166 2,773 2,240 
62,240 53,005 9,235 6,333 a335 3,699 2,901 
92,391 78,342 14,049 9,886 4,797 5,089 4,162 
55,823 47,763 8,060 5,261 2,478 2,782 2,799 

269,657 179,657 30,oOQ 20,452 9,240 11,212 9,547 
78,225 66,228 11,997 8,486 3,982 4,505 3,510 

131,432 113,429 18,003 11,966 5,258 6,707 8,037 
52,246 43,723 8,523 5,987 2,836 3,132 2,556 
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Table 59. Number of days per person per year and number of days of activity restriction due to acute and chronic conditions, by type of 
re8trlctlon and sociodemographic characteristics: United states, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Type of restriction 

Characteristic 

All persons2 ......................... 

Age 
Under 6 years ........................ 
5-l 7 years .......................... 
18yearsandover ...................... 

IS-24 years ........................ 
25-44years ........................ 
45-64years ........................ 
65 years and over .................... 

Sex and age 
Male: 
Allages.. .......................... 

Under 5 years ....................... 
5-17 years. ........................ 
18 years and over .................... 

18-24 years ...................... 
25-44 years ...................... 
45-64 years ...................... 
85yearsandover ................... 

Female: 
Allages.. .......................... 

Under 5 years ....................... 
5-17 years ......................... 
18 years and over .................... 

IS-24 years ...................... 
25-44 years ...................... 
45-64 years ...................... 
65yearsandover ................... 

Race and age 
White: 
Ailages.. .......................... 

Under 5 years ....................... 
8-17 years. ........................ 
18 years and over .................... 

18-24 years ...................... 
25-44years ...................... 
45-64 years ...................... 
65yearsandover ................... 

Black: 
Atlages ............................ 

Under 5 years ....................... 
5-17 years. ........................ 
18 years and over .................... 

18-24 years ...................... 
25-44 years ...................... 
45-84 years ...................... 
65yearsandover ................... 

Seefootnotesand note at end of table. 

Bed Work or 
disabilii school’ 

Number of days per person 

All Bed Work or 
types disability school loss’ 

Number of days in thousands 

15.6 6.1 

9.9 4.9 
6.4 3.5 

18.1 6.9 
9.1 3.7 

13.6 4.9 
21.4 7.8 
32.0 13.1 

13.7 5.3 
10.5 5.1 

6.1 3.1 
15.6 6.0 

6.9 2.8 
11.4 3.9 
20.0 7.4 
26.9 12.6 

17.5 6.6 
9.3 4.7 
8.6 3.9 

20.4 7.7 
11.2 4.6 
15.7 5.6 
22.6 6.3 
34.2 13.5 

15.6 5.9 
10.5 4.9 
8.6 3.6 

17.6 6.6 
9.4 3.6 

13.2 4.7 
20.1 7.3 
31.4 12.5 

17.0 7.3 
8.0 4.9 
7.5 3.2 

21.9 9.1 
8.7 4.6 

17.2 6.5 
32.3 12.7 
36.2 16.3 

5.1 

. . . 
4.5 
5.3 
4.0 
5.1 
6.0 
6.8 

4.4 
. . . 
4.2 
4.5 
3.1 
4.1 
5.9 
7.0 

5.7 
. . . 
4.9 
6.1 
5.0 
6.4 
6.1 
6.5 

4.9 
. . . 
4.6 
5.1 
4.1 
4.6 
5.6 
6.2 

6.1 
. . . 
4.5 
7.1 
3.8 
7.3 
7.9 

*13.0 

4,097,095 1,593,029 

201,513 99,224 
424,659 177,537 

3,470,724 I,31 6,268 
225,995 92,666 

1,130,576 408,470 
1,I 07,876 405,111 
1,006,274 411,999 

1,747,638 677,813 
108,997 52,760 
206,566 80,662 

1430,075 544,390 
66,034 34,907 

465,931 160,191 
496,613 163,606 
379,297 165,466 

2,349,456 915,217 
92,516 46,464 

216,293 96,875 
2,040,649 771,676 

139,962 57.761 
664,645 246,279 
609,065 221,305 
626,977 246,514 

3,391,766 1,288.m 
167,701 77,834 
353,786 144,848 

2,670,296 1,066,OS5 
167,920 72,812 
907,388 321,157 
891,503 321,455 
883.485 350,671 

557,998 238,554 
26,303 16,125 
59,216 25,695 

472,479 198,734 
30,918 17,147 

175,846 66,719 
168,574 m-=3 

97.141 4wJ= 

885,577 

. . . 
226,973 
656,604 

66,412 
346,255 
216,821 

27,115 

414,658 
. . . 

107,455 
307,403 

27,368 
149,963 
113,706 
16,366 

470,719 
. . . 

121,517 
349,201 

39,044 
196,292 
103,115 
10,750 

721,857 
. . . 

186,007 
535,650 

57,627 
274,196 
161,511 
22,515 

130,617 
. . . 

35,747 
94,870 

7,395 
57,539 
26,383 

3,554 



Page 106 0 Series 10, No. 199 

Table 69. Number of days per person per year and number of days of activity restriction due to acute and chronic conditions, by type of 
restriction and sociodemographic characteristics: United States, KM-Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Defmttions of terms are given in appendix II] 

Characteristic 

Family income and age 

Under $10,000: 
Allages.. .......................... 

Under 5 years ....................... 
5-17 years. ........................ 
18yearsandover .................... 

18-24 years ...................... 
2544years ...................... 
45-84 years ...................... 
65yearsandover ................... 

$10,000-$19,999: 
Ailages.. .......................... 

Under5yeam ....................... 
6-17years ......................... 
18 years and over .................... 

18-24 years ...................... 
25-44 years ...................... 
45-64years ...................... 
65yearsandover ................... 

$20900-334999: 
Atlages.. .......................... 

Under5years ....................... 
5-17 years ......................... 
18yearsandover .................... 

18-24 year8 ...................... 
254t years ...................... 
45-64years ...................... 
65yearsandover ................... 

$35,000 or more: 
Allages ............................ 

Under 5 years ....................... 
5-17years ......................... 
18yearsandover .................... 

18-24 years ...................... 
25-44 years ...................... 
4564 years ...................... 
65yeatsandover ................... 

Geographic region 
Northeast ........................... 
Midwest.. .......................... 
South ............................. 
West.. ............................ 

Place of residence 
MSAs ............................. 

CWtdC.~ ......................... 

Not central city ...................... 
NotMA ........................... 

. . . Catagocynotapprkte. 

Type of restriction 

All Bed Work or All Bed Work or 
types disability school loss’ types disability school loss’ 

Number of days per person Number of days in thousands 

30.0 13.2 7.9 649,479 285,679 71,473 
12.3 6.9 . . . 26,719 14,950 . . . 
13.9 5.8 8.7 55,948 23,408 34,929 
38.7 16.0 7.3 566,812 247,321 36,544 
13.1 5.7 4.6 49,866 21,761 8,571 
30.6 13.8 7.9 145,063 65,248 16,651 
63.6 29.6 12.1 175,926 81,920 9,970 
47.1 18.9 *5.8 195,957 78,392 1,352 

21 .o 8.4 6.0 793,876 318,336 125,430 
13.3 6.0 . . . 46,193 20,788 . . . 

8.0 3.6 4.5 56,736 25,220 31,468 
25.3 10.0 6.7 890,948 272,329 93,962 
11.6 4.9 5.9 50,429 21,550 16,961 
19.1 7.6 6.9 195,406 78,162 50,659 
36.7 14.1 7.4 203,570 78,176 21,912 
33.4 13.1 5.7 241,542 94,440 4,429 

15.1 6.0 5.2 823,638 330,332 192,183 
9.7 5.2 . . . 41,650 22,180 . . . 
8.4 3.7 4.5 83,343 37,164 44,514 

17.3 6.7 5.5 698,645 270,988 147,669 
7.6 2.9 3.4 37,551 14,468 12,633 

12.8 4.6 5.1 236,829 85,013 80,061 
21.6 7.6 6.7 205,644 72,343 43,246 
29.7 13.5 11.5 218,621 99,174 II ,788 

10.6 3.7 4.6 1 ,I 33,083 395,698 389,881 
8.4 4.1 . . . 64,759 31,203 . . . 
7.6 3.1 4.1 170,976 70,097 91,333 

11.7 3.8 4.8 897,348 294,399 298,547 
7.0 2.8 3.4 53,833 21,385 20,183 

10.5 3.4 4.8 400,232 120,082 163,282 
13.0 3.8 5.4 330,376 97,700 112,618 
19.7 8.1 r.0 112,908 46,432 2,465 

14.7 5.6 5.0 754,468 289,925 167,509 
13.9 5.0 4.8 864,609 313,688 206,074 
16.9 7.1 5.2 1,561,006 651,991 324,920 
16.4 6.0 5.1 916,932 337,475 187,074 

15.6 6.0 5.1 3,275,141 1,266,886 711,247 
16.7 6.9 5.2 1,309,446 537,587 264,690 
15.0 5.6 5.0 1965,695 729,288 446,557 
15.7 6.2 5.0 821,955 326,144 174,329 

* 	Flgura does not meet standard of relkbifii or precision. 

‘Sum of school-loss days for chlklren 8-17 years of age and work-loss days for currents employed persons 18 years of age and over. School-loss days are shown for the age group 8-17 years; 

work-lossdaysare shownfor the age group18 yearssnd overand eacholderage group. 

21noludesother races and unknown famiiy income. 
%SA is mebopoMan statistical area. 

NOTES: The standard errors (SE’s) and relative standard enom @SE’s) for age, sex and age, and race and age for columns 1 and 2 can be computed by using parameter set II of table II, the 
frequencies of table 88 and the formula presented in rule 2 of appends I. The SE’s and RSE’s fm ramify income and age, geographic region, and place of residence for columns 1 and 2 can be 
computed by uaktg parameter sets II and X of table II, the frequendes of tables 88 and 78 and the formula presented in rule 4 of appendif I. The SE’s and RSEs for column 3 (v&t-loss) can be 
Computed by using parameter sets III and X of table II, the frequencies of tables 8g and 78 and the formula presented in rule 4 of apqendfw I. The SE’s and RSE’s for age, sex and age, and race and 
age for column 3 (schccl-loss) can be computed by using parameter set Ill of table II, the ~eouendes of table 83 and the formula preeented in nde 2 of appendii I. The SE’s and RSE’s for famky 
irKZ+neand age, gecgraphk region, and place of reskfence fcr column 3 (school-loss) can be computed by wing parameter sets Ill and X of table II, the frequencies of tables 69 and 78 and the 
f@rnUtaprese@d in Nk 4 of appendbbcI. The SE’s and R8E’s for coktmns 4 and 5 can be computedby using parameter set II of table II and the formula presented in rule 1 of appendtx I. The SE’s 
and RSFs for column8 can be computedby usingparameterset I11of table II and the formulapresentedin rule 1 of appenditI. For rest&ted-aotivky and bed-days,sn estimateof 38.3 million has an 
RSE of 10 percenk 16.8 million, of 20 percent; and 7.5 million, of 30 percent. For work- or s&&loss days, an estfmate of 48.0 mittion has an RSE of 10 percent; 12.1 million, of 20 percent; and 5.4 
million.of 30 percent. 
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Table 70. Number of persons and percent distribution by respondent-assessed health status, according to sociodemographic 
characterlatics: United States, 1995 
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualiications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Respondent-assessad health status 

Characteristic 

All persons3 ......................... 

Age 
Under 5 years ........................ 
5-17 years .......................... 
18-24 years ......................... 
25-44years ......................... 
46-64years ......................... 
65yearsandover ...................... 

Sex and age 
Male: 
Allages.. .......................... 

Under 5 years ....................... 
5-17 years. ........................ 
18-24 years ........................ 
25-44yeare ........................ 
45-64 years ........................ 
65yearsandover .................... 

Female: 
Allages ............................ 

Under 5 years ....................... 
5-17 years ......................... 
18-24 years ........................ 
25-44years ........................ 
45-64years ........................ 
65yearsandover .................... 

Race and age 
White: 
Allages.. .......................... 

Under 5 years ....................... 
647 years ......................... 
18-24 years ........................ 
25-44years ........................ 
45-64 years ........................ 
65 years and over .................... 

Black: 
Allages ............................ 

Under 5 years ....................... 
5-17 years ......................... 
18-24 years ........................ 
25-44years ........................ 
46-64years ........................ 
65yearsandover .................... 

Seef00motes end noteat end of tile. 

All 
All health 

persons’ statuses2 Excellent Vely 0-d Good Fair Poor 

Number in 
thousands Percent distribution 

261,903 lW.O 37.4 29.2 23.2 7.3 2.9 

20,276 100.0 53.0 27.8 16.4 2.4 0.4 
50,398 loo.0 52.0 28.1 17.4 2.2 0.3 
24,928 105.0 41.6 32.8 21.1 3.9 0.7 
83,116 100.0 38.1 32.2 22.5 5.6 1.7 
51,716 100.0 27.6 28.3 27.4 11.0 5.7 
31,468 100.0 15.1 22.9 33.6 19.6 8.8 

127,577 100.0 40.0 29.1 21.8 6.4 2.7 
10,375 100.0 51.8 28.0 16.9 2.9 *0.3 
25,790 100.0 52.2 28.2 17.2 2.1 0.3 
12,393 100.0 46.4 31.2 19.0 2.8 0.6 
40,906 loo.0 41.3 31.5 21.1 4.7 1.5 
24,974 100.0 30.1 28.7 25.5 10.0 5.7 
13,139 loo.0 15.5 22.7 33.0 19.4 9.4 

134,328 loo.0 35.0 29.4 24.5 8.1 3.0 
9,802 loo.0 64.2 27.6 15.9 1.8 0.5 

24,609 loo.0 51.9 28.0 17.7 2.2 0.3 
12,536 loo.0 36.8 34.4 23.2 4.9 0.7 
42,210 lW.0 35.0 32.9 23.9 6.4 1.8 
28,743 lW.0 25.4 27.9 29.2 11.9 5.7 
18,327 loo.0 14.9 23.1 34.0 19.7 8.3 

217,207 loo.0 38.3 29.7 22.4 6.9 2.7 
15,936 109.0 55.0 28.0 14.5 2.1 0.4 
40,250 loo.0 54.1 27.9 15.8 1.9 0.3 
19,986 loo.0 42.6 33.5 20.1 3.4 0.6 
68,683 loo.0 39.2 33.0 21.4 4.9 1.5 
44,249 100.0 28.0 29.0 26.8 10.0 5.2 
28,103 loo.0 15.7 29.4 33.8 18.9 8.2 

32,755 loo.0 31.6 26.6 27.8 10.1 3.9 . 
3,278 loo.0 44.2 27.9 23.5 3.8 *0.6 
7,931 loo.0 42.3 27.8 26.3 3.2 ‘0.4 
3,558 loo.0 38.7 28.5 26.5 7.1 1.3 

10,231 loo.0 30.6 28.4 28.1 10.4 2.5 
5,218 lw.o 16.8 23.1 32.1 18.2 9.9 
2,540 loo.0 9.8 18.8 29.7 26.1 15.7 
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Table 70. Number of persons and percent distribution by respondent-assessed health status, according to sociodemographic 
characteristics: United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstttutionalized population. The survey design, general qualifications, and information on the reliabilii of the 
estimates are given in appendix I. Definttions of terms are given in appendix II] 

Respondent-assessed heaith status 

All 
All heatth 

persons’ statuses2 Excellent Very 9ood Good Fair PoorCharacteristic 

Family income and age 

Under $10,0901 
Allages.. .......................... 

Under 5 years ....................... 
5-17 years ......................... 
18-24 years ........................ 
25-44years ........................ 
45-64years ........................ 
65yearsandover .................... 

$10,000-$19,999: 
Aflages ............................ 

Under 5 years ....................... 
5-17 years ......................... 
18-24 years ........................ 
25-44years ........................ 
45-64years ........................ 
65yearsandover .................... 

$20,wo-$34,999: 
Allages ............................ 

Under 5 years ....................... 
5-17 years. ........................ 
18-24 years ........................ 
25-44yeam ........................ 
45-64years ........................ 
65yearsandover .................... 

$35,OW or more: 
Aflages.. .......................... 

Under 5 years ....................... 
5-17 years. ........................ 
16-24 years ........................ 
25-44yeam ........................ 
45-64years ........................ 
65yearsandover .................... 

Geographic region 
Northeast ........................... 
Midwest.. .......................... 
South ............................. 
West.. ............................ 

Place of residence 

M S A  ” ............................. 
Central city. ........................ 
Not central city ...................... 

NotMA ........................... 

Number in 
thousands 

21,651 100.0 
2,167 100.0 
4,027 100.0 
3,795 100.0 
4,741 109.0 
2,764 100.0 
4,158 100.0 

37,671 109.0 
3,465 100.0 
7,053 100.0 
4,358 100.0 

10,221 100.0 
5,541 106.0 
7,233 100.0 

54,624 100.0 
4293 100.0 
9,947 100.0 
4,939 100.0 

16,550 100.0 
9,532 100.0 
7,363 100.0 

106,951 100.0 
7,703 100.0 

=,- 100.0 
7,673 lw.o 

37,976 100.0 
25,452 109.0 

5,738 100.0 

51,450 100.0 
62,240 100.0 
92,391 100.0 
55,623 100.0 

209,657 100.0 
76,225 100.0 

131,432 loo.0 
52,246 109.0 

Percent distribution 

23.0 25.6 28.3 15.1 7.7 
38.3 28.8 27.8 4.6 *0.7 
33.2 26.7 31.7 5.3 1.0 
34.0 36.6 22.0 6.4 *1 .o 
19.3 25.5 30.3 17.8 7.2 

9.0 13.3 26.5 27.6 23.5 
8.9 20.5 23.9 26.7 13.9 

27.3 26.7 28.7 12.1 6.1 
42.7 29.3 22.9 4.0 *1 .o 
39.0 30.3 25.5 4.5 0.6 
35.6 32.5 25.9 5.3 *0.6 
26.8 29.1 29.7 10.9 3.5 
15.5 _ 19.9 29.8 20.7 14.1 
13.2 20.5 34.1 22.6 9.5 

35.0 29.9 25.2 7.3 2.6 
52.3 29.5 15.6 2.3 w.3 
50.9 27.7 18.9 2.2 w.3 
40.5 33.4 21.4 4.2 ‘0.5 
35.6 33.4 24.4 5.1 1.4 
21.3 28.2 32.3 12.4 5.9 
16.1 24.0 34.3 18.1 7.5 

47.4 30.6 17.8 3.3 0.9 
63.2 26.2 9.3 1.1 *0.2 
62.1 26.7 10.2 0.9 -3.1 
51.3 30.9 16.0 1.6 %.2 
46.2 33.0 17.6 2.6 0.5 
35.8 32.2 24.7 5.8 1.6 
23.3 27.7 32.3 12.3 4.4 

37.5 30.6 22.9 6.6 2.4 
36.8 30.6 23.2 7.1 2.3 
36.2 28.4 23.6 8.0 3.7 
40.0 27.8 22.9 6.8 2.5 

38.3 29.4 22.6 6.9 2.6 
35.3 29.0 24.8 8.1 2.9 
40.1 29.6 21.7 6.3 2.4 
33.8 28.8 24.9 8.6 3.9 

l F lgumdoesnot meetstandardof mliabili i or prwfstscn. 
‘Includesunknownheakhstatus. 
*Excludes u-ham health status. 
slwlud-ssetherracesand unknownfamiiyincome. 
%A  Is metmpoli i  statisticalarea. 
.N(ITES:The standarderrat’s(85’s)and relativestandardsnots (%5’s) fcr famlfytncomeaad ace, geocraphiiregion,and placaof residencefw column1 CZUIbe computedby u&c pammeuuset X 
of table II end the formulapresentedin rule I of appenditI. The SE’sand RSE’sfor age. sex and age,and raceand ace for columnss-7 can be computedby usingparameterset X of table II, the 
frequencies of table 70 and the formulapresentedin rulf)2 of appendkI. The SE’sand RSE’sfor familyincomeand age, Beographfcre&n, snd placeof r&%~ fordwm 3-7 c,mbecomputed 
by usingparameterSetX of table II, the f~f~uencies of table 70 and the fwmuh presentedin rule3 of appendsI. An &mate of 357,Mx)has a Ill-percentRSE;of 89,ooO,a 21l-percentRSE;and of 
4C,CCO, a 30-percent RSE. 
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Table 71. Number per person per year and number of physician contacts, by place of contact and sociodemographic characteristics: 
Unltd states, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quartcations, and information on the reliability ot the 
estimates are given in appendix 1. Definttions of terms are given in appendix II] 

Place of contact 

All All 
Characteristic places’ Telephone Cffrce Hospital Other places’ Telephone office Hospital Other 

Number per person per year Number in thcusa& 

All persons3 ......................... 5.9 

Age 
Under 5 years ........................ 6.5 
6-17yeaffi .......................... 3.4 
16-24 years ......................... 3.9 
25-44yeam ......................... 5.2 
46-64years ......................... 7.1 
6!i-74 yeas ......................... 9.6 
75yearsandover ...................... 12.9 

Sex and age 

Male: 
Atlages ............................ 4.9 

Under 18 years ...................... 4.4 
IS-Myears ........................ 3.3 
45-64years ........................ 6.0 
65yearsandover .................... 10.4 

Female: 
All ages ............................ 6.9 

UnderlSyears ...................... 4.2 
1844years ........................ 6.4 
46-64years ........................ 8.1 
65yearsandover .................... 11.6 

Race and age 

White: 

Allages ............................ 6.1 


Under 18 years ...................... 4.5 
18-44years ........................ 5.0 
45-64years ........................ 7.0 
65years and over .................... 11.2 

Black: 
Alleges ............................ 5.2 

Under 18 years ...................... 3.5 
18-44years ........................ 4.5 
4-64 years ........................ 8.0 
65yearsandover .................... 10.4 

Family income and age 

Under $10,000: 
All ages ............................ 8.2 

Under 18 years ...................... 5.0 
184Iyears ........................ 6.1 
45-64years ........................ 13.8 
66yeanandover .................... 13.9 

SW fwtwtes and note at end of table. 

0.8 3.3 0.7 1.1 1,547,141 198,433 858,287 189,341 288,152 

1 .o 3.8 0.8 0.9 132,042 19,606 76,971 16,374 17,795 
0.4 2.0 0.4 0.5 171,619 22,649 101,372 21,419 24,614 
0.4 2.0 0.6 0.8 97,470 11,031 46,956 15,668 21,098 
0.8 2.9 0.6 0.8 430,407 63,461 240,972 52,334 69,600 
0.9 3.9 0.9 1.3 366,392 46,054 201,602 47.391 68,709 
1.1 5.6 1.2 1.9 181,608 19,474 104,226 22,611 34,307 
1.2 6.5 1.0 4.0 167,604 16,157 34.133 13,544 52,122 

0.6 2.7 0.7 0.9 625,588 73,273 345,854 =w4 116,969 
0.6 2.6 0.6 0.6 166,049 am 95,317 19,918 21,036 
0.4 1.7 0.5 0.7 178,506 20,020 92,353 27,736 3w=-J 
0.7 3.2 0.8 1.2 150,667 18,142 80,111 21 .oss =a~ 
1.0 5.9 1.1 2.3 136,367 12,808 78.072 14,776 29,676 

0.9 3.8 0.8 1.3 921,553 125,159 512.433 105,878 171,184 
0.6 2.4 0.5 0.6 143,612 19,952 83.026 17,875 21,371 
1.0 3.6 0.7 1.0 349,371 64,473 197,575 40,266 w=fJ 
1 .o 4.5 1.0 1.4 215,726 27,912 121,491 26,358 36,675 
1.2 6.0 1.2 3.1 212,845 22,823 110,342 21,379 56,753 

0.8 3.4 0.7 1.1 I,325382 176,557 749,203 149,948 238,353 
0.6 2.8 0.5 0.6 253,580 =d= 155,051 28,736 31,653 
0.7 2.8 0.6 0.8 444,652 66,440 248,984 51,394 73,309 
0.9 3.9 0.9 1.3 310,997 40,770 172,882 37,980 57,156 
1.2 6.1 1.1 2.7 316,152 33,511 172,287 31,639 76,335 

0.5 2.5 1.0 1.2 169,757 15.817 81,897 32,211 38,430 
0.5 1.6 0.7 0.7 39,090 5,089 17,549 7,789 8,299 
0.4 2.3 1.0 0.9 62,369 5,897 31,032 13,165 11,992 
0.6 4.0 1.4 1.9 41,824 3,173 20,827 7,348 10.122 

9.7 4.9 1.5 3.2 26,474 I,= 12,489 3,909 8,017 

0.9 3.6 1.3 2.5 178,542 18,418 76,998 27,255 54,022 
0.6 2.4 0.7 1.2 30,745 3,565 14,664 4,435 7,731 
0.7 2.7 1.0 1.7 51,947 5,912 22,674 8,561 14,170 
1.4 5.4 2.8 4.0 38,059 3,999 15,020 7,740 11,654 
1.2 5.9 1.6 5.1 57,790 4,942 24,641 6,519 21,068 
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Table 71. Number per person per year and number of physician contacts, by place of contact and sociodemographic characteristics: 
United States, 199Mon. 
pata are based on household interviews of the civilian noninstttutfonatized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix 1. Definitions of terms are given in appendix II] 

Place of contact 

Characteristic 

Family income and age-Con. 

$10,000-$19,999: 
Allages ............................ 

Under 18 years ...................... 
18-44years ........................ 
45-64ysars ......................... 
65yearsandover .................... 

$20,ooo-$34,999: 
Allages ............................ 

Under 18 years ...................... 
1844yeam ........................ 
45-64yeam ........................ 
65yearsandover .................... 

$35,000 or more: 
Aflages.. .......................... 

Under 18 years ...................... 
18-44yeam ........................ 
45-64 years ........................ 
66yearsandover .................... 

Geographic region 
Northeast ........................... 
Midwest.. .......................... 
South ............................. 
West.. ............................ 

Place of residence 
MSA-’ ............................. 

CentralCity ......................... 

Not central city ...................... 
NothEtA ........................... 

All Ail 
places’ Telephone Cffice Hospital Other places’ Telephone Cffice Hospital Other 

Number per person per year Number in thousands2 

7.0 0.8 3.6 1.0 1.6 263,861 28,847 136,458 35,986 60,437 
4.4 0.6 2.2 0.7 0.8 46,161 5,999 23,246 7,809 8,817 
5.7 0.5 2.9 0.9 1.2 82,374 7,954 42,950 13,274 17,270 
9.2 1.0 4.4 1.1 2.5 50,824 5,703 24,340 6,357 13,898 

11.7 1.3 6.3 1.2 2.8 84,501 9,191 45,921 W55 20,454 

5.7 0.7 3.1 0.7 1.1 310,269 w36Q 172,644 39,435 57,846 
3.9 0.5 2.2 0.5 0.6 56,020 7,624 31,688 7,435 M330 
4.5 0.6 2.4 0.6 0.8 104,980 14,307 55,236 15,046 19,823 
7.3 0.7 4.3 1.0 1.2 69,342 6,625 41,210 9,655 11,443 

10.9 1.4 6.0 1.0 2.4 79,926 10,114 43,910 7299 17,941 

5.4 0.9 3.3 0.6 0.7 582,539 Q&296 348,498 59,346 77,325 
4.8 0.7 2.9 0.5 0.5 139,420 21,850 88,570 14,054 14,001 
5.1 0.9 3.0 0.5 0.8 231,596 40,481 138,153 22,921 28,016 
8.0 0.9 3.5 0.6 0.9 152,565 23,782 88,750 16,495 =,= 

10.3 1.3 5.8 1.0 2.2 58,938 7,183 33,026 5,875 12,618 

5.8 0.8 3.5 0.7 0.8 299,924 39,497 180,207 36,190 40,825 
6.0 0.9 3.1 0.8 1.1 372,739 56,855 194,733 49,819 69,294 
5.9 0.7 3.3 0.7 1.2 548,817 66,499 303,979 fwQ6 108,691 
5.8 0.6 3.2 0.7 1.2 325,662 35,561 179,368 3&036 69,342 

6.0 0.8 3.3 0.7 1.1 1,254,043 165,625 699,257 156,667 222,349 
5.9 0.7 3.0 0.9 1.2 460,582 57,873 238,264 66,935 93,421 
8.0 0.8 3.5 0.7 1.0 793.460 107,952 461,004 89,782 128,928 
5.6 0.6 3.0 0.6 1.3 159,030 32,655 6804 

* 	 Flgure does not meet standard of reliability or precision. 

‘Includesunknown placeof contact 

%ces not includephysidancents&swhilean wemlght pattentin a hospital. 

%cludes otherracesand unkncnvn
familyincome. 
‘MA is metrcp&an statisticalerea 
NOTES: The standard errors (SFs) and r&tiw standard emus (RSFs) for age, sex and age, and race and age for columns l-5 can be ccmputed by using param@er .sef w of t&b 11,w 
frequendes of fable 71and the fwmuh presentedIn rule2 of eppendbcI. The SE’sand RSFs for familyincomeand age. 9wgraphii region, and p!acaof residencefor columns i-5 CM be computed 

byu~~~~~f~~~~~of~~~~,~frequendesofteb~~~and78andtfwf~u~prasentedinN~4ofappendkI.TheSFsandRSFsf~~lum~510canbecomputedbyualng 

panvneterset vl OftableII and the formuk~Prewnted in Nfe 1 of appendi i. An esb’mate
of 21.0 millionhas a lcoement RSE;of 5.2 million,a 2%percentRSE;and of 2.3 mllh, a 3opercent RSE. 
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Table 72. Percent distribution and number of persons by interval since last physician contact, according to sociodemographic
characteristics: United States, 1995 
[Dataare based on household interviews of the civilian noninstitutionalized population.The survey design, general qualifications, and information on the reliability of the 
esttmates are given in appendix 1. Deftnitions of terms are given in appendix II] 

Interval since last contact 

1 yearto 2 years to 1 yearto 2yearsto
All Lessthan lessthan lessthan 5yeat-s All Lessthan lessthan lessthan 5years 

Characteristic intervals’ 1 year 2years 5 years or more intervals2 1 year Byears 5years or more 

Percent distribution3 Numberinthousands3 

All persons’ ........................ 100.0 79.1 9.4 8.0 3.4 261,903 201,704 24,064 20,472 8,605 

Age 
Under5yeai-s ........................ 100.0 94.9 4.1 0.7 0.2 20,278 18,685 814 140 43 
5-17years.. ........................ 100.0 79.1 12.5 6.9 1.5 50,398 38,764 6,128 3,371 724 
18-24years ......................... 100.0 71.8 13.1 11.1 4.1 24,929 17,244 3,139 2,657 974 
25-44yean ......................... 100.0 72.9 10.9 11.4 4.8 83,116 68,889 8,817 9,195 3,870 
45-64years ......................... 100.0 79.9 7.8 8.0 4.4 51,716 40,319 3,918 4,049 2,202 
85-74years ......................... 100.0 88.5 4.4 4.1 3.1 18,481 16,011 795 738 557 
75yearsandover ...................... 100.0 92.1 3.5 2.5 1.8 13,005 11,812 455 323 234 

Sexand age 
Male: 
Allages.. .......................... 109.0 73.6 10.9 10.7 4.8 127,577 91,164 13,443 13.263 5,948 

Underl8years ...................... 100.0 83.5 10.4 4.9 1.2 36,164 29,341 3,636 1,731 416 
18-44years ........................ 100.0 62.3 13.9 16.5 7.3 53,299 32,026 7,134 8,464 3,777 
46-64years.. ...................... 100.0 75.1 8.8 10.5 5.8 24,974 18,304 2,135 2,657 1,370 
65yearsandover .................... 100.0 88.9 4.2 4.0 3.0 13,139 11,482 537 511 384 

Female: 
Allages ............................ 100.0 84.4 8.1 5.5 2.0 134,326 110,55o 10,621 7,210 2,657 

Under18years ...................... 100.0 83.8 9.9 5.3 1.0 34,511 28,108 3,304 1,780 351 
1844years ........................ 100.0 82.6 9.0 6.3 2.0 64,746 44,087 4,822 3,388 1,068 
45-84years ........................ 100.0 84.3 6.8 5.7 3.2 26,743 22,015 1.783 1,492 831 
85yearsandover .................... 109.0 90.7 4.0 3.1 2.3 18,327 16,341 712 550 407 

Raceandage 
White: 
Allages.. .......................... 100.0 79.3 9.3 8.0 3.4 217,207 167,814 19,758 16,927 7,117 

Under18years ...................... 100.0 83.9 9.9 5.1 1.1 56,186 45,798 5,405 2,811 589 
18-44yean ........................ 100.0 72.8 11.4 11.3 4.5 88,889 82,699 9,839 9,692 3,917 
46-64yean ........................ 100.0 79.6 7.8 8.1 4.4 44,249 34,421 3,394 3,520 1,903 
68yearsandover .................... 100.0 90.1 4.1 3.3 2.6 28,103 24,896 1,119 903 708 

Black: 
Allages ............................ 100.0 80.0 10.0 7.4 2.5 32,755 25,392 3,187 2,357 797 

Under18years ...................... 100.0 83.2 11.2 4.9 0.7 11,208 9,069 1,215 538 75 
1844years ........................ 100.0 74.3 11.4 10.4 3.8 13,790 9,862 1,516 1,383 504 
45-64years.. ...................... 100.0 83.0 7.3 6.5 3.2 5,216 4,212 369 328 163 
68yearsandover .................... 100.0 89.9 3.5 4.4 2.2 2,540 2,249 87 110 55 

Famiiyincomeand age 
Under$lO,tXXl: 
Allages.. .......................... 81.2 8.5 7.2 3.1 21,651 17,148 1,805 1,513 652 

Under18years ...................... 83.2 10.2 5.7 1.0 6,194 5,021 813 343 60 
18-44years ........................ 75.4 10.6 9.7 4.3 8,536 8,253 875 805 354 
48-64years.. ...................... 82.8 5.5 7.8 3.9 2,764 2,245 150 211 106 
65yeamandover .................... 88.9 4.1 3.7 3.2 4,156 3,62S 167 153 132 

$10,000-$19,989: 
Allages.. .......................... 100.0 78.9 9.8 9.0 4.3 37,871 28,425 3,607 3,315 1,595 

Under18years ...................... 100.0 80.1 11.0 7.2 1.7 10,519 8,132 1,119 729 174 
18-44years ........................ 100.0 68.2 12.8 13.3 5.8 14,578 9x= 1,810 1,882 822 
45-64ysars ........................ 100.0 77.0 7.2 8.7 7.1 5,641 4,194 391 471 368 
88yearsandover .................... 100.0 89.8 4.0 3.3 2.9 7,233 8,431 287 233 211 

SW footnotesand note atend of fable. 
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Table 72. Percent distribution and number of persons by interval since last physician contact, according to sociodemographlc
characteristics: Unlted States, 199SCon. 
[Data are based on household interviews of the civilian noninstiiionalized population. The survey design, general qualifications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Interval since last contact 

1 year to 2 years to 1 year to 2 years to 
All Less than lessthan less than 5 years All Less than less thau less than 5 years 

Characteristic intervals’ 1 year 2 years 5 years or more intervals* 1 year 2 years 5 years or more 

Family income and age-Con. Percent distribution3 Number in thousands3 

$2cmw434,999: 
Allages ............................ 100.0 77.0 10.3 8.9 3.8 54,624 40,987 5,483 4,724 2,024 

Under 18 years ...................... 100.0 81.4 11.2 5.8 1.6 14,240 11,258 1,550 801 225 
18-44years ........................ 100.0 70.2 12.3 12.6 4.9 23,486 16,023 2,799 2,876 1,123 
45-64years ........................ loo.0 76.8 8.9 8.8 5.4 9,532 7,160 827 822 506 
65yearsandover .................... 100.0 90.3 4.2 3.1 2.3 7,363 6,557 307 225 170 

$35,000 or more: 
Allages ............................ 100.0 81.2 9.0 7.2 2.7 106,951 85,269 9,425 7,545 2,784 

Under 18 years ...................... 100.0 66.8 8.7 3.9 0.6 30,112 25,664 2,580 1,145 181 
18-44years ........................ 100.0 75.8 10.6 9.8 3.7 45,649 =,= 4,759 4,389 1,666 
45-64yeam ........................ 100.0 81.9 7.6 7.2 3.3 25,452 20,512 1,896 1,803 831 
65yearsandover .................... 100.0 91 .l 3.4 3.7 1.9 5,736 5,165 191 208 107 

Geographic region 
Northeast ........................... 100.0 82.9 7.9 6.2 3.0 51,460 41,540 3,954 3,110 1,510 
Midwest.. .......................... loo.0 79.9 9.4 7.8 2.9 62,240 48,181 5,657 4,874 1,755 
south ............................. loo.0 77.5 10.4 6.6 3.5 92,391 69,778 9,334 7,738 3,161 
West.. ............................ loo.0 77.5 9.4 9.1 4.0 55,823 42,205 5,119 4,960 2,179 

Place of residence 
MSAs ............................. loo.0 79.7 9.3 7.8 3.3 209,657 I 62,745 18,904 15,865 6,750 

Central c.ty......................... 100.0 78.9 9.6 8.2 3.4 78,225 a~ 7,278 6,236 2,577 
Notcentralcity ...................... 100.0 80.2 9.1 7.5 3.3 131,432 102,676 11,626 9,629 4,172 

NotMSAu ........................... 100.0 77.0 10.2 9.1 3.7 52,246 38,959 5,160 4,607 1,855 

‘Excludesunknowninterval. . 
21ncludasunknowninterval. 
Sln&dss physic&mcontsctswhilean ovsmightpatientIn a hcspitsl. 
‘lncluds3otherrams and unkrwm familyIwme. 
%sA is metropolii 3tatl3tkal3ma 
NOTES:The standard6tmn (SF@and raktive standardermrs(RSFs) fur age, sex and age, and raceand age for culumns2-s can be computedby usingparameterset X of tableII, the 
frequencies Of table 72 end the formulapresentedIn ale 2 Of appendix I. The SE’s and RSFs forfh!Y i~~le endage,geographicrS&n,andphi, ofr~!&b~ for&Jmns2-5m b ~pi&d 
by ustngPeramstsfset X of t&M it, the frequcndusOftable 72 and the funnulapmsentsclin rule3 of appendi 1.The 8Fs and RSFs for columnss-10 can be computedby usingparameterset X of 
table 11andthe fomuk presentedin rule 1 of appmdlxI. An estimateof 357,ooOhas a lo-percentRSE;of Bg.oW.a 2(3-pmmt RSE;and of 4c,ooO,a 3o-perosntRSE. 
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‘hblo 73. Percent dlstrlbutlon of llvlng persons by number of short-stay hospital episodes during the year preceding interview for all 
cau808 and excluding deliveries, according to sociodemographlc characteristics: United States, 1995 
pata are based on household interviews of the civiiian noninstttutionaiized population.The survey design, generalqualtcations, and information on the reliabilii of the 
estimates aregiveninappendixt. Deftnitionsoftermsaregiveninappendii II] 

Characteristic 

All persons* ......................... 

Age 
Undsr6yeam ........................ 
5-17years.. ........................ 
18-24 years ......................... 
2tkt4years ......................... 
46-64 years ......................... 
66-74years ......................... 
76yearsandover ...................... 

Sexandage 
Male: 
Allages ............................ 

UnderlEyears ...................... 
18-44years ........................ 
45-64yaare ........................ 
65yearsandover .................... 

Female: 
Allages ............................ 

UnderlEyears ...................... 
18-44years.. ...................... 
45-84years.. ...................... 
66yearsandover .................... 

Raceandage 

Whit9: 
Allages ............................ 

Underlayears ...................... 
184fyean ........................ 
45-64years.. ...................... 
66yearsandover .................... 

Black: 
Allages.. .......................... 

Underl8years ...................... 
18-44years ........................ 
46-64yeal.s ........................ 
65yearsandover .................... 

Famtiyincomeandage 

Under$lO,OOO: 
Atlages ............................ 

UnderlByears ...................... 
18-44yeam ........................ 
45-64yeam ........................ 
65yearsandover .................... 

$10,OOO-S19,999: 
Allages ............................ 

Under18years ...................... 
1844yean ........................ 
4s-64years ........................ 
BSyearsandover .................... 

S W  fwtnotw ml  note at end ot tsllle. 

All 
statuses 

100.0 

100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
loo.0 

loo.0 
100.0 
loo.0 
100.0 
100.0 

loo.0 
100.0 
100.0 
100.0 
1080 

100.0 
loo.0 
100.0 
106.0 
100.0 

100.0 
100.0 
100.0 
loo.0 
100.0 

100.0 
106.0 
100.0 
100.0 
100.0 

100.0 
loo.0 
loo.0 
loo.0 
lw.o 

All causes 

Numberofepisodes 

3 Ail 
None 1 2 or more smuses 

Percent distribution 
92.5 6.0 1.0 0.5 

94.4 4.8 0.6 0.2 
97.8 1.9 0.2 V.0 
92.8 6.4 0.6 0.2 
92.7 6.3 0.7 0.3 
92.0 6.1 1.2 0.7 
85.4 10.4 2.8 1.4 
80.1 14.7 3.6 1.7 

94.0 4.7 0.9 0.4 
96.7 2.9 0.3 q.1 
98.2 3.1 0.5 0.2 
91.5 6.4 1.3 0.8 
82.1 12.5 3.7 1.7 

91.2 7.3 1.0 0.5 
97.0 2.6 0.3 W.l 
89.4 9.4 0.9 0.4 
92.3 5.8 1.2 0.7 
84.1 11.9 2.8 1.3 

92.5 6.0 1.0 0.5 
96.9 2.7 0.3 0.1 
92.8 6.3 0.7 0.2 
92.1 6.0 1.2 0.7 
83.3 12.1 3.2 1.5 

92.1 6.4 0.9 0.5 
96.3 3.2 0.4 '0.1 
91.5 7.1 0.9 0.5 
90.0 7.5 1.5 1.0 
81.5 14.4 2.7 *1.4 

87.9 9.0 2.1 1.0 
96.1 3.3 '0.4 Tl.2 
88.2 9.2 1.8 0.7 
83.1 11.3 3.3 2.4 
78.0 15.5 4.4 2.1 

98.2 7.6 1.4 0.8 
95.5 3.7 0.6 w.2 
91.0 7.8 0.9 0.5 
89.4 7.8 2.2 1.6 
82.2 13.1 3.1 1.6 

loo.0 

loo.0 
lW.0 
loo.0 
lw.o 
lw.o 
lw.o 
loo.0 

lW.0 
lw.o 
loo.0 
loo.0 
loo.0 

loo.0 
lw.o 
loo.0 
loo.0 
lW.0 

loo.0 
loo.0 
lw.o 
loo.0 
lw.o 

lw.o 
lw.o 
loo.0 
loo.0 
loo.0 

loo.0 
loo.0 
lw.o 
loo.0 
loo.0 

lw.o 
lw.o 
loo.0 
loo.0 
loo.0 

Excluding deliveries' 

Numberofepisodes 

3 
None 1 2 ormore 

93.7 4.9 0.9 0.4 

94.4 4.8 0.6 0.2 
98.0 1.7 0.2 '0.0 
98.4 3.1 0.4 *0.1 
95.2 3.9 0.6 0.3 
92.0 6.1 1.2 0.7 
85.4 10.4 2.8 1.4 
80.1 14.7 3.6 1.7 

94.0 4.7 0.9 0.4 
96.7 2.9 0.3 W.1 
96.2 3.1 0.5 0.2 
91.5 6.4 1.3 0.8 
82.1 12.5 3.7 1.7 

93.5 5.1 0.9 0.4 
97.3 2.3 0.3 *o.l 
94.8 4.3 0.6 0.3 
92.4 5.8 1.2 0.7 
84.1 11.9 2.8 1.3 

93.6 5.0 1.0 0.4 
97.0 2.6 0.3 0.1 
95.5 3.7 0.5 0.2 
92.1 6.0 1.2 0.7 
83.3 12.1 3.2 1.5 

93.5 5.1 0.9 0.5 
96.8 2.8 0.4 *o.l 
94.4 4.5 0.7 0.5 
90.1 7.4 1.5 1.0 
81.5 14.4 2.7 *1.4 

89.4 7.6 2.0 1.0 
96.4 3.0 Yt.4 w.2 
92.0 5.8 1.7 0.5 
83.1 11.3 3.3 2.4 
78.0 15.5 4.4 2.1 

91.6 6.4 1.3 0.7 
95.9 3.4 6.6 *0.2 
94.3 4.8 0.7 0.4 
88.5 7.8 2.2 1.6 
82.2 13.1 3.1 1.6 
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Table 73. Percent distribution of living persons by number of short-stay hospital episodes during the year preceding interview for all 
causes and excluding deliveries, according to so&demographic characteristics: Untted States, 199!5-Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms ars given in appendix lr] 

All causes Excluding deliveries’ 

Number of episodes Number of episodes 

All 3 All 3 
Characteristic statuses None 1 2 or more statuses None 1 2 or more 

Family income and age-Con. 

fSWW+W,999: Percent distribution 
Allages.. .......................... 100.0 92.4 8.1 0.9 0.5 100.0 93.7 5.0 0.9 0.5 

Under 18 years ...................... loo.0 96.3 3.3 0.3 3.1 100.0 96.5 3.1 0.3 %.I 
18-44years ........................ 100.0 92.8 6.2 0.7 0.3 100.0 95.6 3.6 0.8 0.2 
45-64 years ........................ 109.0 92.3 5.9 1.1 0.8 loo.0 92.3 5.9 1.1 0.8 
85yearsandover .................... loo.0 83.7 11.8 2.8 1.7 lW.0 83.7 11.8 2.8 1.7 

S35,WO or more: 
Ailages ............................ loo.0 94.5 4.7 0.6 0.2 loo.0 95.5 3.7 0.6 0.2 

Under 18years ...................... 100.0 97.5 2.2 0.2 *o.o lW.0 97.8 2.1 0.2 V.0 
1944years ........................ loo.0 83.9 5.5 0.5 0.2 100.0 96.3 3.2 0.4 0.1 
45-64 years ........................ loo.0 93.4 5.4 0.8 0.4 lW.0 93.4 5.4 0.8 0.4 
85yearsandover .................... 100.0 87.5 9.1 2.8 %.7 loo.0 87.5 9.1 2.8 w.7 

Geographic region 
Northsast ........................... 100.0 92.9 5.8 0.9 0.4 loo.0 94.0 4.7 0.9 0.4 
Midwest.. .......................... 109.0 92.1 6.5 0.9 0.5 lW.0 93.4 5.3 0.9 0.5 
south ............................. 100.0 92.0 6.3 1.1 0.5 lW.0 93.2 5.3 1.0 0.5 
West.. ............................ 109.0 93.5 5.2 0.8 0.4 loo.0 94.8 4.0 0.8 0.4 

Place of residence 

!&A3 ............................. 100.0 92.7 5.9 1.0 0.4 lW.0 5X3.9 4.7 0.9 0.4 
CentralCity ......................... 100.0 92.4 6.0 1.0 0.5 loo.0 93.8 4.8 1.0 0.5 
Notcentralclty ...................... 100.0 92.9 5.8 0.9 0.4 loo.0 84.0 4.7 0.9 0.4 

NotMA ........................... iw.0 91.8 6.5 1.1 0.6 loo.0 92.9 5.6 1.0 0.6 


l Flguredoesnot meetstandardcf reliaMii M pmdsicn. 

0.0chl3ntilymomtball2mbuthsstllfm0.05. 

‘Sassdon masonfor admissicnOTother incJcatbnof delhary. 

*lncludcsotherracsssod unknownfamilyincome. 

sMsAI3 oletmpolitan3t3thtkal area 

NOTES:The stsndfxdmum (SE’s)acd rektivs standardsnws (RSFs) for age, sex snd age, and raceand age can be computedby usingparameterset X of table II, the frequenciesof table74 and 

the formulapresentedin ale 2 cf appcndb I. The SFs and RSFs for famiiyiwome and age,geographicregion,and placeof reskiencecan be computedby usingparameterset X of table II, the 

flsquanda5of table78 andthe formu!apre3entedin Nb 3 of appcndk I. 
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Tablo 74. Number of llvlng persons, by number of short-stay hospital episodes during the year preceding Interview for all causes and 
excluding dellverles and by soclodemogrsphlc characteristics: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quatiicattons, and information on the reliabiiii of the 
estimates are gtven in appendix 1. Definitions of terms are given in appendix II] 

All causes Excluding deliveries 

Number of episodes Number of episodes 

Ail 3 All 3 
statuses None 1 2 or more statuses None 1 2 or more 

Number of persons in thousands 
281,903 242,369 15,739 2,571 1,223 261,903 245,457 12,836 2,445 1,165 

Characteristic 

All persons* ......................... 

Age 
Under 5 years ....................... 
5-17 years ......................... 
18-24 years ........................ 
25-44years ........................ 
45-64 years ........................ 
85-74 years ........................ 
75yearsandover ..................... 

Sex and age 
Male: 
Atlages ............................ 

Under 18 years ...................... 
18-44 years ........................ 
45-84yaars ........................ 
65yearsandover .................... 

Female: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64yean ........................ 
65yearsandover .................... 

Race and age 
White: 
All ages ...................... . . . . 

Under 18 years ................ . . * . 
18-44 years .................. . . . . 
4584 years .................. . . . . 
65yeanandover .............. . . . . 

Black: 
All ages ...................... ,.... 

Under 18 years ................ . . . . . 
18-44 years .................. . . . . . 
45-64yeam.. ................ . . . . . 
65yearsandover .............. . . . . . 

Family income and age 
Under $lO,ooO: 
Allages.. .......................... 

Under 18 years ...................... 
1Wyears.. ...................... 
45-64yeats ........................ 
65yearsandover .................... 

Sea footnotesand note at end of table. 

20,278 19,138 957 125 48 20,278 19,138 987 125 
80,398 49,290 977 107 24 50,398 49,415 888 105 
24,929 23,140 1,605 143 41 24,929 24,037 789 95 
83,118 77,064 5,215 585 263 83,118 79,112 3,275 509 
51,718 47,557 3,149 827 384 51,718 47,566 3,140 827 
18,461 15,774 1,919 519 250 18,481 t 5,774 1,919 519 
13,005 10,418 1,908 468 218 13,005 10,418 1,908 488 

127,577 119,884 5,952 1,177 564 127,577 119,884 5,952 1.177 
38,164 w= 1,039 119 38 38,164 34,969 1,039 119 
m299 51,269 1,888 281 101 53,299 51,259 1,668 261 
24,974 22,863 1,597 318 198 24,974 22,883 I.597 318 
13,139 10,783 1,647 481 228 13,139 10,783 1,647 481 

134,328 122,485 9,788 1,394 859 134,328 125,573 6,885 1,268 
34,511 33,460 904 113 34 34,511 33,585 786 111 
54,745 48,925 5,152 467 203 54,746 51,879 2,378 342 
28,743 24,694 1,552 311 186 28,743 24,703 1.543 311 
18,327 15,406 2,180 504 237 18,327 15,406 2,180 804 

217,207 200,885 13,131 2,180 1,011 217,207 203,352 10,809 2,083 
56,188 54,432 1,518 182 55 58,188 54,563 1,448 183 
88,669 82,303 5,583 585 218 88,869 84,898 3,312 487 
44,249 40,750 2,657 522 319 44,249 40,750 2,657 522 
28,103 23,400 3,393 891 419 28.103 23.469 3,393 891 

32,755 30,178 2,089 308 172 32,755 30,825 1.683 279 
11,208 10,793 361 41 12 11,208 10,844 314 40 
13,799 12,820 880 120 71 13,790 13,012 817 83 

5,218 4,892 392 78 54 5,218 4,899 386 78 
z540 2,070 368 88 35 2,540 2,070 388 88 

21,651 19,025 1,952 448 228 21,851 19.388 1,639 437 
8,194 5,951 206 25 12 8,194 5,971 188 24 
8,538 7,533 789 152 83 8,536 7,853 495 142 
2,784 2,297 311 91 88 2,764 2,297 311 91 
4.158 3,245 648 181 88 4,158 3,245 848 181 

48 
19 
29 

221 
384 
250 
218 

584 
26 

101 
198 
228 

801 
28 

149 
188 
237 

883 
52 

172 
319 
419 

168 
10 
88 
54 
35 

210 
12 
48 
88 
88 
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Table 74. Number of living persons, by number of short-stay hospital episodes during the year preceding interview for all causes and 
excluding deliveries and by soclodemographlc characteristics: United States, 199!+Con. 
[Data are based on household interviews of the civilian noninstitutfonaked population. The survey design, general quafiications, and information on the reliabilii of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

All causes Excluding deliveries’ 

Number of episodes Number of episodes 

All 3 All 3 
Characteristic statuses None 1 2 or more statuses None 1 2 or more 

Family income and age-Con. 
$10,900-$19,999: Numberofpetsonsinthousands 

All ages ............................ 37,871 34,151 2,891 531 297 377,871 34,663 2,410 497 281 
Under 18yeam ...................... 10,519 10,047 393 59 19 10,519 10,089 355 58 17 
184tyears ........................ 14,578 13,262 1,112 131 73 14,578 13,747 673 98 59 
4!5-64years ........................ 5,541 4,898 434 120 89 5,541 4,902 430 120 89 
33yearsandover .................... 7,233 5,944 961 221 116 7233 5,944 951 221 116 

520,000-$34,999: 
Allages ............................ 54,624 !mt-@ 3.352 505 279 54,624 51,161 2,769 488 266 

Under 18 years ...................... 14,240 13,720 464 46 11 14,240 13,742 442 47 8 
18-44years ........................ 23,486 21,607 1,460 163 68 23,488 22,458 839 134 66 
45-64years ........................ 9,532 6,797 559 104 72 9,632 8,797 568 104 72 
65 years and over .................... 7,363 6,164 889 203 128 7,363 6,164 869 203 128 

336,000 or more: 
Allages ............................ 106,951 101,016 5,048 854 235 106,951 102,132 607 223 

Under 18 years ...................... 30,112 29,373 651 72 15 30,112 29,394 .632 70 15 
18-44years ........................ 45,649 42,662 2,602 210 75 45,849 43,964 1,467 164 63 
4544yaals ........................ 25,452 23,763 1,368 214 106 25,452 23,765 1,367 214 106 
33yearsandover .................... 5,738 5,018 524 159 38 5,738 5,018 524 158 38 

Geographic region 
Northeast ........................... 51,430 47,808 2,962 478 202 51,450 48,387 2,408 464 191 
Midwest.. .......................... 62,240 57,339 4,015 574 312 62,240 38,111 3,272 562 295 
scuth ............................. 92,391 85,028 5,645 1,060 470 92,391 86,064 4,911 959 457 
West.. ............................ 55,823 52,195 2,918 469 240 65,823 52,696 2,246 460 222 

Place of residence 
MW ............................. 209,657 194,393 12,357 2,007 900 209,657 193,944 9,927 1,930 

Chltd C-w. ........................ 78,225 72,317 4,726 806 376 78,225 73,348 3,753 787 
Notcentralc~Ey ...................... 131,432 122,076 7,632 1,201 523 131,432 123,596 8,174 1,164 

.~ 

Not MSA3 ........................... 52,246 47,976 3,362 565 324 52,246 48,513 2,910 515 
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Tablo 75. Number of short-stay hospital days during the year preceding interview per living person hospitalized for all causes and 
sxcludlng dsliverlrs, by number of episodes and sociodemographic characteristics: United States, 1995 
[Data are based on household interviews of the civilian ncninstitutionalized population. The survey design, general qualiications, and information on the reliability of the 
astlmates am given in appendix I. Definitions of terms are given in appendix II] 

All causes Excluding deliveries’ 

Number of episodes Number of episodes 

All 3 All 3 
Characteristic statuses 1 2 or more !3tatuse.s 1 2 or more 

All person@ ......................... 

Age 
Under6 years ........................ 
8-17 yran .......................... 
18-24 yearn ......................... 
25-44years ......................... 
45-54 years ......................... 
85-74years ......................... 
7Syeamandover ...................... 

Sex and age 

Male: 
Allager.. .......................... 

Under 18 yearn ...................... 
1844yeam ........................ 
45-84yeam ........................ 
85yeamandover .................... 

Female: 
Allages ............................ 

Under 18 yearn ...................... 
18-44yeam ........................ 
45-54 yearn ........................ 
85yeamandover .................... 

Race and age 
WhltlX 
Allages.. .......................... 

Under 18 yearn ...................... 
16-44yeam ........................ 
45-84yeam ........................ 
85 yearn and over .................... 

Black: 
Allages ............................ 

Under 18 yearn ...................... 
18-44yeam ........................ 
45-64 yearn ........................ 
85yeamandover .................... 

Family income and age 

Under $10,000: 
Allager.. .......................... 

Under 18 yearn ...................... 
18-44yeam ........................ 
45-64 yearn ........................ 
55 yearn and over .................... 

$10,000-$19,9QQ~ 
Allages.. .......................... 

Under 18 yearn ...................... 
18-44yeam ........................ 
4564yeam ........................ 
55yeamandover .................... 

See fwlnota~ and note at end of table. 

Days per person hospitalized 
6.9 4.4 13.1 25.1 7.7 5.0 13.4 25.8 

7.3 5.7 10.5 31.5 7.3 5.7 10.5 31.5 
5.5 4.3 9.1 37.0 5.8 4.5 9.2 41.4 
3.6 2.9 7.7 18.1 4.7 3.5 7.9 W.1 
4.6 3.2 10.0 21.2 5.7 3.8 10.5 23.3 
7.9 4.8 12.5 25.5 7.9 4.8 12.6 25.5 
9.3 5.6 15.2 23.2 9.3 5.5 15.2 23.2 

10.8 7.0 17.3 29.7 10.8 7.0 17.3 29.7 

8.2 5.3 13.8 25.2 8.2 5.3 13.8 25.2 
7.3 5.8 9.0 42.3 7.3 5.8 9.0 42.3 
6.0 4.0 12.5 23.3 5.0 4.0 12.5 23.3 
8.0 5.1 11.7 25.2 5.0 5.1 11.7 25.2 

10.6 6.6 17.1 25.8 10.5 6.6 17.1 25.8 

6.0 3.9 12.5 24.1 7.3 4.7 13.0 25.4 
5.5 4.1 10.9 24.0 5.8 4.4 10.9 -4.7 
3.8 2.8 7.9 19.5 5.2 3.8 a.4 23.1 
7.8 4.5 13.5 25.8 7.8 4.5 13.5 25.8 
9.5 5.1 15.4 25.7 9.5 5.1 15.4 25.7 

6.7 4.3 13.2 24.5 7.5 4.8 13.5 25.3 
6.4 5.0 10.5 29.9 5.5 5.1 10.5 31.3 
4.1 2.9 9.7 19.4 5.1 3.5 10.3 22.2 
7.5 4.5 12.2 25.0 7.5 4.5 12.2 25.0 
9.9 5.1 16.7 25.2 9.9 5.1 18.7 25.2 

7.5 5.3 12.4 27.3 8.5 5.9 13.2 27.1 
5.9 4.8 1.4 3.7 5.2 5.2 V.5 -2.0 
5.9 4.0 9.5 25.4 7.3 4.8 10.7 25.7 

10.0 5.3 15.2 27.5 10.0 5.4 15.2 27.5 
10.8 8.0 15.5 28.5 10.8 8.0 15.5 28.5 

8.7 5.8 13.1 24.6 9.5 6.5 13.2 25.3 
10.7 7.9 3.2 52.3 11.4 8.4 FJ.1 82.3 
5.0 3.9 11.0 20.2 7.4 4.9 11.l 22.5 

11.8 5.8 15.8 29.5 11.8 5.8 15.8 29.5 
9.5 7.0 14.0 1a.5 9.5 7.0 14.0 18.5 

7.6 5.0 12.3 24.4 a.4 5.5 12.8 25.1 
7.1 5.1 *11.7 a.4 7.3 5.4 91.8 33.5 
4.7 3.3 8.8 18.7 5.0 4.1 10.2 21.5 

10.7 8.8 12.5 27.2 10.7 6.8 12.5 27.2 
9.1 5.0 14.3 24.1 9.1 5.0 14.3 24.1 
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Table 75. Number of short-stay hospital days during the year preceding interview per living person hospitalized for all causes and 
excluding deliveries, by number of eplsodes and soclodemographlc characteristics: United States, lg%--Con. 
pata are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and i&nation on the reliability of the 
estimates are given in appendix I. Deftnfttons of terms are given in appendix II] 

Characteristic 

Family income and age-Con. 

320,000-634,999: 
Atlages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64yeam ........................ 
65yearsandover .................... 

$35,WO or more: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
46-64years ........................ 
65yearsandover .................... 

Geographic region 
Northeast . . . . . . . . . . . . . . . . . . . 

All causes Excluding deliveries’ 

Number of episodes Number of episodes 

All 3 All 3 
statuses 1 2 or more statuses 1 2 or more 

Days per person hospitalized 
7.0 4.2 14.6 26.3 7.8 4.7 14.8 27.2 
5.5 4.6 %.8 q1.2 5.7 4.7 *8.6 *41.5 
4.7 3.3 10.2 23.9 6.1 4.0 10.5 26.4 
8.1 4.8 14.0 25.3 8.1 4.8 14.0 25.3 

10.1 5.3 19.5 27.8 10.1 5.3 19.5 27.8 

5.0 3.6 10.4 21.3 5.7 4.0 10.6 22.0 
5.4 4.7 10.4 l 16.1 5.5 4.7 10.8 *16.1 
3.8 2.6 8.3 22.9 4.5 3.1 8.8 25.7 
5.8 3.9 9.6 20.4 5.6 3.9 9.6 20.4 
8.8 6.2 14.1 23.1 8.8 6.2 14.1 23.1 

. . . . . . . . 8.4 5.2 19.8 27.3 9.4 5.9 20.0 28.2 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.2 4.1 12.2 22.5 7.0 4.6 12.3 23.2 
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.8 4.5 11.6 25.0 7.5 5.0 12.1 25.4 
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 3.9 10.7 26.6 7.3 4.5 10.7 28.0 

Place of residence 
MSAa . . . . . . . ..I................... 7.0 4.5 13.8 26.0 7.9 5.1 14.1 26.7 

Centld City. . . . . . . . . . . . . . . . . . . . . . . . . 7.3 4.8 12.7 26.7 8.3 5.5 13.0 27.4 
Not central city . . . , . . . . . . . . . . . . . . . . . . 6.8 4.3 14.6 25.6 7.7 4.8 14.9 26.2 

NotMA=........................... 6.5 4.3 10.4 22.4 7.0 4.7 10.6 23.3 

l Figure does not meetstandard of reliability OTpredsbn. 
%ased on reason for admisbn or other Mcation of deliwy. 
*Includes other races and unknown family income. 
%48A is metropolilen etatisticel are& 

NOTE: The standard errors (SE’s) and relative standard enws (ME’s) can be comptiedby usingparametersetsVII and X of table II, the frequeudesof tables 74 and 76 and the famub piwentu 
in ale 4 of eppendii I. 



Series 10, No. 199 •I Page 119 

Teblr 76. Number of short-stay hospital days during the year preceding interview for living persons hospitalized for all causes and 
1 l xcludlng dellverles, by number of episodes and soclodemographlc characteristics: United states, 1995 

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Characteristic 

All persons2 ......................... 

Age 
Under 5 years ........................ 
5-17 years .......................... 
18-24 years ......................... 
25-44years ......................... 
4!!-64years ......................... 
65-74 years ......................... 
75yeamandover ...................... 

Sex and age 
Male: 
Allages.. .......................... 

Under 18 years ...................... 
W-Myears ........................ 
45-64years ........................ 
65yearsandover .................... 

Female: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64years ........................ 
65yearsandover .................... 

Race and age 
White: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64 years ........................ 
65yearsandover .................... 

Black: 
AllaQes.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64years ........................ 
66yearsandover .................... 

Family income and age 
Under $lO,ooO: 
Allages.. .......................... 

Under 18 years ...................... 
18-44 years ........................ 
46-64years ........................ 
66yeamandover .................... 

$10,000-$19,999: 
Ailages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64years ........................ 
65 years and over .................... 

SW fwtnotw and noteat end of table. 

All causes Excluding deliveries 

Number of episodes Number of episodes 

All 3 All 3 
statuses 1 2 or more statuses 1 2 or more 

Number of days in thousands 
134,278 69,995 33,613 30,669 126,582 63,765 32,777 30,039 

8,304 5,535 1,319 1,450 8,304 5,536 1,319 1,450 
6,103 4,238 978 867 5,728 3,980 961 787 
6,436 4,591 1,103 741 4,168 2,779 748 641 

27,926 16.496 5.850 5,580 z900 12,365 5,386 5,149 
32,768 15,078 7,885 9,795 32,730 15,050 7,885 9,795 
24,888 10,655 8,429 5,804 24,888 10,655 8,429 5,804 
27,864 13,402 8,049 6,413 27,864 13,402 8,049 6,413 

62,718 31,710 16,248 14,760 62,718 31,710 16,248 14,760 
8,669 

12,266 
6,078 
6,650 

1,069 
3,262 

1,522 
2,354 

8,669 
12,266 

6,078 
6,650 

1,089 
3,262 

1,522 
2,354 

16,855 8,163 3,897 4,995 16,855 8,163 3,697 4,995 
24,928 10,818 8,220 5,890 24,928 IO,818 8,220 5,890 

71,560 38,286 17,365 15,909 63.864 32,056 16,529 15,279 
5,739 3,895 1,= 815 5,363 3,436 1,212 715 

22,095 14,438 3,691 3,966 14,802 8,494 2,872 3,436 
15,902 6,915 4,188 4,800 15,875 6,887 4,188 4,800 
27,824 13,238 8,258 6,328 27,824 13,236 8,258 6,328 

110,087 58,430 28,859 24,796 104,lSS 51,650 28,173 24,376 
11,147 7,683 1,918 1,646 10,976 7,432 1,915 1,629 
26,123 16,221 5,681 4,221 20,406 ii ,592 4,999 3,815 
26,333 12,023 6,343 7,968 26,333 12,023 ‘5,343 7,968 
46,483 20,603 14,916 10,964 46,483 20,603 14,916 10,964 

19,588 
2,449 

11,089 
1,742 

3,825 
302 

4694 
404 

18,226 
z254 

9,994 
1,635 

3,675 
298 

4,556 
320 

6,856 3,914 1,139 I.804 5,714 2,971 993 1,750 
5,230 2,460 1,263 1,467 5,205 2,455 1,263 1,487 
5,054 2,933 1,121 sss 5,054 2,933 1,121 999 

22,784 11,346 5,878 5,560 21,753 10,656 5,775 5,321 
2,599 1,623 229 747 2,549 1,563 219 747 
6,025 3,085 1,665 1,275 5,044 2,436 1,571 1,037 
5,497 2,107 1,442 1,949 5,497 2,107 1,442 1,949 
8,663 4,531 2,542 1,590 W33 4,531 2,542 1,590 

28,094 14,342 8,511 7,241 26,721 13,312 8,349 7,061 
3,342 2,000 688 654 3,156 1,901 884 570 
6,180 3,662 1,155 1,362 4,999 2,736 997 1,266 
6,661 2,938 1,499 2,424 6,854 2,932 1,499 2,424 

11,712 5,743 3,169 2,801 11,712 5,743 3.169 2,801 



Page 120 0 Series 10, No. 199 

Table 76. Number of short-stay hospital days during the year preceding interview for living persons hospttallzed for all causes and 
excluding delivetles, by number of episodes and sociodemographic characteristics: United States, KM-Con. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qutifcations, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Characteristic 

Family income and age--Con. 
$20,ooo-$34,999: 
Atl ages ............................ 

Under 18 years ...................... 
18-44years ........................ 
45-64yeats ........................ 
66yeamandover .................... 

$35,000 or more: 
Allages.. .......................... 

Under 18 years ...................... 
16-44years ........................ 
45-64years ........................ 
65yearsandover .................... 

Geographic region 
Northeast ........................... 
Midwest.. .......................... 
scuth ............................. 
West .............................. 

Place of residence 

MA3 ............................. 
Central city. ........................ 
Not central city ...................... 

Not MA3 .......................... 

All causes 

Number of episodes 

All 3 All 
statuses 1 2 or more statuses 

Number of days in thousands 
28,857 14,134 7,378 7,345 27,171 

2,852 2,112 397 343 2,814 
7,959 4,778 1,561 1,623 6,311 
5,944 2,666 1,457 1,821 5,944 

12,102 4,579 3,963 3,560 12,102 

29,928 18,154 6,774 5,002 27,419 
4,023 3,031 751 241 3,966 

10,040 6,571 1,749 1,720 7,604 
9,531 5,319 2,049 2,163 9,515 
6,334 3,233 2,224 877 6,334 

30.485 15,502 9,463 5,520 28,893 
16,593 7,008 7,007 28,867 

so;359 26,455 12,142 11,762 47,560 
22,825 11,445 5,000 6,380 21,262 

106,579 55,421 27,756 23,400 100,353 
43,071 22,836 10,188 10,036 40,340 
63,508 32,585 17,559 13,364 60,013 
27,669 14,575 5,855 7,266 26,229 

Excluding deliveries’ 

Number of episodes 

3 
1 2 or more 

12,695 7,232 7,243 
2,079 403 332 
3,371 1,- 1,531 
a333 1,457 i ,821 
4,579 3,963 3,566 

16,662 8,456 4,901 
2,983 743 241 
4,544 1,440 1,620 
5,303 2,049 2,163 
3,233 2,224 877 

14,210 9,302 5,381 
15,085 6,930 6,851 
24,339 11,828 11,503 
10,131 4,917 6,215 

50,201 27,307 22,845 
26,571 9,882 9,777 
am 17,315 13,OMl 
13,564 5,470 7,194 
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Table 77. Number per 190 persons per year and annual number of short-stay hospital discharges, average length of stay and annual 
number of hospital days for llvlng persons hospltallzed for all causes and excluding deliveries by sociodemographic characterlstlcs: 
United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualiications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix lr] 

Characteristic 

All persons3 ......................... 

Age 
Under 5 years ........................ 
6-17 years .......................... 
la24 years ......................... 
2Wyears ......................... 
45-64years ......................... 
65-74 years ......................... 
76 years and over ...................... 

Sex and age 
Male: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64years ........................ 
65yearsandover .................... 

Female: 
Allages.. .......................... 

Under 18 years ...................... 
1644years ........................ 
45-64years ........................ 
65yearsandover .................... 

Race and age 
White: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-84years ........................ 
65yearsandover .................... 

Black 
Allages ............................ 

Under 18 years ...................... 
18-44years ........................ 
45-64yeats ........................ 
65yeanandover .................... 

Family Income and age 
Under $10,000: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64years ........................ 
65 years and over .................... 

$10,000-$10,999: 
Allages.. .......................... 

Under 18 years ...................... 
184lyears ........................ 
46-64years ........................ 
65years and over .................... 

S W  footnotesand note at end of tile. 

All causes’ Excluding deliveries’ 

Hospital discharges Hospital days Hospital discharges Hospital days 

Number Average Number Average 
per 100 Number in length Number in per 100 Number in length Number in 
persons thousands of stay thousands persons lhousands of&Y thOUSands 

10.5 27,506 5.3 145,074 9.2 24,010 5.7 137,346 

7.2 1,464 5.2 7,592 7.2 1,464 5.2 7,592 
3.1 1,576 4.5 7,150 2.8 1,415 4.7 6,629 
8.2 2,042 2.9 5,985 4.3 1,071 3.7 3,988 
9.3 7,690 3.8 29,253 6.4 5,335 4.5 24,060 

12.3 6,336 5.6 35544 12.2 6,329 6.6 35,532 
23.5 4,341 6.5 28,308 23.5 4,341 6.5 28,308 
31.2 4,055 7.7 31,237 31.2 4,055 7.7 31,237 

9.0 11,436 6.0 66,326 9.0 11,436 6.0 68,326 
4.3 1,589 5.7 8,993 4.3 1,569 5.7 8,993 
5.1 2,704 4.8 12,907 5.1 2,704 4.8 12,907 

12.6 3,156 5.7 17,663 12.6 3,156 5.7 17,663 
30.5 4,007 7.1 28,562 30.5 4.007 7.1 28,562 

12.0 16,070 4.8 76,748 9.4 12,574 5.5 69,020 
4.3 1,470 3.9 5,749 3.8 1,310 4.0 5,228 

12.8 7.029 3.2 =a6 6.8 3,702 4.1 15,141 
11.9 3,181 5.6 17,681 11.9 3,172 5.6 17,669 
24.0 4,390 7.1 30,983 24.0 4,390 7.1 30,983 

10.5 22,754 5.2 117,456 9.2 19,996 5.6 111,547 
4.1 2,318 4.6 10,682 4.0 2,224 4.7 10,445 
8.8 7,798 3.4 26,473 5.8 5,134 4.1 20,801 

11.8 5,235 5.5 28,539 11.8 5,235 5.5 28,589 
26.3 7,403 7.0 51,712 26.3 7,403 7.0 61.712 

11.5 3.759 6.1 =mJ 9.9 3,256 6.6 21,536 
6.3 598 5.4 3,245 4.8 540 5.5 2,981 

11.0 1,518 4.8 7,220 7.8 1,077 5.7 6,158 
16.8 875 6.8 5,950 16.7 871 6.8 5,943 
30.2 768 8.4 W54 30.2 768 8.4 6,454 

18.9 4,102 6.1 24,818 17.2 3,734 6.4 23,968 
6.5 402 7.6 3,051 6.1 375 7.9 2,979 

16.2 1,381 4.4 6,145 12.2 1,040 5.1 5,315 
30.9 853 6.8 5,828 30.9 853 6.8 5,828 
35.3 1,466 6.7 9,784 35.3 1,466 6.7 9,784 

14.0 5,317 6.4 28,791 12.5 4,733 5.8 27,481 
7.0 740 5.0 3,734 6.6 695 5.0 3,484 

10.5 1,524 3.6 5,495 6.8 994 4.5 4,447 
19.1 1,057 6.7 7,097 18.9 1,048 6.8 7,085 
27.6 I.996 6.2 12,464 27.6 1,996 6.2 12,464 
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Table 77. Number per 100 persons per year and annual number of short&y hospital discharges, average length of stay and annual 
number of hospital days for llvlng persons hospital&l for all causes and excluding deliveries by soclodemographlc characterktlcs: 
United States, 1995-Can. 
[Data are based on household interviews of the civilian noninsttmtionalized population. The survey design, general qualifications, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendii II] 

Characteristic 

Family income and age-Con. 

52o,ooo-s34,999: 
Allages ............................ 

Under 18 years ...................... 
16-M year3 ........................ 
45-64years ........................ 
65yearsandover .................... 

$35,000 or more: 
Allages.. .......................... 

Under 18 years ...................... 
18-44years ........................ 
45-64years ........................ 
65yeaffiandover .................... 

Geographic region 
Northeast ........................... 
Midwest.. .......................... 
south ............................. 
West.. ............................ 

Place of residence 
hISA ............................. 

Centralcity ......................... 
Not central city ...................... 

NotMA ........................... 

All 03uses’ Excluding deliveriesa 

Hospital discharges Hospital days Hospital discharges Hospital days 

Number Average Number Average 
per 100 Number in With Number in per100 Number in length Number in 
pear thousands of stay thousands persons thou83nds Of aY thousands 

10.6 5,783 6.7 33,139 9.3 5,068 6.2 31,461 
4.3 607 4.8 2,895 4.1 579 4.9 2,839 
8.6 2,029 4.4 8,922 5.7 1,342 5.4 7,309 

12.6 1,196 5.6 6,748 12.5 1,196 5.6 6,748 
26.5 1,951 7.5 14,574 26.5 1,951 7.5 14,574 

7.3 7,779 4.0 31,466 6.0 6,431 4.5 28,696 
3.2 955 4.1 3,888 3.1 925 4.1 3,823 
7.6 3,491 3.0 10,409 4.8 2,173 3.5 7,705 
8.7 2,212 4.5 9,975 8.7 2,212 4.5 9,975 

19.5 1,121 6.4 7,193 19.5 1,121 6.4 7,193 

9.8 5,032 6.6 33,014 8.5 4,358 7.2 31,359 
10.6 6,608 4.7 30,641 9.2 5,744 5.1 29,096 
11.6 10,722 5.2 56,104 10.3 9.526 5.6 53,243 
9.2 5,144 4.9 25,115 7.8 4,381 5.4 23,648 

10.1 21,246 5.4 114,248 8.8 18,427 5.9 108,090 
10.4 8,143 5.5 44,976 9.0 7,073 6.0 42,387 
10.0 13,103 5.3 69,272 8.6 11.355 5.8 65,632 
12.0 6,260 4.9 30,826 10.7 5,583 5.3 

‘Inclll~ unknomoewe;bawdon8-monthreferenmpedod. 
*Basedon rcsscnfcr admlssicnor cthsr indicsticncf delivery. 
31nolude3otherrems and unloxnvnfamilyimome. 
4MsAlsrcwopolltenstetlstlmleree. 
NOTES:The stenderd ermrs (SF@ and rdative standard anws (RSFs)for age, sax and age, and race and age for columns 1 acd 5 can be computed by using pammeW set WI of table II, ths 

fmquandes of table 77 end the formule presented In IU~ 2 of appmdb I. The SE’s and W E ’s for family incune and age, geographk regkn, end place of resklmmfcrmlumns1and5canbe 

computedbyuslngparametersetsVll landXoftebkIIthefrequendesoftab~~and78andtheformulapresentedinnrle4ofappendbI.TheSFsandRSFsfocmlumns2and6cantM 

computedbyusingparameter~VllloftahleIIandtheformulapcesentedinrule1of~kI.~SE’sendRSFsformlumns4and8canbecomputedbyu~perametersetIXoftl lbleIIand 

thefonnukpresentedinrule1ofappendbI.~SFsandRSFsformlumns3and7canbecanputedbyusingparametersetsVlllandIXoftabkII,thettequendesoftabkTIandtheformula 

presented In ok 4 of eppmdlx 1.An eetlmete of 887,MXl dischargss has a lO-percent RSC of 215,ooO. a 2opercsnt RSO ard of %,OW, a 3&percant RSE. An estimate o124.7 mil lkn days has a 

lO-pement RSE; of 2.7 mill ion, a 2opecent RSE: and of 1.1 mill ion, a 3&pement RSE 
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Table 78. Number of persons of all ages and number of currently employed persons 18 years of age and over, by so&demographic 
charactrrlstlcs: United States, 1995 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualffcations, and information on the reliabiltt of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Characteristic 

All persons’ ........................ 

Age 
Under 18 years ...................... 

Under 5 years ...................... 
5-17 years ........................ 

16-44 years ........................ 
16-24 years ....................... 
25-44 years ....................... 

45 years and over. .................... 
4544 years ....................... 
65yeanandover ................... 

65-69 years ..................... 
70-74 years ..................... 
75 years and over .................. 

Sex and age 
Male: 
All ages ........................... 
Under 16 years ...................... 

Under 5 years ...................... 
5-17 years ........................ 

1844 years ........................ 
19-24 years ....................... 

45 years and over ..................... 
45-64 years ....................... 
65yearsandover ................... 

65-69 years ..................... 
70-74 years ..................... 
75 years and over .................. 

Female: 
All ages ........................... 
Under 18 years ...................... 

Under 5 years ...................... 
5-17 years ........................ 

18-44years ........................ 
18-24 years ....................... 

45 years and over ..................... 
45-54 years ....................... 
ffiyearsandover ................... 

65-69 years ..................... 
70-74 years ..................... 
75 years and over .................. 

Race and age 
White: 
All ages ........................... 
Under 16 years ...................... 

Under 5 years ...................... 
5-17 years ........................ 

18-44years ........................ 
18-24 years ....................... 

45 years and over ..................... 
4544 years ....................... 
65yearsandover ................... 

65-59 years ..................... 
70-74 years ..................... 
75 years and over .................. 

Currently 
All employed 

persons persons 

Number in thousands 
261,903 124,SO6 

70,675 . . . 
20,276 . . . 
50,398 . . . 

108,046 84,526 
24,929 16,611 
83,116 67,715 
83,183 40,381 
51,716 36,384 
31,466 3,997 

9,777 2,184 
8,664 1,119 

13,005 663 

127,577 67,568 
36,164 . . . 
10,375 . . . 
25,790 . . . 
=,= 45,789 
12,393 6,956 
38,113 21,779 
24,974 19,436 
13,139 2,342 
4,510 1,298 
3,719 645 
4,911 399 

134,326 57,339 
34,511 . . . 
9,902 . . . 

24,609 . . . 
54,746 38,737 
12,536 7,852 
45,070 18,602 
26,743 16,948 
16,327 1,654 

5,267 665 
4,965 475 
8,094 294 

217,207 105,975 
56,186 . . . 
15,936 . . . 
40,250 . . . 
88,669 70,841 
19,986 14,190 
72,351 35,135 
44,249 31,501 
26,103 3634 

8,551 1,984 
7,706 1,015 

11,844 535 

Characteristic 

Race and age-Con. 
Black: 
Aflages.. ......................... 

Under 18 years ...................... 
Under 5 years ...................... 
5-17 years. ....................... 

1Wyears ........................ 
18-24 years ....................... 

45yearsandover ..................... 
45-64years ....................... 
65yearsandover ................... 

S5-459years ..................... 
70-74 years ..................... 
75yearsandover .................. 

Family Income and age 
Under $10,600: 

Ailages.. ......................... 

Under 18 years ...................... 


Under5years ...................... 

5-17 years ........................ 


W-44 years ........................ 

18-24 years ....................... 


45yearsandover ..................... 

45-64years ....................... 

65yearsandwer ................... 


65-56yeem ..................... 
70-74 years ..................... 
75yearsand over .................. 

$10,Ow-$19,999: 

Atlages.. ......................... 


Under 18 years ...................... 

Under5years ...................... 

5-17 years. ....................... 


18-44 years ........................ 

18-24 years ....................... 


45yearsandover ..................... 

45-64years ....................... 

65yearsandwer ................... 


55-59years ..................... 
70-74 years ..................... 
75yearsand wer .................. 

$20,003-$24,999: 

Atlages.. ......................... 


Under 18 years ...................... 

UnderSyeam...................... 

5-17year.s ........................ 


16-44 years ........................ 

13-24 years ....................... 


45yearsandover ..................... 

45-64years ....................... 

65yearsandover ................... 


65-6syeels ..................... 
76-74 years ..................... 
75yearsandwer .................. 

Currently 
employed 
persons 

Number in thousands 

32,755 13,378 

11,208 . . . 
3,276 . . . 
7,931 . . . 

13,790 9,766 
3,558 1,931 
7,756 3,613 
5,216 3,338 
z540 274 

909 148 
775 80 
656 46 

21,651 5,029 
6,194 . . . 
2,167 . . . 
4,027 . . . 
6,536 3,969 
3,795 1,869 
6,921 l,OfjQ 
2,764 625 
4,158 265 

973 5s 
661 60 

5204 6s 

37,871 13,951 
10,519 . . . 
3,485 . . . 
7,053 . . . 

14,576 10,233 
4,358 2,858 

12,774 3,748 
5,641 2,967 
7,233 782 
1,936 369 
zo67 245 
3,230 148 

19,377 8,=9 
4,856 . . . 
1,387 . . . 
3,269 . . . 
7,908 6,254 
1,931 1W 
6,813 2,555 
3,388 5085 
3,445 470 
1,099 260 

966 113 
1,379 97 
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Table 78. Number of persons of all ages and number of currently employed persons 18 years of age and over, by soclodemographlc 
characteristics: United States, 1995-Can. 
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualitkations, and information on the reliability of the 
estimates are given in appendix I. Definitions of terms are given in appendix II] 

Characteristic 

Family income and age-Con. 
$25,003-$34,999: 

Allages.. ......................... 


Under 18 years ...................... 

Under 5 years ...................... 

5-17 years. ....................... 


18-44years ........................ 

18-24 years ....................... 


45 years and over ..................... 

45-64yeam ....................... 

65 years and over ................... 


65-69 years ..................... 
70-74 years ..................... 
75yearsandover .................. 

$35,OtMJor more: 

Atlages.. ......................... 

Under 18 years ...................... 


Under 5 years ...................... 

5-17 years. ....................... 


1644years ........................ 
18-24years ....................... 

45yearsandover ..................... 
45-64 years ....................... 
65yearsandover ................... 

65-69yem ..................... 
70-74 years ..................... 
75yeamandover .................. 

Geographic region and age 
Northeast: 

All ages ........................... 

Under 5 years ....................... 

5-17 years ......................... 

18 years and over ..................... 

Midwest: 

Allages.. ......................... 


Under 5 years ....................... 

5-17 years ......................... 

18 years and over. .................... 


. . . cetegofywt sppllceble. 
‘Includes other reces end unknown family income. 
*MA is metropolitan statistical erea. 

Currently
employed 
persons 

Number in thousands 

35,247 17,894 

9,584 
2,905 
6,679 

15,680 13,002 
3,008 u99 

10,083 4,892 
8,164 4,333 
3,919 559 
1,366 292 
1,269 176 
1,284 91 

166,951 61,786 
30,112 . . . 

7.703 . . . 
=,408 . . . 
45,649 39,788 

7,673 5,914 
31,190 21,978 
25,452 20,751 

5,736 1,227 
2,354 766 
1,583 303 
W@J 157 

51,456 24,397 

3,756 . . . 
9,361 . . . 

38.330 24,397 

62.240 30,801 

4,787 . . . 
11,871 . . . 
45,582 30,801 

Characteristic 

Geographic region and age-Con. 
South: 

Allages.. ......................... 


Under5years ............... :. ...... 

5-17 years ....................... 

18 years and over. .................... 


West: 

Ailages.. ......................... 


Under 5 years ....................... 

5-17 years ......................... 

18yearsandover ..................... 


Place of residence and age 

MA*: 

Allages.. ......................... 

Under 5 years ....................... 

5-17 years ......................... 

18yearsandover ..................... 

Central city: 

Allages.. ......................... 

Under 5 years ....................... 

5-17 years ......................... 

18yearsandover ..................... 

Not central city: 

Atlages.. ......................... 


Under 5 years ....................... 
5-17 years ......................... 
18yearsandover ..................... 
Not MSAa: 

Allages.. ......................... 

Under 5 years ....................... 

5-17 years ......................... 

18yearsandover ..................... 


Currently
All employed 

persons persons 

Number In thousands 

92,391 44,113 

7,011 . . . 
18,018 . . . 
87,363 44,113 

55,823 25,595 
4,722 . . . 

11,147 . . . 
39,954 25,595 

209,657 101,025 
16,703 . . . 
39,601 . . . 

153,354 101,025 

78,225 36,414 
6,670 . . . 

14,199 . . . 
57,356 36,414 

131,432 64,610 
10,032 . . . 
25,402 . . . 
95,998 64,610 

52,248 23,882 
3,574 . . . 

10,797 . . . 
37,875 23,882 

NOTES: The standard errors (SE’s) and reletive stendard errors (RSFs) for a~rrently employed persons, family income end age, gecgraphic region and age. end place of residence end ege oen be 
computed by using parameter set X of table II end the formula presented in rule 1 of eppendix I. An estimate of 357,OW has a IO-percent RSE; of 39,000, a 2Oqenxd RSE; end of 4O,OW, a 
30-percent RSE. 



Appendix I 
Technical Notes on 
Methods 

Background 
This report is one of a seriesof 

statistical reportspublishedby the staff 
of the National Centerfor Health 
Statistics(NCHS). It is basedon 
information collected in a continuing 
nationwidesampleof households 
included in the National Health 
Interview Survey (NI-IIS). Data are 
obtainedon the personaI, 
sociodemographic,and health 
characteristicsof the family members 
and unrelatedindividuals living in these 
households. 

Field operationsfor the survey are 
conductedby the U.S. Bureauof the 
Censusunder specificationsestablished 
by NCHS. The U.S. Bureauof the 
Censusparticipatesin the survey 
planning, selectsthe sample,and 
conductsthe interviews. The data are 
then transmittedto NCHS for 
preparation,processing,and analysis. 

Summaryreports and reportson 
special topics for eachyear’s data are 
preparedby the staff of the Division of 
Health Interview Statistics for 
publication in Series10 publications of 
NCHS. Data are also tabulatedfor other 
reportspublishedby NCHS staff and for 
use by other organizationsand by 
researcherswithin and outsidethe 
Government. 

Since 1969, public use tapeshave 
beenpreparedfor eachyear of data 
collection. Public use microdataalso are 
availableon compact disk read-only 
memory (CD-ROM) for 1987-95, and 
will be availablefor subsequentsurvey 
years in the future. 

It should be noted that the health 
characteristicsdescribedby the NHIS 
estimatespertain only to the resident, 
civilian noninstitutionalizedpopulation 
of the United Statesliving at the time of 
the interview. The sampledoesnot 
include personsresiding in nursing 
homes,membersof the armedforces, 
institutionalized persons,or U.S. 
nationalsliving abroad. 

Statistica Design of the 
NHIS 

General Design 
Data from the NHIS havebeen 

collected continuously since 1957.The 
sampledesign of the survey has 
undergonechangesfollowing each 
decennialcensus.This periodic redesign 
of the NHIS sampleallows the 
incorporationof the latest population 
information and statistical methodology 
into the survey design.The data 
presentedin this report are from the 
NHIS sampledesignfirst usedin 1995. 
This designwill be useduntil 2004. 

The sampledesignplan of the 
THIS follows a stratsed, multistage 
probability designthat permits a 
continuoussampling of the civilian 
noninstitutionalizedpopulationresiding 
in the United States.The NHIS is 
designedto producemore reliable 
estimatesfor the black population and 
the Hispanic population than a national 
householdsurvey of the samesize 
where all householdshave the same 
probability of sampleselection. 

The survey is designedso that the 
samplescheduledfor eachweek is 
representativeof the target population, 
and the weekly samplesare additive 
over time. This designpermits reliable 
estimatesfor high-frequencymeasures 
or for large population groupsto be 
producedfrom a short period of data 
collection. Reliable estimatesfor 
low-frequency measuresor for smaller 
populationsubgroupscan be obtained 
from a longer period of data collection. 
The annualsampleis designedso that 
tabulationscan be provided for each of 
the four major geographicregions. 
Becauseinterviewing is done throughout 
the year, there is no seasonalbias for 
annualestimates. 

The continuousdata collection also 
has administrativeand operational 
advantagesbecausefieldwork can be 
handledon a continuing basiswith an 
experienced,stable staff. 

Sample Selection 
The target population for NHIS is 

the civilian noninstitutionalized 
populationresiding in the United States. 
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For the first stageof the sampledesign, 
the United Statesis partitioned into 
approximately1,900geographically 
definedprimary samplingunits @U’s). 
A PSU consistsof a county, small group 
of contiguouscounties,or a 
metropolitanstatistical area.The PSU’s 
collectively cover the 50 Statesand the 
District of Columbia. 

First, the individual PSU’s for the 
52 largestmetropolitanareasare defined 
to be self-representingstrata.Within 
eachState, the remainingPSU’s are 
combinedinto strata.As part of this 
process,an additional 43 PSU’s are also 
designatedas self-representingstrata. 
Thus, the NHIS samplehas a total of 95 
self-representingPSU’s. The other 
PSU’s in the universeare referredto as 
nonself-representingPSU’s. 

The NHIS PSU’s are clusteredinto 
a total of 237 strata; 95 strata are self­
representingand 142 strata are 
nonself-representing.In 121 of the 
nonself-representingstrata,2 PSU’s 
were selectedfor the NHIS sample.In 
the remaining 21 nonself-representing 
strata,1 was selectedfor the NHlS 
sample,usually becausethe stratumwas 
relatively smaII in popuIationsize. Thus, 
the NHIS sampleencompasses358 
PSU’S. 

Within a PSU, two types of second 
stageunits (called segments)are used: 
areasegmentsand permit areasegments. 
Area segmentsare defined 
geographicallyand contain an expected 
8 or 12 households.Permit area 
segmentscover geographicaareas 
containinghousingunits built after the 
1990 census.The permit areasegments 
are definedusing updatedlists of 
building permits issuedin the PSU since 
1990 and contain an expectedfour 
households. 

NHIS accomplishesits objective to 
producemore reliable estimatesfor 
black and Hispanic peopleby 
oversampling.Segmentslocated in areas 
with higher concentrationsof black or 
Hispanic people are sampledat a higher 
rate. Furthermore,within a segment,all 
householdswith a black or Hispanic 
personare retainedin the sample,while 
a probability subsampleof the other 
householdsare retained.Occasionally,a 
samplesegmentmay contain a 
substantiallylarger numberof 
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householdsthan expected.In this 
situation, all householdsare subsampled 
to provide a manageableinterviewer 
workload. 

The samplewas designedso that a 
typical NHIS samplefor the data 
collection years 1995-2004will consist 
of approximately7,000 segments 
containing about 70,000 addresses.Of 
thesehouseholds,about 20 percentwill 
be vacant,demolished,or occupiedby 
personsnot in the target population of 
the survey.After the screeningfor race 
and ethnicity and subsampling,a 
52-week NHIS expectedsample of 
43,000 occupiedhouseholdswill yield a 
probability sampleof about 111,000 
persons.In 1995,NHIS was only in the 
field for 48 weeks. One week of NHIS 
is typically usedas an interviewer 
training week, and 3 weeks were lost 
due to a Governmentshutdown.With 
thesereductions,the 1995 THIS sample 
containedabout 39,000 householdsand 
102,000persons. 

Features of the NHIS Sample 
Redesign 

Starting in 1995,the NHIS design 
incorporatedseveralnew design features 
(3). The primary featuresin the 1990 
NHIS sampledesignimplementedin 
January1995 include the following: 

1. 	 Use of all-area sampling frame. 
NHIS is basedon an all-area 
samplingframe. This is in contrast 
to the DecennialCensusaddress 
samplingframe usedby other 
current surveysconductedby the 
U.S. Bureauof the Census 
(including the Current Population 
Survey,the National Crime Survey, 
and the Survey of Income and 
ProgramParticipation).The use of 
an all-areaframe samplepermits 
NCHS to obtain the addressesin the 
NHlS sample.This address 
information is confidential and only 
usedby NCHS contractorsand 
collaboratorsfor additional data 
collection. NHIS has beenbasedon 
all-areasampling frame since 1985. 

2. 	 NHIS has four panels. Four national 
subdesigns,or panels,constitute the 
full NHIS. Each panel containsa 
representativesampleof the U.S. 

civilian noninstitutionalized 
population.Each of the four panels 
has the samesamplingproperties, 
and any combinationof panels 
definesa national design.Panels 
were constructedto facilitate the 
linkage of NHIS to other surveys 
and also to efficiently make large 
reductionsin the size of the sample 
by eliminating panelsfrom the 
survey. 

3. 	 Oversampling of black and Hispanic 
persons. The NHIS sample 
implementedin 1995 oversamples 
black and Hispanic persons.This 
was accomplishedwith two features. 
First, segmentsat higher ratesin 
areaswith higher concentrationsof 
black and Hispanic personswere 
selected.Second,within a segmenta 
larger initial addresssamplethan 
would be otherwiserequiredwas 
taken. In this larger sample,all 
householdswith a black or Hispanic 
personwas retainedin the survey; 
only a subsampleof the other 
householdswere retained.The 
determinationof a household’s 
racelethnicitystatuswas 
accomplishedthrough the 
administrationof a brief interview. 

4. 	 State stratification and increase in 
the number of primary sampling 
units (PSU’s). With few exceptions, 
the NHIS first-stagesampling strata 
do not straddlestate boundaries.The 
exceptionoccursfor some of the 
largestmetropolitanareasthat are 
self-representingPSU’s and straddle 
Stateboundaries.For example,the 
New York-NorthernNew 
Jersey-LongIsland NY-NJ-CT-PA 
ConsolidatedMetropolitan Area 
straddlesfour States.In thesecases, 
NHIS second-stagesampleswere 
drawn independentlywithin each 
State componentof the PSU. This 
State stratification, taken together 
with a near doubling of the number 
of PSU’s in the NHIS sample(over 
the 1985-94 NHIS), will facilitate 
the use of NHIS in a dual frame 
sample.The largestincreasein the 
numberof samplePSU’s occurs in 
those representingnonmetropolitan 
areas.To maintain a samplesize 
similar to the previous year, the 
averagenumberof sampled 

householdsassignedto such PSU’s 
was reduced. 

In 1995, the sampleconsistedof 
6,315 segmentscontaining 67,420 
assignedhouseholds.Of the 41,824 
householdseligible for interview, 39,239 
householdswere actually interviewed, 
resulting in a sampleof 102,467 
persons. 

Collection and Processing 
of Data 

The NHIS questionnairecontains 
two major parts.The first part consists 
of topics that remain relatively the same 
from year to year.Among thesetopics 
are the incidenceof acuteconditions, 
the prevalenceof chronic conditions, 
personslimited in activity due to 
chronic conditions,restriction in activity 
due to impairment or health problems, 
and utilization of health care services 
involving physician care and short-stay 
hospitalization.Occasionally,new 
questionsare incorporatedinto the main 
questionnaire.Since 1985, questionsthat 
ask the householdmember’scity and 
State of birth, social security number, 
and father’s last name have been 
included. In 1989, questionswere added 
that ask the location (city, county, and 
State) of My physician contactwhether 
by telephoneor in person.That year, 
questionswere also addedthat ask 
householdmembersborn in the United 
Stateshow many years they have lived 
in the Stateof residence,and ask 
householdmembersborn in a foreign 
country how many years they have lived 
in the United States.In 1992, a question 
was addedfor persons12-21 yearsof 
age asking whether they were either 
now going to school or on vacation 
from school.Although this questionwas 
retainedin 1993,no data were collected 
and the questionwas deletedin 1994.In 
1992, race was expandedinto 15 
detailedracial groupings and included 
an “other race”category.In 1994, this 
questionwas moved within section L 
from question3 to question4. In 1992, 
the Hispanic origin questionswere 
moved from sectionL (questions4a and 
4b) to sectionA (questions4e and 4f), 
and in 1994 they were returnedto 
section L (questions3a and 3b). In 



Series 10, No. 199 c7 Page 127 

1992,questionswere addedthat asked 
about the Hispanic oversample’s 
referencepersonor family member’s 
statusof previous year’s residence 
(sectionA, questions4g and 4h). 
Although thesequestionswere retained 
in 1993, there was no Hispanic 
oversamplingand no data were collected 
for thesequestions.They were deleted 
in 1994.In 1993, the NHIS added 
E-coding (SupplementaryClassification 
of External Causesof Injury and 
Poisoning)for injuries including medical 
and therapeuticm isadventures. 
Beginning in 1994, a questionwas 
addedasking if there was a working 
telephoneinside the home. 

In 1995, the following changesalso 
were madeto the main questionnaire: 
the cover pageof the questionnaire 
containsseveralrevisions relatedto the 
necessaryrequirementsof the sample 
redesignand methodology;the 
introduction and hospital probe 
questionswere moved from sectionA 
(questions5-7b) to immediately follow 
sectionA; the Hispanic origin questions 
were moved from section L (questions 
3a and 3b) to sectionA (questions5a 
and 5b); the questionson race were 
moved from section L (questions4a-4c) 
to sectionA (questions6a-6c) (these 
two items were insertedinto the 
questionnaireearlier than previously to 
assistin oversamplingblack and 
Hispanic personsthrough household 
screening);and two questionswere 
addedto the end of section L (questions 
17-18) that ask if the householdhad 
beenwithout telephoneservice for more 
than 1 week during the past 12 months 
and for how long the householdhad 
beenwithout telephoneservice in the 
past 12 months. 

The secondpart of NHIS consists 
of special topics addedas supplements 
to eachyear’s questionnaire.The 
supplementalquestionnairesincluded in 
1995 are shown in appendixIII. 

Current Estimates reportsfor 
1982-94 containedan overestimateof 
reportedepisodesof injury and 
associateddays in tables51-56. Only 
estimatesof the number of episodesand 
days associatedwith injury were 
affected,not the number of injuries. For 
example,Zisome cases,if a single 
incident (“an episode”) involving a fall 

resultedin multiple injuries such as a 
broken arm, a sprainedankle, and a cut 
on the head,it was incorrectly counted 
as three episodesinvolving injury rather 
than one episodeof injury involving 
multiple injuries. The breadthof the 
resultantoverestimateswas generally 
small, but would be larger for types of 
episodesthat frequently causedmultiple 
injuries such as falls and incidents 
involving motor vehicles. IWIS strives 
to m inimize such errors for data quality 
and accuracyby careful scrutiny and 
other quality control measures. 
Sometimes,regrettably,m inor errors do 
occur. This information has been 
correctedon NIBS data files, and 
correctedCurrent Estimatestables are 
availableupon requestfrom DHIS. 

Careful proceduresare followed so 
that quality data are collected in the 
interview. Most householdsin the 
sampleare contactedby mail before the 
interviewers arrive. Potential 
respondentsare informed of the 
importanceof the survey and assured 
that all information obtainedin the 
interview will be held in strict 
confidence.Interviewers make repeated 
trips to a householdwhen a respondent 
is not immediately found. The success 
of theseproceduresis indicated by the 
responserate for the survey,which has 
beenbetween93 and 96 percentover 
the years. 

When contact is made,the 
interviewer attemptsto have all family 
membersof the household19 years of 
age and over presentduring the 
interview. When this is not possible, 
proxy responsesfor absentadult family 
membersare accepted.In most 
situations,proxy respondentsare used 
for personsunder 19 yearsof age. 
However, persons17-18 yearsof age 
may respondfor themselves. 

Interviewers undergoextensive 
training and retraining. The quality of 
their work is checkedby periodic 
observationand by reinterview.Their 
work is also evaluatedby statistical 
studiesof the data they obtain in their 
interviews.A field edit is performedon 
all completedinterviews so that if there 
are any problemswith the information 
on the questionnaire,respondentsmay 
be recontactedto solve the problem. 

Completedquestionnairesare sent 
from the U.S. Bureau of the Census 
field offices to NCHS for coding and 
editing. To ensurethe accuracyof 
coding, a 5 percent sampleof all 
questionnairesis recodedand keyed by 
other coders.A lOO-percentverification 
procedureis used if certain error 
tolerancesare exceeded.Staff of the 
Division of Health Interview Statistics 
then edit the files to remove impossible 
and inconsistentcodes. 

The interview, fieldwork, and data 
processingproceduressummarized 
aboveare describedin detail in Series 1, 
No. 18 (9). 

Estimation Procedures 
Becausethe design of NHIS is a 

complex multistage probability sample 
(lo), it is necessaryto reflect these 
complex proceduresin the derivation of 
estimates(3). The estimatespresentedin 
this report are basedupon 1995 sample 
personcounts weighted to produce 
national estimates.The weight for each 
samplepersonis the product of four 
componentweights: 

1. 	 Probability of selection. The basic 
weight for each personis obtained 
by multiplying the reciprocalsof 
the probabilities of selection at each 
step in the design: PSU, segment, 
and household. 

2. 	 Holcseholdnonresponseadjustment 
within segment.In the NHIS, 
interviews are completedin about 
94 percentof all eligible 
households.Becauseof household 
nonresponse,a weighting 
adjustmentis required.The 
screeningof m inority households 
and the subsamplingof 
nonblack/Hispanichouseholdsresult 
in the nonresponseadjustment 
taking a somewhatmore 
complicatedform than that for the 
previous NHIS. The nonresponse 
adjustmentweight is a ratio of the 
within-segmentweighted number of 
samplehouseholdsdivided by the 
within-segmentweighted number of 
actually interviewed households, 
both numbersexclusive of 
householdswith unknown 
black/Hispanic status.For segments 
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Table I. The 88 poststratification age-sex-race-ethnicity cells in the National Health Interview 
survey 

Hispanic Non-Hispanic Black Non-Hispanic Other 

Age Male Female Male Female Male Female 

Under 1 year ............... X X X X X X 
14years ................. X X X X X X 
5-9years ................. X X X X X X 
1%14years ............... X X X X X X 
15-17years ............... X X X X X X 
lE=19years ............... X X X X X X 
20-24years ............... X X X X X X 
25-29yeaffi ............... x X X X X X 
30-34years ............... X X X X X X 
3544years ............... X X X X X X 
4549years ............... X X X X X X 
50-54 years ............... X X X X X X 
55-64years ............... X X X X X X 
65-74 years’ ............... X X X X X X 
75 years and over ............ X X X X X X 

‘Age categoriesET-74yearsand overwerecollapseinto one category,85 yearsand over,for Hispaniopersons. 

with nonrespondinghouseholdsof poststratificationadjustmenthelps to 

unknown black/Hispanic status,the reducethe componentof bias resulting 

previously mentionedfactor was from sampling frame undercoverage. 

multiplied by the ratio of the Furthermore,this adjustmentfrequently 

number of segmenthouseholds reducessampling variance. 

divided by the number of known 

statushouseholds.This adjustment Types of Estimates

reducesbias in an estimateto the 

extent that personsin the As noted, the NHIS data were 

noninterviewedhouseholdshave the collected on a weekly basis, with each 

samecharacteristicsas the persons week’s samplerepresentingthe resident, 

in the interviewed householdsin the civilian noninstitutionalizedpopulation 

samesegment. of the United Statesliving during that 


3. 	 First-stage ratio adjustment. The week. The weekly samplesare 
weight for personsin the consolidatedto produce quarterly files 
nonself-representingPSU’s is ratio (each consistingof data for 13 weeks). 
adjustedto the 1990 population Weights to adjust the data to represent 
within four race-residenceclassesof the U.S. population are assignedto each 
the nonself-representingstrata of the four quarterly files. These 
within eachgeographicregion. quarterly files are later consolidatedto 

4. Post&ratification by producethe annualfile, which is the 
age-sex-race-ethnic@. Within each basis of most tabulationsof the NHIS 

of 88 age-sex-race-ethnicitycells data. 

(tableI), a weight is constructed NHIS usesvarious referenceperiods 

each quarterto ratio adjust the to reducethe amount of bias associated 

first-stagepopulation estimatebased with respondentmemory loss. A 2-week 

on the NHIS to an independent referenceperiod is used in collecting 

estimateof the population of each data on the incidenceof acute 

cell. Theseindependentestimates conditions, restriction in activity due to 

are preparedby the U.S. Bureau of a health problem, and physician 

the Censusand are updated contacts.Each of thesemeasureshealth 

quarterly. eventsthat may be forgotten soon after 


The main effect of the they occur. Examplesof such eventsare 

telephoninga physician about a minorratio-estimatingprocessis to make the illness, missing a day from worksamplemore closely representativeof becauseof a routine health problem, orthe target populationby age, sex, having a cold. Either a 12- or 6-monthrace-ethnicity,and residence.The (dependingon the type of statistic) 

referenceperiod is used for 
hospitalizationdata because 
hospitalizationordinarily involves a 
major event in a person’slife and is not 
quickly forgotten. Chronic condition 
prevalenceestimatesare basedon a 
12-monthreferenceperiod. 

Becausemost NJXS estimatesbased 
on a 2-week referenceperiod are 
designedto representthe number of 
health eventsfor a 1Zmonth period, 
thesedata must be adjustedto an annual 
basis.Data basedon a 2-week reference 
period are multiplied by 6.5 to produce 
the 13-weekestimatefor the quarter. 
Thesereferenceperiod adjustmentsare 
made at the time that the quarterly files 
are produced.Therefore,the data can be 
used to produceestimatesfor each 
quarterand are used that way to study 
seasonalvariation. The data from the 
four quarterly files (representingthe 
numberof eventsin each quarter)are 
summedto producethe annual estimate. 
Although thesedata are collected for 
only 2 weeks for eachpersonincluded 
in the survey,any unusualevent that 
may have occurredduring a particular 
2-week period doesnot bias the estimate 
becausethe quarterly estimateis a sum 
of the estimatesproducedfor each 
week’s sampleduring the entire quarter 
and the annualestimateis the sum of 
the four quarters. 

For prevalencestatistics, such as the 
numberof personslimited in activity 
due to chronic conditions, the annual 
estimateresults from summing the 
weighted quarterly files and dividing by 
4. This division is necessarybecause,as 
noted above,each quarterly file has been 
weighted to producean estimateof the 
numberof personsin the U.S. 
population with a given characteristic. 
Summing the four quartersand dividing 
by 4 in effect averagesthesequarterly 
results for the year.Thus, the type of 
prevalenceestimateordinarily derived 
from the THIS data is an annual 
averageprevalenceestimate. 

For data related to short-stay 
hospital dischargesthat are basedon a 
6-month referenceperiod, cases 
identi8ed during any quarterof data 
collection are multiplied by 2 to produce 
a quarterly estimateof the annual 
number of characteristicsassociated 
with short-stayhospital discharges.The 
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NHIS averageannualestimateof 
hospital dischargesis derived by 
summing the four quarterly estimates 
and dividing by 4, just as the prevalence 
estimatesare. 

Reliability of the Estimates 
Becausethe NIBS estimatesare 

basedon a sample,they may differ 
somewhatfrom the figures that would 
have been obtainedif a completecensus 
had been taken using the samesurvey 
and processingprocedures.There are 
two types of errors possiblein an 
estimatebasedon a samplesurvey: 
sampling and nonsamplingerrors.To the 
extent possible,thesetypes of errors are 
kept to a m inimum by methodsbuilt 
into the survey proceduresdescribed 
earlier (11). Although it is very difficult 
to measurethe extent of bias in NHIS, 
severalstudieshave been conductedto 
examinethis problem.The results have 
been publishedin severalreports 
(12-15). 

Nonsampling Errors 
Interviewing process-Information, 

such as the number of days of restricted 
activity causedby the condition, can be 
obtainedmore accuratelyfrom 
householdmembersthan from any other 
sourcebecauseonly the persons 
concernedare in a position to report this 
information. However, there are 
lim itations to the accuracyof diagnostic 
and other information collected in 
householdinterviews. For example,for 
diagnosticinformation, the household 
respondentcan usually passon to the 
interviewer only the information the 
physician has given to the family. For 
conditions not medicaIly attended, 
diagnostic information is often no more 
than a description of symptoms.Further, 
a respondentmay not answera question 
in the intendedmannerbecausehe or 
she has not properly understoodthe 
question,has forgotten the event, does 
not know, or does not wish to divulge 
the answer.Regardlessof the type of 
measure,all the NIBS data are estimates 
of health measuresknown to and 
willingly reportedby the respondents. 

Reference period bias--The NJ3IS 
estimatesdo not representa complete 

measureof any given topic during the 
specifiedcalendarperiod becausedata 
are not collected in the interview for 
personswho died or became 
institutionalized during the reference 
period. For many types of statistics 
collected in the survey,the reference 
period is the 2 weeks prior to the 
interview week. For such a short period, 
the contribution by decedentsto a total 
inventory of conditions or services 
should be very small. However, the 
contribution by decedentsduring a long 
referenceperiod (such as 1 year) m ight 
be significant, especiallyfor older 
persons. 

Underreportingassociatedwith a 
long referenceperiod is most germane 
to data on hospitalization.Analysis has 
shown that there is an increasein 
underreportingof hospitalizationswith 
an increasein the time interval between 
the dischargeand the interview. 
Exclusive of the hospital experienceof 
decedents,the net underreportingusing 
a 12-monthrecall period is in the 
neighborhoodof 10 percent(16). The 
underreportingof dischargeswithin 6 
months of the week of interview is 
estimatedto be about 5 percent(16). For 
this reason,hospital dischargedata are 
basedon hospital dischargesreportedto 
have occurredwithin 6 months of the 
week of interview. 

Becausehospitalizationis common 
in the period immediately preceding 
death or institutionalization and older 
personsare much more likely to die 
than younger ones,the data should not 
be used to estimatethe volume of 
hospitalizationof the elderly. However, 
the data can be used to measure 
characteristicsof elderly people. 

It should further be noted that 
although the reportedfrequenciesand 
rates related to hospital episodesare 
presentedby the year in which the data 
were collected, the estimatesare, in 
most cases,basedon hospitalizations 
that occurred during the year of data 
collection and the prior year. Overall, 
approximatelyone-half of the reported 
hospitalizationsfor the 1Zmonth 
referenceperiod occurredin the year 
prior to the year of data collection. 

Population estimates-Some of the 
publishedtables include population 
figures for specified categories.Except 

for overall totals for the 88 age, sex, 
and race-ethnicitygroups,which are 
adjustedto independentestimates,these 
figures are basedon the sampleof 
householdsin NIBS. They are given 
primarily to provide denominatorsfor 
rate computation,and for this purpose 
they are more appropriatefor use with 
the accompanyingmeasuresof health 
characteristicsthan other population data 
that may be available.With the 
exceptionof the overall totals by age, 
sex, and race-ethnicitymentionedabove, 
the population figures may differ from 
figures (which are derived from different 
sources)publishedin reports of the U.S. 
Bureauof the Census.Official 
population estimatesare presentedin 
U.S. Bureau of the Censusreports in 
SeriesP-20, P-25, and P-60. 

The population estimatesfor 1995 
are inflated to national population 
controls by age, race-ethnicity,and sex. 
The population controls are basedon the 
1990 censusbeginning with the 1995 
data year. 

Rounding of numbers-h published 
tables,the figures are roundedto the 
nearestthousand,althoughthey are not 
necessarilyaccurateto that detail. 
Derived statistics, such as rates and 
percentdistributions, are computedafter 
the estimateson which theseare based 
have been roundedto the nearest 
thousand. 

Combining data years-To reduce 
sampling error, data for number of years 
may be combined.However, in so 
doing, the questionnairefor each of the 
years should be checkedbecauseeven a 
small changein the questionnairedesign 
may lead to large changesin the derived 
estimates.This caution also applies to 
using the NHIS data on health measures 
where changesin other events,such as 
legislative changes,have occurred over 
time. 

Sampling Errors 
The standarderror is primarily a 

measureof sampling error, that is, the 
variations that m ight occur by chance 
becauseonly a sampleof the population 
is surveyed.The chancesare about 68 in 
100 that an estimatefrom the sample 
would differ from a completecensusby 
less than the standarderror. The chances 
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are about 95 in 100 that the difference 
would be less than twice the standard 
error and about 99 in 100 that it would 
be less than 2 l/2 times as large. 

Individual standarderrorswere not 
computedfor each estimatein this 
report. Instead,standarderrorswere 
computedfor a broad spectrumof 
estimates.Regressiontechniqueswere 
then applied to produce equationsfrom 
which a standarderror for any estimate 
can be approximated.The regression 
equations,representedby parameters~1 
and b, are presentedin table II. Also 
shown are the cut-off values, the 
estimatednumber of personsor events 
below which the relative standarderror 
is greaterthan 30 percentand estimates 
do not meet the NHIS standardsof 
statistical reliability. Rules explaining 
their use are presentedin the section 
below. 

The readeris cautionedthat this 
procedurewill give an approximate 
standarderror of an estimaterather than 
the precisestandarderror. The readeris 
further cautionedthat particular care 
should be exercisedwhen the 
denominatoris small. 

General Rules for Determining 
Standard Errors 

To produce approximatestandard 
errors for the NHIS estimates,the reader 
must first determinethe type of 
characteristicto be estimated,that is, the 
parameterset in table II to be used.The 
readermust then determinethe type of 
estimatefor which the standarderror is 

Table II. Estimated standard error parameters 

Parameter 

needed.The type of estimate 
correspondsto one of five generalrules 
for determiningstandarderrors. 

Rule 1. 	Estimated number of people or 
events--For the estimatednum­
ber of people or events pub­
lished in this report, there are 
two cases to consider. For the 
first case,if the estimatednum­
ber is any combination of the 
poststratification age-sex-race­
ethnicity cells in table I, then its 
value hasbeenadjustedto official 
U.S. Bureau of the Censusfig­
ures and its standard error is 
assumedto be 0.0. This corre­
sponds to parameterset XI in 
table II. As an example, this 
would be the case for the num­
ber of personsin the U.S. target 
populationor the numberof non-
Hispanic black persons in the 
18-35 year age group.Although 
the race/ethnicity class “white” 
is not specifically adjusted to 
U.S. Bureau of the Censusfig­
ures, it dominatesthe poststrati­
fication “non- Hispanic other” 
raceclass;consequently,age-sex­
“non-Hispanic other” race com­
binationsof table I canbe treated 
as age-sex-white combinations 
for the purpose of approximat­
ing standarderrors. 

For the secondcase,the standarderrors 
for all other estimatesof numbersof 
people or events,such as the number of 
peoplelimited in activity or the number 
of acute conditions, are approximatedby 

using the parametersprovided in table II 
and formula 1 below. 

If the aggregatex for a characteristic 
has associatedparametersa and b, then 
the approximatestandarderror for x, 
SE(x), can be computedby the formula 

SE(x)= s (11 
Example of rule 1. As shown in table 7, 
the estimatednumberof acute 
conditions for males is 209,959,OOO. 
From table II, parameterset I, the LI and 
b parametersfor the numbersof acute 
conditions are 0.000219and 94,744, 
respectively.Using formula 1, the 
estimatedstandarderror is 

(W 

= 5,4;5,668. 

An approximate95-percent 
confidenceinterval for the numberof 
acuteconditions for malesis from 
199,305,091to 220,612,909 
(209,959,OOO2 1.96(5,435,668)). 

Examples are not provided for rules 
2-5 or for approximatingthe relative 
standarderror of an estimate.Readers 
are referredto appendixI of Current 
Estimatesffom the National Health 
Interview Survey,1992 (17) for 
examplesusing the 1992 estimates. 

Rule 2. 	For rates,proportions, and per-
cents when the denominator Lr 
generated by the poststratifica­
tion age-sex-race-ethnicity 
classes (tableJ&In this case, 

and 30-percent relative standard error cut-off points for the National Health Interview Survey, 

Estimated parameters 30 percent
RSE cutoff

set Characteristic a b pinls’ 

I Number of acute conditions ........................................ o.ow219 94,744 1,1Oct,ooo
II Days of restricted activity or bed days ................................. o.rJw223 667,113 7,5cQooo
Ill Days lost from work or school ...................................... 0.006223 478,752 5,460,Qw
IV Number of episodes of persons injured ................................. 0.666142 81,665 909,ow
V Prevalence of chronic conditions ..................................... -0.oooO729 19,093 212,056
VI Number of physician contacts based on a 2-week reference period ............... 0.ooo1604 205,941 2,366,006
VII Hospital days based on a IBmonth reference period ........................ O.Wl36 63,896 726,666
VIII Hospital discharges based on a 6-month reference period ..................... 0.000166 0,579 95,ooo
IX Hospital discharge days based on a Smonth reference period .................. 0.00646 87,456 1,lcQOMt
X Population estimates for demographic, socioeconomic, and health characteristics ...... -0.c0lO137 3,576 40,006
XI Age-sex-race population based on combining the poststratiication cells of table I ...... 0.0 0.0 4o.cMXl 

‘Estimates below tha cutofl points have a relative standard error (RSEJ of more than ~30percent and are consider& to bs ~~~&y unreliat#e. 

NOTE: The 1995 National Health Interview Sutvey was based on an almost full sample: 39,239 hauseholds were interviewed, resulting in a sample of 102,457 persons. 

1995 



the denominator has no sam- SE@)= J-if­

pling error. For example,rule 2 

would apply to the estimated (3) 

number of bed days per person (If p is a proportion,thenthe aboveformula 

for black persons age 65 years canbe usedbut with 100replacedby 1.0.)

and over becausethe denomina­

tor is a combinationof the post- Rule 4. Rates when the denominator is 

stratification cells. Approximate not generated by the poststratifi­

standard errors for such esti- cation age-sex-race-ethnic@ 

mates can be computed using classes-If the estimatedrate p 

tableII a and b parametersasso- is expressedas the ratio of two 

ciated with the numeratorchar- estimates,p = x/y (inflated by 

acteristicsalong with formula 2 100 or 1,000when appropriate), 

below. then the estimatedstandarderror 


If the estimateof rate, pro- for p is given by the formula 
portion, or percentp is the ratio 
of two estimated numbers,p = 
x/Y (wherep may be inflated by 
100 for percents or 1,000 for 
ratesper 1,000 persons),with Y 
having no sampling error, then where SE(x) and SEb) are com­
the approximate standard error puted using rule 1 and x and y 
for p is given by the formula are obtainedfrom the tables.No 

estimates of 5 the correlation 
between the numerator and 
denominator,arepresentedin this 

In this report, the value of report; therefore,only the first 
the denominatorY is alwayspro- two terms are available. The 
vided, but in a few cases the readermust assumethat r = 0.0. 
numerator value x is not pub- Assuming r 	 = 0.0 will yield an 

of thestandarderrorlished.For thesecasesthe value overestimate 

of x may be computed by the if r is actually positive and an 

formula underestimateif r is negative. 


Rule 5. Difference between two statistics 
PY if p is a proportion (mean, rate, total, and 

or rate per unit or proportion)-If x1 and x, are
PY if p is a percentor two estimates,then the standard 

c-
100 rateper 100units or error of the difference(x1 - +J 
PY if p is a rate per can be computedas follows: 
1,ooo 1,000 units 

SE(x,-xd = 

v SE(x,)‘+SE(xJ2-2rSE(x,)SE(x~ 

Rule 3. Proportions andpercents when the 
(5) 

denominator is not generated by where SE(x,) and SE(xJ are 

thepoststratification age-sex-race- computed using rules l-4 as 

ethnicity classes-If p represents appropriateand r is the correla­

an estimated percent, b is the tion coefficient betweenx1 and 

parameterfrom tableII associated x2 

with the numerator characteris- Assuming r = 0.0 will result 

tics, and mdity is the number of in an accuratestandarderror if 

personsin the denominatorupon the two estimates are actually 

which p is based,then the stan- uncorrelatedandwill resultin an 

dard error of p may be approxi- overestimateof the standarderror 

matedby 	 if the correlation is positive or 

an underestimateif the correla­
tion is negative. 
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Relative Standard Errors 
Prior to 1985, relative standard 

error (RSE) curveswere presentin 
Current Estimates for approximating 
relative standarderrors.For readerswho 
wish to continueusing them, the 
following provides guidance.The RSE 
of an estimateis obtainedby dividing 
the standarderror (SE) of the estimate 
by the estimatex itself. This quantity is 
expressedas a percentof the estimate: 

RSE= lCjfjsE(x)x 

Appendix II 
Definitions of Certain 
Terms Used in This 
Report 

Terms Relating to 
Conditions 

Condition-Condition is a general 
term that includes any specitic illness, 
injury, or impairment. Condition data 
are derived from the survey in two 
ways. First, respondentsare askedto 
identify any conditions that caused 
certain types of impact associatedwith 
health, such as a visit to a doctor or a 
day spent in bed. Second,respondents 
are read lists of selectedchronic 
conditions and askedwhetherthey or 
any family membershave any of these 
conditions. 

At a later point in the survey,a 
seriesof questionsis askedabouteach 
of the conditions identif?edin either of 
the two ways just described.The 
information obtainedon eachcondition 
helps to clarify the nature of the 
condition and whether medical services 
have beeninvolved in its diagnosisor 
treatment.It also aids in the coding of 
the condition. All conditions except 
impairmentsare coded accordingto the 
ninth revision of the International 
Classijication of Diseases (4), with 
certain modifications adoptedto make 
the codesmore suitable for information 
derived from a householdsurvey.A 
specialset of codesdevisedby the 
NHIS is used to code impairments. 
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Chronic condition-A condition is 
consideredchronic if (a) the respondent 
indicates it was first noticed more than 3 
months before the referencedate of the 
interview, or (b) it is a type of condition 
that ordinarily has a duration of more 
than 3 months. Examplesof conditions 
that are consideredchronic regardlessof 
their time of onset are diabetes,heart 
conditions, emphysema,and arthritis. A 
completelist of theseconditions may be 
obtainedby contacting the Division of 
Health Interview Statistics, National 
Center for Health Statistics. 

Impairment-An impairment is a 
chronic or permanentdefect, usually 
static in nature, that results from 
disease,injury, or congenital 
malformation. It representsa decreasein 
or loss of ability to perform various 
functions, particularly those of the 
musculoskeletalsystem and the sense 
organs.Impairments are grouped 
accordingto type of functional 
impairment and etiology in the special 
NHIS impairment codes. 

Acute condition-A condition is 
consideredacute if (a) it was first 
noticed no longer than 3 months before 
the referencedate of the interview, and 
(b) it is not one of the conditions 
consideredchronic regardlessof the 
time of onset. (Seedefinition of chronic 
condition.) However, any acute 
condition not associatedwith either at 
least one doctor visit or at least one day 
of restrictedactivity during the reference 
period is consideredto be of m inor 
consequenceand is excludedfrom the 
final data producedby the survey. 

Onset of condition-A condition is 
consideredto have had its onset when it 
was first noticed. This could be the time 
the personfirst felt sick or became 
injured, or it could be the time the 
personor family was first told by a 
physician that the personhad a 
condition of which he or she had been 
previously unaware. 

Incidence of conditions-The 
incidence of a condition is the number 
of casesthat had their onset during a 
specified period of time. A personmay 
have more than one acute condition 
during a period of time or may have the 
samecondition, such as a headache, 
more than once. Ordinarily, however, a 
chronic condition can begin only one 

time during a given referenceperiod. 
Prevalenceof conditions-The 

prevalenceof a condition is the number 
of personswho have the condition at a 
given point in time. Although the 
prevalenceof acute conditions is a 
meaningful concept,it is seldom used in 
health statistics, which generally focus 
on the incidence of acute conditions. If 
the prevalenceof a chronic condition is 
measuredduring a period of time (for 
example,eachweek during a year), then 
the resulting estimateof prevalenceis 
an averageof 52 weekly prevalence 
estimates.This is called an average 
annualpoint prevalenceestimate. 

Terms Relating to 
Disability 

DisabiZity-Disability is a general 
term that refers to any long- or 
short-termreduction of a person’s 
activity as a result of an acute or 
chronic condition. Limitation of activity 
refers to a long-term reduction in a 
person’scapacity to perform the average 
kind or amount of activities associated 
with his or her age group.Restriction of 
activity refers to particular kinds of 
behavior usually associatedwith a 
reduction in activity due to either long-
or short-term conditions. Thus lim itation 
of activity refers to what a person is 
generally capableof doing, but 
restriction of activity ordinarily refers to 
a relatively short-termreduction in a 
person’s activities below his or her 
normal capacity. 

Limitation of activity because of 
chronic conditions-Persons are 
classified in terms of the major activity 
usually associatedwith their particular 
age group. The major activities for the 
age groups are (a) ordinary play for 
children under 5 years of age, (b) 
attendingschool for those5-17 years of 
age, (c) working or keeping housefor 
persons18-69 years of age, and (d) 
capacity for independentliving (e.g., the 
ability to bathe, shop, dress,and eat 
without needingthe help of another 
person)for those 70 years of age and 
over. Peopleaged 18-69 yearswho are 
classifiedas keeping houseare also 
classifiedby their ability to work at a 
job or business.(In this report, the 

major activity of persons65-69 years is 
assumedto be working or keeping 
house;however, questionswere also 
askedabout the capacity for independent 
living in this agegroup, which would 
permit an alternativedefinition of 
lim itation.) 

In regardto theseactivities, each 
personis classifiedinto one of four 
categories:(a) unableto perform the 
major activity, (b) able to perform the 
major activity, but lim ited in the kind or 
amount of this activity, (c) not lim ited in 
the major activity, but lim ited in the 
kind or amountof other activities, and 
(d) not lim ited in any way. In regardto 
thesefour categories,the NHIS 
publications often classify personsonly 
by whether they are lim ited (groupsa-c) 
or not lim ited (group d). Personsare not 
classified as lim ited in activity unless 
one or more chronic conditions are 
reportedas the causeof the activity 
lim itation. If more than one condition is 
reported,the respondentis askedto 
identify the condition that is the major 
causeof the lim itation. 

Restriction of activi*Four types 
of restrictedactivity are measuredin the 
NETIS:bed days, work-loss days for 
currently employedpersons18 years of 
age and over, school-lossdays for 
children 5-17 years of age, and 
cut-down days. 

A bed day is one during which a 
personstayedin bed more than half a 
day becauseof illness or injury. All 
hospital days for inpatientsare 
consideredbed days even if the patient 
was not in bed more than half a day. 

A work-loss day is one on which a 
currently employedperson 18 years of 
age and over m issedmore than half a 
day from a job or business. 

A school-lossday is one on which a 
student5-17 years of age m issedmore 
than half a day from the school in 
which he or she was currently enrolled. 

A cut-down day is a day on which a 
personcuts down for more than half a 
day on the things he or she usually 
does. 

Work-loss, school-loss,and 
cut-down days refer to the short-term 
effects of illness or injury. However, bed 
days are a measureof both long- and 
short-term disability becausea 
chronically ill bedriddenpersonand a 
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personwith a cold could both report 
having spentmore than half a day in 
bed due to an illness. 

The number of restricted-activity 
days is the number of days a person 
experiencedat least one of the four 
types of activity restriction just 
described.It is the most inclusive 
measureof disability days and the least 
descriptive;4 days of restricted activity 
may mean 4 bed days associatedwith 
seriousillness or 4 days during which a 
personmerely cut down on his or her 
activities due to a m ild illness. 

A single restricted-activity day may 
involve both a bed day and a work-loss 
or school-lossday. However, a cut-down 
day cannot overlap with any of these 
three types of disability days. In 
calculating the sum of restricted-activity 
days, eachday is countedonly once 
even if more than one type of activity 
restriction was involved. 

Restricted-activitydays may be 
associatedwith either personsor 
conditions.Person days are the number 
of days during which a personrestricted 
his or her activity. Condition days are 
the numberof days during which a 
condition causeda personto restrict his 
or her activity. A personday of 
restrictedactivity can be causedby 
more than one condition. In such a case, 
each condition causing restriction is 
associatedwith that day of restricted 
activity. Therefore,the number of 
condition days of restricted activity may 
exceedthe number of persondays of 
restricted activity. This relationship 
holds for eachtype of restricted-activity 
day. 

When two or more conditions result 
in a day of restrictedactivity, the 
conditions may be (a) both (all) acute, 
(b) one (some) acute and the other 
(some)chronic, or (c) both (all) chronic. 
The number of restricted-activity days 
associatedwith acute conditions 
includes groups(a) and (b); the number 
of such days associatedwith chronic 
conditions includes groups (b) and (c). 
The phrase“associatedwith” rather 
than “caused by” is used to indicate 
that some days associatedwith acute or 
chronic conditions are not necessarily 
causedsolely by that type of condition. 

Assessed health status--The 
categoriesrelated to this conceptresult 
from asking the respondent,“Would 
you say ‘s health is 
excellent,very good, good, fair, or 
poor?”As such, it is basedon a 
respondent’sopinion and not directly on 
any clinical evidence. 

Terms Relating to Persons 
Injured 

Injury condition-An injury 
condition, or simply an injury, is a 
condition of the type that is classified 
accordingto the nature-of-injury code 
numbers(800-999) in the ninth revision 
of the International Classification of 
Diseases (4). In addition to fractures, 
lacerations,contusions,bums, and so 
forth, which are commonly thought of 
as injuries, this group of codesincludes 
poisoningsand impairmentscausedby 
accidentsor nonaccidentalviolence. 
Unless otherwisespecified,the term 
injury is used to cover all of these. 

A personmay sustain more than 
one injury in a single accident(for 
example,a broken leg and lacerationof 
the scalp), so the number of injury 
conditions may exceedthe number of 
personsinjured. 

Statistics of acute injury conditions 
include only injuries that involved 
medical attendanceor at least a half day 
of restrictedactivity. 

E-codes and place of 
occurrence-Beginning in 1993, the 
NHIS begancollecting additional data to 
createdetailed cause-of-injury 
classificationscalled “E-codes” 
(SupplementaryClassificationof 
External Causesof Injury and 
Poisoning)for injuries, poisonings,and 
other adversemedical reactionsalong 
with place of occurrence. 

Episodes of persons injured-Each 
time a personis involved in an accident 
or nonaccidentalviolence causinginjury 
that results in medical attention or at 
least a half day of restricted activity, it 
is countedas a separateepisodeof a 
personinjured. Therefore,one person 
may accountfor more than one episode 
of a personinjured. 

The number of episodesof persons 
injured is not equivalent to the number 

of accidentsfor severalreasons:(a) the 
term “accident” as commonly used may 
not involve injury at all; (b) more than 
one injured personmay be involved in a 
single accident,so the number of 
accidentsresulting in injury would be 
less than the number of personsinjured 
in accidents;and (c) the term 
“accident” ordinarily implies an 
accidentalorigin, whereas“persons 
injured” as used in the NHIS includes 
personswhose injuries resultedfrom 
certain nonaccidentalviolence. 

The number of episodesof persons 
injured in a specified time interval is 
equal to or less than the incidenceof 
injury conditions becausea personmay 
incur more than one injury in a single 
accident. 

Terms Relating to 
Accidents 

Motor vehicle-A motor vehicle is 
any mechanicallyor electrically 
powereddevice, not operatedon rails, 
on which or by which a personor 
property can be transportedor drawn on 
a land highway.Any object being towed 
by a motor vehicle (such as a trailer, 
coaster,sled, or wagon) is considereda 
part of the motor vehicle. Devices used 
solely for moving personsor materials 
within the confines of a building and its 
premisesare not counted as motor 
vehicles. 

Moving motor vehicle accident-An 
accidentis classified as “moving motor 
vehicle” if at least one of the motor 
vehicles involved in the accidentwas 
moving at the time of the accident.This 
categoryis divided into “traflic” and 
“nontrfic” accidents. 

Traffic moving motor vehicle 
accident-An accident is in the “traflic” 
categoryif it occurred on a public street 
or highway. It is consideredto have 
occurredon the highway if it occurred 
wholly on the highway, originated on 
the highway, terminatedon the highway, 
or involved a vehicle partially on the 
highway. (See “street or highway.“) 

Nontrajic moving motor vehicle 
accident-The accident is in the 
“nontraftic” category if it occurred 
entirely in any place other than a public 
streetor highway. 
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Street or highway-“Street or 
highway” meansthe entire width 
betweenproperty lines of a way or 
place, any part of which is open for use 
by the public as a matter of right or 
custom. This includes more than just the 
traveled part of the road. “Street or 
highway” includes the entire 
right-of-way. Public sidewalks are part 
of the street,but private driveways, 
private lanes,private alleys, and private 
sidewalks are not consideredpart of the 
street. 

Nonmoving motor vehicle 
accident-If the motor vehicle was not 
moving at the time of the accident, the 
accidentis considereda “nonmoving 
motor vehicle” accidentand is classified 
in the “other accident”category.(See 
“other accident.“) 

Accident while at work-An 
accidentis classified as “while at work” 
if the injured personwas 18 years of 
age or over and was at work at a job or 
businessat the time the accident 
happened. 

Home accident--An accident is 
classified as “home accident”if the 
injury occurredeither inside or outside 
the house.“Outside the house”refers to 
the yard, building, and sidewalks on the 
property. “Home” includes not only the 
person’s own home but also any other 
home in which the personmay have 
been injured. 

Industrial place-This category 
includes factory buildings, railway 
yards, warehouses,workshops, loading 
platforms of factories or stores, 
constructionprojects (houses,buildings, 
bridges, new roads, and the like), as 
well as buildings undergoing 
remodeling.However, accidentsin 
private homesundergoingremodeling 
are classified as home accidents. 

Other accident-This category 
includes injuries in public places (such 
as tripping and falling in a store or on a 
public sidewalk) and also nonaccidental 
injuries such as homicidal and suicidal 
attempts.The survey does not cover the 
m ilitary population, but current 
disability of various types resulting from 
prior injury that occurredwhile the 
personwas in the armed forces is 
coveredand is included in this class. 

Terms Relating to 
Physician Contacts 

Physician contact-A physician 
contact is defined as consultationwith a 
physician, in personor by telephone,for 
examination,diagnosis,treatment,or 
advice. (Physiciancontactswith hospital 
inpatients are not included.) The contact 
is consideredto be a physician contact 
if the service is provided directly by the 
physician or by a nurse or other person 
acting under a physician’s supervision. 
For the purposeof this definition, 
“physician” includes doctors of 
medicine and osteopathicphysicians. 
The term “doctor” is used in the 
interview rather than “physician” 
becauseof popular usage.However, the 
concept toward which all instructions 
are directed is that which is described 
here. 

Physician contactsfor services 
provided on a massbasis are not 
included in the tabulations.A service 
receivedon a massbasis is defined as 
any service involving only a single test 
(such as a test for diabetes)or a single 
procedure(such as a measles 
inoculation) when this single service is 
administeredidentically to all persons 
who are at the place for this purpose. 
Hence obtaining a chest x ray in a 
tuberculosischest x-ray trailer is not 
included as a physician contact. 
However, a special chest x ray given in 
a physician’s office or in an outpatient 
clinic is considereda physician contact. 

If a physician is called to a houseto 
see more than one person,the call is 
considereda separatephysician contact 
for eachpersonabout whom the 
physician is consulted. 

A physician contact is associated 
with the personabout whom the advice 
is sought, even if that persondoes not 
actually see or consult the physician. 
For example,if a mother consults a 
physician about one of her children, the 
physician contact is ascribedto the 
child. 

Place of contact-The place of 
contact is a classificationof the type of 
place at which a physician contact took 
place. The definitions of the various 
categoriesare as follows: 

Telephone. Refers to medically 
related mattersdiscussedin a telephone 
call with a physician or physician’s 
assistant.Calls for nonmedically related 
matters (such as for an appointment)are 
not included. 

Ofice. Refers to physician oflices 
that are not located in a hospital. 

Hospital. Involves three types of 
places in a hospital: emergencyroom, 
clinic, and doctor’s office. 

Other Any place not classifiedinto 
one of the three categoriesspecified 
above,including clinics and HMO’s not 
located in hospitals. 

Interval since last physician 
contact-The interval since the last 
physician contact is the length of time 
prior to the week of interview since a 
physician was last consultedin person 
or by telephonefor treatmentor advice 
of any type whatever.A physician 
contact with a hospital inpatient can be 
countedas the last time a physician was 
seeneven though it is not included in 
the “physician contact” category. 

Terms Relating to 
Hospitalization 

HospitaZ-For this survey, a 
hospital is definedas any institution 
either (a) namedin the listing of 
hospitals in the currentAmerican 
Hospital Association Guide to the 
Health Care Field (18) or (b) found on 
the Master Facility Inventory List 
maintainedby the National Centerfor 
Health Statistics. 

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

Hospital day-A hospital day is a 
day on which a personis confinedto a 
hospital. It is countedas a hospital day 
only if the patient stays overnight. Thus 
a patient who entersthe hospital on 
Monday afternoonand leavesby 
Wednesdayat noon is consideredto 
have had two hospital days. 

Hospital days during the year-The 
number of hospital days during the year 
is the total numberfor all hospital 



episodesin the 12-monthperiod prior to 
the interview week. For this estimate, 
episodesoverlappingthe beginning or 
end of the 1Zmonth period are 
subdividedso that only thosedays 
falling within the period are included. 

Hospital episode-A hospital 
episodeis any continuousperiod of stay 
of one night or more in a hospital as an 
inpatient except the period of stay of a 
well newborninfant. A hospital episode 
is recordedfor a family member 
wheneverany part of that person’s 
hospital stay is included in the 12-month 
period prior to the interview week. 

Hospital discharge--A hospital 
dischargeis the completion of any 
continuousperiod of stay of one night 
or more in a hospital as an inpatient 
exceptthe period of stay of a well 
newborninfant. A hospital dischargeis 
recordedwhenevera presentmemberof 
the householdis reportedto have been 
dischargedfrom a hospital in the 
1Zmonth period prior to the interview 
week. (Estimateswere basedon 
dischargesthat occurredduring the 
(i-month period prior to the interview.) 

Length of hospital stay-The length 
of hospital stay is the duration in days, 
exclusive of the day of discharge,of a 
hospital discharge.(See “hospital 
discharge.“) 

Average length of stay-The 
averagelength of stay per discharged 
patient is computedby dividing the total 
numberof hospital days for a specified 
group by the total numberof discharges 
for that group. 

Demographic Terms 
Age-The agerecordedfor each 

personis the age at last birthday. Age is 
recordedin single years and groupedin 
a variety of distributions dependingon 
the purposeof the table. 

Geographicregion-For the 
purposeof classifying the population by 
geographicarea,the Statesare grouped 
into four regions.Theseregions,which 
correspondto thoseusedby the U.S. 
Bureauof the Census,are as follows: 

Region Statesincluded 

Northeast Maine, Vermont,New 
Hampshire,Massachusetts, 
Connecticut,RhodeIsland, 
New York, New Jersey,and 
Pennsylvania 

Midwest 	 Ohio, Illinois, Indiana, 
Michigan, Wisconsin, 
Minnesota,Iowa, Missouri, 
North Dakota, South Dakota, 
Kansas,and Nebraska 

South 	 Delaware,Maryland, District 
of Columbia, West Virginia, 
Virginia, Kentucky, 
Tennessee,North Carolina, 
South Carolina, Georgia, 
Florida, Alabama, 
Mississippi, Louisiana, 
Oklahoma,Arkansas,and 
Texas 

West 	 Washington,Oregon, 
California, Nevada,New 
Mexico, Arizona, Idaho, 
Utah, Colorado,Montana, 
Wyoming, Alaska, and 
Hawaii 

Place of residence-The place of 
residenceof a memberof the civilian 
noninstitutionalizedpopulation is 
classified as inside a metropolitan 
statistical area(MSA) or outside an 
MSA. Place of residenceinside an MSA 
is further classified as either central city 
or not central city. Placeof residence 
outside an MSA is further classified as 
either farm or nonfarm. 

Metropolitan statistical area-The 
definition and titles of MSA’s are 
establishedby the U.S. Office of 
Managementand Budget with the 
advice of the FederalCommitteeon 
Metropolitan StatisticalAreas. Generally 
speaking,an MSA consistsof a county 
or group of countiescontaining at least 
one city (or twin cities) having a 
population of 50,000 or more plus 
adjacentcountiesthat are metropolitan 
in characterand are economicallyand 
socially integratedwith the central city. 
In New England,towns and cities rather 
than countiesare the units usedin 
defining MSA’s. There is no limit to the 
numberof adjacentcountiesincluded in 
the MSA as long as they are integrated 
with the central city, nor is an MSA 
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limited to a single State;boundaries 
may cross State lines. The metropolitan 
population in this report is basedon 
MSA’s as delined in the 1990 census 
and does not include any subsequent 
additionsor changes. 

Central city of an MSA-The 
largestcity in an MSA is always a 
central city. One or two additional cities 
may be secondarycentral cities in the 
MSA on the basis of either of the 
following criteria: 

The additional city or cities must 
have a population one-third or more 
of that of the largestcity and a 
minimum population of 25,000. 
The additional city or cities must 
have at least 250,000inhabitants. 

Not central city of an M&4-This 
includes all of the MSA that is not part 
of the central city itself. 

Not in MSA-This includes all other 
placesin the country. 

Race-The populationwas divided 
into three racial groups: “white,” 
“black,” and “all other.” “All other” 
includedAIeut, Eskimo or American 
Indian, Asian or Pacific Islander,and 
any other race not listed separately. 
Since 1992, NHIS has expandedrace 
into 15 detailedracial groupingsand an 
“other race” category(seeappendixIII, 
sectionA, question6a). If a person 
reportedmore than one race and did not 
select one main race, then they are 
assigned“multiple race”in the data file. 
Racecharacterizationis basedon the 
respondent’sdescriptionof his or her 
racial backgroundas well as the racial 
backgroundof eachfamily member. 

Income of family or of unrelated 
individuals-Each memberof a family 
is classifiedaccordingto the total 
income of the family of which he or she 
is a member.Within the household,all 
personsrelatedto eachother by blood, 
marriage,or adoptionconstitute a 
family. Unrelatedindividuals are 
classified accordingto their own 
incomes. 

The income recordedis the total of 
all income receivedby membersof the 
family (or by an unrelatedindividual) in 
the 1Zmonth period precedingthe week 
of interview. Income from all 
sources-for example,wages,salaries, 
rents from property,pensions, 
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governmentpayments,and help from 
relatives-is included. 

Currently employed-Persons 18 
years of age and over who reportedthat 
at any time during the a-week period 
coveredby the interview they either 
worked at or had a job or businessare 
currently employed.Current 
employmentincludes paid work as an 
employeeof someoneelse; 
self-employmentin business,farming, or 
professionalpractice; and unpaid work 
in a family businessor farm. Persons 
who were temporarily absentfrom a job 
or businessbecauseof a temporary 
illness, vacation, strike, or bad weather 
are consideredas currently employedif 
they expectedto work as soon as the 
particular event causingthe absenceno 
longer existed. 

Freelanceworkers are considered 
currently employedif they had a definite 
arrangementwith one employer or more 
to work for pay accordingto a weekly 
or monthly schedule,either full time or 
part time. 

Excluded from the currently 
employed population are personswho 
have no definite employmentschedule 
but work only when their services are 
needed.Also excludedfrom the 
currently employedpopulation are (a) 
personsreceiving revenuefrom an 
enterprise,but not participating in its 
operation,(b) personsdoing housework 
or charity work for which they receive 
no pay, (c) seasonalworkers during the 
portion of the year they were not 
working, and (d) personswho were not 
working, even though having a job or 
business,but were on layoff and looking 
for work. 

The number of currently employed 
personsestimatedfrom the NHIS will 
differ from the estimatespreparedfrom 
the Current Population Survey (CPS) of 
the U.S. Bureau of the Censusfor 
severalreasons.In addition to sampling 
variability they include three primary 
conceptualdifferences.They are: 

1. 	The NHIS estimatesare for persons 
18 years of age and over; CPS 
estimatesare for persons16 years of 
age and over. 

2. 	 The NBIS usesa 2-week reference 
period, while CPS uses a l-week 
referenceperiod. 

3. 	 The NHIS is a continuing survey 
with separatesamplestaken weekly; 
CPS is a monthly sampletaken for 
the survey week that includes the 
12th of the month. 

The most detailed operational 
definitions of all of theseterms are 
found in the NHIS Field 
Representative’sManual (19). 
Instructions are given in the manual on 
how problem casesassociatedwith each 
concept are to be handled. 
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Appendix III 
Questionnairesand 
F lashcards 

.-... _._. .__ 
-----------------------------~---------

110 OlhW ,S&fy, 3 
c.O,.,mn.n”ak.,b”ildln.. m*l*hom..orv.i,.r-~, I Over ,Fd,T,bl*x,

mwJpl.d wvacant-o”*hl. pmput*‘,o,pmpl.*ollnin~ 	 I ON0
1 

k. LAND USE 
luuURB*N,lt,  

_______-_-___-__-__----------------------------
b. Durlnn the ruti 12 months. did salm of C~ODI. livwtock. and other -IL 



--- ------------- ----------- ---- 

------------------------------------------------------- 

-- 

-- -- ----------------- 

-- 

1 2 3 5 4 6 7 

‘. ‘,., , .” :, 

b. 123456 7 8 

10 11 12 13 14 15~ 163 

isisw --------------------- -- ----------------- 

1 2 3 4 s 6 7 5 9 
b. 
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A. HOUSEHOLD COMPOSITION PAGE . 
la. What am tha names of ail Parsons living or stayin ham? Start with tha nama of tha pamon or 1. FlRf”.mc Mid. Init. Ape 

one of tha psrsons who owns or nnts this hams. t nter name in REFERENCEPfRSONcolumn. 
Las nun* SW

b. What sra tha namss of all other psrsons living or staying ham? IOM
Enter names in columns. 2OF 

c. 	I havs listad @ad names). tivs I misssdz 2. Relationthl 
aEFEaEN e EPEaSON 

-any babies or small children? . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . 3. Ea$fbirth 
I me I Year -any lodgers, bosrdan, or parsons you amploy who liva ham? . . . . ..*...... I I 

-	 l nyona who USUALLY lives hen but is now away fmm home I I 
traveling or In a hospital? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . HOSP.  WORK AD 2.WK. DV  

- l nyom l lsa staying hare? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . :1 000 Nona rowa lover M0None 
Numbsr 2oWb 2aN-a Numberd. Do all of tha parsons you hava namad usually live hen? 0 Yes 121 

Cl No (APPLY HOUSEHOLD MEMBERSHIP 
Probe if necessary: RULES. De/eta nonhousehold memben 
Does-- usually livs somewbsrs l lss? by an ‘X’ from l-C2 and enter reason.) 

Ask fore6 persons beginning with column 2: 

!. What is - - mlationship to lreferenca personl? 
I. What is - - date of birth? (Enter data and age and mark sax.1 

REFERENCE PERlODS 

*, Z-WEEK PERIOD______________-_____ - -

12-MONl.H DATE______-____-____________________________-------------

13-MONTH HOSPITAL DATE 

A2 ASK CONDIl lON UST _ . 
,,a,, x: , 

A3 1 RefertoagasofallHHmambers. 

la. 	A m  any of tha ens in this housahold now on full-tima 
aotiva duty wit r thr armad forcss? 
__-_____________-___----------------------------------- 0 Yes Mb) 0 No w 

b. Who is this? 
Mark .AF member’ box in person’s column________________-_-_-----------------------------------

c. Anyorls l lsa? •i Yes f&ask 46 and cl 0 No f4dl 
Ask for each person wrth #AF member’ box marked in 4b. 

d. Whsrs d~s usually lii and slrp, hara or somawham alas? 
Mark box in person’s column. 

n-_. -_ ,, 1.. ~.T--. . ._ . 
HAN0 CARD 0. 

Is. A m  any of thosa groups National origin or l ncastry? (Wham did l nwstom coma from71 sa. 2 0 No ,NP, 
___c______-________-____________________--------------- __ 

b. Plaasa giva ma the numbar of tha group. Circ/a all that apply. i b. t 
1 - Puerto Rican 3 - Mexican/Mexican0 5 -Chicano 7 -Other Spanish
2 -Cuban 4 - Mexican American 6 -Other Latin American 

1 2 3 4 

‘

5 6 7 

.; : , .” . :, ‘,., 

HAND CARD R. Ask first alternative for first person; ask second alternative for other persons. 
la z 2 er~r+bsr of tha group or groupr which nprrsants raw? b. 123456 7 8 99 

t I 
Circle all that apply. ASIAN OR PACIFICISLANDER (API) 

1 -White 4 -Eskimo 6 - Chinese 10 -Vietnamese 14 - Guamanian I I10 11 12 13 14 15s 163 
2 -Black/African American 5 - Aleut 7 - Fil ipino 11 -Japanese
3 -Indian (American) 8 - Hawaiian 12 -Asian Indian ::Ig::;:;-.?gg 

---L------_-------_------------------------------------ 9 -Korean 13 - Samoan -Ic iSiMW 

-IAsk if multiple entries in 6s: I I 1 2 3 4 s 5 7 5 9 
b. Which of thosa groups, that is, (entries in 6al would you say BEST ropmssnts - - raca7 b. I 

IO 11 12 13 14 153 163 

____________________---------------------------------------------~~~~~-------
t. Mark observed race of respondentlsl only. c. 

TOW 2cie 300 
.I 	‘ ” _ ,I * :. >,. . .‘Y”” , ,_ 

i

4 Refer to i tem 6 ‘Status’on the Household Page. 

Refer to 5s and 6s above for a// household members.A5 Mark IX) first appropriate box. 
1 

‘. Enterperson number Not awry housahold in our survay is askad all quastions. I have all 
of the respondent tha information about your housahokl that I naad at this tima. 
and Ntan reed: END INTERVIEW 



------------------------------------------------------- 
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INTRODUCTION AND HOSPITAL PROBE 
If related persons 17 and over are listed in addition to the respondent and are nor present, say:

Wo would like to have all adult family members who are at home take part in the interview. Are 

(names of pbrsons 17 and over) at home now? If “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. I will ask about hospitalizations, disability, visits to doctors,
illness in the family, and other health related items. 

HOSPITAL PROBE 
a. Sincm JI&monrh hospital date) a year ago, was - - a patient in a hospital OVERNIGHT? 

b. 	How many different t imes did--stay in any hospital overnight or longer since /73-month
hospital date) a year ago? 

I.., .. ” :, ; : .,~ :. 1.‘:. :: j’. I“. .: 
Ask for each child under one: 

!a. Wss - - born in a hospital? 
------~~~~~-------_-____________________---------------
Ask for mother and child: 

b. Have you included this hospitalization in the number you gave me for --1 

‘OOTNOTES 
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B. LIMITATION OF ACTIVITIEB PAGE 

Bl Refer to age. 	 1 cl 1s69(I) 
2 0 Other fNPJ 

I. 	 Whst was doing MOST OF THE PAST 12 MONTHS; working etaJob or businsss, I. 1 0 working f2J 
ksspl~ houss, golng to school, or something dsa7 2 0 Kesplng house (3) 

Priority if 2 or more activities reported: (1) Spent the most t ime doing; (2) Considers the most important. 3 q Going to school 151 
4 0 Somethim else 151 

!a. 	Doss any Impslnnant or health problem NOW kssp from working at a job or business7 . Za. ‘I [7 Yes (71 0 No 
_----__-___----_---------------------------------- _-------__-----. 

b. Is Ilmitsd In ths kind OR amount of work - - can do bscauss of any knpairmsnt or hsalth problem7 b. z 0 Yes 171 3 0 No k3J 

Is. 	Doss any impalrmant or hsalth problem NOW keep from doing any hourswork eta117 3a. 4clYas f4J 0 No 
---____________------~~~~----~~~-~~-------~------- _---__-----s-m-. 

b. 	Is Ilmftad in ths kind OR amount of housework can do bscauss of any impairment b. 6 q IYWMJ 6 0 No161or health problsm7 
la. what bthar) condition causss this7 

Ask if injury or operation: Whsn did [the @II& occur7/-- haveths oparatlonl] 4a. (EnterconditionIn C2, 77fEN 4bJ 

Ask if operation over 3 months ago: For what condition did - - have the opsrationl

If pregnancy/delivery or O-3 months injury or operation -


Reask question 3 where limitation reported, seying: Exe* for - - Jconditionl, . . .7 
OR rsask 4b/c.-----_-______-_--___---~-~---~~,~-~--~~----~--~---- _----_----~----. 

b. Bsskfas [conditions k there any other condition that causes this limitation7 b. ~es~%ysk4.mdbJ 

0 
_-----_-__-----~ 

C. Is this limttation csusad by any (other) specific condition7 C. 0 Yes I&ask 4a and bl 
q No-_---______-_-----__-~~~-~~~-~~~-~~~------~~~----- _-----_--------

Mark box if only one condition. d. q Only1 conditbn 

d. Which of thssa condltlons would you say is the MAIN cause of this limitation? 
Mdn M ” 

6a. 	 Doss any impalrmsnt or hsam problem keep from working at a job or businsss7 Sa. 1 q Ye. 171 0 No-----_--___----~_---~--~-~~~~-~~~--~~~~~~~~~~-~~~~ 
b. Is l imitsd b ths kind OR smount of work - - cod do bocsuss of any impalrmsnt or hsslth problsm’ 7 2 q lYsr171 30No 

B2 Refer to questions 3a and 36. 
Iii 	 1 0 “Yes” In 3s ortb fNPJ 

2 cl other ISI 

Be.18 - - l lmitsd in ANY W A Y  in any activities bscausa of an impslrmsnt or hsalth problem7 G 1 Elves 2 0 No fNPJ 
_-_---_-_-_--_-~----~----~~~~~---~~~--~----------- -----------m-.-w 

b. In whst way is Ilmitad7 Record limitation, not condition. b, 
Umitatlon 

78. 	What (other) condition causas thls7 
Ask if injury or operation: When did [the M occur71- - have the opsration71 7a, fhter cundltJon in C2, THEN 7bJ 

Ask if operation over 3 months ago: For what condition did hsvs ths opsratkml 1 Cl ~~Egf.wk “OMage”hX,
If pregnancy/delivery or O-3 months injury or operation -

Raask question 2,6, or 6. where limitation reported, saying: Except for icondition), . . .7 
OR mask 7b/c, 

_--------------

b. Be&as bzonditionl is them any other condition that causes this limitati~7 b, 0 Yes lReasJc 7a l dbl 
0 No 17dJ 

----__---_----a 
c. Is this l imitation caused by any (other) specific condition7 C, &m.w.k7mdbJ 

0 
--------------w 

Mark box if only one condition. d. q Only 1 condition 
d. Which of thsss conditions would you say Is ths MAIN cause of this Ilmltatlonl 

-L Maln C(IUM 

Paae 4 
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B. LIMITATION OF ACTIVITIES PAGE, Continued 

B 3 Refer to age. 

8. 	 What Was doing MOST OF THE PAST 12 MONTHS; working at a job or business, keeping 
houaa, going to school, or something also? 

WOdty if 2 or more aCdvid8s reported: (1) spent the mOSt time doing; (2) Considers the most important. 

@a. Bacaura of any impairmant or haaith problem, doar need the help of other persona with 8s 
-1 1 UYas 1131 UN0penonal care neads, such as eating, bathing, dressing, or Batting around this home? t--------------_-----------------------------------

b. Because of any impalrment or health problem, does need the help of other persons in handling b. 
2 q YOS 1131 3 0 No 1121routine needs, such as averyday household chores, doing necaraary business, shopping, or 

fptting emend for ether purposes? 

1Oa. la - - l bla to take part AT ALL in the usual kinds of play l ctfvitles dona by most children age? IOa. q v *s 0 0 No 1131 
__ _--------------

b. 	 Is limited In tha kind OR amount of play activities can do because of any impairment b. 
t , ClYn 1131 2 q NoMlor haaith problam? 

II a. Doaa any impairment or health problem NOW kaap from attanding school? Ila. 1 q Yer 1131 q NCI 
--~~~~-----------__-------~~~~~~~-----------~----- __ -___-----------

b. Doss attand a spaclal l ohool or apacial claaras becausa of any impalrment or health problem? b. 2 q Yes 1131 UN0 
~~~-~~----------------------~--------------------- __ _---_----------

c. Doee need to attend a special school or speolal clauee because of eny impairment or C. 3 q Yes 1131 UN0haaith problam?

~~~~~~--~~-------------~---~----------~~---------~ __ i _____-------_--


d. Is iimitad in school l ttandanca becaura of health? 

I2a. la limitad in ANY WAY in any activitias because of an impairmant or heaitb problem? 
~~~~~-------------_--------~~~~~------------~----~ 

b. In what way la llmitad? Record limitation, not condition. 

I Limitation 

138. What lothor) condition causam this? 138. 
Enter condition in CZ THEN 13blAsk if injury or operation: When did Rho J~IJLI& occurT/-- have the o~amtfon?l 


Auk if operation over 3 months ago: For what oondftion did have the operation? 
1 q okiagofM.wk
/f prsgnancy/de/iv8ry or O-3 months injury or operation - THEN 134 

“oldagd’box, 

Reask qUestiOn where limitetion reported, saying: Except for (condition), . . .7 
OR reask 13b/o.~~~~-----------__---____________________~~~~-~----

b. Baakiea (condition) 18 there any other conditkm that causea thla Ilmitetion? b. [7Yer IReask 13aandbl 
UNo /13dl~~-------------------~~~----------~--~----------~- __ ____---------_~ 

o. la ihlm ilmitatlon causad by any (other) a~ac1fic condition? C. OYea if?.ms& 73s and b) 

ON0 ~~~~-~--~~~------------~----------~~-~~----------- __ _____----------
Merk box if only one condition. d. q Only 1 condition 

d. Whkh of tbaea conditions would you aey la tha MAIN cause of this Ilmitation? I 

FOOTNOTES 
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B5 Refer to “Old age” and “LA ” boxes. Mark first appropriate box. 

4a. Buauso of any impalmwnt or hufth problem, does nwd the halp of other porwna with 

if;n7G
pomonaI can nodo, such l 8 sting, bathing, dmssin(l, or gotUng around this home?

i5~s~~t~~*~pers~n~o~h~~i~e~s~:- - - - - - - - - - - - - - - - - - - - - - - - - - ­

b. Bowuse of any impakmant or hrlth pmblom, daea --noodtbmhoipofothwpononsInhandllng
routho mods, such as ovwyday Mold choror. doing muaaw imhas. 8hopping, 0~

gotdngwoundforotherpuqMxea? 
5a. 	what bthu) condition cmI8mmthis? 

Ask if injury or operation: When did have tha oprratfonn 
Ask if operation over 3 months ago: did have tIm oporatlon? 
If pregnancy/delivery or O-3 months injury or operation -

&ask question 14 when, limitation reported, saying: Exwpt for (condition), . . .? 
OR mask 156/c. 

b. Buldo~ (condition) IO thm any otfwr condition tfwt causea this limitation? 

~~----__-----~~~---------~~~--~------~~~~---------
Mark box if only one condition. 

d. Which of thaaa conditionr would you say is the MAIN oauw of this limitation? 

14a. 
1 cl Yes u51 ON0 

b. 
2 0 Yes /751 3 0 No fNP) 

t 

16a. 
Enter condhlon In C2, THEN 15bl

I

I 1q Old.sNgdMwk“O&lage”box, 

--.----------------
b. q Yw &Ws& T68mdbl 

0 No /TWI 
--_----------------

C. OYw b7ewk lSa.ndb) 
ON0 

.--.----------------
d. El oniy 1 condllion 
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Refer to Zb and 36.D. RESTRICTED ACTIVITY PAGE PERSON 1 D2 0 No days in 2b or 3b (6) 
Hand calendar. q 1 or more davs in 2b or 3b 151 
(Tba naxt quntlon8 nfar to ths 2 wsaks outlkwd in md on that calendar, i. On how many of the (number in 2b or 3bl days missad from
bsglnnlng Monday, ldntpland ending thk past Sunday~eL} [work/schooIl did stay in bad more than half of the day 

bacause of illness or injury?
Refer to age.

Dl 000 None No. of days 

0 Under 6 (41 05-17 (31 0 18 and over (7) Refer to 2b, 3b, and 4b.I 

missed from workla. DURINQ THOSE 2 WEEKS. did - - work at anv time at a iob or 
ia. (Not counting the day(s) missed from school 1 1.bushwas not counting work around the housd)*(b&ude unpaid 


work In the family Jfarm/burlmssJ.l I (and) In bed 

Wa8 there any (OTHER) time during tbosa 2 waeksthat cut

10 Yes &lark “We” box, THEN 21 2 q No down on the thlnga usually doas bacause of illnass or inJw?---------------------~-----------
b. 	Evmn though - - did not work during those 2 weeks, did q lYes oonNo ,031 

hava a Job or bushsass? ----------------_------------~---
missed from work 

I 0 Yes (Mark “Wb” box, THEN 2) 2 0 No (41 b. IAgaIn, not counting the day(s) 	 missad from school 1 1,
[ (and) in bad 

28. 	 Durhtg thoaa 2 waaks, did miss any time from a Job During that psriod, how many (OTHER) days dld - - cut down for 
or turalnaaa bacauro of illnosa or inJury? mom than half of tha day bacausa of illnou or inJury? 

q lYW conNo 141 000 None 
b. 	 During that 2-w&c parlod, how many days did miss mom 

than half of tha day from Job or business because of Refer to 2-6. 
Illnou or Injury? D 3 q No days in 2-6 (Mark “No”in RD. THEN NP1 

q 1 or more days in 2-6 (Mark “Yes“ in RD, THEN 71 
p5Taaiq (41 

Refer to 2b,3b. 4b, and 6b.
00 0 None (4) 

3a. Durhtg thosa 2 waaks, dld mlu any Urns from school bacausa 
7a. What (other) condition caused to [ ~iji&l] %ktkt? 

of Illnau or InJury? 
(Enter condition in C2, THEN 7b) 
--------__------___-----~~~~~~--.q IYW oo[7No (41 miss work 

-------------__-____--~~~~------- 1during that 
b. 	 Durkrg that 2-wsak psrlod, how many days dld miss more b. Dld any otbar condition oausa to ~$s~y~M gark,dT 

than half of tha day from school because of illness or inJury? L(or) &down J 
I q Yes (Fleas& 7a and b) 20No 

71 
:OOTNOTES

oonNone 

h During thoss 2 wasks, did stay In bad bacausa of illnass or injury? 

lIlYI 000 No (6) 
-----------__--------------------

b. 	Dudng that 2-waak period, bow many days dld stay in bad more 
than half of tha day lmcauss of ilkwss or InJury? 



~.~~~~~~~~~ 
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1a. 	During those 2 weeks. how many times did - - sea or talk to a medical doctor? {Include all types 1 a. 
of doctors, such as dermatologists, paychiatdsts, and ophthalmologists, as well as general and 
practitlonara and osteopaths.} (Do not count times while an overnight patient In a hospital.) b. WI~~__-_-----_-~__--__-----~~~~-----~~~--~-~~~-----~ 

b. 	During those 2 weeks, how many times did anyone sea or talk to a medical doctor about ---7 Number of llmss
(Do not count times whlla an overnight patient in a hospital.) 

---------_--___--_______________________---
C. 	 Anyone SISS? 0 Yes lReask Zb and c) u ,yo 

-----__--____----___------------------------------
Ask for each person with “DR Visit” in 26: 

d. How many times did - - raceivo this care during that parIod? 

3a. 	 (Besldos the tfma(s) you already told me about) During those 2 waakm, did anyone In the family 
get any Iadical advice, prascrlptlont or test results over the PHONE from a doctor, nurse, or 
anyone working with or for a medical doctor? q Yes q No (E2)~------__---_--~---------~~--~~~~~~~~-----~~~~~~--

b. Who was the phone call about? Merk “Phone call” box in person’s column. 

c. Ware there any calls about anyone else? q Yes (Reask 3b and cl 

Ask for each person with “Phone call” in 3b: 
d. How many talaphono calls ware made about --7 

Nwnbu of calls 
+‘gyt-q nI If+ “%y *pr;y; . 45,p.rw ‘<f$v.-E-S,~~‘~~~,~~~~~~~~‘ ‘,.y~~&~;y,~&;y+$ <z;$i.7‘ ” ~~~:-:.~~i;‘~~,~~~~~~.~:~:~~B _‘ m ;~‘?~~&;‘~~i” 

E2 1Add numbers in 1, Zd, and 3d for each person. Record total number of visits and calls in “2-WK. DV” box in item Cl. 

:OOTNOTES 
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F. 2-WEEK DOCTOR VISITS PAGE DR VISIT 1 

Refer to Cl, “2-WK. DV” box. clSON NUMBER -

Fl 1Refer to age. 

1 a. 	On whst Isthsr) dstslsl dudn@hor 2 wwks did --weortalkto8medMductw nwn wcbctcfsrubtent?--------d--w ---------------------J--L----------. 
b. On what (other) datsls) during those 2 wwks did anyons ssa or talk to a medical doctor, nurse 

or doctor’s assistant about --7~s~~*~rr;isTo~~~~,~m~~r-~~~~~:- - - - - - - - - - - - - - - - - - - - ­

c. Wsmthwm?othsrvisLorcsllsfw --dwingthstpwhnl? hlakenecessaryconsctionto&WkDVboxinCl. 

2. 	 Wham dld ncslva health care on (date in I), at a doctor’s office, clinic, hospital, some 
other plaoo, or was this a blaphone call? 
If doctor’s offlce: Was this offica In a hospital? 

If hospital: Was it tha outpatlent clinic or tba emergency room? 

If clinic: War it a hospital outpatient clinic, a company clinic, a public health clinic, or 

aomo other kind of clinic? 
If Isb: Was MB lab In a hospital?

What was dons during this visit? (Footnotel 

Ask 3b if under 14. 
3a. Did actually talk to a madical doctor?

b. 	 b~i~y~n~~=i”~~y-~~~t~~~8~i-w~~~t~~a~~~==?-------------------. 
-----_----______________________________-------. 

c. What typo of msdi~l parson or assistant was talked to? 

------_---______________________________-------. 
d. 	 Doas thr (entry in 3~) work with or for ONE doctor or MORE than one doctor?-----------------_______________________-~~~---. 

. For this [vi8it/calll what kind of doctor was the fen&yin 319 working with or for - a general 
m~ot!!!o~!sW!Z __________ z__- ____ -___------__

f. 	 Is that doctor a ganaral practitlonsr or a spaclalist?------------A__--------------------------------. 
g. What kind of specialist? 

Ask 4b if under 14. 
4a. For what condition did sea or talk to Un [doctorllentry in 3cn on (data in lj? Mark firstappropriate box. ~-----------____________________________-------.

b. 	 For what condition did anyona sea or talk to the [doctwl(entw in 3cfl about on ldate in 111 
Mark first appropriate box. 

a.~~~a-~n~~l~~f~u~~~~~~u~~f~~~t~~(~(~~~i~~l~?---------------. 
d. ~~~~iir[~~~~~~t~~~~~u~~o~ ~s&cTfl< ~o~&i&i==-ftiid~- - - - - - - - - - - ­. . b~rTiroL~p~iiZ -~~~‘~a~ - - -,- - - - - - - - - - - - - - - - - - - - - - - - - - - - - . . 
f.~~~tw~‘~h.~~--------- a ck  bacausa of har pragnancy?--------------------------. 

Mark box if “Tele hone” in 2: 
8a. DM have any It lnd of surgery or opwatlon during thl~ visit, including bans settings and stitches?---aa------------------------------------------. 

b. What was tha name of tha surgsry or opsratlon? If name of operation not known, 
describe what was done. 
----------______________________________-------. 

c. Was thon any othar surgary ot oparation during this visit? 
GotonextDVif”Home”in2. 

6. In what city (town), county, and State is the (place in 21 locatsd? 

2, 

5;; 
I”, 
b..-
c. 

.-
d. 
.-
e. 
m 
f. .-

9. 
-
la 
I”, 
b. 

.-
C..-
d..-
e..-
f. 

.-
9..-
h. 

-
ia .-
b. 

.-
C. 

s. 

-

0 Urds 14 IIbJ 
q 14 and ovs /1rl 

77770 ldslwwk 
MonthDateOR s.968~ Week before 

--_-_-------------
1q YasfRM~fawbutdcJ 
2ciNolA.9k2-6flwchv 

01	q Telephone 
Nothhowltdz Hispltab 

1 OYB 13fJ 8 q DKHMD. ckl 
2 q NoNeJ 9 0 DK who was seen f3fI 

TVP~ 990 DK 

l~Onsf3fJ 20t.k. S~Ncmf4J SDDK 
__-------------~_~ 

1 0 Gf’ f4J 2&mirM f?gJ 90 OK 141 

Kind of rpedalirt 

I 0 Cmdith f&m CZ, THEN4gJ 

2 0 i+esnew f&J 

3 0 Tmtfd orsxhmiion f&J 

8~OtiwfSxdfyJ3 


________---------- 1481 
q YufMJ ___ p.?---

SDGiZ ____ !!?E&----­
-Dver ____ -OEE&----­

fmm c2, 
--.-.--. 7HEN4OJ---_--------__~~~~ 

-OX-----OEEJ------
0 Reananc~ W 

fnm cz, 
Conditbll TJiENU 

o~T$hphhZfNed I OYar 2 0 No 1.51 
--___-_-----------

Ill 
I21 

CiiJCWfllV I 
StatcNP coda I 

l 
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6. HEALTH INDICATOR PAGE 
I a. 	During the 2-waek porkxl outiinad In rod on that calm&r. has anyone in the family had an injury

from an accident or othar causa that you have not yat t&l mo l bwt? 

------------___-__-_~~-------~--~----------~~--~--q lYW 0 No 121 
b. 	Who was this? Mark “lnjwy” box in person’s column. 

~~~-~-----_---_------~---~~--~---~~-~~~-~--~~--~~~ 
c. 	what WO8 -- injury? 

Enter injury(ies~ in person’s column. 
~------------_~-__-_~~-----~~----~~-~------~---~--

d. Did anyone bava any otbar ir~Juriaa during tbat par&d? 

q Ye.s (Reask 1b, c, and d) q No 
Ask for each injury in 1c: 

a. 	As a rasuW of tha (injury in Ic) did [ --/anyone] aaa or talk to a madi~i doctor or assistant 
(about- -1 or did - - cut down on - - usual l ctivitiaa for mora than half of a day? 

~~~,w~‘;t:,~~~~~~~~~~, R:-” a*$>.;;;:“).~,..;::I:*;h~,-$,y~~p;r ~,?~,~~~.-~-~ -.---rr.py2 “--*. L- .-. ‘-‘rrJr...l;-?;-rrw ,_.;; ‘. ~ ,I -.*r:*yr.i*,.. ./ :&I.<-.,...,,rwi. ~,-.._-..-. ,,_ ,.i 
2. 	 During the past 12 months, {that is, since [II-month date) 8 yaar ago} ABOUT how many days did 

iiinasa or idury kaap - - in bad mom than half of tha day? tinciuda days whiia an overnight patient 
in a hospital.) 

3a. 	 During tha past 12 months, ABOUT how many tlmas did C--/anyone1 soa or talk to a medical 
doctor or assistant (about - -)I (Do not count doctors saan whiia an overnight patient in a 
hospital.) Unciuda tha (number in PWKDVboxl  visit(s) you l imady toid me about.1 

---------_--------_-------------------------------
b. 	F-how long has it baan sinca [ -4anyonal last aaw or talked to a medi~i doctor or assistant b. 

-47 inciuda docton seen while a patient in a hospital. 

Mark box if under 18. Sa. 
5s. About how tall is without shoas? 

-___-______-___-__-_------------------------------
b. About how much doas weigh without l hoas? b. 

FOOTNOTES 

____--_--------

No. of days 

000[7None (361 
ooo!JOnty when overnight

padmt in hospital INPI 

No. of visits 
---e------e---­

f 0 Interview week fRaas& 3bl 
zq Less than 1 yr. i&ask 3.9) 
3 0 1 yr., less than 2 vs. 
4 q 2 yrs., less than 5 yrr. 
505yrs.ormora 
~~Nevsr 

q Under 18 fNPI 

- Feet -Inches
____--_--d-----

I 



------------- 

------------- 

-------------- 

-------------- 

-------------- 

-------------- 

---------- 

----- 

Hearmg 

-------------- 

-------------- 

-------------- 

-------------- 

-------------- 

Series IO, No. 199 0 Page 147 

H. CONDITION LISTS 1 AND 2 
Read to respondent&l and ask list specified in A2: 
Now I am going to re&rl a list of medical conditions. loll ma  If anyone in the family has had any of these conditions, even H 

have niontioned them bsfon. 
1 a. 	Does anyone In the family {read names) NOW HAVE - Pa-D-8 anyone in ths family {readnames) NOW HAVE -

If ’70s ” ask 7b and c. If ‘Yes I “ask 2b and c. 
b. Who l&s? 
c. 	 Does anyone also NOW have - b. Who is this? 

Enter condition and letter in appropriate person’s column. c. Does anyone also NOW have -
A. PERMANENT stiffness or any deformity of the 2foot, leg, fingers, arm, 

not 
or back? 

at 
(Permanent Enter condition and letter in appropriate person’s column.Stiffness-Joints will ~---_-------___--_--______________ move all.) 

1 B. Paralyrls of any klnd? p-j A-L are conditions affecting Vision 
{ Speech 3 

1 d. 	 DURING THE PAST 12 MONTHS, did anyono In the Conditions M-AA 8r8 Impairments.family have - If ‘Yw,“ask le and f. 

l 	 . Who was this? A. Dasfnassinonoorboth 
ears? --_-_--------

f. DURING THE PAST 12 MONTHS, dld anyone also have - $$ -
P.A missing breast,

Enter condition and letter in epproprlete person’s column. $ B. Any othw trcublo howing kidney, or lung?
with OM or both sam? _-__-__-------

C-L are conditions affecting the bone and muscle. )Ye - Q.;~way’ WY?
M-W are conditions affecting the skin. C. fce$u;,or ringing in _-------------

------____---- I - R. Paralysis of any kind? 
____--------- -~~ D. Blindness In one or both 

*yes? I tS.Cuwatu~oftiwsplnd 1I--_----------- -	 __------------ _-
T.REPEATED troubleL------------- E . Cataracts? with wok, back, or 

~0. Eczema or ______-------- -
spina?E. Lumbago? 1 Psoriasis? F. Glaucoma? 

_------------­
(ek’sa-me) or - U.Any TROUBLE wfth 

------__-_--- (so-rye’uh-sis) falkn wclwa or flatfwt?
G. Color blindness? _--------____~ 

-F. 8clatlca7 P. TROUBLE with dry or W.A clubfoot? 
_-

i ltchlng skln? H. A d&Chad mtina or any _------s-s----

I
I- ,--------- ____ - ___. - zaFditlon oftho W.A trkk knee?

0. A bona cyst or bone Ct. TROUBLE wlth acne? ! _-------------
spur? 	 ---------------.- I. A othwtmubkrcwlng X-PERMANENT stiffness 

- - ft. A skin ulcer? Wil l onmorbothryos cr any deformity of the 

H . A&Fadtiy;7 of tha _--------------.-	 EVEN when weadng foot, leg, or back? 
gIrlset? 

, 8. Any kind of rkln l ibrgy? -----_-------_ 
.-_---------------.- J. A ckft ~llate or hamlio? 

I. 	 A slipped or T. Dsrmatitls or any other 
ruptuml disc? skin trouble? K. 3tammaringor8tutMng? Y.PERMANENT stiffnus 

-r------------ .-_---------------.- ------_------ - cranydsformltyoftlm 

J. REPEATED tmubh with U.TROUBLEwithingrown t L. Any other rps#h defect? ti flngen, hand, or arm? 

Mck, back, cr splm? towclla 01 RngwnailD 
---------mm--- --___ --.-!I ‘4 M. l.ostoftastvorrnwll 

wlllch has k8tad 3
K. Bunltls? V. TROUBLE with bunions, d months or more?.$ corns, cr c&ww? I’c 

--_--- --------*. T, 
I.. 	 Any dlsusa of the W. Any disease of the ‘Zt 

muscles or tondons? halr or scslp? k 

Page 22 
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H. CONDlTlON LISTS 3 AND 4 
-7% to respondent(s) and ask list specified in A2: 

No I am going to road a Rat of medical conditions. Tall mo if anyone in tha frmlly has had any of these conditions, even tf 
YW mvo mentbnad tham bsfon. 

3a. 	 DlJRlNa THE PAST 12 MONTHS, did anyono in tha 4a. DURINOTHE PASTl2MONTHS,didanyonvinthefamily
family (reed) have - {reed names] how -
If “Yu,” ask 36 and c. If “Yes , “ask 41,and c. 

b. Who was this? b. Who was thls? 

3 c. DURING THE PAST 12 MONTHS, dld anyone l ln hsvs - 4 1 c. DURINQ THE PAST 12 MONTHS, did l nyuw l lao hava -

Enter condition and letter in appropriate person’s column. I Enter condition and letter in appropriate person’s column. 

Make no entry in item C2 for cold; flu; id sore, or strep A -5 are conditions affecting the glandular system.

thmat; or ?&us” even if reported in this i&t, C is a blood condition. 

Conditions affecting the digestive system. D-1 are conditions affecting the nervous system.


J-Y am conditions effecting the genito-urinary systen 7. 

Reask 3a A. A goltar or other Reask 4a 
thyroid trouble7 IN. Any other kidney troubb 

A. Gallstones? f Y. Entorltls? 
,----__-----_ 

B. 	 Any other gallbladder 1 1. Dlvrrtlculitir? B. Dlabataal 0. Blrddar troublal
truubk? IDye-ver-ti~yoo-lyo’tis I-_------____ 

p. gw&---;” 
C. Anemia of any kind7 

c . Clrrhorl* of tlla liver? 

---__---_----__ _ I‘. Colltls? 


_-----------	 D. Epilepsy7 Q. A missing bruat? 
-------_____ 

D. Fatty llvor? 
----s---w---- -c 1. A spastic colon? 

E . REPEATED ~izuro, ,
convulsion+, or R. Bmastcancarl---------___ blackouts7 

E. Hapatitls? I3. FREQUENT 

----------_-- __ conatipaUon7 B- &=7titha 


---------___ F. Multiple sclwo~lr7 
-------_____ 

F. Yellow jaundice? I3. trnzbe;r bowel r. l Anyothw 
~~~-----~~---__ 0. Migraine7 

pmatJtJ troubk7 
--_----_____ --------____ 

0. Any othw liver trouble? r . Any other intestinal H. FREQUENT U. l *Troublawlth 
trouble7 	 headachosl lnanstru~on7 

----------__ 
-----------_ 

I 
If. **A hyswmctomy’) 

------__---__H. An ulwr? -_ _ 11. Cancaroftha8tomacl I. Neuralgia or murids If “Yes ” ask: 
intestines, colon, or ----------__ For wiat conditionrectum7 

I. A hernia or rupture? -____----___ I 
did--havaa 

---_------_-_ 	 J. Naphritisl hystareotomy7 
---------___ 

J. Any d&an of the 
11. po$Qp-t 12 H. **A tumor, oyti, or 

esophagus? anyone &I in tha K. Kidney stones7 iIi%x7~ -=---_-----------
family have any I-------_____ 
other condition of 

K. Gutrkis? ~y~t~lg7- L. REPEATED kidney X. **Any othw dlroasa of 
~---~---~_--- lnfoctions7 the utwus or ovaria87 

--------____ --m---------m 

If “Yas , “ask: Who Y. **Any othw fern&
I.. FREQUENT Indigestion? was this7 - What Me7~~~-----~~---

was the condition7 
Enter in item C2,

THEN mask V. I *Ask only if males in fan 


l *Ask only if females in f;
ni/y.
bmily.-
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H. CONDITION LISTS 5 AND 6 
Raa !o respondent(s) and ask list specified in A2. 

Nor I am going to read a Bet of medical condftione. Tell ma If anyone In the family has had any of these condkfons, even ff 

YOU svo mentionad them before. 


8.7:5a. Has anyone In the family {read names) EVER had - -.. 6 a. DURING THE PAST 12 MONTHS, did anyone in the family 
{reed names] have -

If “Yas , “ask 5b and c . If “Yes , “ask 6b and c. 
b. Who was this? b. Who was this?5 c. Has l nyona else EVER had - c. DURING THE PAST 12 MONTHS, did anyone else have -

Enter condition and letter in eppropdate person’s column. Enter condition and letter in appropriate person’s Column. 

Conditions affecting the heart end circulatory system. 	 Make no entry in i tem C2 for cold; flu; red, sore, or strep
throat; or “virus”even if reported in this list. 
Conditions affecting the respiratory system. 

G. A8trokeora 
A. Rhaumatk favor? cerabrovaeculsr Reask 68.-e----w-----­ accident? 

__-----------.--3. Rheumetlc hurt dleeeee? (eer’s-bro vae I4. Bronchitle? C. A mfseing lung? 
______-------	 ___---------

I3. Asthma? .. Lung cancer? 
C. Herdenlng of tlw l rterlee H.bqh;ynhaga of the - ------..-_---es- _-------_----.--

01 l rtedceclercele? I I c:. Hay fever? H . Emphysema? 
m-----------e ---------v-s -

I. Angina pectorfe? __------------ __---__-_-- --.- -
6. Cc-age&l heert dfeeeee? (pek’to-riel 

I I3. Sinus trouble? N. Pleurisy?
---es-------- ____________ - ___----_---e-w ___-___-_-- --.- -


I5. A nasal polyp? 3. Tubcrculoele? 
- ----------s-v- _---_--------.--
I :. A deflected or deviated ?. Any otftar work­

naesl septum? ralatsd rssplratory 
--_----------- condltlon, such as 

duet on the lungs,c3. l Tonefllitis or enlarge- slllcosis,Sd. DURING THE PAST 12 MONTHS, dld anyone In the ment of the tonsils 01 aebaetoaie, oradenolde?family hava -
,___ -----__-0-e pneu-mo-co-nCo-els? 

If “Yes , ” ask 5e and f . __--_---_----.--

l . Who was this? 
I.I. *Laryngitis? B. During the part 12_----------e-w- months did anyone
-iI.Atumorcegrowthof (ales) in the family have

f. DUAINQ THE PAST 12 MONTH6,dklany~elso heve - the throat, larynx, or any other respiratory, 
Enter condirion and letter in appropriate person’s column. trachea? lung, or pulmonary 

.____---------- condition? If’lyee,” 
Conditions affecting the heart and circulatory system. J.Atumoror ask: Who was this? -

growth of the Whet was the condi­
bronchial tube tion? Enter in i tem C2, 
or lung? THEN reask Q. 

L. Damaged hurt valves? Q. Any blood clote? ‘If reported in this list only, ask:-------__-----__------------
1. How many tfmar did have (condition) la tbe past 

M. 	 Tefe;\cardla or rapld R. Varlcoee velne? 12 months? 
__-_-------­

--w-B-------- If 2 or more times, enter condition in i tem C2.
S. Har,rrhofde or 

If only 7 time, ask: 
N. A heart murmur?
--B--v---------_ 

T. Phlebltls or 2. How long did It laet? If 1 month or longer, enter in i tem C2. 
thrombophlabftle?

0. Any other beart trouble? If less than 1 month, do not record. 
__-Be---_----es_ 

U. Any other condition If tonsils or adenoids were removed during past 12 months, 
P. An l nwryem? affecting blood enter the condition causing removalin i tem C2. 

fan yoo-rieml circulation? 

DM,,8~2aw Pane 24 
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J. HOSPITAL PAGE HWPl lAL STAY 1 

. Refer to Cl I “HOSP . “box . ‘- PERSON NUMBER 

You raid l arller that was a patient In the hospital since /73- -81 l YMclr Month Date Year 

. ago. On what data did enter the hospital ([tho last Urn&the time bmfom thatl)? 
Record each efltry date in a Separate Hospitel stay COiumt?. 2. 19-

. How many nights was - - in the hospital? 3. 0000~ Nons fNaxtk/S1 

Nights 

I. For what condition did onter the hospiM? 4. 1q Normal delivery 
l 	 Fordeliveryask: l For newborn ask: . For hit/a/ “No condition”ask* 2 0 Normal at birth 151 

Was thb a ocmd dellwry? Wu the baby normal at Mrth? Why did --ontwthehos&l? 3 fl No mndllion > 
If “No “ask If “No “ask: l For tests, ask: Cl Condition3What ivrt t iw matter? What~arthamattw? Whatweml.h4mwdtscfthataab? 

If no results, ask: 

Why worn the tarts pwformrd? 


Jl q ~,~c;” 
Jl R8f8f t0 qUeStiOnS 2.3, end Z-week f8f8f8nC8 period. in C2, THEN 5) 

q No nights in 2-wlrk rafrrmr p&d f5j 
. 

ia. 	 Did - - have any kind of surgery or operation during this stay in the hospital, 5a. 
1 cl Yes 20NO16)Including bone settings and 8titchas? 

--~--~~--~----~-__---~---~-------------~~~-----~~~.-----~~~~~~~~~-----
b. What was the name of the l urgsry or operation? 

If neme of operation not known, describe what was done. 
b- (1) 

(2) 

(3) 
----_---__-___-_________________________-~~--~~---.~~----~---~---~~~--

o. Wu then any other surgery or operation during thls rtiy? C. 
0 Yes &ask 66 and cl ON0 

3. What ia the name and address of this hospitcll? 6. Name 

Number and street 

cm, or coumy state 

:OOTNOTES 

Pale 26 
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CONDITION 1 PERSON NO.- Ask 3g if there is an impairment (refer to Card CP2) or any of the 
following entries in 3b-f: 

, Name of condition Abacw Dmmag* Pati 
AdIm kxcopf hoed 0, ear) Omwut Pwalyak 

Mark “2-wk. ref. pd. ” box without asking if WV” or *‘HZ?’ elwding loxwpt rmntiall Hanowh~ Ruptun 
in CZ a8 source. mood clot btfectfon aambl.00) 

Whan did I- -/nnyonel Isst sas or talk to a doctor or assistant Boll Infl~mmatlon stlffrnuol 

’ shout - - (condition)? CCIlCW Nwnlgk TUttOt 

0 0 Intarvlow weok ffbark 2) 8 0 2 yn.. Iwo than 6 yrr. Cramp* kxwpt momt~ol) N*Wltk fJk.r 

1 0 2-wk. nf. pd. SO 5yn.ormore cyst P&l V-WkO 

7 q Dr. see”, DK when Wukht.42 0 Ovrr 2 week*, less than 6 mar. -------_-------
3 0 6 mol., lees than 1 yc. 80 DKifDt.rsen 
4 0 1 VI.. Iwo than 2 yn. 9 Cl Dr. now won > 

13bl 8. What part of the body is affactsdl 

8. (Esrlkr you told ms about e Did ths doctor or sssistsnt Show the following detail: 
(Specify) 

csll ths bonditionlby s mom tschntcsl or spscific nsms? 
Hemd.......................................... dwa,wdp,fxa

10 Yoo 20No Sc]DK eodtfopbtofvwt~n ............................ uppw,mlddic, kww 
--me-----m--s-------_____________ 
Ask 36 if “Yes”in 3a. otherwise transcribe condition name from ado ............................................. ..~w . 
item 7 without asking: E-r.. ............................. ..flICW~outw;kft.tlffht#~ bOllI 

b. Whmt did ho or sha call it? 	 E~..........................................wC.rigM.or both 
Amt.. ............ dlouklw,uppw,oltmw,kwwwmh(;~rlgM,wbctft 

1 Cl Color Blindness (NC1 2 0 Cancer f3d 
(Specify) 

Hutd ...................... ontsmhMdwn~mlly;l&rfgm,orboth 
Lqf.. ................. hlp,uppw,km.,lo+u,aanklo;l.ft,rf&t,orfMh

30 	 Nomol pmgmnoy, 
fbl 

4 0 Old a~. (NC) 
Foot.. .................. uttbmfoa.arch,atouonly:Wt,rfpht,orfxUhnormal delIYI~.

vl8ectomy > 
8 cl Othsr mc~ 

-----------------_-_--------------
E. What was the causs of (condition in 3bR (Specify) 3 Except for eyes, ears, or internal organs, ask 3h if there are eny of the 

following entries in 3b-f: 
InfWtlon SW. Bcmmoc 

Mark box if accident or injury. o q Accident/injury (Probe, then 51 h. What part of thehart of bodvin 3b-al is l ffsctsd by the Cinfectionl 

d. Dld the (condition in 3b\ result from an accident or InJury? 
som/sorensss] - the skin, muscle, bone, or somm other part7 

Ask probes as necessary. Record responses in 3c 
$ ri (hk then6) (How did ths accldsnt happen?) 

---------------_-_------a-------­(What was dolng at the Urns of ths injury?: Ask if there ars eny of the following entries in 36-f: 
Ask 3s if the condRion name in 3b includes en3 of the following words: Tumw Cy*t Qmwth 
AWlnmt CCllCW DISCS00 Plobkm 

AMmk Condltkn Dkordw Ruptun ,. Is this [tumor/cyst/growth] mallgnsnt or bsnlgn7 

Asthma Cyot arowth Troubk 

Attxok Dofact lwasfu Tumor 1 Cl Mallgnont 2q Esnign 9q DK 

8ad Uk*r 

a. When was (condition in 3b/3f[ 02-wk. pd.8. What kind of (condition in 3b) is W 3 first noticed7 1 2 clO”er2wwkoto3mcmthr 
-------.!?:cif!!-----b _--------_-_-_-__-- 3 clO”w3nlcmh‘tulvsor 

Ask 3f on/y if allergy or stroke in 3b-e: b. When did (name of injury in 3bY,I 4 0 Over 1 ys*r to 6 yean
f. How does the Lallsrgylstrokel NOW l ffsttt --? (Specify1 3 6 q ovel5veara 

Ask probes es necessary: 
was it on or shwe (first date of Z-week ref. pefh7d) 
or was it kfom that dstm7) 
(Was It less tftan 3 months or more than 3 montfw l gel) 

For Stroke, fill remainder of this condition page for the first present (Was tt loss than 1 year or mom than 1 year ago71
effect. Enter in item CZ and complete a separate condition page for Was It less than 5 ysars oc mom than 6 ysars ago7)each additlonal present effect. 

28 
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IRefer to RD and C2. 
10 “Yes” in “RO” box AND “ore than 1 condition in C2 IS)
8q Dther fK2J

K1 
3s. 	 During the 2 weeks outlined in red on that calendar, did 

(condition) cause to cut down on the things usually doesi 
q YW--------_-_-----~---------------- [7 No fK2) 

b. 	 During that period, how many days dM cut down for more 
than half of the day? 

OO~Nona IK2) -0OYS 

7. 	 During those 2 weeks, how many days did stay In bad for 
more than half of the day because of this condition? 

WUNOM -DCtylJ 

Ask if “Ws/Wb” box msrked in Cl: 
B. During thoss 2 weeks, how many days dkl mlu more than 

half of the day from Job or business bscausa ofthlr condltlon? 

WONOIl - Dap 

Askifage5-17: 
9. 	 During those 2 weeks, how many days did ml88 more than 

half of the day from school because of thls condltlon? 

OCLINO~ -Days 

q Condition has “CL LTR” in C2 as 8ourc1(lOl
K2 q Conditkwd aas not have “CL LTR” in C2 as sourca CK41 

0. 	 About how many days sinw (ltmonth d&e) a year ago, her this 
condklon kept in bad more than halt of the day? (Include days 
while an ovarnlgM patimt In a hospital.) 

OOCONO~ -Days 

1. Was - - ever hosp~haltaad for - - condition in 3b)? 

1UY.r 2UNO 

[7 Missing extremity or organ (K41
K3 q othsrma 
2a. Doaa still have this condltlon? 

1q Yes IK4) ON0 
-----------_____------e-m-------. 

b. la this condition completely cured or la lt under control? 

2q Cursd 8 0 other fSpodfy~ 3 

Le??:YPL’YL __-__ ---------------‘K4 
c. About how long dkl-- have this condition before lt was cured7 

1nMonths
OO~Leu than 1 month OR -

Number 20 Years 
--------------------------------. 

d. 	 Was thh condltlon present at any time durlngtha past 12 month87 
1q YOS 20No 

K4 
00 Not on ac~identhjury UC1 
10 First accident/injury for this person 1741 
a0 otlw f73) 

I. 	 Isthlr~nin3b~~~oft~u~acckkntyou~kwrty 
told ma about7 

q Yes fRecadcondition ~3age number where 
acddent qwsths first c0mplstad.l - - (NC) 

PIQO No. 
0 No 

1. Where did the accident happen7 
10 At home linalde hoursl 
20 At home Iodjrcent premises) 
30 Street and highway (includes roadway and public ridewslk~ 
40 Farm 
SO Industrial place W&des promires CSpecifyI 
80 School (indudes pramirrs~ 
70 Flaw of recreation and sports, axwpt at school 
SC1 Other fS$wcJfyI 7 

Mark box if under 18. 0 Under 18 (161
is. Was under 18 when the l cckfant happened7 

10 Yea ix?) ONo 

b. Was In the Armed Forcer when the accldant happened7 
20 Yw ll6l ONo 
------------c-------------------­

c. Was ---~twak~--~~~~~~uwhsn~~clknthrp~nnl? 
30 Yes 

Ba. 	 Was a wr, truck, bus, or other motor vehicle Invotvad ln the accidam 
in any way7 
1ElYes----------_-------------~----~--. 213No 1171 

b. Was more than one vahlcle Involved7 
10 Yea 20No---_-_--___-_---_-_----------m-m. 

c. Was IltMthar one1 movhtg at the time7 
1clY** 20No 

7s. 	 At the time of the accident what part of the body we8 hurt7 
What kind of Injury wee it7 
Anything else7 

Partlo) of bodv l KhldOfh(y 

L-----------_---~----------~-~---

Askifbox3.4, or5markedinO.k 
b. 	 What part of the body la affwtad now7 

How la Ipsrt of bodvl affected? 
la - - l ffamad In any other way7 

Psrcbl d tK4y l PWWMdfWtS­

* Enter part of body in same detail as for 3g. 
l 	 l If multiple present effects, enter in C2 each one that is not the 

same es 3b or C2 and complete a separate condition page for it. 



------------------------------------------------------- 

-- 

-- 

-- 
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L. DEMOGRAPHIC BACKGROUND PAGE 
I 

L 1 Refer to age. Ll 

la. Did - - EVER serve on active duty in the Armed Forces of the United States? la. 

----~~~--~--~---__-_--~--~--~--~--~---~-~~~~~----~~-~~- __-__-_----------
b. When did --serve? b. 

Vietnam Era (Aug. ‘64 to April ‘75) . _ . . . _ . . . . . . . _ . VN 1OVN BOPVN 
Mark box in descending order of priority. Korean War (June’50 to Jan. ‘55) _ _ . _ _ . _ _ . . . . . . KW 2clKw soos
Thus, if person served in Vietnam and in World War II (Sept. ‘40 to July ‘47) . . . . . . . _ _ . . _ . WWII 3Owwll SOOKKorea mark VN. World War I (April ‘17 to Nov. '18) . . . . . . . . . . . . . WWI 

Post Vietnam (May ‘75 to present) . . _ _ . . . _ . . . . _ . PVN 4Owwl 

{ Other Service (all other periods) . . _ . _ _ . . _ . . _ . _ _ . OS 
_____-_----------

c. Was - - EVER an active member of a National Guard or military reserve unit? C. 

---‘--------‘----,---------;-‘---------~~----------------- _______----------
d. 	Was ALL of - - active duty serwce related to Natronal Guard or mdrtary reserve training? d. 

10Yes 30No s~DK 

Za. What is the highest grade or year of regular school - - has ever attended? 2a. 

Elem: 12345678 

High: 9 10 11 12 

College: 123455+ 

------.------------------------------------------------- _____-_----------
b. 	Did - - fimsh the (number in 2a) [grade/year]? b. 

1OYes ZUNO 

,,.,..’ .” ‘. : .:. ,::_- _ i : I .,., :::.. .; 

:OOTbTES 

age 44 



-- 
-- 

-- 
-- 
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I.. DEMOGRAPHIC BACKGROUND PAGE, Continued 

.2 Refer to “Age”and “Wa/Wb” boxes in Cl. L2 

ia. Ewlior you said that has 8 Job or bu&wu but dld not work hat week or the week before. GI 
W W  looking for work or on Ieyoff from l Job during tbor 2 weeks? 
--------_-___------_------------------------------ ___-_----------

b. 	Ewilor you said that didn’t have a Job or buslnera last week or the weak beform. b. 
ru Yes 2 0 No lNPlWar loowng for work or on layoff from a Job during thou 2 waeks? 

_-_--_--------­
c.Whioh, looking for work or on layoff from a Job? C. 1 Cl Lmkim I&I 3nSMh Mb) 

18. Ewllw you saM that worked Iaat week or the wmok bmfore. Ask 66. 

b. 	For whom dkl - - work? Enter name of company, business, organization, or other employer. 
md 

c.Farwhomdid--workat --~~-tlnuId,orburlcwrrkrtiy)2eo~~m6kror~? C. 

Entername of company, business, organization, or other employer, or mark “NEV” or ‘AF” box in person%column. 
_------_-_-----

d. What kind of burinou or industry is this? For exemple, Nand radio manufacturing, d. ldurtry 

retailshoe store, stste Labor Department, farm. 

-----__-_-_----
If ‘AF”in 6b/c, mark “A F” box in parson‘s column without asking. 8. kcuprtion 

OAF u4ml .Whatkindofworkw~a doing? For example, electricalengineer, stock clerk, typist, farmar. 

---------------------L----------------------------~--­

t.whrwu8 most Important l cthrltlas or duties at that Job? Forexamp/a, types, f, 
kaeps account books, files, sells cars, operates printing press, finishes concrete. 

-----------__------------------~------------------ ------e------e-
Complete from entries in 6b-f, If not clear, ask: :tsu of worker 

g.wu Q. LIP so1
h8~ot~?RlVATEwnvmy,bu8inmor EsfkmWdkOWNbusbn.8,~ 

20F 6USEkbtMdudfo?ryw,s8lRY,or-7 . . . . . . . . P Pt88tfW,~hnn? 
AFEWML&nwt&?. .............. F 2lSk:fStlW k*kw-p SOS 7OWP 
AITATE@cmmmmt~?.  ................ S 5 ................................. 

SE  
I 4OL sONEV ................................ALocAL8nvsamu~7.. ............... L 

Wdlhl lWlTHOUTPAYhf8mlfvbushw8CrfMn? ............................. WP  
-	 ~vfo~~ff~~m~sd at. full-this 

..... ... ..... ..N EV  

IOTNOTES 
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LDEMOGRAPHIC BACKGROUND PAGE, Continued 

Mark box if under 14. If ‘Married” refer to household composition and mark accordingly. 
7. is now married, widowed, divorced, separated, or haa never been married? 

Ba. 	 Was the total combined FAMILY income during the past 12 months - that is, yours, headnames. including
,4rmed Fmembe s /ivins at homcj more or less than s20,000? include money from jobs, social security, 
retirement Income, :nemployment payments, public assistance, and so forth. Also include incoma from 
intsrest, dlvldsnds, net income from business, farm, or rent, and any other money Income received. 
Readif 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 
servicss 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. 	 Of those income groups, which letter best represents the total combined FAMILY income 
during the past 12 months (thet is, yours, (read names, including Armed Forces members 
living at homell? include wages, salaries, and other items we just talked about. 

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 certein conditions more or less often then those in another group. 

a. Mark first appropriate box. 

___~_______________---------------~-------

b. Enter person number of respondent. 

Enter person number of first parent listed or mark box. 

Enterperson number of spouse or mark box. 

)TES 

,“M HIS.1119841ICZ43l Page 46 

T
g& 

3s. 

-_ 

b. 

-

Ra, 

b. 

13 

14 

-

0 q Under 14 
I 0 Married - spouse in HH 
2 [3 Manied - spouse not in HH 
3 0 Widowed 
4 0 Divorced 
5 0 Sewrated 

.----
OoOA 100 K 200 u 
oru B 11OL 21 Cl v 
02oc 12oh4 2zow 
03clD 130 N 230X 
04UE 1400 24‘iY 

OSOF 150 P 2502 
OSOG 1600 zanzz 
07nH 170 R 
0801 x30 s 
OSOJ tSOT 

1q Present for all questions 
2 q Present for some question!,
3q Notpresent 

00q Nom in hwaelmld 

Person number of swse 



-- 

-- 

-- 
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I.. DEMOGRAPHIC BACKGROUND PAGE, Continued 

L5 

L6 Enter date of birth from question 3 on Household Composition pege. 

a. In what Stats or country was born? 

Print the full name of the State or mark the appropriate box if the 
person was not born in the United States. 

-_---_-------_----_-----~------~~~----~-~-~-~~~~-~~----

If born in US., ask 9b only; if born in foreign country, ask 9c only. 

b. Altogether, how many years has lived in (State of present residence)? 

c. Altogethsr, how many years has - - lived In the United Statss? 

L7 Wnt full name, including middle initial, from question 7 on Household Composition page. 

Veriv for males; ask for females. 

IO. What is - - fathsr’s LAST name? Verify spelling. DO NOT write “Same. “ 

Read to respondent(s): 	 We slao nssd Social Security Number to link with vltel statistics and 
other records of ths Dspsrtment of Hsshh and Humsn Ssnicss to 
perform haalth-related research. Provldlng this informstlon Is voluntsry
end collected under the authority ofths Public Hsshh Swvice Act. There 
will be no dfoct on - - henafhs if you do provids it and this number Will 
not be given to any other government or nongovemment l gsncy. 

Read if necessary: The Public Health Service Act is title 42, United Stetes Code,
section 242k. 

Il. What is - - Social Security Number? 

L8 Mark box to indicate how Social Security number was or was not obtained. 

Pago 48 

stats 
01 I7 f%wto Rico 06 aCuba 
02 Cl Vrgin bbnds 06 chxlca 
03 q Guam Q8q ANottw 

countrlw
04 0 Canada-----------w 

1 q Lsuthsn1yr. 
2 0 1 yr., buthm 6 

b. 3 0 Syrs.,kuthmlO 
40 lOyrs..buthm15 
50 15yn.ormom 
s~DK 

,,,----,;,*----~ 

20 lyr.,kuthan5 

0. 	
3 Cl 6yn.,k.dhan10 
40 lOym.,bssthmt5 

60 lSyrs.armom 
SnDK 

Lsst 

b
L7 First 

Middls initbl k 

Fathex’s LAST name lb2--7’ 

IO. 

1’2-“’ 
BssDa9sos DK0 cm-m-ma 


, , 5acbl SacurltvNumbar 

’ 	M.&if number 
omaflwd flwm 

3 
I 

0ElDoesntJt 2 0 Recorda 
hrw SSN 7 0 Rsfusod1 q Memory 

11 •I Self-pnoeal 
2 q Sslf-te*phonaI.8 3 q Proxy-parsonal 
4 0 Proxy-telephone 
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued 

Read to /-/h/d. respondem: 	 The National Center for Health Statistics may wish to contact you again to obtain additional health related 
information. Please give me the name, address, and telephone number of a relative or friend who would know 
where you could be reached in case we have trouble reaching you. (Please give me the name of someone who 
Is not currently living In the household.) Please print items 72- 16. piei 

2. Contact Person name 3-4 i I26--301 1 40 144. Area code/telephone number (97-1M 

Last 	 I=, First I Middle 
I initial
II 

30. Address (Number and street) 141-66 I 0 None 
z 0 Refused 
sODK 

b. 	 City l6e-es, 
1 

State l36--87/~1p Is*-es- 15. Relationship to household respondent & 
I
I 

1Code 

6. It you must be contacted again, what Is the best time to cell or visit? 

OOTNOTES 
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued 
7. 	 During the past 12 months, has your household been I 

1 i q Yes (78)without telephone service for more than one week? 
; 20No 

If no phone, mark “Yes‘. I sODK !- (Supplement) 
I 

B. For how long was your household without telephone I 
service in the past 12 months? 1 0123 0 Entire 12 months 

( woo 0 One week or less 
I 	
I I 0 Day(s) 

I (Number) 2 cl Week(s)

I 3 0 Month(s)
I 
; 99990 DK 
I 

OOTNOTES 

Page 



Pg 

Pg 

TABLE X - DETERMINING IF AN ADDITIONAL LIVING QUARTERS QUALIFIES AS AN EXTRA UNIT 
NUMBER OFADDRESS OF ADDITIONAL LIVING QUARTERS AREASEGMENT PERMITSEGMENT SEPARATENESS EXTRA UNITS 

Check the listing sheet. 	 Are the edditional living Are the additional living Are the additional Do th8 OccupantS 01 Do the occupanta or Have you found mom 
quarters &thin the area quutsra in 8 Group llvhlg ql4utSrS intended occupantS of Intended occupant8 of than 3 EXTRA units? 

Is the addreSs already liSted Segment boundariu? Quarters (GO)? 	 within the same the additional living ths additional living 
structure and within quarten live and eat quarters have dlmct 
the SSme SpacS 1/ separately from all other access from tha outside 
occupied by the penons on the or through l common 
original rrmple unit? properry? hall? 

Ill I21 131 14) 151 I61 I71 

0 Yes - Enter sheet and line I 
Sheet - 0 Yes - Go to column 131 0 Yes - Do not interview 0 Yes - Go to column 151 0 Yes - Go to column 161 0 Yes -An EXTRA unit. q Yas- Call your officefor 

instructions onno.: Stop TableX J Line- -
0 No - Do not interview 0 No-Skip to column (51 0 No - Do not interview 0 No - Not a se arate unit. 

Go to column (7) 
which units to

0 No - Enter address or descripdo~, than go sto Ts !eX. 0 NO - Not a se arate unit. * jntewjew. a 
to column (21 or (41dependrng on Seg. 	 Inc ode quarters Stop Tag leX. 

with original unit. Include quarters 0 No - Enter address on 
with original unit. 	 Ming sheet. 

interview parent
and EXTRA units. 

0 Yes -~t22;b-;;~$/flne ) Fir z 0 Yes - Go to column 131 0 Yes - Do not interview 0 Yes - Go to column I51 q Yes - Go to column (61 q Yes- An EXTRA unit. 0 Yfs - Call your offke for 
instructions on

Cl No-Do not interview 0 No - Skip to column 151 0 No - Do not interview 0 No - Not a separate unit. 
Go to column (7) 

which unhs to
0 No - Enter address or descriptior!, then go Stop Tab/e X. 0 No - Not a separate unit. interview. Lf 

to column (2) or 14) dependmg on Sag. Include quarters Stop Tab/e X. 
with original unit. Include quarters q No - Enter address on 

with original unit. 	 listing sheet. 
lntarview parent
and EXTRA units. 

Sheet - OYes - Go to column 131 0 Yes - Do not interview q Yes - Go to column (51 ‘0 Yes - Go to column (61 0 Yes - An EXTRA unit 0 Yes - j~;~a;;sTcc for0 Yes - Entersheet and line Line 
no.: Stop Table X I - 0 No - Do not interview 0 No - Skip to column 151 0 No - Do not interview 0 No - Not a se arate unit 

Go to column (7) 
which units to

0 No - Enter address or descriptior!, then go 30 Ta le X. 0 No - Not a separate unit. interview. ti 
to column (2) or (4) depandmg on Seg. 	 Inc ude quarters Sto Table X. 

with original unit. Inc Pode quarters q No - Enter address on 
with original unit. 	 listing sheet 

Interview parent
and EXTRA units. 

d OceupsdonorlhsJsmss,xca d Whenyour a0 has 
I.WCU,-S hourlnsunit ha, de,m,,,“sd whichunitsro 

ham splithxotwo or nlorO ;n,,wv,sw, mter Ihs 
sspar*~s housing ur3if.c sddessw on rho/;stk,s

shsstr andproceedwllh the 
l~f.3NiS!.W* 

FOOTNOTES 
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OMB No. 0920-0214: Approval Expires oSi3@‘9 

FE,HIS-2 (1995) 	 NOTlCE- Informationcontainedan this form whichwould permit identificationof any individualor establishment 
has beencollectedwith a guaranteethat ft will be held in strict confidence,will be usedonly for purpaserstatedfor
this study,and will not be discfaredor releasedto otherswithout ihe consentof the individualor the establishment 
in accordance with section 308(d) of the Public He&h Service Act (42 USC 242ml. Public reporting burden for this 
collection of information is estimated to average 50 minutes per response, including the time for reviewing
instructions,searching existing data sources, getfwing and maintaining the data needed, and completing and 
reviewing the collection of information. Send canments regarding this burden estimate or any other aspti of thisU.S. DEPNtTMENT OF COMMERCE 1 collection of information, including suggestions for reducing this burden. to PUS Reports Clearance Officer: ATM:BUREL” OF ME CENS”J 

NT FORTHE PRA fO92002141; Hubert H. Humphrey Building, Room 731-F. 200 Independence Avenue. SW; Washington, DC 20201. 
I HUMAN SERVICES I 

;: 2. Sample 
Tr 

: 
:. 
. . . .I *z8i.,ll‘l.>~ * . ...*.. ..::.:

NATIONAL 	 HEALTH INTERVIEW ., I,.... ““‘!‘!! ,..., 

SURVEY :5.CQntrol:~u~~l:,,:,~~...:. 

1995 SUPPLEMENT BOOKLET 
. . .
i.1. IMMUNIZATION .,. ..,. ._I... 

I 
..: .. I 

I 
.. 

-:.suffix 3.‘Week .’ ’ . 4. Book-of AT51 

5 15.16 -books F 

I ;;. 
I 1.. 

, ::; 
. . . .,t ,.. : *,, 

‘; 1.. j_ .:::‘:‘.::- . . 1 

I I ;.:
i 

., .........il.. .I ., . ..‘ .-,.. ,.,. ‘,< ,” ,‘. .. ;;I. . . . .._._ . . . . : .I. .I.. 

II. DISABILITY 7. Field Representative’s name ’Code 133-35 

I 
I 
I 

8. Beginning time 1 s*-3s 1 40 9. Ending time ( ‘l-4* 1 45 

I 0 a.m. I q a.m. 
2 0 p.m. 20p.m. 

SAMPLE CHILD LIST ,
ITEM Are there any nondeleted persons under 6 years i 0 Yes (List by age, oldest to youngest) 

II old in thir family? 0 No (Section /I on page 72) 

b 

7 10M 20F lc! 20 1 
8 tOM 2OF rc 2D 1 

9 10M zOF 1C 20 1 

Refer to the sample child selection label and circle as applicable. 
the column above for the selected sample child under 6. 

THEN, mark (X) the “Sc’box in 

ITEM Are then, any non-selected 2 year oldr I 
12A in the above list? I 

I
ITEM Are there any non-selected 1 year aIds i 

12B in the above list? t 
t 

Complete fin.4 status 

0 Yes (Mark (XI box in W-35 months” column for EACH, then 1281 
0 No f/ZBj 

0 Yes (Refer to Eligibility Chart below for EACH I year old) 
[7 No lsection /I 

ELIGIBILITYCHART 

If month of Interview is: Mark 

January 1995 ............... 
February 1995 ............... 
March 1995 ................. 
April 1995 .................. 
May 1995 .................. 
June 1995 .................. 
July 1995 .................. 
August 1995 ................ 
September 1995 ............. 
October 1995 ............... 
November 1995 ............. 
December 1995 .............. 
January 1996 ............... 

on Back Cover 

(X) box in “19-35 months’ column 
if child’s Date of Birth is Within: 

ozj92 - o&93 
03/92 - 07i93 
04/92 - ON3 
05/92 - 09/93 
06/92 - IO/93 
07/92 - 11193 

o&92 - 12/93 
09/92 - 0144 
10/92 - 02194 
11/92 - 03194 
12/92 - 04/94 
01/93 - 05/94 
021’93- 09194 
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ITEM 
Xl 

ITEM 
x2 

ITEM 
x3 

Enter conditions reported in the Disability supplement in Xl  


If insufficient space to enter multiple sources, continue in a footnote 


omdng 
tndicate AOL Limitations in X2 2 

Eating -. 

adchsir 

Jndicete lADL Limitations in X3 



-- 
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Section I - IMMUNIZATION - Continued [RTM 
Enter person 	 number and first name of 

under 6.ITEM _ srn& @i/d___________________ i_~~s~~u~~r-~--~~~~e----- ______ ;-I;-
13 Enter person number of respondent. , Person number 

zg quGo~50$~; tzd name). and are about immunizations that - - may hava racelved. It would be helpful if we 
+--

I 1 7
ITEM Refer to shot record. 	 1 I 17 Available (21 

1 z 0 Not available ffI14 I I -
1. 	 Ask on/ on initial interview. On callback, skip to 9. I 

We wd-r need the slut racord to cornplate thfs saction of the Interview. 
i I 0 Yes {Arrange callback, then 15 on page 6) 

lf I ullad you within tha next few daya. would you k abla to have - -‘s 
shot record availabl.7 

!. 	 Transcribe from shot racord - If telephone ask Looking at the ahot record, pluso tell rrw how many times has received ln8mes Of veccinesr) 
Record number of times for each vaccine. What is the date on the ncord for (first) (vaccineI Repeat for second, third - - shots. 



--- 

---------------- 

Series 10, No. 199 0 Page i63 

Section I - IMMUNIZATION - Continued 
1. 	 Are ail the immunizations that--ever received included I 1 

on this shot record? 

I 

la. 	Has - - ever received an additional DTP shot (sometimes
baby I i Cl Yes Mb) 

m 
called a DPT shot, diphtheria-tetanus-pertussis,shot, 
shot, or three-in-one-shot)? 	 , zUNo 

1 sODK I-
151 

-------_---___-_____________ + _----------------------
b. HOW many additional DTP shots has - - received? z 

I Shots 
I (Numbed 

f sOAil 
1 sl3DK 
1 

ia. 	Has - - ever received an additional polio vaccine by mouth i 
, I q Yes 15bl 

m 
(pink drops) or a polio shot? 

, zONo 
, sl3DK > (6) 

--------______-___-_-------- +.----------
b. How many additional polio vaccines has - - received? I 

m 

I Vaccines 

I (Number) 

I 

, SclAii 

1 sODK 

I 


la. 	 Has--ever received an additional measles or MMR i I q Yes 16b) 
E 

(Measles-Mumps-Rubella) shot? 
, z[7No 
, snDK (‘) 

----------------__-_----------------. -,-----------------------------------~ 
b. 	How many additional measles or MMR shots has - - I

received? I Shots
I (Number) 

; sOAll 
1 9lJDK 

7a. 	 Has - - ever received an additional HIB shot? This shot is 
for meningitis and called Haemophiius infiuenzae 
(HA-MA-Fi-LUS IN-FLU-EN-M), HIB vaccine or H. flu 

vaccine. 

~_______-----_-----__________________I__---~~~--~~~---~~--~~~~~~-~~--~~-~ 


b. HOW many additional HIB shots has - - received? I 
m 

I -Shots 
1 (Number)
I 
, s[3All 
, 90DK 



--- --------- -- ------ --- -------- 
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Section I - IMMUNIZATION - Continued 
8a. Has --ever received an additional Hepatitis B shot? I1 I q iYis @bl 

1 20No 
, s0DK “” 

-_-------------------~~~---~~~~~~~~~~~~~-~~---~~-~---~~~~~~~~~~~~~~~~~~ 
b. How many additional Hepatitis B shots has - - received? 1 1-91 

I -Shots 
I (Number) 

1111 
; 8nAil 

I s0DK 1
I 

I 


9. Has - - ever received an immunization (that is a shot or i ;g;os ml 1 
drops)? 

f s0DK > 
(Item 15 on page 61 

IOa. Has --ever received: 

1) 	A DTP/DT shot 
(sometimes called a 

(2) A polio vaccine by 
or 

(3) A measles or MMR (4) An HIB shot? (This is (5) A Hepatitis B shot? 
mouth (pink drops) (Measles - Mumps - for meningitis and 

DPT shot, diphtheria- a polio shot? Rubella) shot? caiiad Haemophiius
tetanua-pertussis- infiuenzae (HA-M&Fi­
shot, baby shot, or LUS IN-FLU-EN-25 HIB
threa- in-one shot)? vaccine or H. fluI vaccine) I 

-___ I----- --I------ I ------ z ---------I 

I Ob. How many (vaccine) shots did - - ever receive? 

(1) DTP/DT (2) Polio (3) Measles or MMR (4) HIB (5) Hepatitis B 

109-110 

1 I 

I 1. 	 Are you the person who took - - for most of - - shots? I 
I 

illYes
Wlost means at least IA? of the shots) ! 20No 

I 

12. 	 in your opinion, has - - received ail of the recommended 1 iLlYes 1 
shots for - - age? I 20No 

; Q~DK 

IAMHIS.2Is-I.951 Page 
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Section I - IMMUNIZATION - Continued 

Refer to Sample Child List on Cover. 	 1 I 0 Additional 19-35 month old child l/tern 18on page 71 

1 z 0 No additional 19-35 month old child (Isl 

I 

I m 
l I 0 Callback requiredITEM Refer to questions 2 and 70 for SC. l z 0 Any immunizations I-

(Fill HIS-2A if appropriate, then i7) 

16 Mark (X) first appropriate box. 1 3 0 No immunizations (Section /I on page 72) 

I 


1 117 1 m
I Provider 1 Permission

I I 

l o Cl Not required l o 0 Not required
ITEM Status of HIS-2A for SC. l i Cl Complete l i 0 Complete lSection II
17 Mark (XI one in each column. 
l z 0 Refused 1 20 Refused on page 12, 

l 3 Cl Other Explain in notes) I 3 Cl E;orETp/ain 

I 


rlotes 1 Sample child & 

H&ZIS14age 6 FCRM 
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Section I - IMMUNIZATION - Continued 
Enter person number and first name of IITEM _ other 19-35 month old child. 1 Person number First name 

18 Enter person number of respondent. , I Person number 

These questions refer to (read name), and are about immunizations that --may have received. It would be helpful if we 
could refer to--shot record. 

ITEM 
Refer to shot record. i 1 •j Available (741 

L-L 
1 z q Not available ff3119 I 

13. 	 Ask only on initial interview. On callback, skip to 21. L-L 
We will need the shot record to complete this section of the interview. ’ I 0 Yes (Arrange callback, then 110 on page 70) 

If I called you within the next few days, would you ba able to have --‘s ’ z0No (27)
shot record available? ! snDK 

14. 	 Transcribe from shot record - If telephone ask: Looking at the shot record, please tell me how many times - - has received (names of vaccinesI 
Record number of t imes for each vaccine. What is the date on the record for (first) (vaccinel? Repeat for second, third--shots. 

[I) 	 A DTPlDT shot (some (2) A polio vaccine by (3) A measles or M M R  (Measles - Rlumps- 14) An HIB shot? Khis is for (5) A Hepatitis 6 shot? 
times called a lXT mouth (pink drops) or Rubella) shot? rnaning.Nir and called 

tetanuspertussis-
shot, baby shot, or 
three-in-one shot)? 

If telephone ask: Was each shot 
measles only or MMR? 

AT 55 ,“A-f&-H.L”B lN.Fl.“-
_ EN-i3 HIB vaccine or H. 

34 flu vaccine) 
1 9-10 1 59.60 5.6 1 36-36 

-Shots Taz;;d - Shots Tagid Shots Fa;z;-d - Shots rag;d Shots fRerc 
(Number) (Number) (Number) (Number) (Number) 

w 0 None 
%uDK 

,~an ;c.,,(I,, *.a 
1751 

shot, diphtheria- a polio rhot? Haem pbilus influsnzas 

DTP/Dl- (Shot) Polio (Drops or shots) Measles/MMR (Shots) HIB (Shot) Hepatitis I3-
1 11.16 1 61.66 1 I 0 Measles zOMMR s[7DK 1 ’ 1 37.42 1 1 

1st 

-

2nd 

3rd 

-

4th 

-

5th 

6th 

-

7th 



-- 
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Section I - IMMUNIZATION - Continued 
15. Are all the immunizations that - - ever received included ’ ) 

on 	this shot record? 1 i Cl Yes (231 
1 zfJNo 
f SODK) m1 

I6a. 	 Has - - ever received an additional DTP shot (sometimes 
1 
I 

I Cl Yes f16bl 
k 

called a DPT shot, diphtheria-tetanus-pertussis shot, baby
shot, or three-in-one-shot)? 	 ’ 20No (771

1 s[3DK > 
-------------_-_-_-_-~-~-~- d---------------------------­

b. How many additional DTP shots has received? I E 

I Shots 
I (Number) 
I 
, sOAll 
1 sODK 
I 

I7a. Has --ever received an additional 
(pink drops) or a polio shot? 

polio vaccine by mouth 1 
1 aYes (77bl 

& 

f 20Nol 
sODKJ (” 

--~---------____-_-----~-~- ;----- ------------_------------
b. How many additional polio vaccines has - - received? l I 

I Vaccines 
I (Number) 

; sOAll 
1 s0DK 
I 

l8a. 	 Has - - ever received an additional measles or MMR 1 
(Measles-Mumps-Rubella) shot? 1 I 0 Yes f78bl 

, 20No 
, 8nDK > (“’ 

------------------------------------~----------------------------------
b. 	 How many additional measles or MMR shots has - - I -Lx 

received? I ~ Shots
I (Number) 

( sOAll 
1 s0DK 
I 

1%. Has - - ever received an additional HIB shot? This shot 
for meningitis and called Haemophilus influenzae 

is 
I I 0 Yes (1961 

k 

(HA-&FI-LUS IN-FLU-EN-ZI), HIB vaccine or H. flu 
vaccine. 

I 2oNo m , 9nDK > 
-----------_-_-----_---------------- ‘--------------------------e---m-mm-

b. HOW many additional HIB shots has - - received? I 
B 

I -Shots 
1 (Number)
I 
, 80All 
/ snDK 
9 

ege 8 mu HIS-2,51J95) 
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Section I - IMMUNIZATION - Continued 
I 

ZOB. Has--ever received an additional Hepatitis B shot? I I Cl Yes L?Obl 
1 znNo 
, 8nDK 123) 

-------------~7 - j_ 
b. How many addrtronal Hepatltrr B shots has - - recewed? 

I 
I 

21. Has - - ever received an immunization (that is a shot or ( i OYes 1221 1 
drops)? 	 I z0No 

; sODK (Item 110) 

22a. Has - - ever received: 

(1) 	A DTPlDT shot (2) A polio vaccine by (3) A measles or MMR (4) An HIB shot? (This is (5) A Hepatitis B shot? 
(sometimes called a mouth (pink drops) or (Measles - Mumps - for meningitis and 
DPT shot, diphtheria- a polio shot? Rubella) shot? called Haemophilus
tetanus-pertussis- influenzae (HA-k6A-Fl-
shot, baby shot, or LUS IN-FLU-EN-211 HIB
three- in-one shot)? vaccine or H. flu 

vaccine) 
i q lYes (22&j [ 99 I q Yes (22bl 1 107. I q Yes 122bl 1 105 ‘Iq iYes 12261 1 10s I Cl Yes (22bJ m 

20No z0No 20No 20No
gq DK (Next vaccine) gq DK Next vaccine) gq DK 

I-
Next vaccine1 gq DK /Next vaccinel 


~----_--_-______----~------~--~~~~~~~~~~~~~~~~~~~~~-----~-~~--~---------------


22b. How many (vaccine) shots did - - ever receive? 

(1) DTP/DT (2) Polio (3) Measles or MMR (4) HIB (5) Hepatitis 6 

23. 	 Are you the person who took for most of - - shots? i 
I 

lOYes h 
(Most means at least I/2 of the shots) 1 20No 

, 9uDK 
I 

24. 	 In your opinion, has - - received all of the recommended i lOYes 1 
shots for--age? I z0No 

1 8aDK 



Series 10, No. 199 0 Page 169 

Section I - IMMUNIZATION - Continued 
I 

ITEM 
110 

ITEM 
III 

4otes 

l 10 Callback required
Refer to questions 14 and 22 for additional 19-35 month 1 2 q A,.,,, imm,,nizations I-

(Fill H/%&I, then I1 11 
old. Mark (XI first approprrate box. 	

l 3 0 No immunizations (Return to 16 on page 61 
I 
I 1 ‘117 1 
I Provider I Permission 
I I 
, i Cl Complete 1 o 0 Not required

Status of HIS-2A for additional 19-35 month old. , 2 0 Refused l i Cl Complete
Mark IX) one in each column. , 3 17 Other (Explain in notes) 1 2 0 Refused 

I 1 3 0 Other (Explain 

I I in notes) 

(Return to 
16 on 
page 6) 

2 Other 1935 month child w 
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Section II - DISABILIW 
Part A - SENSORY, COMMUNICATION AND MOBILITY 

These next questions refer to everyone in the family, that is (read names of all nondeleted 
family members). 

la. 	 Does anyone in the family have SERIOUS difficulty seeing, even when wearing glasses 
or contact lenses? 

-------_-_-_-______----~-------------------
b. Who is this? Anyone else?) 

Mark (X) “Difficulty seeing” box in person’s column. 
------____-_-____-_--------------------v-w-
Ask Ic-f for each person with box marked in lb. 

C. What is the MAIN problem or condition which causes - - serious difficulty seeing? 

----_____________-_------------------------
d. IS - - legally blind? 

e. ~wo~~expectlls--expected] to have SERIOUS difficulty seeing for at least the next 12 

_--_-_____-____------------------------~---
f. 	 Doer - -NOW use telescopic lenses, braille, readers, a guide dog, white cane, or any

other equipment for people with visual impairments? 

If .No., mark (XI box 0. 

If “Yes’, ask - Which?” Mark (XI all that apply. 


Notes 

PERSON 1 k% 

m 
I [7 Difficulty seeing 

--.
1 ?

L 

Enter condition on XI 
and mark box) 
lrllll c2 
zONotinC2 -_------- n 
1 Cl Yes f7fl 

_______ n 
1 Cl Yes (If) 
2 0 No (lc for NP in 7b, or 
9 5 DK 2 on page 74) 

. 
oq Does not 

use any 
I DTelescopic

lenses 
2 0 Braille 
3 0 Readers 
4 0 Guide dog
5q White cane 
s Cl Computer

equipment 
7 0 Other 



--------- -- 
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Section II - DISABILITY - Continued 
Part A - SENSORY, COMMUNICATION AND MOBILITY - Continued 

Ea. Does anyone in the family now use a hearing aid? 

----------------------------------------em­

b. Who is this? 

Mark IX) “Hearing aid” box in person’s column. 
------------_---_--_____________________---

C. 	Anyone else? 
0 Yes (Reask 26 and cl 0 No f2d) 

d. Does anyone in the family have any trouble hearing what is said in normal conversation 
(even when wearing a hearing aid)? 

------------__--__--____________________---
0. Who is this? (Anyone else?) 

Mark (XI ‘Trouble hearing” box in person’s column. 
-----_------__--__-_-----------------------
Ask Zf-h and 3 for each person with box marked in 2e. 

f. What is the MAIN problem or condition which causes --to have trouble hearing? 

------------_--___-_____________________--~ 
g. Is - - able to hear loud noises? 

---------------------~-~~--~--~~--~----~--~ 
h. gtnG;sxpectns - - expected] to have this trouble hearing for at least the next 12 

3. 	 (Besides a hearing aid,) Does - - NOW use an amplifier for the telephone, a TDD, lTY or 
teletype, closed caption TV, assistive listening or signaling devices, an Interpreter, or 
any other equipment for people with hearing impairments. 

Read if necessary: Assistive listening devices include a loo@ F M  systems, and direct input
devices that connect to a TV. Assistive signaling devices indicate that 
a door, telephone or fire bells ara ringing. 

If “No’, mark IX) box 0. 

If “Yes”, ask “Which”? Mark (X) a/l that app/y. 


‘age 14 
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1 cl Yes 12bl 
z0No 
9nDK I- f2d) 

I 0 Hearing aid 

I 0 Trouble hearing 

(Enter condition in Xl  
and mark box) 

iClInC2 
znNotinC2 23 
1 q lYes 
20No 
9nDK ‘-1 

-27 
1 Cl Yes (3) 
2 0 No (2f for NP in 2e, or 
9ODK 4onkwe 76) l--l 
oq Does not use any 
I 0 	 Amplif ier for 

telephone 
2 q ]TDD, TIY, or teletype 
3 0 Closed caption TV 
4 Cl As%;:2 listening 

7 0 Other 

(2f for NP in 2e, or 4 on page 16) 



-- 
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Section II - DISABILITY - Continued 
Part A - SENSORY, COMMUNlCAllON AND MOBlLtlY - Continued PERSON 1 

The next few questions refer only to family members who are 5 years old or older, that 1 33 
is (read names of family members 5 years old or o\derl. 

8. 	r (read names of persons 5+) have SERIOUS difficulty communicating so that PEOPLE 
FILY understand? 

Read if necessary: Do not include languags problems.---------_--_----------e----------------w-­
b. Who is this? 

Mark (Xl “Difficulty communicating’ box in person’s column. 
--~__--_-_--_--L__--~--~--~----------------

C. 	Anyone else? 
0 Yes (Reask 4b and cl q No 

---------_--_--------------------a---------

Ask 4o% for each person with ‘Difficulty communicating’ marked in 4b. 


d. Does have any difficulty communicating so that FAMILY MEMBERS understand? IO Yes 14el 
rONo
1o DK

> 
(NP in 4b, or 411 


-_-__-_-__-__-_----------------------w---s- --a-----­

e. 	 Does - - have difficulty communicating basic needs, such as hunger and thirst, to 7-37 -

family members? 1q Yes 
z 0 No (4d for NP in 4b, or 4fl 
,ODK > 

, - .I -:: __,.~.._., -2-r ?I:>:“. *.e ,_,.( ,....: ,*,+,^,:.-
I 3-l 

#. 	Do (read names of persons 5+1 have SERIOUS difficulty understanding other people when I 0 Yes (4gl 
they talk or ask questions7 

Read if necessary: Do not lncludo Ianguago problems.------------------------m-----------------e 
9. Who Is this? x 

Mark IX) “Difficulty understanding’ box in person’s column, 10 Difficulty understanding 
----_----_-__------_-----------------------

h. 	Anyone else? 
Cl Yes (Reask 4g and hl 0 No (Al) 

z 0 Under 5 INP, or 4n on 
page 18) 

I 0 ‘Difticul 7 communicating”ITEM 
Al Refer to age or questions 4b and 4g for each person. 	 in 4b an /or ‘Difficulty

understanding” in 4g (4; on 
page 181 

2 0 	 All others (NP, or 4n on 
page 181 

HIS.2 I)age 16 FORM &+a
J 



-- 
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Section II - DISABILITY - Continued 
Part A - SENSORY, COMMUNICATION AND MOBILITY - Continued PERSON 1 

4i. 	 How old was--when - - first had difficulty fcommunicating with/(and) understanding] 4i. 
other people? 

----------------___--~~---------~-~--~~~~~-
j. War It before --was 18 years old? i. ys141) - - - - z 

20Nol4kl 
9q DK M 

------------------_---------m-m------------ -_ ------m-e 

k. Was it before - - was 22 years old? k. 1q IYSS 
E 

znNo 
> 

(40 
e0DK 

----------------------------~--~--~~-~~~~~- -_ ---s-s 

If obvious, mark without asking; otherwise ask: 
10 Yes 

I. Is - - expected to have this difficulty with [communication/(and) understanding other I. 20 No 14mI 
people1 for at least 12 months longer? 90 DK I­
------------------_-----~---------~--------

Em. What condition oauses - - difficulty [communicating withl(and) understanding] other (Enter conditionpeople? in Xl and mark box) 
Accept up to 2 conditions; then go to A 1 on page 16 for next person, or 4n. iOInC2 

2 0 Not in C2 
.-----e--e--­

m 
Enter condition 
in Xl and mark box) 

iClInC2 
znNotinC2 

L,., r/. ” ,..* :,,. ,7,,“‘i,,l... -. 
&&. . ..‘ +..I1.y... 

_./ ^. 
’ 

,:. ., 
‘.: - .-I’- i7 2 -; ;.A&r,&g. ‘q-.“‘“!:;“.: _L:” ‘““.;‘.‘~~9:~L1*,*.~ .--L 2.w -, ,, -r;.; *,i %,;$ri:-‘i.‘.- ;!;:6,.,,,n,-::,!::~‘=.~~“...lre I-‘. .._.._-.^._..­..d.-,..f.r.~b-71 n : : :L ““?, ,_ ,,‘:L’Pd 

III. 	 Do freed names of persons 5+) have SERIOUS difficulty learning how to do things that 1clYes 140)most people their age are able to learn? 
: i zi 

I 
(5 on page 201 

-----__--__-____________________________--- ---------c 
0. Who is this? 

Mark IX) “Dificulty learning” box in person’s column. I 0 Difficulty learning 

-----_______________-----------------------
p. 	 Anyone else? 

0 Yes Meask 40 and pJ 0 No (5 on page 201 

Votes 



------------------------------------------- 

------------------- 

--------- 

10 Cane 
2 0 Crutches 
3 0 Walker 
4 0 yh;frlly prescribad 

--------- 

-- 

--------- 
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Section II - DISABILITY - Continued 
Part A - SENSORY, COMMUNICAllON AND MOBILITY - Continued 

HAND CARD DAL Read parenthetical if telephone interview. 

ia. Does ANYONE in the family now use any of these aids to get around? (A cane, crutches, 
walker, medically prescribed shoes, a wheelchair, or a scooter?) 

b. Who is this? 

Mark IX) “Mobility aid” box in person’s column. 
--------__---------------------------------

C. Anyone else? 
0 Yes (Reask 5b and cl q No 

--------__---------------------------------

Ask 56 and e for each person with Wobiiity aid” in 56. 


d. Which aids does - - use? 

Any others? 

Mark IXI all that apply. 

If “wheelchair”, ask: Does - - use an electric or manual wheelchair7 

---------_---------------------------------

Ask only about each aid marked in 5d. Then 5d for next person with 5b; otherwise 6 on page 22. 


e. Has - - used or is - - expected to use (aid in 5d) for 12 months or longer? 

(1) A cane~---~------_---~---

(2) Crutches-----m---------e--_ 

(3) A walker 

(4) Medically
---------------e-e_ prescribed shoes 


(5) A manual wheelchair
_-----------------_ 


(6) An electric wheelchair
--m--------_---m-__ 


(7) A scooter 
Jotes 

PERSON 1 

1 

10 Yes 15bl 


: E !l 
I-

(6 on page 221 


B 

1 q Mobility aid 

10 Cane 

2 0 Crutches 

3 0 Walker 

4 0 ~h;$~lly prescribad ( 


50 Manual wheelchair 66 
6 0 Elactric wheelchair 56 
7 Cl Scooter 57 

------mm-

1 -5s 

1OYes 20No sODK 

---------TX 

iLlYes 2[7No 90DK 
-& 

lOYes ZUNO onDK-------we 
m 

iLlYes 20No onDK--s-----w 
7 

lOYes-----m-s- ZUNO snDK 
7-G 

lOYes 20No sUDK 
B 

lOYes 20No saDK 



-- 

------------------------------------------- 
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Section II - DISABILITY - Continued 
Part A - SENSORY, COMMUNICATION AND MOBILITY - Continued 

-

ia. Does anyone in the family now use a brace of any kind? ia. 

-----------____-------~~~~~~~~~~~~~--~-----
b. Who is this? b. 

I 0 Back 
Ask if necessery: 	 On what part of the body is the brace worn? Is it worn on the back, 2 0 Neck 

neck, arm, hand, leg, foot or knee? soArm 

Mark (XI appropriate box(es) in person‘s column. 	 4 0 Hand 
5OLeg 
6 0 Foot 
7 0 Knee 
8 q Other 

C. Does anyone else now use a brace? 

0 Yes (Reask 6b and cl q No 
__-___________--_--------------------------
Ask 6d for each person with an entry in 6b. 

d. Has - - used or is - - expected to use [this brace/any of these braces] for 12 months or d. lOYes 
longer? 2q No (6d for IVP with entry 

in 6b, or 71 
eODK 

EI’“,+;y “F.:::: ,‘;yry 2.. m:y<,; ,.:i.::.; V.I. j.nr ?-‘:~‘I .,.. e..rl<j ;.,“.-.- .a.%... . . . . . ;- z....:s,~;.,, :, +z .: ,: _, /.. - . :...s -‘IT 5; “.7 I2 ; -,,,_ 
. L..“- ., 7.:. : ?:’iI ,..., . . .*..* “-5:.,*.,_ - -2. 

_...*m. 

fa. (Doer anyone in the family now use) an artificial leg, foot, arm or hand? ra, 

-----------_-_--_-----~~-~~---------------- -. 
b. Who is this? b, 

Ask if necessary: Which does - - use -an artificial leg, foot, arm or hand? 
2 q Artificial arm or 

Mark (XI appropriate box(es) in person’s column. 
---------------------------------m-m __----- - _-1:*IC. 	 Does anyone else now use an artificial l imb? .. .-i’:, 

0 Yes (Reask 76 and cl Cl No (A2 on page 241 .:,,, 
”. .iI -

dotes 

age 22 



‘
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Section II - DISABILIN - Continued 
Part A - SENSORY, COMMUNICATION AND MOBILITY - Continued 

I 
ITEM 
A2 Refer to ages of ALL family members. 

a. Do (names of persons 784 now have any problem with dizziness that has lasted for at 
least three months? 

--_-___________-___--------------------
b. Who is this? 

Mark (XI “Dizziness” box in person’s column. 
--__--______________------------------------------------. 

C. Anyone else? 
0 Yes (Reask 8b and cl 

----. 

0 No (8dI 

d. Do (names of persons 184 have any problem with balance that has lasted for at least 
three months? 

--_-__-____________------------------------
e. Who is this? 

Mark (XJ ‘Problem with balance” box in person’s column. 
----s----m-- ___-________--_-__------------­

f. Anyone else? 
0 Yes (Reask 8e and fl ONo 

___-________________-----------------------
Ask 8g for each person with “Problem with balance’ marked in 8e. 

g. Does - - need support or touch walls when walking due to balance problems? 

5 :, :i -,:- . _ _ _ _ _, ., t :. y,. “l *y -.=... . ..a,, I r..,nrxn.c- CA I, . “z. ” ‘- / . :~ ;,,, I. : ” ., z _:,- * * - ’ ‘._.. *,,....II,“-I( ..,. -..-. i I. .,..- . . ..“..i.i.i. _ . ..I 
; =. - ‘- -.- ’ - - .,_, . . 1, - . : ,,.,,. ,f ,. , - . .. -., . - ,. - - ^ 

1% DO (names of persons 1st) now have ringing, roaring, or buzzing in the ears that has 
lasted for at least three months? 

___-_________-______-----------------------
b. Who is this? 

Mark IX) ‘Noise in ears’ box in person’s column. 
------_______-____-------------------------

c. 	Anyone else? 
0 Yes iReask 96 and cl 0 No (70 on page 261 

dotes 

PERSON 1 
e 

I 0 All under 18 
,2 (Part B on page 28) 

2 0 Any 18+ f8) 

e. 
-1 I 0 Problem with balance 

).__ _:.__t:  .i-, , .  . . ,c .  I .  
. -. . , , 

)a. 	
I 0 Yes 19bl 

1 84 

2[3Nog ,, DK (10 on page 26)
> 

b-.----- -es-

I 0 Noise in ears 



--------------- 
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Section II - DISABILITY - Continued 
Part A - SENSORY, COMMUNICATION AND MOBILITY - Continued I PERSON 1 

Oa.Do (names of persons 184 now have any problems with their sense of smell, such as not 
being able to smell things or things not smelling the way they are supposed to? 

------_-----____m------ __--- ii.__--_---­
b. Who Is this? j-77--

0 Problem with smell
Mark (X) “Problem with smell” box in person’s column. 
_-___-______________-----------------------

c. 	 Anyone else? 
0 Yes (Reask lob and cl ONo 

--__--___-___-___-__-----------------------

Ask IOd-f for each person with box marked in lob. 


d. Which problem does - - have, not being able to smell things or things not smelling the d. I 0 LOSS of smell We! 
way they are supposed to? ; i:;gs don’t smell right (,of 

> 

-----------_------me- -__------A- - __----7-w 

8. Is - - loss of smell complete or partial? 8. 
i 0 Complete 

m 

2 Cl Partial 

i s[7DK 

----------------I-- _--__--_----- ---e---e--- __--_----
Ef. Has - - had problems with - - sense of smell for at least three months? t, 

lOYes2q No gofry NP in IOb, 

t sUDK 

./ ..:.:.:::‘,; .5. i.YI’.-.** : , .  I~. , : ,  I .  1’1, , . . ;  .I-. -‘ii::‘::::.* .:;;. _,(. (.,, L,, , .‘.. . 
. ,  ll. 

* . : ;  +:: , , : : . ;  
, . I _, , . . .  I . t  w-3 - , . . . ‘ 8..  . I , .  

. . . . 1, . : :  . ,. 

1le. 	 DO (names of persons 18+1 have a problem with their sense of taste, such as not being Lz­
able to taste salt or sugar or with tastes in the mouth that shouldn’t be there, like bitter, 

la. I q Yes (77bl 
20Nosalty, sour or sweet tastes? s q DK (Part B on page 28)

> 
---v-s .-- -.-------Tsl

------______________-----------------

b. Who is this? b. 

Mark (XI “Problem with taste” box in person’s column. 
I q Problem with taste 

----_-______L--- ____-___--__-------- --_----
C. Anyone else? 

q Yes iReask lib and c) q No ..* .-----___________-___-----------------------
Ask 1 Id-e for each person with box marked in I lb. 

d. 	Which problem does - - have, not being able to taste salt or sugar, tastes in the mouth d. I 0 Not tasting salt E 93 
that shouldn’t be there, or some other problem? 2 0 Not tasting sugar 94 

3 0 ;;;teerLhat shouldn’t 95
Mark (Xl all that apply. 

10 Other problem 1 
---_---__-_______--- ---_-___--__--__~-_~~-~ _- -_---- ---_ 

_.8. Has-- had [any of these/this] problem(s) with taste for at least three months? 8. 
1OYes 

1- Tl7-

20No 	 (IldforNPin lib, 
or Part 8 on page 281 

sODK > 

age 26 
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.,.‘” 1 . ..-.

Section II - DISABILITY - Continued . _ 
r; 

Part B - CONDlTlONS 
-

6 am going to read a list of medical conditions. Tell me if anyone in the family has any
of these conditions, even if you have mentioned them before.1 

a. Does anyone in the family, that is (read names) have - a, 
(1) 	 A learning disability?

-L--------------------------------------­

(2) 	 Cerebral palsy (ci ie’ bra’1pawl’zee)?-----_----__---___-_---------------------

(3) 	Cystic fibrosis (&tic # bE’&}?-----------------------------m---v------­

(4) 	 Down syndrome?----------__---___-----------------------

(5) Mental retardation? 

(6) 	 Muscular dystrophy (c&t~----------------_~-----~~---------------- fee)? 

(7) 	 Spina biflda (s&’ ah byfrdah)?-----------_----__-_____________________~ 

(8) 	 Autism (aw’tism)?-----------_---__------------------------

(6) Hydrocephaius (hTd6 sef’ah I%)? 
-------_---__-----_-------

b. Who is this? 

Mark (X) appropriate box in person’s column. 

----------------e--------m 
C. Anyone else? 

lnYesl?bl Z~NO 
----_----

I 0 Ye&b) 2 q No----_----

inYesf7bJ 2nNo--___---­

r~Yes(lbl 2ONo----_----

1nYesUbl 20No s[7DK---___---

I q Yes/lb) 2 0 No 

lOYes 20No 

10 Yesflb) 2 0 No----_----

1q YesllbI 2 0 No(Z) s 0 DKG?)--------s--w -I 
1 q Learning disability 14
2 0 Cerebral Palsy 15 

3 0 Cystic Fibrosis 16 

40 Down Syndrome 17 

5 q Mental IS 
Retardation 

6 q Muscular DystrophIY ia 
7 0 Spina Bifida 20 

8 0 Autism 	 21 
22s q Hydrocephalus 1 

-

-

,- -. 
-b 

.- x. . ~/2.:I.:,If “Yes” (Reask lb and cl If “No” (la for NC, or 21 ‘-. ‘:’ 
‘n:<,: ,j, -,I ,“?z!q!Tpx.rL~,.‘.~-~~.~ 

L . ,...“‘“!1”‘~-~;,.;r*.,, _ .,-
.’ 

,I i ..,. I. . .111 I . ..I l *,.i’.i li’” - !. -‘t:““‘y.aa;; ;:;;,,i ((,,.,,. 7 I- .:c. :.’ .‘~~‘::.:~‘:‘- 1 .< : z. ‘ ..,I.. ..: ,.$‘! 3-J .A;,,’ 5I iYMw’? r;.,!x.rz., .s:i.,‘ ;‘ii L, _ .‘$ ,I ” ..j.; : . . . ..c-..’ 

!a. Was anyone in the family EVER told by a doctor that they had polio, whether or not it G 10 Yes C?b) I 
resulted in physical disability? 20Nos c3 DK (Part Con page 301 
-------------_-----------------------------

b. Who is this? (Anyone else?) il 
Mark (X) %lio’ box in person’s--_____-_--___-----------------------------column. 1 Cl Polio 

Ask 2c for each person with “Polio‘ box marked in 26. 1OYes 

C. 	Did EVER have paralysis of any kind caused by polio? C 20No 
sODK 

- I 
age 28 FORM HI52 15.1.Ml 
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t 0 Bathing or showering 
z Dressing 
3 0 Eating 
4 0 Getting in/out bed or 

chairs 
5 0 Using the toilet, 

including getting to 
the toilet 

s 0 Getting around inside 
the home 

------- 

10 Bathing or showering 
z 0 Dressing 
3 0 Eating 
4 [7 Getting in/out bed or 

chairs 
s 0 Using the toilet, 

including getting to 
the toilet 

a 0 Getting around inside 
the home 
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Section II - DISABILITY - Continued 
Part C - ADL / IADL 

HAND CARD DCl. 
These next questions refer only to (read names of persons 5+). 

a. 	 Because of a ph sical mental, or emotional problem, do (read names of persons 54 GET a. 
HELP FROM AN&THEB PERSON in -

(1) Bathing or showering? I 0 Yes/lb1 z 0 No 
------_----______--_--~~~----------~~~------- ___------

(2) Drerslng? I 0 Yes/lb) z 0 No snDK 
------___--____-__------------------------- -----s-w-

1 P 

(3) Eating? ’ InYesflbl 20No sODK 
--------_--____-_---------------~~---------

I 0 YesOb) 2 0 No(4) Getting in and out of bed or chairs? -_ ------B-w---_________________-----------------------

(5) Using the toilet, including
----__-_____________------------------- gettlng to the toilet?. 10 YesUb 2 0 No 


I 0 Yesflb)(6) Getting around inside the home? -_ _____----e-w------___--_______-------------------------
b. Who Is this? (Anyone else?) b. 

t 0 Bathing or showering !zcl
Mark IX) appropriate box in person’s column AND in -Help/Remind’ column in X2, z 0q Dressing
then continue with ?a for next activity, or 2. 3 0 Eating 

4 0 	 Getting in/out bed or 
chairs 

5 0 	 Using the toilet, 
including getting to 
the toilet 

s 0 	 Getting around inside 
the home 

(Mark (Xl sppropriate boxlesl in x2) 
”“” . i?‘..., i*eo*g.e: . . . . .- .. * .’ IT’! / I,... ., .X” .i:. :,,:;>::.;;; ;.:+.. ~.‘- ,..,: . “c.~.r.?$.2,_; ,i” ,..-... :. ‘; I:% .-‘7 

i*“l il; ii*::‘+* .:!,““i?“i/t ~+l;~;~+..~.,,, ., .G,, . <.,;z;: 5.7; ;@7 wr*‘y’: ::‘I i. ) I,. >.., I .*I”*.:>,k$L,,R “%‘” I . a., II ., : .z o .,,, a*:,p..r*:.:“~r... . ss.1 
z -. ..” ~1 

Refer to Card DC7. Read all categories in 2c if telephone interview. 

ta. 	 Because of a physical, mental, or emotional problem, do (read names ofpersons 54 need !a, 20No 
to be reminded to do [any of these/any of the followmgl activities, or need to have s q DK

> 
(3 on page 321 

Isomeone close by when they do them? -. __-------_____--______-----------------------
b. Who is this? (Anyone else?) b. I [7 Remind/close 

Mark W “Remind/close” box in person’s column. -.__-_-_______________-----------------------
Ask 2c for each person with “Remind/close’ in 2b, then 3 on page 32. 10 Bathing or showering
Refer to Card DCl. Read each category if telephone interview. z 0 Dressing 

C. For which activities does - - need to be reminded or to have someone close by? C< 3 0 Eating 

(Any others?) 4 [7 	 Getting in/out bed or 
chairs 

Mark (XI all that apply in person’s column AND in .Help/Remind’ column in X2. s 0 	 Using the toilet, 
including getting to 
the toilet 

a 0 Getting around inside 
the home 

(Mark (XI appropriate boxfes) in x2) 
-

age 30 
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Section II - DISABILITY - Continued 
Part C - ADL / IADL - Continued 

Refer to Card DCI. Read all categories in 3c if telephone interview. 

a. 	 Do (read names of persons 54 use any SPECIAL EQUIPMENT to do any of [these/the
following] activities? 
-----_-__-_________________c____________--­

b. Who is this? (Anyone else?) 

Mark (X) “Equipment” box in person’s column. 
----------_-------_----~~------------------

Ask 3c for each person with “Equipment’ in 3b, then go to Cl. 


Refer to Card DC7. Read each category if telephone interview. 


C. For which activities does - - use special equipment? (Any others?) 

Mark (X) all that apply in person’s column AND in Tpec. Equip.” column in X2. 

ITEM 
Cl Refer to age and Item X2. Mark (X) first appropriats box. 

Mark IX) box 0 or ask: 

la. Does - - have any difficulty bathing? 

If doesn’t do, Ask: Is this because of a physical, mental, or emotional problem? 

If “Yes: mark (XI box 3 mDoesn’t do/health’ 
If “No: mark (XI box 2 *No” 

------------------_-------s----s------­

b. How much difficulty does - - have bathing - some, a lot, or is - - unable to do it? 

Mark (XI box 0 or ask: 

C. 	 Does have any difficulty dressing? 

If doesn’t do, Ask: Is this because of a physical, mental, or emotional problem? 

If “Yes”, mark [X} box 3 “Doesn’r do/health” 
If “Non, mark (XI box 2 “No” 

age 32 

I 0 Equipment 
o---------s­

-l 

I 0 Bathing or showering 27 
! 0 Dressing 28 
3 q Eating 28 
L0 C$tttg in/out bed or 30 

5 0 	 Using the toilet, 31 
including getting to 
the toilet 

i qCI$ttkyround inside] 32 

‘Mark (X) appropriate boxlesl in X2) 

o 0 Under 5 (NP, or CZ on page 38) 
i 0 	 One or more activities 

marked in X2 141 
z 0 No activities in X2 (5 on 

page 36) 

1 34 
o 0 Bathing in X2 (4~) 

I 0 Yes (Mark X2 then dbl 
z q No ldcl 
s 0 tIIyyVt,dolhealth (Mark% 

s 0 DK (4c! 
-. -----_---

1 c3 Some 
2OAlot 
3 0 Unable 
sODK 

-

I q 	Yes (Mark X2 then 4d 
on page 341 

2 0 No ile on page 341 
3 q Doesn’t do/health (Mark X2,

then 40 on page 341 
9 0 DK (4e on page 34) 

I 
FORM HIS.2 151 W 
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Section II - DlSABlLlTY - Continued 1.r ‘7 ? 
, .x. 

w Part C - ADL / IADL-Continued 
1d. How much difficulty does - - have dressing - some, a lot, or is - - unable to do it? iii 

l 1 Cl Some 
2 ijAlot 
3 0 Unable 
9JZIDK 

--_--____-___-____c------------------------ __--_----
EMark (XI box 0 or ask: 10 Eating in X2 (4gl 

e. Does - - have any difficulty eating? e ,n Yes (Mark X2 then 40 

If doesn’t do, Ask: Is this because of a physical, mental, or emotional problem? 	 I 0 No 149) 
I Cl ~;e&t,do/health IMarkX2, 

If “Yes’, mark W box 3 “Doesn’t do/health’ 

lf ‘No”, mark (X) box 2 “No’ I 0 DK 14s) 


--_---_____________------------------------ __--_---- mf. How much difficulty does - - have eating - some, a lot, or is - - unable to do it? -1 I 0 Some 
!nAlot 
1q Unable 
IODK 

-------____---_____---~---~----~-----~------ __-------
Mark (X) box 0 or ask: 

1q Bed/Chair in X2 (49 
g. Does - - have any difficulty getting in and out of bed or chairs? 9 

I 0 Yes (Mark X2 then 4hl 
If doesn’t do, Ask: Is this because of a physical, mental, or emotional problem? t 0 No f4iI 

If ‘Yes”, mark (XI box 3 “Doesn’t do/health’ 3(7 EIzeynq;do/health (MarkX2, 
If .Nol: mark (XI box 2 .No’ 9 0 OK (48 

-_______--_------------ __-_-__----- - ---------u 

h. How much diff icultv does - - have getting in and out of beds or chairs - some, a lot, or I I. 
I Cl Someis - - unable to do It? 
zuAlot 
3 0 Unable 
9nDK 

_________-_____----- -

Mark (XI box 0 or ask: 

i. Doss - - have any difficulty using the toilet, including getting to the toilet? i. o fl Toilet in X2 (4k on page 361 

I 0 Yes (Mark X2 then 4jl 
If doesn’t do, Ask: Is this because of a physical, mental, or emotional problem? 2 0 No 14k on page 361 

3 0 Doesn’t do/health (Mark%If ‘Yes: mark IX) box 3 “Doesn’t do/health’ then 4k on page 361
If “No”, mark (X) box 2 “No’ 9 0 DK (4k on page 36) 

-----___-____---__----~~---------~~~~-~ - __-------
D 

j. 	How much difficulty does - - have using the toilet, including getting to the toilet - i. lOSome \some, a lot, or is - - unable to do it? 
znAlot 

3 0 Unable 

W on page 361 


90DK 

-
age 34 
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Section II - DlSABlLllY - Continued 
Part C - ADL / IADL - Continued 

Mark (XI box 0 or ask: 10 	 Getting around in X2 k 
(Cl on page 32 for NP,

,k. Does - - have any difficulty getting around inside the home? orCZonpege38) 
I 0 Yes (Mark X2 then 411 

If doesn’t do, Ask: Is this because of a physical, mental, or emotional problem? t 0 	 No (Cl on p8ge 32 for NP, 
or C2 on psge 38) 

If “Yes’, mark IX) box 3 *Doesn’t do/health” s 0 Doesn’t do/health (Mark X2, 
If “No”, mark (X) box 2 “No’ then Cl on page 32 for NP, or 

CZ on page 381 
3q DK Cl on pege 32 for NP. 

or C2 on page 38) 
-a--------------------------------m-u------ -_-----------

I. How much difficulty does - - have getting around inside the home - some, a lot, or is - - 1 El Some 1 
unable to do it? (C7 on page 32 forzoAlot NP, or C2 on psge

3 Cl Unable 38) 
sODK 
I..,,” .‘W, y’.,!‘..*.M -‘.‘y,.,*.” $4r*,r. 

I , , . .  , .-, , , , ,  . I  . , / , . , .  . ,‘...‘. s m .  

D 0 	 No difficulty 0 on 1 
page 32 for NP, or C2 

i i% Because of a physical, mental, or emotional problem, does have any difficulty with on page 381 
any of [these/the following] activities? I 0 Bathing or showering 47 

z 0 Dressing 48 
If “Yes: ask “Which”? and mark the appropriate box(es) in person‘s column AND in s 13 Eating 49
=Dificulty/Doesn’t do” column in X2, 

4 0 Getting in/out bed E 
or chairsIf doesn’t do, ask: Is this because of a physical, mental, or emotional problem? 

5 Cl Using the toilet, & 
including getting toIf “Yes”, mark IX) box for that activity the toiletIf “No”, do not mark the box for that activity 

6 q tGhe,tgmyund inside= 
Mtirk IX) box 0 only if no other boxes are marked. 

Mark [XI appropriate boxles) in X 
------------_---------~~~~-~-~-~----------- --m~-----~ 
Ask only if box 1 “Bathing” in 5s; otherwise, skip to 5~. 

b. How much difficulty does - - have bathing or showering - some, a lot, or is unable znAlot 
to do it? 3 [3 Unable 

90DK 
------------------------------------m-----e -----m-v-
Ask only if box 2 Vressing’ in 5a; otherwise, skip to 5d. i Cl Some 

C. HOW much difficulty does - - have dressing - some, a lot, or is unable.to do it? 20A lot 
30 Unable 
sODK 

----------_-_-_----------------------------
Ask only if box 3 *Eating’ in 5a; otherwise, skip to 5s. B 

10 Some 
d. How much difficulty does - - have eating - some, a lot, or is - - unable to do it? znAlot 

s 0 Unable 
smDK 

----------_-_-_------~-------~-~-~-~-~----~ 
Ask only if box 4 “Getting in/out bed or chairs’ in 58; otherwise, skip to 5f on page 38. ----------lx 

I 0 Some 
8. How much difficulty does - - have getting in and out of bed or chairs - some, a lot, or is z[7Alot (St on page 38)

- - unable to do it? 3 0 Unable 
s[7DK 

age 36 FORM Hk?-2151. 
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Section II - DISABILITY - Continued 
Part C - ADL / IADL - Continued PERSON 1 

Ask only if box 5 “Using the toilet’ in 5a; otherwise, skip to 5g. 10 Some 
I-L 

if. 	 How much difficulty does - - have using the toilet, including getting to the toilet - 5f, znAlot 
some, a lot, or is - - unable to do it? 3 [7 Unable 

s0DK 
----------------__---------a---------m-----s.-
Ask only if box 6 “Getting around inside” in 5a; otherwise, go to Cl on page 32 for NP, or C2. J-58-

1 Cl Some 
g. How much difficulty does - - have getting around inside the home - some, a lot, or is 55 zOAlot (Ct on page 32 

-	 - unable to do it? 3 0 Unable for NR or c21 
SODK i 

o [3 Under 5 INP, or 10on page561ITEM 
c2 Refer to age and item X2. Mark (X1 first appropriate box. c2 i 0 	 One or more activities 

marked in X2 (ADL table) 
z q 	No activities in X2 (NP, or 

10 on page 561 

If no mote persons in family, skip to 10 on page 56. 

age 38 FOAM HIS2 (61.9 
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Section II - DISABILITY - Continued 
Part C - ADL / IADL - Continued 

ADL T, 1
I 

ITEM Person number 

c3 
Enter person’s number and name. 

Name 

I 0 ‘HelplRemindWITEM 
Refer to X2 for this person. Mark (Xl first appropriate box. 2 Cl “Special equip.’ (7)

c4 3 0 ‘Difficulty/doesn’t do’ (8 on page 42) 

ia. 	 You said that - - gets help, needs to be reminded, or needs Household members Nonhousehold members 
someone close by when /activities with Whelp/remind* in X2). 10 Relative(s) 6 3 0 Relative(s)
Who 
Anyone else? 
Mark IX) all that apply. 

---------------------------a-
If ONLY help is from spouse/child(renj/parent,
otherwise, ask: 

mark (XI box 0; o 0 Spouselchild(ren)/parent only F! 
m 

gives this help? z 0 Nonrelative(s) El 7 4 0 Nonrelative(s) E9 

3 

b. Is any of this help paid for? 
b, 10 Yes If%) 

20No 

90DK 1 17) 
-

C. 	Which helpers are paid? C,. t Household members Nonhousehold members 
Anyons else? i Cl Relative(s) 11 3 Cl Relativek3) 13 

Mark (X) all the apply. z 0 Nonrelative(s) El 12 4 0 Nonrelative(s) E14 

Ask 7a and b only if “Help/remind” and/or “Special equip.’ 1 Ask 7c and d only if ‘Help/remind’ and/or “Special equip.” 1 
for Bathing; otherwise, skip to 7c. for Dnrsing; otherwise, skip to 7e. 

?a. 	 If--did not [get help from another personl(and) use special Ic. If - - did not [get help from another persoMand1 use special 
equipment], how much difficulty would--have bathing - equipmentl, how much difficulty would - - have dnssmg -
some, a lot, or would - - be completely unable to do this? some, a lot, or would - - be completely unable to do this? 

1Cl Some 3C7Completely unable i 0 Some 3 0 Completely unable 
znA lot 30DK 2nA lot 3ODK 
___---_----_----------s-e -__--_-w----------w-----­

b. WlTH [help from anotherperson/(and) special m d. WllH Ihelp from another personAand) special E 
equipment], 	 how much difficulty does - - have bathing - equipment] how much difficulty does - - have dressing -
some, a lot, or is--completely unable to do this? some, a lot, or is - - completely unable to do this? 

o 0 No difficulty 2 0 A lot eODK ouNodifficulty 20Alot saDK 
i Cl Some 3 Cl Completely unable i Cl Some 3 0 Completely unable 

dotes 

HIS-2‘age 40 FORM IS.1 
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Section II - DISABILITY - Continued 
Part C - ADL / IADL - Continued 

ADL TABLE I- Continued 
Ask 713and f only if “Help/remind” and/or “Special equip.” L-5 Ask 7i and j only if “Help/remind” and/or *Special equip.’ 
for Eating; otherwise, skip to 7g. for Et; otherwise, skip to 7k. 

re. 	 If - - did not [get help from another person/(and) use special li. If - - did not [get help from another personAand) use special 
equipment], how much difficulty would - - have eating - equipment], how much difficulty would--have using the 
some, a lot, or would - - be completely unable to do this? toilet, including getting to the toilet-some, a lot, or would 

- - be completely unable to do this?
1q Some 30 Completely unable 
2OAlot sODK i El Some 3 0 Completely unable 

20Alot 9nDK 
---------------___-_-~~-~ ---_---------------------

mf. WITH [help from another person/(and) special r j. WITH [help from another personAand special 
equipmentl 	 how much difficulty does - - have eating - equipment] how much difficulty does - - have using 
some, a lot, or is --completely unable to do this? the toilet, including getting to the toilet-some, a 

lot, or would - - be completely unable to do this? 
o 0 No difficulty z 0 A lot 

unable 
sOOK 

o 0 No difficulty 2 0 A lot sODKI 0 Some 3 17 Completely 
i Cl Some 3 0 Completely unable 

Ask 7g and h only if ‘Help/remind” and/or “Special equip. ” T?r- Ask 7k and I only if -Help/remind’ and/or “Special equip.’ 1 
for Bed or chsir; otherwise, skip to 7i. for Getting around; otherwise, skip to 8 on page 42. 

k. If did not tget help from another personAand usa special
g. 	 If-- did not [get help from another personl(and) use special equipment], how much dlfflculty, would - - have getting

equipment], how much difficulty would - - have getting in around inside the home - some, a lot, or would be
and 	 out of bed or chairs - some, a lot, or would - - be completly unable to do this?
completely unable to do this? 

10 Some 3 0 Completely unable
i Cl Some 3 0 Completely unable zUA lot 90DK
z0A lot saDK 

I. WITH [help from another perronl(and) special E 
equipmentl how much difficulty does - - have getting

h. 	WllH [help from another personAand special rp around inside the home - some, a lot, or is - -
equipment], how much difficulty does - - have getting completely unable to do this? 
In and out of bed or chairs - some, a lot, or is - -

completely unable to do this? oONo diftkulty 2OA lot snDK 


~~Nodifficulty 20Alot sODK 
i 0 Some 3 0 Completely unable 

1 Cl Some 3 0 Completely unable (Go to 8 on page 42) 

dotes 
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Section II - DlSABlLlTY - Continued 
Part C - ADL / IADL - Continued 

ADL TABLE I- Continued 
Ask only if “Bathina’ marked in X2; otherwise, 8a for next 1 2~8 Ask only if “Dressing” marked in X2; otherwise, 8a for next ) 
activity. activity. 

8. How old was - - when - -first had a problem with 8a. How old was - - when - - first had a problem with 
bathing or showering? dressing? 

Years old l8d) Years old (Sd) 
96OAt birth f8dl SE0 At birth (Sd) 
99OD_K8~)--___--_-__---_----- ?g-’ 	 sso DK (8bl

----------------------v-wb. War it before - - was 18 years old? - b. War it before --was 18 yeara old? m 
1q lYes I8dl 10 Yes (Bdl
z0N0(8c) 
9 0 DK (8d) 

z 0 No (8~) 
-----m---------------v--- 90 DK (8dJ 

C. Was it before - - was 22 years old? 70- ---------------------w-M-

i q iYes 
C. Was it before - - was 22 years old? r 

lOYes 
20No 20No 
90DK 90DK----------------------v-v 

If obvious, mark without asking; otherwise ask; 31 If obvious, mark without asking; otherwise ask: E 

d. is --expected to have this problem with bathing or d. is --expected to have this problem with dressing for at 
showering for at least 12 months longer? least 12 months longer? 

lOYes tOYes 

2 0 No (8a for next activity) 20 NO @a for next activity) 

9nDK 1 eODK > 


AS! qnly if “Eating” marked in X2; otherwise, 8a for next 1 32-33 Ask only if ‘Bed or chaire” marked in X2; otherwise, 88 for &C?? 
next activity.

lg. %%I was--when --first had a problem with eating7 8a. How old was --when --first had a problem with 
getting in and out of bed or chairs? 

Years old Bd) 
9sIJ At birth f8d) Years old (ad) 

%C!DK 186) ssU At birth lsdl 
--------------w-----e---­

_________-_--------------b. Was it before--was 18 years old? j- r ~90 DK fsbl 

b. Was it before --was 18 years old? m 
I 0 Yes (8dl 
2 0 No 0319 I OYes (8d) 

s 0 DK (8dl 20No 18~) 
------e----------------m- 9 0 DK (8dj

C. Was it before --was 22 years old? 3- _--__-__--------------~~~ 
C. Was it before - - was 22 years old? m 

lOYes i q Yes20No 
saDK z0No 

--------------__--------- sODK 
If obvious, mark without asking; otherwise ask: -&ii --------------------v-w--

If obvious, mark without asking; otherwise ask: E 

d. is --expected to have this problem with eating for at least d. is - - expected to have this problem with getting in and out 
12 months longer7 of bed or chairs for at least 12 months longer? 
iOYe-2 lOYe. 
2 0 NO 18a for next activity) 2 0 No (8a for next activitv) 
sODK s0DK 

age 42 FORMHIS-2 E-l-
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Section II - DISABILITY - Continued 
Part C - ADL I IADL - Continued 

ADL TABLE - Continued 
Ask only if “Toilet’ marked in X2; otherwise, 8a for next 1 Ask only if I%etting around” marked in X2; 
activity. otherwise, 9 below. 

La. How old was --when --first had a problem with 
ht. How old was --when - - first had a problemusing the toilet? with 

getting around inside the home? 

Years old (8dl 

960 At birth (8d) 
9stl DK (861 
------------------s-m­

b. Was it before - - was 18 years old? 

I 0 Yes (8dJ 
20 No (8~) 
sODK (8d) 

-_------------m------s 
C. Was it before - - was 22 years old? 

i q Yes 
Z~NO 
s0DK 

-------_-----------------

-
--EC. 

- --= 

Years old 18d) 

SG0 At birth f8dj 
ss0 DK Bbl 
--------------e-m-­

b. Was it before --was 18 years old? 

I 0 Yes 18dj 
z0No f&J 
s 0 DK !8dJ 

____--------
C. Was it before --was 22 years old? 

lOYes 
z0No 
saDK 

____--_------------------

-

- -

If obvious, mark without asking; otherwise ask: E 

d. Is - - expected to have this problem with using the 
toilet for at least 12 months longer? 

lOYes 

z 0 No (8a for next activity)

9fJDK 


3. 	 What is the MAIN problem or condition which 
causes - - trouble in (activities marked in X211 

Jotes 

W M  HIS.2 l&1.95) 

If obvious, mark without asking; otherwise ask: r3s’-

d. 	Is--expected to have this problem with getting around 
inside the home for at least 12 months longer7 

lOYes 
z0No (91 
sODK > 

(Enter condition in Xl and mark box) 


lOIn C2 

z0NotinC2 (C2 on page 38 for NP; or 10 on page 561 


Page 1 



--------- 

-- 

-- 

Page 188 0 Series 10, No. 199 
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Section II - DISABILITY - Continued I ..i 
” 

Part C - ADL / IADL 
Skip to Part D, page 80 if no family members 18+ years old. 
HAND CARD DC2. 
@Uow I will ask about some other activities. These next few questions refer only to (read 
names of persons 7&j.) 

OR. 	 Because of a physical, mental, or emotional problem, do read names of oersons 184 1 
GET HELP OR SUPERVISION FROM ANOTHER PERSON wfth -

(I) 	 Preparing their own meals? 
----_---_----__---_--~------------------~ -_ ,-

items, such as toilet items or medicine? -_(2) Shopping for personal__--__-------------------------­

(3) 	 Managing money, such as keeping track of expenses or paying bills7 -. .­----------------------------m----m------­

(4) 	 Using the telephone7 -. .- I 0 YesllObl2 0 No----------------------~~~-----~~-~~----~~ 

(5) 	 Doing heavy work around the house like scrubbing floors, washing windows, and 
doing heavy yard work?---------------------------------e------m -. .-

(6) ~unc/l;~u~or~ t;itm& the house like doing dishes, straightening up, light cleaning, 
10 YesllOb) 2 0 NoKXl s 0 DIG51-----------------------e-----------------s. _------------ I

b. 	Who is this? b 
i 0 Preparing meals 

(Anyone else?) 2 c] Shopping 
3 0 Managing money

Mark (XI appropriate box in person’s column AND in *Help/supv.‘column in X3, then 4 0 Using telephone
continue with lOa, or go to C5. 5 0 Heavy housework 

e 13 Light housework 

(Mark (X) appropriate box{4 in X3) 
-,r--- .-:r:c’i’n.r,“.rC.:.J . . . . . . u c I ."7. zi ‘a-v. 5% CC&,% .4.x.,-..... *,..:.:*,.,++ 

onUnder 16 INP, or 1 l7 -

ITEM C6 on page 62) 

c5 
Refer to age and item X3 for each person. Mark (XI first appropriate box. :5 10 	 One or more activities 

marked in X3 (111 
2 0 No activities in X3

I - (12 on page 601 I 
Mark (XI box 0 or ask: c 0 Preparing meals in 

18 

I la. Does - - have any difficulty preparing - - own meals? 18 
X3 I7 712on page 58) Li 

I 0 Yes (Mark X3, then 1lb)
If doesn’t do, ask: Is this because of a physical, mental, or emotional problem? zONo flTconpage-58~ 

If “Yes: mark IX) box 3 mDoesn’t do/health” 3 q Doesn’t do/health (MarkX3, 
If “No’, mark IX} box 2 ‘No” then I lc on page 569 

sODKf77conpage~ 
--_--_---_-----------~------~-~~~~---~--~~ -. 

b. 	How much difficulty does have preparing - - own meals - some, a lot, or is - - II 
unable to do it? 

1 

age 56 FORMHS-2 61.06) 
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*. *< 
‘? 7 
1.‘. I 
-,ISection II - DISABILITY - Continued ;1: : 
-

Part C - ADL / IADL - Continued 
-

Mark (X) box 0 or ask: onShopping in X3 f77el 1 
I IC. Does - - have any difficulty shopping for personal items? la I 0 Yes (Mark X3, then 1Id) 

If doesn’t do, ask: Is this because of a physical, mental, or emotional problem7 	 zq No Hlel 
3 [3 Doesn’t do/health (Mark X3, 

If “Yes”, mark (X) box 3 “Doesn’t do/health” then Ilel 
If mNo”. mark (XI box 2 “No’ 9 0 DK/7 7e) 

d. 	How much difficulty does - - have shopping for personal items - some, a lot, or is - - d. i Cl Some LA-
unable to do it? nnAlot 

3 Cl Unable 
snDK -

Mark (XI box 0 or ask: o 0 Managing money in (22 

x3 (7 1s)
8. Does - - have any difficulty managing money? 

I q YesfMark X3, then 7Ifl 
If doesn’t do, ask: It this because of a physical, mental, or emotional problem? 2 q No f77gl 

If ‘Yes: mark (X1 box 3 Poesn’r do/health” 3 q Doesn’t do/health (Mark X3, 
then 17s)

If “No”, mark (X) box 2 “No” 9 0 DKt77gl 
-a----_-_-------_--_------------------e-s- _-_---------­

f. 	How much difficulty does - - have managing money-some, a lot, or is f. i 0 Some I 
- - unable to do it? znAlot 

3 0 Unable 
snDK 

-
1Mark (XI box 0 or ask: oOTelephone in X3 f77il 

g. 	 Does - - have any difficulty using the telephone? i q Yes (Mark X3, then 17hl 
If doesn‘t do, ask: Is this because of a physical, mental, or emotional problem7 20 No (7lil 

If “Yes”, mark IX) box 3 -Doesn’t do/health” 
3 q Doesn’t do/health (Mark X3, 

then 1 til 
If “No”, mark (XI box 2 “No’ s 0 DKOIQ 

----------------------------s-------s----- ----------n-e 
h. tl l;Fmuch difficulty does - - have using the telephone -some, a lot, or is - - unable to h. 10 Some 1 

zOAlot 
3 0 Unable 
90DK 

-
Mark IX) box 0 or ask: oOHeavyworkinX3 @-

i. Does - - have any difficulty doing heavy work around the house? i. 
(Ilk on page Sol 

I 0 Yes (Mark X3, then 17j) 
If doesn’t do, ask: Is this because of a physical, mental, or emotional problem? 2 0 No (7 Ik on page 601 

If “Yes”, mark (X) box 3 *Doesn’t do/health” 
3 q Doesn’t do/health (Mark X3, 

then 77k on page 601
If “No: mark (X) box 2 “No” 9 0 DK (Ilk on page 601 

------_-_a______________________________-- _-------s--m­
j. 	 How much difficulty does - - have doing heavy work around the house - some, a lot, or i. iL lSome 1 Lx­

is - - unable to do it7 2aAlot (Ilk on page 601 
3 0 Unable 

-
age 58 
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Section II - DISABILITY - Continued 
Part C - ADL / IADL - Continued PERSON 1 

Mark (XI box 0 or ask: ( 
I 0 Light work in X3 

1 k. Does - - have any difficulty doing light work around the house7 (C5 on page 58 for 
NP, or C6 on page 62) 

If doesn’t do, ask: is this because of a physical, mental, or emotional problem7 
I q Yes fMark X3, then 7II! 

If ‘Yes”, mark (XI box 3 “Doesn’t do/health” z a No IC5 on page 56 for NP. 
If ‘No”, mark (X) box 2 WNo” orCGonpage62) 

3 0 	 Doesn’t do/health tMarkx3,
then C5 on page 56 for NP,
orCBonpage621 

9 0 	 DK (C5 on page 56 for NP, 
or CB on page 621 

-------------------------------------m--s- -------m--,-m -

I. How much difficulty does - - have doing light work around the house - some, a lot, or I I 
is - - unable to do it? 1 Cl Some 

zaAlot lC5 on page 56 
for NP, or C6 on 

3 0 Unable pBge ~21 
saDK , _ * _.,,., r 

W^
&LA 

2a. Because of a physical, mental, or emotional problem does - - have any difficulty with 121 
o a No diiculty (C5on 

page 56 for NP, or C6 E 
any of [these/the following] activities7 Read categories if telephone interview. on page 621 

10 Preparing meals 31
If ‘Yes: ask “Which’7 and mark the appropriate box(esi, in person’s 

2 q Shopping 32column AND in Vifficulty/doesn’t do’ column in X3. 
3 0 Managing money 33 

If doesn’t do, ask: is this because of a physical, mental, or emotional problem7 	 4 0 Using the telephone 34 
s 0 Heaw housework E36

If ‘Yesl: mark the box for that activity 6 q Light housework IIf “No’, do not make any entries 
(Mark (XI appmpriate boxfesf in XJMark IX) box 0 only if no other boxlesl are marked. -I -----------a­-------,-------,-,,,-~~.e~~~---~-----------

Ask only if box 1 “Preparing meals’ in 12a; otherwise, skip to 12~. 1 El Some I 

b. How much difficulty does - - have preparing - - own meals - some, a lot, or is - - II 20A lot 
unable 	 to do it? 3 0 Unable 

s0DK 
--------------------___________________I--- __-------m-w. 
Ask only if box 2 *Shopping’ in 12a; otherwise, skip to 12d. i Cl Some 1 

C. 	 How much difficulty does - - have shopping for personal items - some, a lot, or is - - C znA lot 
unable to do it7 3 0 Unable 

sODK 
---------___________---------------------- ----------a-. 

Ask only if box 3 “Managing money ” in 12a; otherwise, skip to 12e. 1 D Some 1 

d. HOW much difficulty does - - have managing money - some. a lot, or is - - C 20A lot 
unable 	 to do it7 3 0 Unable 

sDDK 
---____-_____-_----------------------e---m -__-------,-m. 
Ask only if box 4 “Using the telephone” in 72a; otherwise, skip to 12f on page 62. 10 Some I 

2nAlot8. How much difficulty does - - have using the telephone - some. a lot, or is - - c 
3nUnable 

(12f on page 62)
unable 	 to do it? 

90DK 

age 60 FORM HIS lb1 
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Section II - DISABILITY - Continued 
Part C - ADL I IADL - Continued I PERSON ‘l 

Ask only if box 5 .Heavy housework’ in 12a; otherwise, skip to 129. 

12f. 	How much difficulty does - - have doing heavy work around the house - some, 
a lot, or is - - unable to do it? 

-----~------_------------------------~~~~~ __-__----------
Ask only if box 6 ‘Light housework’ in 12a; otherwise, go to C5 on page 56 for NP, or C6. 

I Cl Some 
I 

g. 	 How much difficulty does have doing light work around the house -some, g. znAlot (C5 on page 56 
alot,oris-- unable to do it? 3 0 Unable for NP, or Cs) 

90DK 

o[7Under18(NP,orPartD

ITEM on page 80) 

C6 Refer to age and item X3. Mark (X) first appropriate box. C6 I 0 One or more activities 
marked in X3 l/ADL tab/e)20 	 No activities in X3 
(NP, or Part D on page 80) 

If no more parsons in family, skip to Part D on page 80. 

lotes 

His-2c-1.sge 62 FORM 
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Section II - DISABILITY - Continued 1 KT70 

Part C - ADL / IADL - Continued 
IADL ’ LBILE11-

1 3-4 
ITEM 

c7 
Enter person’s number and name. :7 Person number 

Name 
-

ITEM Refer to X3 for this person. I 0 “Help/supv.“U31 
1 

C8 Mark (X1 first appropriate box. 28 2 0 “Difficulty/doesn’t do’ 175on page 66j 
I 

l3a. You said that --gets help or supervision with (activities 3a, Household members Nonhousehold members 
with “help/supv.’ in X31. 10 Relative(s) 3 0 Relative(s) 8 
Who gives this help? 2 q Nonrelativek) 4 q Nonrelative(s) E9 

Anyone else? 
Mark IX) all that app/y. 
-------_____-------_------- ---------_-_------_--------~ IIf ONLY help is from spouse/childlrenl/parent, mark IX1 box 0; 

o 0 Spouse/child(ren)/parent only 1141otherwise, ask: 

b. Is any of this help paid for? b,. 
1q Yes 173cl 

______-_-_------_----s-m--- - ___-___-__----_--__---------
C. Which helpers are paid? C . Household members Nonhousehold members 

Anyone eke? i 17 Relative(s) 3 Cl Relative(s) 13 
Mark (XI all the apply. 2 0 Nonrelative(s) 4 0 Nonrelative(s) E14 

Ask Ida and b only if “l-lelp/supv.’ for Preparing meals; Ask 140 and d only if “Help or supv.’ for Shopping; 1 
otherwise, skip to 14~. othetwise, skip to 14e. 

I&. If--did not get hel or supervision from another 14~. If - - did not get help or supervision from another 
rfftculty would - - have preparing - - person, how much difficulty would have shopping forpe;~n6~w much 4-f. 

--own- some, a lot, or would - - be personal items on - - own - some, a lot, or would - - be 
completely unable to do this? completely unable to do this? 

i 0 Some 3 •i Completely unable I 0 Some 3 Cl Completely unable 
2nAlot sflDK 2aA lot eODK 
-----------------T1----Bm _---_--------_----------

b. WlTH help or supervision, how much drffrculty d. yoft help or supervision, how much difficulty E 
does - - have preparing - - meals - some, a lot, - - have shopping for personal Items - some, 
or is - - completely unable to do this? a lot, or is - - completely unable to do this7 

o 0 No difficulty 2 0 A lot 9nDK 00 No difficulty 20A lot sODK 
i 0 Some 3 0 Completely unable 1q Some 3 0 Completely unable 

Notes 
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Section II - DISABILITY - Continued 
Part C - ADL I IADL - Continued 

IADL TABLE I- Continued 
Ask 14a and f only if “Help/supv.” for Managing I Ask 14i and j only if “Help/supv.” for Heavy housework; 1 
money; otherwise, skip to 149. otherwise, skip to 14k. 

148. 	 If - - did not get help or supervision from another 14i. If --did not get help or supervision from another 
person, how much difficulty would - - managing money parson, how much difficulty would - - have doing heavy 
on--own- some, a lot, or is - - be completely unable work around the house - some, a lot, or would - - be 
to do this? completely unable to do this? 

i q Some 2 0 Completely unable i Cl Some 3 0 Completely unable 
2OA lot 90DK 2OA lot 90DK 

-----------------m----m­
---__--______--~---_----~~ j. WITH help or supervision, how much difficulty u 

f.-& help or supervision, how much difficulty Lx does - - have doing heavy work around the housa -
- - have managing money-some, a lot, some, a lot, or is - - completely unable to do this? 

or is - - completely unable to do this? 
o 0 No difficulty 2 0 A lot sODK 

ouNodifficulty z0Alot 9[7DK i Cl Some 3 0 Completely unable 
i Cl Some 3 0 Completely unable 

Ask 14k and 1 only if =Help/supv.’ for titxht housework; m 

Ask l4g and h only if “Help/supv. for Telephone; 1 otherwise, skip to 75 on page 66. 
otherwise, skip to 14i. k. 	 If did not get help or supervision from another 

person, how much difficulty would --have doing
g. 	 If-- did not get help or supervision from another work around the house - some, a lot, or would --be

light 

person, how much difficulty would - - have using the completly unable to do this?
telephone - some, a lot, or would - - be completely
unable to do this? 10 Some 3 Cl Completely unable 
i Cl Some 3 0 Completely unable 	 2OA lot 90DK 

---_---___-_---_---~---- --.z0A lot 90DK I. yol help or supen$ion, how much difficulty -L-% 
--have domg hght work around the house --------------__-_------- some, a lot, or is - - completely unableh. MMnM~help or supervision, how much difficulty E to do this?

have urmg the telephone -some, a lot, 
or Is - - completely unable to do this? oONodifficulty 20Alot 9nDK 
oClNodifficulty z0Alot 90DK i Cl Some 3 0 Completely unable 
I Cl Some 3 0 Completely unable 

IGo to 75 on page 66) 

Votes 

Page 4 
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Section II - DISABILITY - Continued 
Part C - ADL / IADL - Continued 

IADLTABLE I-
Ask only if *Preparing meals” marked in X3; otherwise, 1 27-2s Ask only if “Shopping” marked in X3; otherwise, 75a 1 
15a for next activity. for next activity.

,523. How old was--when - - first had a uroblem with 1 5a. How old was - - when --first had a problem with 
preparing - - own meals7 shopping for personal items7 

Years old 175dl Years old (75dl 
960 At birth /EdI 960 At birth (75dl 
990 DK (15b) 99 0 DK /75bl 
---_--_----_------------ ______-__---------------

b. Was it before --was 18 years old7 m b. Was it before --was 18 years old7 m 

I 0 Yes Wdl I 0 Yes (75d) 
z 0 No f7W 2 0 No (754 
9 0 DK (75dl 9 0 DK f75dl 

--------------------~~ _____-----_---_---------
C. Was it before--was 22 years old7 C. Was it before - - was 22 years old7 -pJ 

lOYes lOYes 
zONo 20No 
sODK 9nDK--,-----/.----/-*---,--*~----E _-__-_-____-------------

If obvious, mark mthout askmg, other-w/se ask. if obvious, mark without asking; otherwise ask: m 

d. la - - expected to have this problem with preparing - - d. Is --expected to have this problem with sbopplng for 
own 	 meals for at least 12 months longer7 personal items for at least 12 monthr longer7 
rOYes lOYes 
zONo f15a for next activity) z0No (15a for next activity) 
90DK sfJDK > 

Ask only if “Managing money” marked in X3; otherwise, 1 1 Ask on/y if “Telephone”marked in X3; otherwise, 75a, for m 
75a for next activity. next activity.

I5a. How old was - - when --first had a problem with 1 5a. How old was - - when - - first had a problem with 
managing money? using the telephone7 

Years old (75d) Years old (75dl 
960 At birth (75dl stx0 At birth /75dl 
ss0 DK (15bl ea 0 DK (75b)---m------------------w­- - - - - - ~--wa.~;e~rsoidj --------m 

b. Was it before --was 18 years old7 Tub. Was rt before 
I 0 Yes (75d) I 0 Yes (75d) 
z 0 No /75cl 2 0 No (75~) 
9 0 DK (75dl 9 [7 DK f15d)

--‘---------------------= -----_----------m-v 
C. Was It before - - was 22 years old7 C. Was it before - - was 22 years old? m 

lOYes lOYes 
20No 20No 
90DK 9uDK 

--------_--------------- -----_--w-------------s-

If obvious, mark without asking; otherwise ask: T If obvious, mark without asking; otherwise ask: m 

d. 	lo - - expected to have this problem managing money d. Is - - expected to have this problem using the telephone 
for at least 12 months longer? for at least 12 months longer? 
iOYe.9 lOYes 
20No (75a for next activity) 20No (75a for next activity) 
90DK 90DK 

‘age 66 Fw!M ii!52 6-l 
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Section II 
Part C -

IADL 
Ask only if “Heavy work” marked in X3; otherwise, 
75a for next activity. 

I5a. 	 How old was - - when --first had a problem with 
doing heavy work around the house? 

Years old (15d) 

980 At birth (75dl 
ssq DK (75b) 

b. Was it before --was 18 years old? 

I Cl Yes l75dl 
2 0 No (75~) 
s 0 DK (75dl 

-----__--~-------------
C. Was it before - - was 22 years old? 

iLlYes 
20No 
sODK 

~_--__--____------------
If obvious, mark without asking; otherwise ask: 

d. 	Is--expected to have this problem doing
work around the house for least months 

Series 10, No. 199 0 Page 195 

- DISABILITY - Continued 
ADL I IADL - Continued 
TABLE - Continued 

117J8 Ask only if Si ht work” marked in X3; 
otherwise, e 

1 

I6a. How old was - - when --first had a problem with 
doing light work around the house? 

Years old (15dl 

960 At birth Ridj 
990 DK (75b) 
------------------m--w-­

b. Was it before --was 18 years old? m 

I Cl Yes (15dl 
20N0(75c) 

s 0 DK (75dl 
___---_--------------

C. Was it before - - was 22 years old? ----Lx 

i OYes 
ZUNO 
snDK 

T 	 __----------------------
If obvious, mark without asking; otherwise ask: n 

d. 	Is - - expected to have this problem doing light
work around the house for at least 12 months 
longer? 

1rJYes 

20No (16)

sODK I­


(Enter condition in Xl and mark box) 


rOlnC2 

2nNotinC2 

(C6 on page 62 for NP, or Part D on page 80) 


heavy 
at 12 

longer? 

lOYes 
20No /15a for next activity) 
sUDK I-

16. 	 What is the MAIN problem or condition which 
causes --trouble in (activities marked in X311 

Notes 
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Section II - DISABILITY - Continued 
Part D - FUNCTIONAL LIMITATION 

ITEM 
Dl Refer to ages of all family members. 

These next few questions also refer to family members who are 18 years old 
or older, that is (read names of nondeleted persons 184. 

Ia. 	 Do (names of persons 184 have ANY diiiculty lifting something as heavy as 10 pounds,
such as a full bag of groceries? 

------------------------------------m--s--­

b. Who is this? 

Maik (XI “DHiculty lifting” box in person‘s column. 
--------___--__--_--~~----------------~----

C. Anyone else? 
0 Yes (Reask lb and c) q No 

-------____--__-----~~-~~--~----~~~--~---~-
Ask ld-g for each person with “DiiTiculty lifting” marked in lb. 

d. 	How much difficulty does - - have lifting ‘IO pounds, some, a lot, or is - - completely
unable to do this? 

-----------------_-------------------------
8. At what age did - - first have difficulty doing this? 

-----------------------------------m------m 

Ask only if Tomp/etely unable’ in Id; otherwise, skip to lg. 

f. Dhgr; expect/Is --expected] to remain unable to do this for at least 12 months 

-----------------------------------w---s---

9. Did this diiculty result from a motor vehicle accident? 

Notes 

‘age 80 

-
1 5 

I u All under 18 &ction G 
on page 1141 

z 0 Any 1% IIJ 

I 0 Yes (7bl 

ZUNO 

s[7DK > 

(2 on page 821
-_-------

I 0 Difficuky Ming 

I 0 Some difficulty 
z q A lot of difficulty3q Completely unable 
snDK 

Years old 
OR960 Always had difficulty 

970 Never able 
rx10DK 
----_----

.I 0 Yes 
20No 
sODK 

-I? 
I$ 

lOYes 
20No (ld for NP in lb, 
snDK or 2 on page 82) 

FOIWIH IS-2IblM 
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Section II - DISABILITY - Continued 
Part D - FUNCTIONAL LIMITATION - Continued PERSON 1 

1!a. Do jnames of persons 18+) have any difficulty walking up 10 steps without resting? 
I 0 Yes 1261 
20No 

sUDK 

13 on page 84) 


------______________----------------------- ---------E 

b. Who is this? b. 
Mark (XI “Difficulty walking up steps’ box in person’s column. 

I 0 Difficulty walking up steps 

------______-_______------------------
C. Anyone else? 

0 Yes (Reask 2b and cl q No 
-------.h__-_______----e-w------------------

Ask 2d-g for each person with “Difficulty walking up steps” marked in 2b. 


d. 	How much difficulty does - - have walking up 10 steps without rest, some, a lot, or is - - I 0 Some difficulty 
completely unable to do this7 2 0 A lot of difficulty 

3 0 Completely unable 
snDK 

-------_--__--______----------------------- -_ __-----s-w--­

g. At what age did - - first have difficulty doing this7 8. 
Yeara old E 

OR 
96 0 Always had difficulty 

ST0 Never able 

EIODK 


---_________________-------------------- -_ _-----s-v 

Ask only if “Completely unable’ in 2d; otherwise, skip to 29. m 


f. 	 [Do you expectlls expectedl to remain unable to do this for at least 12 months f. tOYes 
longer7 zONo 

s0DK 
-----___________------------------------ -. 

g. Did this difficulty result from a motor vehicle accident7 g. 
lOYes I2d for Nf in 26,
20No or 3 on page 84 
snDK > 

-
Votes 

Page 82 r 
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Section II - DISABILITY - Continued 
Part D - FUNCTIONAL LIMITATION - Continued 

a. 	 Dcnasrtes of persons 784 have any difficulty walking a quarter of a mile-about 3 city
k? 

---------------------------------m--u-----­

b. Who is this? 

Mark (X) ‘Difficulty walking” box in person’s column. 
------_----_________---e---------------m---

C. Anyone else? 
0 Yes (Reask 3b and cl ONo 

-----------------_-------------------------

Ask 3d-g for each person with “Difficulty walking’ marked in 3b. 


d. 	How much difficulty does - - have walking a quarter of a mile, some, a lot, or is - -
completely unable to do this? 

---------------m---------------m----------­

e. At what age did --first have difficufty doing this7 

--_---~----__------------------------------

Ask only if ‘Completely unable” in 3d; otherwise, skip to 3g. 


f. 	 [Do you expect/Is --expected] to remain unable to do this for at least 12 months 
longer? 

g. Did this difficulty result from a motor vehicle accident? 

dotes 

age 84 

PERSON 1 
1 

1q Yes 13b) 
20No 
s0DK 

(4 on page 86) 

_-------- E 
I 0 Difficulty walking 

10 Some difficulty 
2 0 A lot of difficulty 
3 0 Completely unable 
sODK 

_-_-_-_-----m 

Yean old E 

OR 
960 Always had difficulty 

97 q Never able 

ssnDK 


m 

lOYes 
z0No 
snDK 

10 yes (3d for NP in 36, 
20No or 4 on page 861 
snDK 



-- 
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Section II - DISABILITY - Continued 
Part D - FUNCTIONAL LIMlTATlON - Continued 

La. Do Jnames of persons la+) have any difficulty standing for about 20 minutes? 

-----______---------------------------e--m­

b. Who is this? 

Mark (X) “Difticulty standing” box in person’s column. 
-------_--_--_--_-_--~---------~~-~----~---

C. Anyone else? 
0 Yes (Reask 46 and c) q No 

-------------_----_----~----------~--------

Ask 4d-g for each person with Vifficulty standing’ marked in 46. 


d. 	How much difficulty does - - have standing for about 20 minutes, some, a lot, or is 
completely unable to do this? 

------------------------------u--m-----

O. At what age did - - first have difficulty doing this? 

----------_---------------------~~~~~~-

Ask only if “Completely unable” in 4d; otherwise, skip to 4g. 


--expected] to remain unable to do this for at least 12 monthsf. m;gg;expecm 

--------------------------------------e--s­

g. Did this difficulty result from a motor vehicle accident? 

Page 86 

I 17 Diiculty standing 

w 
1 Cl Some diiculty 
2 0 A lot of difficulty 
3 0 Completely unable 
s[7DK 

-__-_-_------

Years old piii 

OR 

960 Always had difficulty 

97 0 Never able 

ss0DK 


-
l-32-

1q lYes 
20No 
saDK 

m 



-- 
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Section II - DISABILITY - Continued 
Part D - FUNCTIONAL LIMITATION - Continued 

ofpersons 184 have any difficulty bending down from a standing position to 
object from the floor, for example, a shoe? 

------------------_----~-~~----~-~~--------
b. Who is this? 

Mark (XI lDifficulty bending” box in person’s column. 
---~-~-__----_-_--_--~-~---------~~--------

c. Anyone else? 
Cl Yes (Reask 5b and cl q No 

Ask 5d-g for each person with “Difficulty bending’marked in 5b. 

d. 	How much difficulty does --have bending down from a standing position, some, a lot, 
or is - completely unable to do this? 

---~-~---------_-----~--------------~---
B. At what age did --first have difficulty doing this? 

----------_------------~------~~-~~-~---

Ask only if “Completely unable” in 5d; otherwise, skip to 5g. 


f. 	 [Do you expect/Is --expected] to remain unable to do this for at least 12 months 
longer? 

-------_m-_-_-----e---m----------------­

(I. Did this difficulty result from a motor vehicle accident? 

dotes 

age 88 

PERSON 1 
1 

I [J Yes k5b) 

z0No 

s0DK ) 

16 On p8g8 90) 


1-3x-

1 0 Difficulty bending 

I q Some difficulty 
2 0 A lot of difficulty 
3 0 Completely unable 
snDK 

-w-------B--. 

Years old E 

OR 
960 AIways had difficulty 
970 IJever able 
ss0DK 
---------~ 

lOYes 
217No 

sODK 

----------lx 

7 0 Yes Ed for NP in 5b, 
2clNo or 6 011p8g8 66) 
sC]DK > 

FORM HI52 l&l. 
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Section II - DISABILITY - Continued 

Part D - FUNCTIONAL LIMITATION - Continued 

in. 	 Do (names of Retsons 18+1 have any difficulty reaching up over the head or reaching out 
as if to shake someone’s hand? 

---------_---___-__-____________________---
b. Who is this? 6. 

Mark (XI wDif6culty reaching’ box in person’s column. 
------_------------------------------------

C. Anyone else? 
0 Yes (Reask 6b and cl q NO 

-----__--_______________________________---

Ask 6d-g for each person with *Difficulty reaching” marked in 6b. 


d. 	How much difficulty does - - have reaching up over the head or reaching out, some, a 
lot, or is - - completely unable to do this? 

---------_---------------------m---e-------

B. At what age dld - - first have difficulty doing this? e. 

-----___-___-_______----------------------- -_ 
Ask on/y if “Completely unable” in 6d; otherwise, skip to 6g. 

f. ft;gog expectns --expected] to remain unable to do this for at least 12 months f. 

-__-_______-----__--~~~~-------------~-~~~-
g. Did this difficulty result from a motor vehicle accident? 9, 

-

PERSON 1 

I 0. Yes ISbI 
20NO (7 on page 921 
9aDK 

---------~ 

I [II Difficulty reaching 

10 Some difficulty 
2 0 A lot of difficulty 
3 0 Completely unable 
suDK B 

-_-----s---w-

Years old & 

OR 

960 Always had difficulty 
97 0 Never able 
s9aDK 
--‘-------w 

lOVe9 

20No 
sDDK 

----s---w 
x 

lOYes 
20No 

(6d for NP in 6b, 
or 7 on page 921 

anDK I-



-- 

-- 
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a. 

.(

Section II - DISABILITY - Continued 
Part D - FUNCTIONAL LlMlTATlON - Continued PERSON 1 

-

‘3. Do (names of persons 18+) have any difficulty using fingers to grasp or handle something ‘a. 
10 Yes f7bl 

I 
such as picking up a glass from a table? 

20No 
s0DK I 

f8 on page 941 

-_------__---_--------------~~~--~~~--------
b. 

------s-m 
Eb. WIIO is this? 

Mark IXI ‘Difficulty using fingers’ box in person’s column. 
I q Difficulty using fingers 

------------__----------~~----~~-----------
C. Anyone else? 

0 Yes (Reask 7b and c) q No 
---_______-___--__------~~-----------------

Ask 7d-g for each person with “Difficulty using fingers” marked in 7b. 


d. How much difficulty does have using the fingers to grasp or handle something, d. I q Some difficulty 
some, 	 a lot, or is --completely unable to do this? z n A lot of difficulty 

3 0 Completely unable 
3nDK 

--------_~-___----------------------------- -. __-----------
8. At what age did - - first have difficulty doing this? e. 

Years old 1 

OR 
$6q Always had difficulty 
$70 Never able 
sODK 

-_____--__--__-------~--~~-----------------
Ask only if ‘Completely unable” in 7d; otherwise, skip to 7g. 

-, ______----
E 

f. [Do you expect/is - - expected] to remain unable to do this for at least 12 months f. i lJYes 
longer? 	 2aNo 

saDK 
----__-_______--__-_-----------------------

x 
g. Did this difficulty result from a motor vehicle accident7 g 

1q lYes /7d for NP in 7b,
20No or 8 on pege 94)
suDK > 

-
qotes 



------- 

-- 
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--------- 
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Section II - DISABILITY - Continued 

Part D - FUNCTIONAL LIMITATION - Continued 
hl. Do (names of persons 784 have any difficulty holding a pen or pencil? 

------_-__-_______-_---------------A 

b. Who is this? 

Mark (X) “Difficulty holding a pen or pencil’ box in person’s column. 

C. Anyone else? 
0 Yes (Reask 8b and cl flNo 

----____________________________________---
Ask 8d-g for each person with “Difficulty holding a pen or pencil” marked in 8b. 

d. How much difficulty - - have holding a pen or pencil, some, a lot, or is - - completely
unable to do this? 

------_-__________-------------------------
0. At what age did first have difficulty doing this? 

-------_-___________-----------------------

Ask only if “Completely unable” in 8d; otherwise, skip to 8g. 


f. Is - - expected to remain unable to do this for at least 12 months longer? 

--------_-_---_-_-----~---- __--- __-_-------
D. Did this difficulty result from a motor vehicle accident? 

ITEM 
D2 Refer to questions lb, Zb, 36, 4b, 5b, 6b. 7b, and 8b on pages 80-95 in this HIS-Z. 

9. 	 What is the MAIN problem or condition which causes - - trouble in (limitations marked in 
j-W&B? 

‘age 94 

PERSON 1 

1-G' 
I 0 	 Difficulty holding a 

pen or pencil 

I q Some difficulty 
z 0 A lot of difficulty 
3 0 Completely unable 
s[7DK 

___------s-w 

Years old 1 

OR 

46 0 Always had difficulty 
ST0 Never able 
ssnDK 
___------

B 

lOYes 
znNo 
sODK 

1-G 

I q Any limitations marked (91 
2 0 No limitations marked (NP) 

I 
(Enter condition in Xl 
and mark box) 

rCllnC2 ID2 for NP, o, 

zuNotinC2 03 on page 91 



-- 
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Section II - DISABILITY - Continued 
Part D - FUNCTIONAL LIMITATION - Continued 

ITEM 
D3 Refer to age or HIS-I, Part B, Questions 2a/b and 5t4/b (pages 5-7). 

10. 	Earlier, I was told that was unable to work or was limited in the kind or amount of 
work - - could do because of an impairment or health problem. About how long has - -
been unable to work or limited in the kind or amount of work - - can dot 

If less than one month, enter 1 month. 

Notes 

Page 96 

PERSON 1 
164 

2 0 	 Under 18 WP, or Part E 
on page 98)

D3 1q Yes in Za/b or 5sJb ll0) 
2 0 	 Other INP, or Part E on 

page 981 

10. 165-67 

I 0 Months 
Number -C2 III Years 

OR 
3 c] Never able 

(03 for NP, or Part E 
on page 981 

FMlMHIS.2l5.1.051 



-- 
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Section II - DISABILITY - Continued 
Part E - MENTAL HEALTH 

1,7These next questions are about mental and emotional health. They refer again only to .,,r, , _ . .(names of nondeleted persons age IB+). 37~ 

a. Are (read names of persons 184 FREQUENTLY depressed or anxious? 

----------_-_-----------------------s-v------­
b. Who is this? b. 

Mark (X) “Depressed or anxious” box in person’s column. 
---------------------------------------s-s--.. *z. .._.._.A..;:c. Anyone else? 

0 Yes (Reask lb and cl 0 No (2) 1-y.-‘y-.... 
I_ i _ 1 ,:<-. c....+.w5., * l,-,,ri,., LT.....__. .. L..“.L l”l^i .... ...a..i-....y-f _ . . .. ,, .,,. _ ., . ,. 1’...,.A.:: ”..,,T,r,~~?‘-?.“?‘“:“. ,,.‘z _._.. ..h*.-..,I ~.-/. ).,-.. .,i . .... .*- “..e.l.“.i.i : iirt - . - :.. :a 1;;*z,.; .: ,&‘..2 ii.;?.* =,,.j,.,,_,:. I a.­

!a. Do ([any of/either ofj) you have a lot of trouble making or keeping friendships? 2a. 

_~______________-------__-------------------.--
b. Who is this? b. 

Mark (X) “Trouble with friendships” box in person’s column. 
a--------------------------a----s-m--- - - - ‘7,:

77 . .::C. 	 Anyone else? 
Cl Yes (Reask Zb and cJ 0 No (31 _...1;%? 

,.’ I. ,:ii:r,rs. r... ,-I.. ” “7 -.: : : :.‘I:: .‘,..-,..Y~l.:?I.r:ii*_*ij~ii fiQ.Tr[‘1‘i f’-r’~:L”.::::;: ....,g;: ...._ .._-_ ‘“‘-’_,I ~---~, *t,* . +I’,‘:!::l.;r’ r.,: “). . * 1..1/, : _,, .-. . i!‘, :. ::i_._,:._. le,. ,,::: 

jtt. Do ([any of/either ofl) you have a lot of trouble getting along with other people in social 3a. 
or recreational settings? 

-~---~~_~_________-----__-------------------.-. 
b. Who is this? b. 

Mark (X) ‘Trouble in social settings” box in person’s column. 
--~___________------------------------------. “-z :y.<** c. Anyone else? 

Cl Yes laeask 3b and cl 0 No (4) :. :; :7:<_.” . 1 
,”; “. , .~,-* I l , I  - .l,*l.‘.- .a-. ‘*a 4 : .  L, . :  L. : . . : : .  z..c”.i.... ‘y . ,L: . ; I .y  E”‘. 2 it : .s :  :‘,iiT .y  );.‘:: , :  I : .  . , ._. . ,  * . , , . .  . -. “.., . ..a,” , . ,  ” . . . . , (.

‘,i”.rr,.r , , . .  . . . . , . .-, 

&I. Do ([any of/either ofi) you have a lot of trouble concentrating long enough to complete 4a, 
everyday tasks? 

------____-__________--___------------------.-. 
b. Who is this? b, 

Mark [Xl “Trouble concentrating” box in person’s column. 
--------------------------------------------.--i-l 	 . me; . ..C. Anyonm else? ‘:9-Y;_._Cl Yes faeask 4b and cl 0 No 15 on page 1001 I -. 
^^ 

z0No 
s[7DK > 

12) 

__-------

I 0 Depressed or anxious 

I 0 Yes 12bl 
20No 
s[7DK > 

(31 

I q Trouble with friendships 
I 

Cl Yes 

_----_-_-

I aTrouble in social settings 

I 0 Yes 1461 
20No (5 on page 700)
sODK I­_--------

I OTrouble concentrating 



----- 
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Section II - DISABILITY - Continued 
Part E - MENTAL HEALTH - Continued 

;a. Do ([any of/either ofl) you have SERIOUS difficulty coping with day-today stresses? 

---___--_-___-__---_-------------------s-e­

b. Who is this? 

Mark (X) ‘Trouble coping with stress’ box in person’s column. 

------___--_---_---_--~~-~~~~~~---~--------
C. 	 Anyone else? 

0 Yes (Reask 56 and cl q No (6) 

_----__-_--__-__--__-----------------------
b. Who is this? 

Mark (XI “Confused’box in person’s column. 

--------------__------~~--~--~~--~~---~~--~ 
c. 	 Anyone else? 

0 Yes (Reask 6b and c) 0 No (7) 
-.C.““: ..&“.,J.. “,,. r.,“,‘.,l’,, :.;‘.:: ” --y*--~“I’T.x:i ..“, ..y:::.z* i,“.? ,..-.:.: : 1.“.‘..“..:TEr.#,+4 i‘z L” ~~::*“.;, ~I ~~-yG;.,;:;.,, * !1 ““il.&..“l.. ,‘ ?~q:~~;,li‘ ..I.-.- ?“a’5.Fii ““,“.” n ). . ... .#..I. <*‘:I SZi’....* 

7a. 	 Do ([any of/either ofl) you have phobias or UNREASONABLY strong fears, that is, a fear 
of something or some situation where most people would not be afraid? 

--------________________________________---
b. Who is this? 

Mark IX) “Phobia” box in person’s column. 

-----____-________________________L___ 
C. 	Anyone else? 

Cl Yes lReask 76 and cl 0 No Kbeck /fern El) 
,...i --” y ;~:“;z;,y, 7’ - i‘“r N ri.s‘;s; I,& ‘r.;: T:; i:* rL’.~$::‘:d$$;;l;:; :.- .‘-.-‘.,:)-‘- - --‘ ,%,..,./” . - .. ..,,. e.“.i, ..“” ‘:r”:: . ; ,&”i?:r !“.~r.r>.-u.5.:;; i,.:,, “*~‘,;;;,r’;; ,,,,: 3’2 

ITEM 
El Refer to age or questions 16, 26,3b, 4b,Sb, 66, and 76 on pages 98-101 for each person. 

8. 	 During the past 12 months, did any of these problems SERIOUSLY interfere with 
ability to work or attend school or to manage - - day-today activities? 

‘age 100 

ia. 
I 0 Yes 15bl 
znNo 
PCIDK (‘3) 

ia. 
I 0 Yes 16bl 
rnNo 
snDK 

(7) 

I 0 Phobia 

No-box markedI2 0 
INI? or 9 on oaoe 1021 I 



--- 
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Section II - DISABILITY - Continued 
Part E - MENTAL HEALTH - Continued PERSON 1 

There next questions are about specific mental and emotional disorders. Again, I will 
only ask about (names of persons 18 years of age and older). 

Ia. During the past 12 months, did (names of Persons 18+) have - 9;. 

(I) 	 Schizophmnia (skit-suh-free’-nee-uh)? (Xl loYesl9bJ zONo siJDK-----_________-__-__----------------------- ___------
T-x’ 

(2) 	 Paranoid or delusional disorder, other than 
-----__-

(2) 1nYes(sbl 20No 9oDKschirophmnia?------___-__________-------------

(3) Manic episodes or manic depression, also called bipolar disorder?---_________________---------------------~ (3_) ~~e~19~~~~--m---------K snDK 

(4) Major de mrrion? Major depression is a depressed mood and loss of interest in 
almost a PI activities FOR AT LEAST 2 WEEKS.---_______________-_---------------------~-

(41 
loYesl9bl ZONO___------ s0DK 

x 
(5) Anti-social personality, obsessive-compulsive personality, or any other SEVERE 

personality disorder?____________________---------------------~-
(5) 

iOYes(9bl 2nNo_----s-w- sODK 
Tls’ 

(6) Alrheimer’s (alltz’hi-men) disease---_____________--__------------------------ or another type of senile disorder7 _-----s-v(6_) iflYes19bl 20No SODK 

(7) Alcohol abuse disorder7 ____________--___----------- (II loYes 20No sE 
---________-- __-------

c m 

(8) Drug abuse disorder7 _---__-___---- @I 1q Yes19bl2 0 No 1101 9 0 DK (10---__--_____-____--- ____----s-v-­

b. Who is this7 b 
I q Schizophrenia 

Mark (XI appropriate box in person’s column and enter condition in Xl. 	 2 0 Paranoid disorder 
3 0 Bipolar disorder 
4 0 Major depression 

5 0 Personality disorder 

e Cl Senility

7q Alcohol abuse 

a 0 Drug abuse disorder 


(Entercondition in X7, then9d 
--__________________------------------------~ ..s v* 

C. Anyone else7 .“7 : 
If “Yes” (Reask 9b and cl If “No” (9a for next disorder, or 10 on page 104) I:;; i..;,Y.*,. * .-

Votes 



------------------------------------------- 

-- 
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Section II - DISABILITY - Continued 
Part E - MENTAL HEALTH - Continued 

loa. 	 DURING THE PAST 12 MONTHS, did ([any of/either ofJ) you have any OTHER mental or 11 q Yes (IObJ 
k!L 

emotional disorders? include only those disorders which SER!OUSLY interfered with 
‘,t;tx%;uJ abrhty to work or attend school or to manage [the&our1 day-to-day 

. 
--------_------------~~~~-~~~--~~-~~~-~~~-~ .-

b. Who is this? 
0 Other disorder

Mark (Xl “Other disorder” box in person’s column. .- --:-~---------------------------~~---------------~-~ 
F-7: .-z. - ,.,_. ..,_ _.” ,. ..C. Anyone else? 0 Yes fReask 70b and cl q No 

"1;,. ._,.“_. .- - - --.‘~.&‘=” 
‘8 : 

; 
-

,. 
..--

-.” 
,1, .r,:.*. -. e-L . -. . .-.. -*. Y’“‘, 
-.-

rAsk for each person with “Other disorder” marked in 7Ob. Enter condition in X7 
d. What would you call the disorder - - has? md mark box) 

q lnC2 (1Odfor NP withIf more than one other disorder, probe for the “Main” one causing difficulty. 
!ONotinC2 IOb, or 11) 

.~ .... XT *i -1y:* *.+ic ij,“. .,..:_...“..,” - I. .. : i.” “. ” - - :.,- -, ,.;.,l”,,r “&.:,:“:“: ii” r=.,,,.,_.,:.I ,:I- . . *I._ :. ” 
3..,.” ..-...: ) -.“A.”-.*: I;-: 2.. . U,“,r .:- .I . I.. ” -... - ~: -:, ” .. (.., -I :. 3 . ;,x.“”.^ ~,:,;,;“,;.... _ ^ : f ,1 ., 

‘, I 
” ,. 

f la. 	 DURING THE PAST 12 MONTHS, did ([any of/either OR) you take any prescription 1 
0 Yes (7 7bl 

( 

medication for any ongoing mental or emotional condition? 
!nNo 
tnDK I-

(Item E2) 

---------------------~~~~--~~---~-------~-” -. .__---_--- Eb. Who is this? 
I 0 Medication

Mark IX) “Medication” box in person’s----_-------_---_----~~~~~~~~-~~~-~~~--~~~”column. -c ..
C. Anyone else? 

0 Yes (Reask 7 Ib and cl q No (Item E21 >. 
3i.:.,. i.” ..? r: ..~,i“_“) .. $:;- /;-.:;. k-.& ...l./.l-... :: :;.; “-.““: -;.: ,: .?*:cLrr.:~&; ._*,,I’l’ -1: : “w.” I.? ” . ” _‘-a.- “.““r!? _., 1” .. .._“..(... .._ ,_”” ,VII ,.i ;.,.. _ ,... *.,,-r.i “C.~, ,-, ““,” Il?‘:l*” ““.“. L.i.r.r,(‘r *,,,-.> 

J 0 Under 18 INP, or EL 
Part F on page 706)ITEM Refer to age or questions Ib, Zb, 3b, 4b, Sb, 6b, 7b, 9b, lob, and 7 lb on I I q Any box marked (721

E2 pages 9&705 for each person. 
2 0 No box marked (NP, or 

Part F on page 1061 

1% 	 Because of [this/any of these1 mental or emotional problem(s), is - - UNABLE TO WORK 112a, 1q Yes (73)OR LlMlTED IN THE KIND OR AMOUNT OF WORK - - CAN DO? 
20No 
BODK 1 (126) 

-~““--~---~--------‘---________-___-___-----. 
robiem(s), 

-_ 
b. 

.-------we 
fib. Because of [this/any of these] mental or emotional does - - have trouble 

lOYesFINDING 	 OR KEEPING A JOB OR DOING JOB TASKg? 
zuNo 
saDK 

13. 	 Because of [this/any of these1 mental or emotional problem(s), during the past 12 months, iz 
iUYeshas - - received any services from a mental health community support program? 
20No fE2 for NP, or Part F 

Read if necessary: 	 A community support program for clients with mental or emotional saDK 
problems is a program that makes available mental health, health, 
social and support services based on individual need. 

-. 
'age104 

I 



b. 
I 0 Sheltered workshop 
z OTransitional work 
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Section II - DISABIUTY - Continued 

b. Who Is this? b. 
I 0 Sheltered workshop 

Part F - SERVICES AND BENEFlTS 
8. Some programs help people with disabilities to develop skills and opportunities for paid

employment. During the past 12 months, did (read names of persons 784 participate in a 
sheltered workshop, transitional work training, or supported employment? 

1q Yes (lb) 
z0No 

1 

s0DK I- “‘I 
-----------_---__--_----------------------- -m-w---------

Ask if necessary: In which programs did--participate during the I Iz OTransitional work F 7 

6 

past 12 months, sheltered workshop, transitional training 
work training, or supported employment? 3 0 Supported

employment
Mark (Xl appropriate box(es) in person’s column.-------c---_---__--------------------------

C. Did anyone else participate in any of these programs during the past 12 months? 
0 Yes (Reask Ib and c) 0 No ffdl 

d. Are (names of persons 784 now on a waiting list for any of these programs? I d-11ClYes (le) 



,. ‘--.;-a . 

----- 
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Section II - DISABILITY - Continued 
Part F - SERVICES AND BENEFITS - Continued 

8. During the past 12 months, did (read names of persons 184 go to a day activity center far 2a- I 0 Yea (2blpersons with disabilities which provides social, recreational and developmental 
nONoactivities during normal working hours? 
eflDK > (2d’ 

----------------------------v--w----------­

b. Who is this? 

Mark (XI “Day activity center” box in person’s column. 
1C]Dayactivitycenter m 

--------------------------------------------.”~-- ... --- -ii- -r-T _ e.­. :.,, ‘_ i’ ,,T, .T >- -. 7.: ,T
.,:ir“ T ; .-.L: :,. ,. __, ;.z: f : i;:.“~‘C. Anyone eke? 

0 Yes (Reask 26 and c) 0 No (2dl 	 ‘.v-‘ri.. ““.i,~~.*~:,:;:i:~::; * 
2, -II F , :,,;. 

~ 
.ir.r.n ‘2 ““-

i II,*,I%.. 7 ‘: ;.;,;: *,);I __.“‘L*r*.,..ii. ;_,.,__.;i’s;j I= : ,,-I-
fI in ,(*,_l. ,-‘-.*h”,*2.:., ,,.. 

d. Are (names of persons 184 now on a waiting list for a day activity center? d- 1q Yes/2e~ 1 13 

i ! !i (3 on page 1701 

-----------___-_--_----~~--~--------~~~~-~~ - ----,-, i-
8. Who is this? 8. 

t-l i 0- Waitina list 
Mark fX) “Waiting list’ box in person’s column. 

), r:: ,.??=Fr.;rZT r-7 ~;;:.~g-z-z~,r’-------------------------------------------~~~~~ 
..:;;i-‘C*~.,:9.H”*‘-l ,-9...I-,I- rr;;:&.i ,*,,,.:f. Anyone else? 

Cl Yes (Reask 2e and fl 0 No f3 on page t?Ol 
: .ir.,,yii.i‘b:‘:: 1:Y (’* - :* .yf:r:: . ” ;,* ..- . .: .w-:~~;,;;:;;;: ;“‘: , I !; ~~.y”;;v$ite:

:,e“!; I+.$* ,‘i;i...**- .?-,; ;: ii. ~,,,.:.27.:.._..’ :.. , ,_. ,. ..‘...-“‘-1.- I::L.%,, 



-- 

-- 
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Section II - DISABILITY - Continued 
Part F - SERVICES AND BENEFITS - Continued PERSON 1 

I lb 
u. During the past 12 months, have (names of persons 784 received any physical therapy? la. 

10 Yes I3bj 
.­

---------______--___----------------------- -----e-w­

-p­b. Who is this? b. 
(Anyone else?) i[3 Physical therapy 

Mark (XI “Physical therap)r box in person’s column.__--________________-----------------------
Ask 3c-d for each person with box marked in 3b. 1 dyes (3d)

C. 	Has the condition for which - - gets physical therapy been going on or is it expected to C. znNo 
go on for at least 12 months? s q DK (NP with 3b, or 4) 

---------____----___------------------e--v- -_---se-­

d. What is the main condition for which - - gets physical therapy? d. 1 

(Enter condition in Xl 
and mark box) 
iOln C2 (3~ for NP with 
2 0 Not in C2 36, Or 4) 

“*‘?‘:?z .!I Lye’:,:‘” 
_...

.l.r 
- . . ,.a .,.-IL”?*. <, ;;& ,,(. *,,* ,.....

‘+-
ti;

“‘*, 1 “i..*. i ;:;;s’::‘~iiY~i:~~~~:~~~~~ i -?: i ” 
-	 4.” *-i..” 

. ..-..- :_ 
, 
...L_ d_ ~‘.~‘f’ i ;;;::..! .I . ..“l.ll. _, . /_ :e ia j ,,..,..,,,, ., ..-;...;:. . 

a. 	 During the past 12 months, have (names of persons 18+) received any occupational
therapy7 

___--____________--_------------------ -_ 
b. 	Who is this? b. 

(Anyone else?) 
Mark (X) “Occupational therapy” box in person’s column.-__-____-_______-___-----------------------
Ask 4c-d for each person with box marked in 4b. 

C. 	 Has tha condition for which - - gets occupational therapy been going on or is it C. 
expected to go on for at least 12 months? 

----___--_______- ___-__-______----__------- -_ _-------- Id. What is the main condition for which - - gets occupational therapy? d. 
(Enter condition in Xl 
and mark box) 
iCllnC2 (4c for NP with 
2 0 Not in C2 :F2y ’ On pge 

-
lotes 



------------------------------------------- 
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Section II - DISABILITY - Continued 

Part F - SERVICES AND BENEFITS - Continued 


Vocational rehabilitation provides equipment and services to people with disabilities to 
improve their ability to work or live independently. 

~a. Have (read names of persons 18+1 EVER received any equipment or services through
vocatIonal rehabdrtatlon? 
-----~----_--_--_-__--~------~~-~~--~-----~ 

b. Who is this? 

Mark (XI “Vocational rehabilitation” box in person’s column. -a-----------------------------------------
C. 	Anyone else? 

17Yes Weask 5b and cl 0 No (61 

-I.,* ,.- ‘“~““4-.....2..I IC..‘i. i_ L .,_...,__ -,-Il’l.~..- . __ _ r _.:. “W., ;.:i;= “3’; ( “.,..‘Y ..:*.,5h... N..... ) ‘~I.~.“...~‘-L.‘“~“. : I I _.,,.I ..* .._, I,“.“” ~,.:.:.r::: / I,-_-,,.**. 1: 2 . .: i :i _ :; 
A case manager coordinates personal care, and social or medical services for persons
with special needs. 

itl. During the past 12 months, did (read names of persons 78+I have a case manager? 

b. Who is this? 

Mark fX) “Case manager” box in person’s column. 

C. 	Anyone else? 
0 Yes (Reask 6b and cl 0 No (7) 

. “.:;2.r.~.‘,n.,:“; ’ .‘- : . . . . . . . .r. *>%A $ 3 _,_*.  I __ __._ . . , , . .- ; :z-:  : .  .““‘““.” ‘. : -!. ?‘I.. 
*a* . .  

^U’“s*‘: 
r : ,  , . . I .  . . ,  . . . . -Y..*-I< . ,__, j “. 

__,,_, ,$. , . ,  . , - ,* .  , ,L1 / . , . , . . , ._, ,- ;  
. -._ - . . . .4 N .  L..  . . . . -p,: t : : . :  1‘ . . ;  _ ._ , . .  * ,  

Ask only for persons 18+ without 66 marked; otherwise, go to 8. 
fa. During the past 12 months, did (persons 18+ without 6b marked) NEED a case manager to 

coordinate personal social medical serwces? 

I PERSON 1 

q-F @  

.,A.. . ­1“..A.“.. 

-.,- , . ,  -
, _ _. . . ,  

-. 
7a. 10 Yes (7bl

b.1 ---------~ 
1 fl Needs case manager 

care or or 

b. Who is this? 

Mark (X) *Needs case manager’ box in person’s column. 

O. Anyone else? 
0 Yes (Reask 7b and cl 0 No (8) 

,..--...;r.,‘~g’~,,~i.:::.-” _ ,_ .’ . 	:I‘--‘--: . ‘Z . .icr:;:t::.^.r:.:-.I...I.(._h ‘..‘+L’: .$_7 : : i;.; :; .. “,. .. .. _,_I_ _ . . 
%a. Do (read names of persons 78+) have a court-appointed legal guardian? 

----------------_--m--e-------------------­

b. Who has a legal guardian? 

Mark IX) -Legal guardian” box in person’s column. ---------__--_-__-----------~--~-~---------
C. Anyone else? 

_.‘ ,, -‘- 1 -, .~ - .: -: ‘f : : 

b* ---------D 

1 I 0 Legal guardian 

0 Yes (Reask 8b and c) 0 No (Part G on page 1141 

age 112 FORM HIS.2 I&% 
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Section II - DISABILITY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN 

t 0 One or more membersITEM 31 under 18 (I) 

Gl Refer to family composition. 2 0 	 All members I& 
(Part L on page 1561

I 
The next questions refer to family members who are under 18 years old, that is (read 
names of nondeleted persons under 78). 

Ia. 	 Do (names of persons under 78) NOW go to a medical doctor or specialist on a regular la. 
basis for anything other than routine physical exams? 
~~------------__--__----------------------- ---------x 

b. Who is this? -iJ. 
(Anyone else?) i Cl Regular visits . 

Mark (Xl “Regular visits’ boic in person’s column. --.__-----------------_---__--__----------~------------
Ask 7c-d for each person with box marked in Ib. n 

C. Has any problem or condition for which - - sees a doctor regularly been going on or is it C. 
I q Yes lIdI 
2o/voexpected to go on for et least 12 months? s ,, ,,K 

I 
(NP with lb, or 21 

----------_-------__--~~~~~~~-~~--~---~~~-~ --.__-------
Ask only if “Yes’ in Ic. 1 

(Enter condition ind. What is the main problem or condition for which - - goes to a doctor regularly? d- X7 and mark box) 

iClInC2 (Ic for NP with 
2 0 Not in C2> lb, Or 21 

.-“~‘~a’:’ :&;y~fst:‘~..; 
j “i i :. .L..i e,, 0PJ.y :!:a:~~:;.;..;F;‘-“;,;-. _: ; . . - . . L’?‘ :‘.,a* :: ::::&&.++.,“.>.,“-r.a...;*:;,.,;;,~ A...” “‘s* * “‘I ’ ” :i.i *.C 

. 
..” 

.“I’ 
r’II::.i:: :.“.+‘!~i.:,L -I.~.. 1 .,,, ,, ,A, ..:<_I. c.y--- “w* ‘: ..‘Z .:- -...w..- I.:‘ 1 .: .,“, ~,.“~.._” ir ;I. 2. 

Y *,* ’ 

la. 	 Do you think that (names of persons under 78) have any significant problems or delays in 
physical development? 

--------------------------------------e-m-­

b. Who is this? 
(Anyone else?) I 0 Problem or delay 

Mark (X) “Problem or delay’ box in person’s column. _---------------__-__--__--~~--~---------------- _---
Ask 2c for each person with box marked in 2b. 

C. 	Have any doctors or health care professionals discussed or mentioned - - problem or (NPwith2bzdelay in physical development? on page 1lb 

age 114 
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Section I1 - DISABILITY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued 

‘a. Do (names of persons under 78) NOW have a physical, mental, or emotional problem for 
which they regularly take prescription medication? 

----------------_-------------------------- b, -------E 

b. Who is this? 
(Anyone else?) I 0 Prescription medication 

Mark (XI ‘Prescription medication” ~~-~-----_---_---_--~-~~-~~-----~--~~-----~box in person’s column. _- ___------
Ask 312-d for each person with box marked in 36, 

I 0 Yes f3dl 
p 

C. 	Has the problem or condition for which - - regularly takes prescription medication been CL 20Nogoing on or is it expected to go on for at least 12 months? s ,-, DK 
1 

(NP with 36, or 41 

__.-__------
Ask only if ‘Yes” in 3c. -I3 

d. What Is the main problem or condition for which regularly takes prescription d. (Enter condition in 
medication? X1 and mark box) 

lClInC2 (3~ for NP with 
znNotinC2 1 36, or 4) 

- . .._I ,. . . *,,,,. I ,_.....~2::-.;;.,-!.‘~.f.:::.: :i*-.--:. : .,,,.,y: :y::,i ;‘:‘-:‘;.&, ;.:.c::: +: ‘̂ ,i -7,, ,,_” ., 1.1. *Il.-.,- .:I,:,.- : S.i;&” !% ;, ;, ._-. r+i ..-i. *,.. :‘” 7 i.c.s .,_. “,...__,__ ..,I . _ r.. ,. _.. ( , e-w.*... , , . *. 

i-a. Has (names of persons under 18) ever been a patient in a hospital overnight for a physical, I 0 Yes (461mental, or emotional condition that they STILL HAVE or GET FROM TIME TO TIME? 
20No 
snDK I (5’ 

---------_--__-___-_----------------------- b,‘---------~ 
b. Who is this? 

(Anyone else?) I 0 Hospital overnight 

-&kz-;j IX) .Hospital overnight” box in person’s column.
Mark Gr~a~h-p~rs~n~wxh~b~x~m;r~~in~4E - - - - - - - - - - - - - - - - - - - - - - -


C. 	Has the problem or condition for which - - was hospitalized been going on or is it 
expected to go on for at least 12 months? 

~~----~---------_~---------------------~---
Ask only if ‘Yes” in 4c. 

d. What is the main condition which caused - - hospitalization(s)? 

1 I Y.. . . ,d’.< I _.., I. “,j,. I;, .-:7...-.‘1.^.-;:“,.*.““,*1.: .__ ..,... “““...L.l~:Iu : ‘5.: z :Tr* ,,,*-. A : . “I. I* ;. ::,;ye.;;,. i,,%;::: “,zLY i;” , ,..I ,. .-‘-“‘C:::.:T~;.,“..rr..lr..: :., ,_... 
r;;:..:..L:.:t-..--.“” 

ia. ;o:fymes of persons under 181 NOW have any life-threatening allergic reactions to any
? 

------------__--____-------~---~--~----~~~~ 
b. Who is this? 

(Anyone else?) 
Mark (X1 “Allergic reaction” box in person’s column. 

age 116 

1 
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Section II - DISABILITY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued I PERSON 1 

8. 	Are lnames of persons under 18) following a special diet ordered by a doctor because of a 
serious ongoing medical condition? 

-----_____--____--_------~------------------
b. Who is this? 

(Anyone else?) 
Mark IX) “Special diet” box in person’s column. _______-___----__------ _ -----s-w­---_---_____-___----

EAsk 6c-d for each person with box marked in fib. 10 Yes lsdl 
C. Would going off this diet cause - - to have a serious life-threatening reaction or illness? C. 

z 0 No 
I-

(NP with Sb, or 71 
snDK 

1 

---_-_______________-------------------- __
Ask only if “Yes” in 6~. 

d. What is the main problem or condition for which - - follows a special diet? 

, ; , . :;;,;*-c . ‘, 	 -2.i .---y 
- I-’ . -.I” * ‘ .. ~ I”- - “’ .i.. ; .I..-., .,:... . .,.*... I .* I . 3.A - .>.,-;. ;- . .&“: ‘A L.” 

I.c 
*‘) 

. 
,I-. :‘!‘XX  “

_ 
ri ; ,*,_,_ _.-,. ; C.‘. *u‘ “..““I . ....*. ~““~C~~.~,” 1.2 -y; :I;< :;,:,: ‘_” ‘. .,..s.A....l,.l-

. ** .*; z i: j 2.:. iis I# 

‘a. Do (names of persons under 78) NOW need special medical equipment in order to breathe? 

----a_--__----- -------me- _____-___---_----­
b. Who is this? 

(Anyone else?) 
Mark IX) “Special equipment” box in person’s column._-_________________------------------------ - 1 _----so--

G

Ask 7c-d for each person with box marked in 7b. c. I 0 Yes f7d) 
C. 	 Has the problem or condition for which - - needs this equipment been going on or Is it 20 No (NP with 7b, or 8expected to go on for at least 12 months? s 0 DK > on page 7201 

------___--____-__------------------------- - ___---m-w 


Ask only if “Yes” in 712. -1 


d. What Is the main problem or condition for which - - needs medical equipment in order 
d. (Enter condition in 

X7 and mark box)
to brmatho? 1 

iOlnC2 & for NP with 
zuNotinC2 I-

S&r 8 on page 

lo&s 

age118 
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Section II - DISABILITY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued 

a. Do (names of persons under 181NOW go to a counselor, psychiatrist, psychologist, or 
social worker on a regular basis? 

---------------_-_-_----------------~------
b. Who is this? 

(Anyone else?) 
Mark (XI ‘Counselor” box in person’s column.----------------------------------w--------
Ask 8c for each person with box marked in 8b. 

C. Has--counseling gone on or is it expected to go on for at least 12 months? 

18. During the past 12 months, have (names of persons under 181received any physical
therapy? 

b. Who is this7 
(Anyone else?) 
Mark (XI “Physical therapy” box in person’s column.------------------------------m-------e----
Ask 9c-d for each person with box marked in 96. 

C. Has the problem or condition for which - - gets physical therapy been going on or is it 
expected to go on for at least 12 months? 

-----------------------------------m----m--
Ask only if “Yes’in 9c. 

d. What is the main problem or condition for which - - gets physical therapy? 

lotes 

age 120 

---------~iB. 
I q Counselor1,

- ------mm­

= 

10Yes 
=- 20No INP with Sb, or 91 

SCIDK 
1 

----------B 
-ib” 

I 0 Physical therapy 

--,---------
u 

I 0 Yes 19dl 
c. 2q No INP with 9b, or 70 

s 0 DKI on page 122) 

1 
d. 	 (Enter condition in 

X1 and mark box) 

lcllIlC2 (9c for NP wlth 
20 Not in ~2 9h Or 10 On Pa& 

122) 

FOflM HI&Z lb14 
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Section II - DISABILITY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued 

&I. 	 During the past 12 months, have (names of persons under 18) received any occupational 
therapy? 

____________________----------------------
b. Who is this? 

(Anyone else?) 
Mark (XI “Occupational therapy’box in person’s column.--------------s-s _---------------------v-w 
Ask 7Oc-d for each person with box marked in lob. 

C. 	Has the problem or condition for which - - gets occupational therapy been going on or 
is it expected to go on for at least 12 months? 

----___________--___----------------------
Ask only if “Yes’ in 70~. 

d. What is the main problem or condition for which --gets occupational therapy? 

ITEM 
62 

Refer to age or 9c and 1Oc on pages 120-123 for each person. 

I 
I 1 a. Does NOW receive any physical or occupational therapy AT HOME? THIS INCLUDES 

THERAPY GIVEN BY YOU, OTHER FAMILY MEMBERS,  FRIENDS, VOLUNTEERS, OR PAID 
PROFESSIONALS. 

---______________--_----------------- -_---
b. What are the names of all persons who give - - therapy at home? 

-_--_______--- __--_________---_-------
Ask 1Ic and d on/y if 4 names were entered in Table T for this person; otherwise, go to 17e in Table T. 

C. Are there any other persons who give - - physical or occupational therapy at home? 

----------s----w--- ________--------me-­

d. How many others? 

Jotes 

:
.1 
.z 

. 1
I [3 Yes /7Ubl 
zflNo
gq DK1 lltem62) 


_-___-------
E 

I q Occupational therapy 

_-___--------
E 

I 0 Yes 17Od) . znNog ,, DK INP with 7Ob,or GZ) 

-____-----se 
1 

. (Enter condition in 
XI and mark box1 

lCllI lC2 (WC for NP with 
2 0 Not in C2 ‘Ob, Or G2’ 

.,*. 

, 2 0 1S+ (NP, or 14 on page 1321 
iClYesin9corlOclII~ 
2 0 Other INP, or 74 on page 73; 

I. 	 I-s
1 OYes (Ilbl 
20No 
gq DK (12 on page 1281 


-. ___-------se. 
I. 

(Record u to 4 names 
in Table P on page 124,
then return to 1 lcl 

____--_-----. 
I 

I 0 Yes (1 Idl:. 20No llle in Table J 
9 0 DK 1 on page 7241 

___------ ---. 
II Id!2 

Therapist(s)
(Number) (Ile in Table T 

on page 7241 
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Section II - DlSABlLlTY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued 

HAND CARD DGI. Read categories if telephone interview. 
f. 	 What is (therapist) relationship to - -7 

Mark ix) only one. 

-------------------------a----------­

g. Is this therapy paid for? 

lotes 

age 124 

THERAPIST AT HOME 
:hild’s name 

:hild’s number 13-4 

-herapist name Iti-6 

(
10 Physical 
2 Cl Occupational 

3 0 Both 

s0DK 


_____--_-w-------m 

o 0 
I 0 

3 0 
4 0 
5 0 

7 0 

1 

Parent I7 lkl 

Other relative who lives 

here 


l ive here / lW 

Non-relative who lives here 

Other relative who does not 1
Friend/neighbor 

Unpaid volunteer from an 

organization or business f77j) 


(llh) 
Paid emolovee of vours 

___----_------- rs-
1 El Yes Ulh on pege 126) 

20No 
sq DK II lj on pegs 726) 


FORM HE.2 IS.,., 



------------ 

Series 10, No. 199 •I Page 219 

Section II - DISABILITY - Continued 

Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued 


TABLE T - Continued 


HAND CARD DG2. Read categories if telephone interview. 
I1 h. Who pays for this therapy? 

(Anyone else?) 
Mark (XI all that apply. 

-----------------------------A-------

Ask 17i only if box 00 or 07 is marked in 7 7h; otherwise, skip to 7 7j. 
i. 	 How much did [you/the family] pay for this therapy during the past 2 weeks? 

Do not count money that will be reimbursed by insurance, an HMO, or other 
source. 

If none, enter 0; otherwise, enter amount in whole dollars. 
-------_-------__-_----e--s---------­

j. 	 How satisfied are you with this therapy? Would you say very satisfied, somewhat 
satlsfird, somewhat dissatisfied, or very dissatisfied? 

If respondent is not a parent or guardian, explain, if necessary, that “you” refers to the 
family in general. 

----------------__w_----------------­

k. How many days during the past 2 weeks did Itheraoist) work with - - 7 

-------------_----_------------------
I. 	 Please estimate the hours per day that (therapist) did therapy with - - . Include 

therapy that is part of another activity such as play. 

00 0 Parent 
01 c] Other relative who lives here 
oz 0 	 Other relatives who 

do not live here 
03 El Private insurance 
040 Rehabilitation program 
ot, 0 Medicaid 
cso Public school system 
07 0 Other public source 
cam Other private source 
09 0 Other 
ss q DK or Refused 

i 
(Dollars) 

-. 
I 

I 0 Very satisfied 

z 0 Somewhat satisfied 

3 0 Somewhat dissatisfied 

4 0 Very dissatisfied 

sODK 


. _ __----------
I 

w 0 None in pest 2 weeks 

- Davs 
(Number) 

_. ___-_--_---- -
I 

Hours/Day 

w 0 Less than 1 hour/day 

If another therapkt in Table T for this person, ask 1 le on page 124 for the next therapist
otherwise, continue with 12a on page 128 for this person. 

dotes 

‘age 126 

;.	.* .. ,. 

,is 
,‘. 

lM7 
13-19 
20-21 
2243 
24-25 
2647 

30-31E

--E 

----. 
k 

--w i 

--r39-40 i 

FORM HIS4bl 
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Section II - DISABILITY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued 

2a. Does - - receive any physical or occupational therapy at any other place, that is, OTHER 12a. 10 Yes K?bl 
1 5 

THAN AT HOME? 20No (62 on psge 122 for NP,
90 DK ) or 14 on page 732) 

__----___--_-_--___-___________________c-~~-~-~--~-~-~~~-­
b. Does - - receive this therapy at school, at a location other than school or both places? b. 10 School (1217) 

I 

Mark (Xl only one. 2 0 	 Location other than 
school (13 on page 130) 

3 0 Both 112~) 
_--_-_______________--------------------------------------

C. Is the therapy - - receives at school physical therapy, occupational therapy or both? c. 
I 0 Physical therapy 

1 

Mark M only one. 	 2 0 Occupational therapy 
soBoth 

k 

ITEM ~3 I 0 School only 162 on psge 722 
for NP, or 14 on page 132163 

Refer to 726 for this person. 
2 0 All others (13 on psge 130) 

lotes 

‘age 128 
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Section II - DISABILITY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued 

These questions are about therapy that receives OTHER THAN AT HOME 
AND AT SCHOOL. 

l&I. Is this physical therapy, occupational therapy, or both? 

Mark (X) only one. 

b. During the past 2 weeks how otten did - - receive [physicai/(and)occupationall therapy 
NOT COUNTING THERAPY AT HOME OR SCHOOL? 

~L----------~----_---------~-~------------

SHOW CARD DGZ. Read categories if telephone interview. 
C. Who pays for this therapy? 

Mark (X1 all that apply. 

-----______--__--__-----------------------

Ask l3d only if box 00 or 01 is marked in 13~; otherwise, skip to 13e. 


d. 	How much did [you/the family] pay for this therapy during the past 2 weeks. Do not 
count money that will be reimbursed by insurance, an HMO, or other source. 

If none, enter 0; otherwise enter amount in whole dollars. 

8. 	 HOW satisfied are you with this therapy? Would you say very satisfied, somewhat 
satisfied, somewhat dissatisfied, or very dissatisfied? 

If respondent is not a parent or guardian, explain, if necessary, that “you” refers to the family in 
general. 

Votes 

age 130 

PERSON 1 

I 

I 0 Physical therapy 
z 0 Occupational therapy 
3 0 Both 

Times 
(Number) 

w El Parent 12-13 
010 Other family 14-15 

member in HH E 
DZ0 	 Other family 1 

member not in HH 
03 Cl Private insurance 18-19 
04 0 Rehabilitation E20-21 

program 
05 0 Medicaid 
06 0 	 Public school 

system 
m 0 	 Other public 

source 
oa 0 	 Other private 

source 
OS0 Other 
99 0 DK or Refused 

s 
(Dollars) 

__-__--_----_ 
Id!­

I 0 Very satisfied 
2 0 Somewhat I (Gi?on 

satisfied pa@ 122 
3 0 Somewhat for NP,or 74 

dissatisfied on page 731 

4OVery
dissatisfied 



-- 
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Section II - DISABILITY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued 

14a. 	 (Besides physical or occupational therapy) do of persons under 181NOW have any 4a. I q Yes (14bl(other) medical or health procedures done AT 
znNo e ,-, DK (Item GI! 

--------_----------------------~~~~-------- _-
b. Who is this? b. 

(Anyone else?) I 0 Medical procedures 
Mark (X) a Medical Procedures’ box in person’s column.
Tisi; ,j;jc- ;T fy--a-h-~s~n-w~h-b;x~~rk~-~n-,~b~- - - - - - - - - - - - - - - - - - - - - -

C. 	Has the problem or condition for which has (other) medical procedures done AT C. zONo
HOME been going on or is it expected to go on for at least 12 months? 3q DK (NP with 14b, or 641 

------------------------------------------m _----m--s-

Ask only if “Yes” in 740. (Enter condition in 
1 

d. :pLi; the main problem or condition for which - - gets medical procedures done AT d. Xl and mark box) 

iDInC2 (14c for NP with 
znNotinC2 > 14b, or 641 

::::c-

I T E M  Refer to ages of all family members. 64 	 1q Any 1-17 years (751 
z q All others //tern G6 on 

64 page 1361 

f5g. 	 Do you think that(names of persons 1-17 years old) NOW have any problems or delays in 5a. 
understanding things, that is, delays in cognitive or mental development? 

---------_---_-__-_-----------------------. ___-_-------. 

b. Who is this? b. I 

Uinyone else?) I 0 Mental development 
Mark (XI “Mental development’ -------------_-------------------~~~-~-~~-,box in person’s column. 
Ask 16~ for each person with box marked in 15b. 

C. 	Have any doctors or health care professionals discussed or mentioned - - problem or C. 
delay in understanding things? 

“’ .-.-**-4 ‘(.. ‘* ” ... . . :‘.‘:‘r~’ ‘:?: :.:;“-‘.‘f. :.. ‘“.‘p-,; ,* _.. :i,, ;:: r ““‘.Y I’ .‘.. -.* “S .;; ,,.‘i ;,,,. .:.> ::,,::,,; ;;:, .; ,..,. *, /. . . . 
16a. Do you think that (names of persons f-17 veara old) NOW have any problems or delays in i i% 

speech or language development7 

-----------------i--------------------~--­
b. Who is this? b. 

(Anyone else?) 

Mark (XI “Speech” box for each appropriate person.
----_-_-----------------------------------

Ask 16c for each person with box marked in 16b. 


C. 	Have any doctors or health care professionals discussed or mentioned - - problem or C. 
delay in speech or language development? 

‘age 132 
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Section II - DISABILIN - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued I PERSON 1 

1%. 	 Do you think thatlnames of persons 1-17 years old) NOW have any problems or delays in 
emotional or behavioral development? 

-------_---_---__------------------------- -_____-_-------
b. Who is this? b. L-E 

(Anyone else?) I 0 Behavior 

Mark IX) “Behavior’ box in person’s column. 

-----------L-------------------------w---- ---_---------se 

Ask 17~for each person with box marked in 17b. C. 

lOYes 
1 


C. 	Have any doctors or health care professionals discussed or mentioned - - problem or z0No (NP with 176, or G51
delay in emotional or behavioral development? 

90DK > 

ITEM 
65 Refer to ages of a// family members. 

18~1. Because of a physical, &en+, ?r emotional problem, do /names of persons 2-77 years old)
NOW have any difficulty partlclpating in strenuous activity, such as running or 
swimming, compared to other children their age? 

---------_-___-_-_______________________-- ____-_---------

b. Who is this? b. 1 
(Anyone else?) I 0 Activity 

Mark (X) “Activity” box in person’s column.-----------------___----------------e-m---
Ask 18c-d for each person with box marked in 18b. E 

I 0 Yes (18dl
C. Has the problem or condition which causes - - to have difficulty partlclpatlng in 

strenuous 	 activity been going on or is it expected to go on for at least 12 months? 
C. * q No INP with 78b,or 79 

s 0 DK > on page 7361 
------_-_-_-_----_-_---------~-~----------

Ask only if yYesnin 18~. 1 


d. What is the main problem or condition which’causes --to have difficulty participating d. (Enter condition in 
In strenuous activity7 X1 and mark box1 

dotes 



------------ 
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Section II - DISABILIN - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILDREN - Continued 

1%. 	 Because of a physical, menta!, or emotional problem, do (names of persons 2-77 years o/d)
NOW have any difficulty playmg or getting along with others their age? “. 
------------_-----------------------m-s--- .------------mm 

b. Who is this? b. LA!L 
(Anyone else?) I 0 Getting along 
Mark (Xi “Getting along” box in person’s column. 
-----__-_-_-_--____-~-~~~~-~-------------- _--------s-s 
Ask 79c-d for each person with box marked in 79b. m 

I 0 Yes (19dl
C. 	Has the problem or condition which causes - - to have difficulty getting along with C. z0Noothers been going on or is it expected to go on for at least 12 months? g 0 DK fNP with 7996,or G6) 

-----------------~--------~~-----------~~~ 

Ask only if “Yes’ in 19c. I I 


d. What is the main problem or condition which causes --to have difficulty getting along d. fEnter condition in 
with others? X7 and mark box1 

. 	 iOInC2 (19c for NP with 
2ONotinC2 > 79b, or G61 

1‘.. ). L* a . _._ .,.....C.^.+“L.“# 
;u - : _...- ..‘dia::.,.:;., j”.*..,,,* .m.,,,...iA., 

1
ITEM ~6 10 Any persons under 5 1201 

G6 Refer to ages of all family members. 
2 0 None under 5 

(Part J on Page 1461 

Z&I. 	 Do (names of ersons under 51 NOW have any physical, mental, or emotional problems IOa. 
whrc-iil+-=wma es It dr mult to chew, swallow, or digest? 

121on Page 136) 

----_----__------------------------------- m----------m--­

b. Who is this? b. I 

C. 	

(Anyone else?) I 0 Digest 
Mark (X) “Digest. box in person’s column. 
----------_------------------------------- -------m-m-----
Ask 2Oc-d for each person with box marked in 20b. 

c 10 Yes DOdI 
1 

Has the problem or condition which causes --to have difficulty chewing, swallowing, . 2E3No (NPwithZOb,orZlor digesting been going on or is it expected to go on for at least 12 months? 9 0 DK > on page 738) 
-------____--------_----------------------
Ask only if “Yes’ in 20~. 

d. What is the main problem or condition which causes--to have difficulty chewing,
swallowing, or digesting? 

‘age 136 FORMHIS-2 II-14 
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Section II - DISABILITY - Continued 
Part G - SPECIAL HEALTH NEEDS OF CHILQREN - Continued 

!l a. 	Do fnemes of persons under eae 5) NOW naad spatial medical equipmmt to assist with 
eating or toilating? 

---------------------------------A-------­

b. Who is this? b. IAC 

C. 	

(Anyone elsa?) t 0 Eating or toileting 
Mark W *Eating or toiteting’ box in person‘s column. 
------_------__--___-~~~~~~~~-~~~-~------- -o---v---------
Ask 21o-d for each person with box marked in 2lb. 

I 0 Yes 127d) 
I 

Has the problem or condition which cauws --to naed rpaclal madlcal aquipmant bnn 
Cm z 0 No (NP with 2Tb or Pat’? Hgoing on or is it expactad to go on for at least 12 months7 

So DK 1 On peg8 uoj 

-------------_-----------------~--~~~--~-- -___--------

Ask only if *Yes* in 21~. 1 


d. What is the main roblem or condition which causas - - to naad spa&l madical d. lfntef condition in 
aquipment to ass Pst with eating or toileting? Xl and mark bawl 

iOInC2 (2 lc for NP with 
21b, or P8fi

zONotinC2 on Page 1401 

. 

‘age 138 FOWAHlS2Ibl. 
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Section II - DISABILITY - Continued 
Part H - EARLY CHILD DEVELOPMENT 

ITEM 
HI Refer to age for each family member. 

10 5+ INP, or Part J 1 
on page 146l 

z 0 Under 5 IF/21 

ITEM Refer to child’s date of birth and dare of interview. Months 

HZ Calculate age in months or convert with card MC in HIS-507.1 Information Booklet. 0 Birthdste unknown (7) 

L-L 
I 0 	 Under 4 months f/f1 for /VP, 

ITEM 
H3 Refer to HZ. 

2 0 4-9 months i21-
2 0 9-15 months (51 
4 Cl 16-29 months 

(II on page 1421 
s 0 30-59 months 

(18 on page 1421 

or Part J on woe 146) 

HAND CARDHI. Read categories if telephone interview. L
I 

1. 	 Which age group do you think - - belongs in? I 0 Under 4 months INI for NP, 
or Part J on page 146) 

2 0 4-9 months (2) 
3 0 9-15 months (5) 
4 0 	 19-29 months 

(11 on page 1421 
5 0 	 30-59 months 

(1s on page 142) 

2. 	 Does - - usually show an interest in things around - - by looking at sights or by turning 1 
toward sounds? lOYes 

20No 

3. Does - - usually seem happy or pleased when - - sees - - favorite people? 
i q lYes 

I 

20No 

a. 	 Can - - hold - - head up without support? 1 
10 YSS I/f1 for NP, or P8rt J 
20No on page 746) 

5. 	 Does - - usual1 show an interest in things around - - by looking at sights or by turning 
1q Yestoward sounds 1 
20No 

6. Does - - usually seem happy or pleased when - - sees - - favorite people? 
1q lYes 
20No 

7. &n - - sit upright without leaning against anything? 

20No 

8. Has -h ever crawled or crept on hands or stomach? 

0 



-- 
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Section II - DISABILITY - Continued 

Part H - EARLY CHILD DEVELOPMENT - Continued PERSON 1 

9. Is - - able to show what - - wants by pointing at something, reaching out to be picked 9. ) 
up, 	 making special noises, or saying words? lOYes 

z0No 

k
10. Does - - ever respond to people talking or playing with - - by making sounds, faces, or 10. 

saying 	 words? 10 yes (HI on page 140 for NI 
20No or Part J on page 746) 

11. Does - - usually pay attention to things that interest - - such as toys, picture books, or a 11. m 
person 	 - - likes for as long as a minute? 1lJYes 

z0No 

12. 	 Does usually seem happy or pleased when --sees--favorite people? 12. 
lOYes 
20No 

13. 	 Can - - sit upright without leaning against anything? 13. m 
lOYes 
20No 

14. 	 Is --able to show what--wants by pointing at things, reaching out to be picked up,
making special noises, or saying words? 

16a. Does --walk without holding on to anything? 

~~~--~~_----_-------~~~---~~~---~-~--~------------------
b. Hat - - ever crawled or crept on hands or stomach? 

16. Is - - able to show what - - wants or needs by using actions or words, such as leading 
YOU 	 by the hand to open a door or saying words like “juice” or ‘that”? 

20No 

17. Does - - ever respond to people talking or playing with - - by making sounds or faces or 
by 	saying words? iH 1 on page 140 for NI 

or Part J on pago 1461 

18. 	 Does - - usually pay attention for as long as a minute to things that interest --, such as 
toys, picture books, or a person likes? 

19. Does - - usually seem happy or pleased when - - sees - - favorite people? 

20. Does - - walk rapidly or run? 
10 Yes (22 on page 144) 
2 0 No (27 on page 1441 

Page 142 
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* * “.I. ^ 2’: :._I‘,*. ..““?, -... ‘:‘: _ 
? i * . :: ‘, -*.. .__- ” ”:: I ‘..I*.+2r:.-;..I:.‘.::::::~e.TT::l!­‘: : . i .. *. -“:“;! ii (1If..”.. 1:: ;.h:.:, __,- I. .c.Section II - DISABILITY - Continued ....*_ I , ,. I. 

Part H - EARLY CHILD DEVELOPMENT - Continued PERSON 1 

la. Does --walk without holding on to anything? 21a. 
I q Yes(22) 

1 30 

2 0 No f27bl 
---------_----__-------------------------------------------

b. 	Has - - ever crawled or crept on hands or stomach? b. LL­
lOYes 
20No 

~~~~~~-~-----~--~--~-~--~--~~~-~-----~~--~-~~~~~-~-~~~~~~~~~~~--~--~~~~~~~~~ 
C. Can - - sit upright without leaning against anything? C. 

I
1 q IYEIS 

I 

. I 2[7No 

I2. Is - -able to show what - - wants or needs by using actions. or words, such as leading 22. I 
you by the hand to open a door or saying words like ‘juice’ or “that* or talking? lOYes 

I I z0No 

!3a. Does - - talk in phrases or sentences most of the time? 23a. 1 34 
10 Yes (25) 
2 0 No (24) 

3 0 Child is deaf (2361 


~~~-~~-_-_~---__-__--~-~~---~~~~~~---~~-~~---~~~~~---~-~~~-
b. 	Is - - able to show that - - likes or dislikes something by actions such as shaking I>. I?.-

head or using gestures? 

!4. 	 Is - - able to use words to show what - - likes or dislikes, such as ‘want that” or “no 
want’? 

!5. Does - - ever play ‘make believe,’ such as feeding a doll, playing house, or pretending 25. 1 37 

to be a TV or movie superstar? 1cIYes 
20No 

!6. Can - - play with another person? For example, can - - help another person build with 26. 1 3t 

blocks or feed a baby doll? : i Fos (Hl on page 140 for NP, 
I- or Part J on puge 1461 

dotes 

. 
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L... . “1.*,..* 
Section II - DISABILITY - Continued .../ 

Part J - EDUCATION -
ITEM I 0 Under 3 (6 on page 7661 

Jl Refer to age for each family member. II 203-17 (I) 
3 0 18+ NVP,or Part K on 

page 75.3 

la. Is - - now going to school or on vacation from school? ix 
I Cl Yes (2 on page 746) 

L-L 
20 No (Ibl 

-----------------_-------------------------. 
Hand Card DJI. Read categories if telephone interview. 

b. Why isn’t - - going to school? b. I 0 Not old enough yet Fg 

Mark (XI only one. 2 0 Illness > 7481 
3 0 Receiving home teaching by 

parents or others flcl 
4 0 	 Permanently ’ 

exwlledl 
suipendid from 
school 

5 0 	 Quit school to 
get a job 

6 0 	 Quit school for 
other reason 

7 0 Graduated 
8 0 Other 
sC)DK 

------------------______________________---

C. IS this because of a physical, mental, or emotional problem? C. 10 Yes Ml 
-InI 

--. 

2 0 	 No (JI for NP;or Part K 
on page 1521 

-----------.i---------___________-_______~~- -_ 1-rd. Has - - had this problem for at least 12 months or is - - expected to have it for 12 da 
1 Cl Yes (3 on page 1481 

I 

months? 
2 0 	 No (J7 for NP, or Part K 

on page 1521 
-

Uotes 

age 146 FORM W-2 n-l-S31 
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.. 
Section II - DISABILITY - Continued :,cA 

Part J - EDUCATION - Continued -
Hand Card DJ2. 

!. Does - - have significant problems at school with -

a. Understanding instructional materials? a, 

--------_--__--------~--~--------~--~------ -. 
b. Paying attention in class? b 

C. Following rules or controlling [his/her] behavior? 

--------_____-_--_______________________-.-- -, 
d. Communicating with teachers and other students? d 

{Special education is teaching designed to meet the individual needs of a child with 
special needs. It is paid for by the public school system and may take place at a regular
school, a special school, a private school, at home, or at a hospital.) 

3. Is - - now receiving special education services? Do not include gifted or talented programs. 3 

CAn IEP, or Individual Education Plan, is a written plan for a child with special needs, 
describing what that child will learn.} 

%. Does - - now have an Individual Education Plan or IEP? 4 

5. Does attend a special school or day camp for children with special needs? -i 

-
Votes 

'age148 

1OYes 

20No 

3 0 Can’t do or does not apply


because of limitation 

m 
lOYes 

znNo 

3 0 Can’t do or does not apply


because of limitation 
-u-----m-

i0Yes 

20No 

3 0 Can’t do or does not apply


because of limitation 

20No 
3 0 Can’t do or does not apply

because of limitation 

lOYes 
20No 
auDK 

L-E 

lOYes 
20No 
snDK 

( 
lOYes (.I1 on page 146 for 
20No NP, or Part K on 
saDK page 152) 

FORM HE-2 ICI 

1 
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Section II - DISABILITY - Continued 
Part J - EDUCATION -Continued 

{Early Intervention Services are services designed to meet the needs of very young
children with special needs. They are provided by the State or school system at no cost 
to the parent3 

. Does - - now receive Early Intervention Services? 

jAn Individual Family Service Plan (IFSP) is a written plan of goals and services for 
young children with special needs and their families.) 

‘. Does --now have an Individual Family Service Plan or IFSP? 

ITEM Refer to this child’s age.
52 

I 
1. Does - - now attend a special school or day camp for children with special needs? 

lotes 

Igel 

. . 
. . . 
, . 

* e .._ 

-

6 

7 

-

J2 

a 

-

1clYes 
zuNo 
snDK 

tOYes 
z0No 
saDK 

10 l-2 years (8) 1 

2 0 	 Other (J7 on page 146 for 
NP, or Part K on page 1521 

1 
I 0 Yes (Jl on page 146 for NI 
z0No > or Part K on page 1521 

FCfMHlS-2151-S! 
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2 0 Half 
3ostep 
4 0 Adoptive 
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Section II - DISABILITY - Continued 
Part K - RELATIONSHIPS TO RESPONDENT 

[TENI Enter person number of respondent for each family member.Kl erson number 

ITEM 
K2 Refer to each person‘s age. 1c118+lNPl 

2nlJnder 18 f0 

II 7 

Veri@ or ask: 
I 0 Mother 

a. How are you related to - -7 z 0 Father > (16) 

Mark 	 (X) only one. 30 Brother/Sister (Id) 
40 Grandparent 
60 Other relative Eig 15d, 
60 Nonrelative 
70Self (Kl for NP, or 

Part L on page
8U Spouse I- 158) 

-----__-_______- ~--____-___-_--_--_~--~~-~--~~~-~~- ____---e-e-----. 
b. 	Areyou-- biological or natural, adoptive, step, or foster parent? 1 

I 0 Biological/Natural 
Mark (Xl only one. (2 on page 154) 

2 q Adoptive
3q Step ml 
40 Foster I 

_-----_--______---__----------------------------------- ,___---- --e--m--, 
C. How old was--when - - first started living with you? k 

Pm 
MO0 Since birth t 1541 
359CiDK J 

--^-________________----------------------------------- .---_-----_-----
d. Are you-- full, half, step, adoptive, or foster [brother/sisterl? 

Mark (XI oniy one. 	 2 0 Half 
3ostep 
4 0 Adoptive 
5OFoeter5 0 Foster J 

Notes 

‘age 152 
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. . . 

- : 
1 . :  
. . *Section II - DISABILITY - Continued m” 

-

Part K - RELATIONSHIPS TO RESPONDENT - Continued 
-

(1. Are you the person in the household who knows the MOST about - - health? !a. i 
I 0 Yes (Kl on page 152 for NP, 

or Part L on page 1561 
2 0 No (261 

----------_________------------------------------------- -_ _----__----------
b. Who in the household knows the MOST about - - health? b. 

Enter name and person number, or mark IX) box. 

Person number 

First name 
I 11-38 

Last name 

(KI on page 152 for NP, or 
Parr L on page 7561 

-
dotes 
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Section II - DISABILITY - Continued 
Part L - PERCEIVED DISABILITY 

I). Do you consider yourself (or anyone in your family) to have a disability? 

~~~~~~~---_-~----___~~-~~~~~~--~~----~~-~~~----~~~--~~-- b. -------------I--g­

b. Who is this? 
I 0 Respondent-perceivedMark (XI “Respondent-perceived disability’ box in person’s column. 1disability 

--__-___--___-__________________________----------------
C. 	 Anyone else? 

0 Yes (Reask lb and cl 0 No 121 

1. Would other people consider you (or anyone in the family) to have a disability? a 

--__--__________L_______________________---------------- ~.-------------Ts­
b. Who would others consider to have a disability? 

Mark (XI “Others perceived disability” box in person’s column. 110 Others perceived disability 
-------_---__-______------------------------------------ - .” C. 	 Anyone else? I 

0 Yes (Reask 2b and cl 0 No (L7) 

ITEM 
Ll Enter person number(s) of respondent(s) for Section II, Disability. ILll Person number(s) of 

respondents 

Review XI for each person. If a condition is also in C2 on the HIS-I, enter the condition 
NUMBER in the triangular space. If it is not in C2, complete a Disability Condition Page in 
Part M for it and enter the condition LETTER in the triangular space. 

lotes 

nge156 
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Section II - DISABILITY - Continued 1 FIT31 1 34 1 5-6 
7 

t Part M - CONDITION A 1 PERSON NO. -

. Name of condition ) 8 

:. FbNlt 	 did [--/anyone] last see or talk to a doctor or assistant 
- - (condrtron)? 

a 0 Interview week (Reask 2) 50 2 yrs., less than 5 yrs. 1 
10 2-wk. ref. pd. 6 0 5 yrs. or more 
z 0 Over 2 weeks, less than 6 mos. 7 0 Dr seen---2--J----------- DK when 
3 0 6 mos., less than 1 yr. 8 0 DK if Dr. seen
4 0 1 yr., less than 2 yrs. 9 0 Dr. never seen 1361 

IG. 	Did the doctor or assistant call the (condition) L-z­
by a more technical or specific name? 
10Yes z0No 9iIiDK 

Ask 3b if “Yes” in 3a,.othenvise transcribe condition 11-14 

name from item 1 without asking: lr 15 

b. 	What did he or she call it? 
(Specify) 

I •! Color Blindness (NC) 2 0 Cancer 13el 1 
3 0 Normal pregnancy, normal 4 0 Old age (NC) 

delivery, vasectomy (51 s 0 Other f3cl 
--------_----------------------------

C. What was the cause of - - (condition in 3b)7 (Specie)) 3 

----we--____--__m-a-----------------. 

Mark box if accident or injury. o 0 Accident/injury (Probe, then 5) 
d. 	Did the (condition in 3b) result from an accident 1 

or injury-

i 0 Yes (Probe, then 5) 20No 

Ask as ?ecessaty. Record responses in 3c: 
i$h;tdAi;he acc!dent happen?) 

- - domg at the time of the injury?)
------------------__-----------------
Ask 3e if the condition name in 3b includes any of the 
following words: 

Ailment Attack Condition Disease Measles Trouble 
Anemia Bad cvrt Disorder Problem Tumor 
Asthma Cancer Defect Growth Rupture Ulcer 

8. 	 What kind of fcondition in 3b) is it? 
(Specify) 

__---------------------------se------

Ask 3f only if allergy or stroke in 3b-e: 
f. How does the [allergy/stroke] NOW affect - -1 (Specify1 J 

age 158 

Ask 3g if there is an impairment (refer to Card CP2) or any of the 
foOrlowing entries in 3b-fz 
Abscess Growth Rupture 
Ache (except head or ear) Hemorrhage Sorebrass) 
Bleeding (except menstrual) 
Blood clot 

Infection 
Inflammation 

Stiffjnessj 
Tumor 

Boil Neuralgia Ulcer 
Cancer Neuritis Varicose veins 
Cramps (except menstrual) Pain Weak(nessj 
cyst Palsy 
Damage Paralysis 

g. What part of the body is affected7 

Show the following detail: 
fSpecifVl 

Head.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . skull, scalp,face 
Beck/spine/vertebrae . . _ . _ _ . . . . . . . . . . . upper, middle, lower 
Side . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . left or right 
Ear ._.................... inner or outer; left, right, or both 
Eye . _ . . . . . . . . . . . . . . . . _ _ . . . . . . . . . . . . left, right, or both 
Arm . _ shoulder, upper, elbow, lower or wrist; left, right, or both 
Hand........... entire hand or fingers only; left, right, or both 
Leg . . . . . . . hip, upper, knee, lower, or ankle: left, right, or both 
Foot . . . . . . _ . . entire foot, arch, or toes only; left, right, or both 
------______________----------------
Except for eyes, ears, or internal organs, ask 3h if there are any of 
the following entries in 3b-f: 

Infection Sore Soreness 

h. 	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? 

ISpecify) 

Ask if there are any of the following entries in 36-f: 1 

Tumor cyst Growth 

&. Is this [tumor/cyst/growth] malignant or benign? 
I 0 Malignant z 0 Benign e0DK 

a. 	When was - - (condition in 3b) ] I Cl 2-wk. ref. pd. 1 
first noticed? 2 0 Over 2 weeks to 3 month: 

3. 3 0 Over 3 months to 1 year
b. 	FybyFdid - - (name of injury 4 Cl Over 1 year to 5 years 

5 Cl Over 5 years 

Ask probes as necessary: 
(Was it on or since (first date of Fweek ref. period) 

or was it before that date?) 

(Was it less than 3 months or more than 3 months ago?) 

(Was it less than 1 year or more than 1 year ago?) 

(Was it less than 5 years or more than 5 years ago?) 

FOR1 HIS-2 15-l. 
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Section II - DISABILITY - Continued 

Part M - CONDITION A - Continued 

ITEM •I Missing extremity or organ (MZJ

Ml Cl Other f7.21 

2a. Does - - still have this condition? 1 

I OYes fM2) q No 
--I____--__---____-----------------­

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

2 0 Cured 8 0 Other fSpecifvl 3 
3 0 Under control (M2) 

i-------------------------- i!Y 
C. 	About how long did have this condition 2123 

before it was cured? 

I 0 Months
0000 Less than 1 month OR 

Number 2 Cl Years 

---------------__---____________ -
d. 	Was this condition present at any time T 2?­

during the past 12 months? 

i q Yes zONo 

1 26 
ITEM 00 Not an accident/injury (NC) 

M2 I 0 Accident/injury (74) 

4. Where did the accident happen? 

I 0 At home (inside house) I 
2 0 At home (adjacent premises) 

3 q Street and highway (includes roadway and public sidewalk) 

4 0 Farm 
s 0 Industrial place (includes premises) (Specify) 3 

6 0 School (includes premises) 

7 0 Place of recreation and sports, except at school 

s 0 Other (Specify) 3 


Mark box if under 18. 0 Under 18 (16) 1 2-l 

DC. Was - - under 18 when the accident happened? 

1 q Yes I761 ONo 
~~--_------___----__~-~--------~~~~~ 

b. Was - - in the Armed Forces when the accident happened? 

2 OYes (76) q No 

C. 	Was --atwotkat --job or business when the 
accident happened? 

3 q Yes 4ONo 

16a. Was a car, truck, bus, or other motor vehicle 1 
involved in the accident in any way? 

i OYes 213 No (771 
------------_____---~~~~---~~~~~ --_ 

b. Was more than one vehicle involved? k 

i q Yes 20No 
-------_--_-----------~~~----~-~ _--

C. Was tit/either one1 moving at the time? UL 

i q Yes 2[7No 

1%. 	 At the time of the accident what part of the 
body was hurt? 
What kind of injury was it? 
Anything else? 

Ask if box 3,4, or 5 marked in Q. 5: 
b. 	What part of the body is affected now? 1 

How is - - (part of bodvl affected? 
Is - - affected in any other way? 

Part(r) of body l Present effscts 

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

Page 15 
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Eq 

D. Response Status 
-	 ,,--; (lm;;n--z;t;., - - - - - - - - - - - - T-3 

. 

00 No child O-5 

Interview: 

Mark IX) mode. Exp/ain .Parria/‘in notes. 

Noninterview: 

Explain in notes 

T-r 
Mode of interview: 

All or most -

10 In person 
2 0 By telephone 

otes 

__-_--------------------- ILL 
L Section II (Disability) 

Interview: 


I Cl Complete Mar& (X) mode. Explain ‘Pardal’in notes.
20 Partial I-


Noninterview: 

Explain in notes 

1 
Mode of interview: 

All or most -

I 0 In person * 
2 0 By telephone 

1

J 
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ms, HIS-3 (199.5) 

U.S. DEPARTMENTOF COMMERCE 
B”REA” OFTHE CENSVS 

*cTlHG As couEcTlHo AGENTFORTHE 
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

U.S.PVBLICHEALTHSERVUE 
CENTERSFORM S E A S ECONTROL 

NATIOHAI.CENTERFORHEALTHsT*TIsTlcs 

-. . - . . - - - - - - _ . _ .- . ---.“^I

UMt) NO. “LILU-UZIZ Approval rxplrer uJ,.¶“I: 

NOTICE- Information contained on this form which would permit identification of any individual or establishment 
has been collected with a guarantee that it wil l  be held in strict confidence, wil l  be used only for pW+Wt dated for 
this stud and wil l  not be disclwsd or released to others without the consent of the individual or the rrtablishmsnt 
in accor a?arxe with section 308(d) of the PuMic Health Service Act (42 USC 242ml. Public reporting burden for this 
collection of information is estimated to average 45 minutes per response, including the t ime for reviewing
Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of infonation. Send comments regardin this burden estimate or any other asped ofthis 
collection of information, includin rug estions for reducin urden, to PHS Reports Clearance Offcer; ATTN: 
PRA (0920-0214); Hubert H. Hump ?lrey P uilding, Room 13% ,200 Independence Avenue, SW; Washington. DC 20201. 

l.:Rd 2. Sample suffix 3. Week ! 4. Book- of RTn4 

/ 9.10 pii--; 1 I4 15-16 -books 
9.7 

I 
I) 

I 
I 

NATIONAL 	 HEALTH JNTERVIEW 
1.1. 3, 

SURVEY “* 6. Family number k 

1995 SUPPLEMENT BOOKLET I I I I I 
I I I I I

III. FAMILY RESOURCES ::. I _, . 1 .1 I- I I ,,’ I.,,, _ 
IV. YEAR 2000 OBJECTIVES 7. Field Representative’s name 1Code 
V. 	 AIDS KNOWLEDGE AND ATTITUDES I 

I 
8. Beginning time 1 ss-3s 1 40 . 9. Ending time 1 HU 1 45 

I Cl a.m. I Cl a.m. 
2 0 p.m. 20 p.m. 

SAMPLE PERSON LIST 

7 rOM 20F 
8 rOM 20F 

rOM 20F -

Refer to the 78+ part of the sample selection label and circle as applicable. Mark (X) the SP’ box 
m the column above for the selected sample person 78+. THEN, go to Section 111. 

lotes 
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1 RT8; 

Section Ill- FAMILY RESOURCES 

CTha next questions are about medical care.1 

la. 	 Is there one doctor, parson, or place that - - USUALLY goes to when - - is sick or needs 
advice about health? 

_____________------------------------------
b. ~d~~:~a~~~t,~~~~~ces that - - goes to MOST OFTEN when - - is sick or needs 

,t j. i .‘v 1, 1 

ITEM 
Al 

Refer to questions la and lb above. 

HAND CARD FAl. Read categories if telephone interview. 

2. Which of these is the MAIN mason - - does not have a usual source of medical care? 

Mark (XI only one. 

ITEM 
A2 

Refer to question la above. 

&l. 	 Is there ONE of those places that - - goes to MOST OFTEN when - - is sick or needs 
advice about - - health? 

----------___----------------~---------
b. 	 IS than a particular place - - USUALLY goes to when - - needs routine or preventive

medical cam, such as a general physical examination or check-up, a flu shot, or other 
immunizations? 

uotes 

I PERSON 1 k 

3q There is more 
than one (lb) 

sODK INPorAll 

u 
1clYa.9 
z0No INP or A 1) 
sODK > 

, 
1 

I 0 Yes in la or lb (5 on page 4,
91 2 [7 DK in la (4 on page 4) 

8 0 Other 12) 

!. 01 q Two or more usual 
do&x&laces (AZ) 

02 0 poy’t need a 

03 0 Doesn’t likejtrustl
believe in doctors 

04 0 Doesn’t know 
where to go 

0s Cl Previous $xtor 
isnsn~~~lable/ 

06 0 	 No insurance/
Can’t afford it 

07 0 	 Speak a different 
language 

OS(7 	No care available/
Care too far away, 
not convenient 

os 0 Changed residence 
9s 0 Other - Specify 3 

990 DK1 

I 0 Yes f5 on page 4) 
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Part A - ACCESS TO CARE - Continued 

LAt ANY t ime in the past 12 months, DID --have a place that--went to for medical care? 

_---_-_--__--_______---~----------------- . . 
. What kind of place was it - a clinic, a health center, a hospital, a hospital emergency 

room, a doctor’s office, or some other place? 

Mark (XI only one. 

. .- ._ . . _ .- _ _ . ____ _. __- ,__, _ - - - - - - - - - - - - - - - - -- -- .. 
. If - - needed medical care NOW, would - - go to that @ace in 4bI? _ ._-__ -

_.-.._-___--_.__ ___- -___---------------se---- --. 
HAND CARD FAZ. Read categories if ielethme interview. 

1. What is the MAIN reason--would uot use that place for medical care NOW? 

Mark (X) only me. 

a. 	Whet Itiud nF place is it that - - guas to -a clinic, a health center, a hospital, a hospital 
emeryency room, a doctor’s office. or some other place? 

Mark (Xl orrly one. 

PEgSON 1 
, 

3. 

02 0 Urgent care/walk-in clinic 
03 0 Doctor’s office 
04 Cl Clinic 
a5D Health center 
06 0 Hospital oulpetient clinic 
07 0 	 HMO (Health Main­

tenance OrganizeliooJf
Propaid group 

osD 	 Military or VA  health 
care facility 

98 III 	Sonro other plnco
Specify 7 

----.---­
ssm OK.-._

I..?­C. 	 I 0 Yes IA1 for NP, or 
10 on page a 

z 0 No f4dI 
s00KfAlforNP,or . 

10 on page 61I--__------
I7j.l

“I 11 Changed 
d. 	 rcsidewelmovcd 

01 u Changed jobs
93q Employer

changed
insurance 
coverage 

CAi:l Former WW-II 
3o”lce not 
available 

or,u 	 Owed money lo 
former usual 
5o”rcQ 

ORI..I Dissatislind with 
forn1ot sourcn: 
ykdw sowce poyr? Gl 

07 fx 	 Medical care 
naeds cIvIllyed 

a3 Cl 	Fortner rlallol 
sot,,cc s10twctl 
taking insutnncel 
cow?rags

98Cl otimr - s/mci/~ j7 

_--.-. .‘. ..-5rsnDK 

03q Doctor’s office 

07 I: 1HMO (Health Main-

Prepaid group 

I 
OHa Mililary or VA  lieallll 

care lacility 
93 CJ Some other place ­

----v-----.-m.._ .___, ---.-.-.-.-- ---.--------
b. Ii tiere a particular person - - usually sees when goes there? 

aye 4 
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--.-. __-___----- r r.--- .-_.. . .- _ _._-. _ __ . .- -. 
Port A - ACCESS TO CARE - Continued PERSON 1 

;a. Is that person R doctor or norse or some other health professional? 6a. ----I?: 
t u Doctor 16I.l) 

Mark (X) only one. 2 0 Nurse 
3fl 	 Nwse 

practitioner 
4 0 	 Physician’s 

assistant 
5 Cl Chiropractor (7) 

a 0 Other - Specify 7 

I 

^__. --_._ - .__ _._,_ ___ __._.________ - ______ ------_----
b. 	 III this a doctor who treats a variety of illnesses and gives routine care, or a doctor who b. 

mahdy treats just one type of health problem? I 0 Famr!y, doclor/ge~~~ral 
- ,,,,i-i,:,:, c223I 

Mark (X) only one. pediatrician 
z 0 	 Obstetrician/ 

gynecologist 
am Other specialist 
SODK 

7. 	 When wa*-;llolnst thne - - went to the &.place m 5a) for ANY kind of medical care? (This is 7. --------I 
.

the f/J/ace in 9) thet - - usually goes to or medics1 care.1 o 0 Hasn’t been there yet/Never_.. 
,u Less than 3 months agoMark (XI only one. 
2 0 	 At lcasl3 months, but less 

than 6 mon1hs ago 
s 0 	 At least 6 months, but less 

than 1 year ago 
a 0 	 At least 1 year, but less 

than 2 years ago 
s 0 Two or more years ago 
ruDK 

.-. . . . .w.--__-._..-..- . . . 
go] to when 8. 

._ 
1 25

6. 	 Is the (/>/nt:e in (ia) the place - - [usually goes/would needs routine or 1UYcsIwevnntivo wredicnl cnro. such ns e ganeral physical examinetion or check-up. a flu shot, ZUNOor other innnunirations? (TICS is the @/acq.ig,5@ that usually goes to for medical 
care.1 SDDK 

9. 	 During the past 12 mor~ths. did - - go to any OTHER place for medical care? 9. 26 
1ClYeS 

znNo (Al for NP, or 1Il) 
9UDK 1 

.---
-----.- -.... ___I_ _.._ 

no. At eny tinu? in the pest 11. months tlid<tyone
he or *he USUALLY ~JOOSfor medical care? 

in the family CHANGE the place to which IOa. 
1 UYes 

-_---

(JOW 
-pi __-

znNo 1 
gq DK , (11 on page 81 


.-.. _.__. _. ,__ .___.__________ - ______ --.- ..----- -----.. .-.-- -
b. Who is this? b. _. -. I3 

Mar-k (XI “Changed ~rsrral source” box in person’s co/ornn. I 0 Changed usual source 

-.-. . -___ -_-- .________ ----. .._----------- -_-------

C. Anyone else? 
-_-__----____----	 0 Yes (Reask 100 and cl 0 No ,7Od) 

CLi
~________________-------------------

HANO CARD FA2. Read categories if felephone interview. 

Ask for each person with 101, marked. 

d. 	 I;a:r2;T t ime this hnppened, what was the MAIN reason --changed USUAL source d. 01 q Changed
residence/moved \ 

020 Changed jobs 
Mark (X) orrly one. OS El  	 Employer changed 

insurance coverage 
04 0 	 Former usual 

source not available 
05 0 	 Owed money to (10 

former usual source $6 
aa 0 	 Dissatisfied wilh 

former source or liked y$ 
new source better or 

OJ 0 	 Medical care 
needs changed kyf 

aa 0 Former usual source 
stopped taking 
insurancelcoverage 

98 0 Other - Specify y 
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Part A - ACCESS TO CARE - Continued PERSON 1 

la. 	 Sometimes people have difficulties in getting medical care when they need it. During lla. 
10 Yes I1 Ibl 

II --, 31 

the past 12 months, was there an time when someone in the family needed medical 
zoNo 1care or surgery, but did not get rt 
90DK j’ Uz’ 

____________-_______----------------------------------
b. rJz_

b. %ho didn’t get needed care? 
1 Cl Didn’t gel care

Mark IN “Didn’t gel care’ box in person’s cokm~n. 
----_-__-_-__--_-_,-----------------------------~---------

C. 	Anyone else? 
--.--.--_ -.-. n Yes (Reask 17b and cl ONo----_ -------....----

EAsk 1 Id and e for each person with 7 lb marked. 

d. The LAST time - - did not get the care - - needed, what was the MAIN reason - - didn’t d 
. 

01q Could not 
afford it 

get care? 02 0 No insurance (1 fd for 

Mark (X) only one. CO0 Doctor did %>wif” 
not accept marked,Medicaid/

insurance plan or 72J 


0113 	Insurance didn’t 
cover I, 

OS0 	 Not 99140119 
enough 

060 	 Wait too long
in cliniciofffcc 

010 	 Difficulty gelling 
an appointment 

99 0 	 Doesn’t like/trust/
believe in doctors 

osfl No doctor available 
100 	 Didn’t know 

where to go 
110 No way to get there 
120 	 Hours not (1 ld 

convenient 
13 0 	 Speak a different 

language 
140 	 Health 01 another 

family member 
interfered 

1s Cl 	Clinidoffice not 
accessible 

98 Cl Other - Specify p 

ssDDK / 
-----------------------------------------w--v- _-_-----­

r
C. 	At ANY TlME during the past 12 months was lack of insurance or money A raason why 8. 

’ 0 yeS ;;dw;;did not get the medical care - - needed? 
zuNo 
.sODK > 116, or 121 

I&. 	 Durirrg the past 12 months, has anyone in the family delayed seeking medical care 12a. I c] Yes f i2blbecause of worry about the cost? 
:o,fl; 1. (731 

-----------_---------------m----s-------------­
b. Who delayed getting needed care? b. 37 

Mark IX) “Delayed getting care” box in person’s column. t q ~e~v~~e~ir~ i*ri ,^ 
___________________---------------------------------------

C. Anyone else? 
0 Yes Heask li’b and cl ONo (13) 

13a. 	During the past 12 months, was there any time wben someone in the family needed 138. 
lOYes (73bl 

--. 
dental care but could not get It? 

zuNo 1
9 0 DK I f 14 on page 701 

_____ _____-__-__-__-_--------------------
b. WI;O is%,; - ‘- b. 39 

Mark W “Ditfn’t gef deerrfal care”6ox in person’s column. 
t q ,d~‘t~~t,r,I cart!’ 

-___-____-_-----_-----~------------------------------------
C. Anyone else? 

0 Yes (Reask 130 and cl 0 No 04 on page 70) 

Votes 

‘age 8 rum,4,,I99 15-l 
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Part A - ACCESS TO CARE - Continued PERSON 1 
1 40

&a. 	 During the past 12 months, was there any t ime when someone in the family needed 148. 
1 Cl Yes f 7461prescription medicines but could not get them? 
ZCINO 
saDK l15) 

--__i____-__________----------------------------------­
b. Who is this? b. 

Mark (XI *Didn’t ger prescription” box in person’s column. I 
I 0 Didn’t get prescription 

------s ------_--- _________________ ________ 	

I 
--.--:--.-.-v’s 

m-7- ;:zr?T;;:::: ‘L’.. ,: ,;... r:... . . 
: 8, .. .: . . .~I’ : * -.C. Anyone else? 

0 Yes (Reask 146 and c) 17 No (151 
,‘=Y. I_ .:.,. . ..t.-.r: “,.3” 

‘. _: 
._ .., _-. ,__Iv..‘,. -. i;;. ‘-.:‘.‘..‘: ‘.,I: j’+.**v’,<ci;2*. ,,:: ,. “:“,‘. ,‘.,. ,, .. :. ff ‘.;.. 1, .: .::;. . . . . ,.>..,_., . 

58. During the art 12 months, was there any t ime when someone in the family needad 150. 
t Cl Yes 1156l 

[ 42 

l yeglasrer rJ ut could not get them? 
zuNo 
9oDK (161 

----------------_----------------------------------
b. Who is this? b. b-

Mark (XI “Didn’t get eyeglasses” box in person’s column. I 0 Didn’t get eyeglasses 
-----------_I_______--------------------------------------

C. 	Anyone else? 
0 Yes (Reask 15b and c) 0 No 1161 

. :_ ...:: :. I .(, 

kl. 	 During the ast 12 months, was there any thne when someone In the family needed 16a. 
I 0 Yes ff6bl 

1 44 

mental hea Pth care but could not get it? 
ZCINO 
9ODK 1 

i/tern A31 

-------_--__________-------------------------
b. 

_--------- r ii­b. Who is this? 
I 0 Didn’t get mental

Mark (XI ‘Didn’t get mental health care* box in person’s column. health care 
------------------__--------------------------- . ._’ : 

--F------ry 
, :. “‘; ,’ .,.C. 	Anyone eke? 

0 Yes iReask 166 and d 0 No f/tern A3) 
1 46 

10 All the t ime 
2 0 Most of the t imeITEM About how often did the respondent appear to A3 3 0 some of the t ime

A3 answer Ihe questions in Part A accurate/y? 4 Cl Rarely or never 
snDK 

I q All the t ime 
? 0 Most of the t imeITEM About how often did the respondent appear to A4 3 0 Some of the t ime

A4 answer the questions in Part A honest/y? 4 El Rarely or never 
oODK 

1 

ITEM Enter the person number of the respondent
If more than one, enter the person number A5

A5 of the one who answered the most questions. Person number 

CONTINUE WITH PART B 
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i=EM Refer to household composition. Mark (XI for each person including

Bl those deleted or excluded in the H/S-T. 

The next questions are about health insurance coverage and the kinds and amounts of 
income that people receive. For this family, that includes Jread names, including Armed Forces 
members living at home). 

The answers to these questions will add greatly to our knowledge about the health problems
of the American people, the types of health care they receive, and whether they can afford 
the care that they need. The information will help in planning health care services and 
finding waya to lower costs of care. 

There are several government programs that provide medical care or help pay medical bills. 

People covered by Medicare have a card that looks like this. SHOW MEDICARE CARD. 

. In (mgntk), was anyone in the family covered by Medicare? 

-------__--_---_---_------~----------------
1. Who was covered? 

Mark fX) “Medicare” box in person’s column and “Cov” on HIS-l. 

:. 	Anyone else? 
0 Yes_--__-___--_---_---_--~~~~d~-----------(Reask lb and cl 

Ask Id-i as appropriate for each person with -Medicare’ in lb. 
1. May I please see the Medicare card(s) for - - (and --I to determine the type of coverage

and to record the Health Insurance Claim Number. This number is needed to allow 
Medicare records to be easily and accurately located end identified for statistical 

research purposes. Providing the Health Insurance Claim Number is voluntary and 

collected under the authority of the Public Health Service Act. Whether the number is 

given or not, there will be no effect on benefits and no identifying information will be 

given to any other yovernment or non-government agency. 

Read if necessary: The Public Health Service Act is Title 42, United States Code, Section 242k. 

Transcribe the number, then mark (X) the appropriate box. 

-----__------_---------------------------
Ask le-f for each person with “Card N.A.” in ld. 

?. Was - - covered by Part A, that part of Medicare that pays for hospital bills7 

---------_------------------------se-

F .  Was --covered by Part B, that pert of Medicare that pays for doctor’s bills7 
Read if necessary: This is the Part B Medicare plan for which--or some agency or 

program must pay a certain amount each month. 

ITEM 
B2 Refer to age. 

g. How long has - - been covered by Medicare? 

ITEM Refer to “States with Medicare Mana ed Care Plans” card and the address on the cover 

B3 of the H/S-t. (Resident of State with ff edicare managed care plans) 

h. 	 Can --go to ANY doctor who will accept Medicare or must choose from a specific 
group or list of doctors? 

If doctor was assigned by the p/an, mark box 2. 

-------_----------__------~----------------
i. What is the specific name of - - Medicare health plan? 

2 OAF living at home 
3 0 Deleted 

z 
H.I.C. Number 

-__ - -.-- - _-.. L .!( ) 

3 c] Both Part A & Par1 B 
4 0 Card N.A. &I 

-_---
E 

1 OYSS 

lONO 
9ODK 
-----w--w 

I 
I 0 Under age 67 r&l 
z 0 Age 67 or older 183) 

( 
I 0 Less than 6 months 
? 0 6 months. bul less lhan 1 yet 
a 0 1 year, but less than 2 years 
4 0 2 years or more 
90DK 

I 0 Resident of State OII card (I/i 
z 0 Other Ild for NP wilh 76, or. 

2 Cl Select from list/group (7iI 
s 0 DK (Id for NP wilh lb, or 4 

(id ror 
NP with 
lb. or 2) 
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Part B - HEALTH CARE COVERAGE - Continued PERSON 1 

There i8 a program called Medicaid that pays for health care for persons in need. In this 
State it is also called (State name!. 

a. In fmonthl, was anyone in the family covered by Medicaid7 Za. 
1 cl Yes L?bl 

b. Wlro was covered? 

Mark (X) “Medicaid” in person’s column and “Cov’ on the HIS-I. 
------------~---a- -------------_------------------------ ,. 

C. Anyone else? 0 Yes (Reask 2b and c) 0 No f2d) 
Ask 2d-f for each person with “Medicaid” marked in 2b. 

I 0 Less than 6 months 
E 

d. 	 How long has - - had Medicaid coverage? 2 cl 6 months. but less than a 
yearMark IX) only one. 	 3 0 1 year, but less than 2 years 

4 0 2 years. but less than 5 years 
5 Cl 5 years or more 
9 c] On and off for less than 2 

years 
7 [3 	On and off for 2 years, but 

less than 5 years 
9 0 On and off for 5 years or 

I I more 

I 
I I 

I _. 
TEM 
B4 

Refer to Group A on “State Names for Medicaid” card and the address 
on the cover of the U/S-l. (Resident of Group A Medicaid State) 

~4 

I 
I 0 Resident of Group A State fZe, 

Other (.?d for NP 
i 
2 0 

wit, 26. or B5) 
I 

8. 	 Can-- o to ANY doctor who will accept Medicaid or MUST--choose from a specific group 2e. 
~0 Any doctor 12dfor NP 

( 
or list o B doctors? with Zb, or 851 
If doclor was assigned by the program, mark box 2. 2 0 Select from listfgroup fZfI 

9 0 DK f2d for NP with 26, or 851 
---------~ I-----------------------------------------­

f. 	 If - - nOed to go to a different doctor or place for special care other then emergency care, :. 
do.8 - - need approval or a referral from - - usual doctor(s)? 1OYes L2dfor NP withzONo 26, or 851 

9mDK 
-It 

.B5 Refer to household composition and question 2a. B5 I Cl Single person family 14) 
t 0 Other 13) 

I 
k0. 	 Durin the 12 months, has anyone in the family received health care that has been or will 3a. 

I OYes 1361be pn 8d for & 
l 
y 

st 
Medicaid or jstate name)? 

20No 
90DK (41 

-----------------------------------------~. _--------
b. 	 Who received this care in tha past 12 months? i3. -36 

4 
Mark (XI “Received Medicaid care. in person’s column. I I I q Received Medicaid care I 
-------------------_-----s--s-------------- -------~~..~---

C. 	 Anyone l line? 0 Yes (Reask 36 and c) tl No (4) ., .:’ “‘.’ ,.. 
._( .. . . . . . . ..%.I.~/..-..F-r,,.?,‘, 9ic”:T:,i :,,.,:;;;;:..,;. .t ..: : .:.“-;- ...,. ,.<r. 4:.;:‘--:.: ,;,. -....:.. .. 

&T. , CIYes ,,b, 1 37 

zONo 15 on page 161
snDK 

--------..----------------------------------~ -_ _--------
b. 	Who was covered? ii. 

I 0 Public assistance 
Mark (X) “Public assisfance” in person’s column and ‘Cov’ on HIS- 1. (Mark Tov’box on HIS-I) 
--------------------------------------------~-~-------------

C. Anyone else? 0 Yes Weask 46 and cl 0 No (5 on page 76) 
IOlWS 
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PartB- HEALTH COVERAGE - Continued I I PERSON 1 

I. In (month,, was anyone in the family covered by military health care, including armed forces 5a. 
I 0 Yes kib, 

1 
.,--__

retuement benefits, the VA  [Oepartment of Veterans’ Affair& CHAMPUS or TRICARE, or 
20NDCHAMP-VA? 
sODK 6) 

-___________--__------------------------------I ------..---E 
r. Was this CHAMPUS or TRICARE, or CHAMP-VA? b. 1q Yes 15cj

Read if necessary: 	 CHAMPUS or TRICARE is a program of medical care for dependents of active ZCINO kifl or retired military personnel. CHAMP-VA is medical insurance for 
snDK 69dependents or survivors, of disabled veterans. 

-----___-___--__-------------------------~-----. ---------m 
:. Who was covered by CHAMPUS or TRICARE, or CHAMP-VA? C. 

Mark IX) “CHAMPUS/TRICARE/CHAMP-VA’ in person’s column and “Cov” on the HIS-l. 
I 0 	 CHAMPlJSfFNARE/CHAMP-V 

(Mark %ov’box on HIS-l) 
-------------------------------------v--------m. 

f. Anyone else? q Yes (Reask 5c and d, 0 No 15el____________-_______ 	 --__--------~---- ---sm. -2.2L-‘ 
B3. In (month), was anyone in the family covered by any other military health care, including armed e. 1 OYes 150forces 	 retuement benefits or the VA  (Department of Veterans’ Affairs)? 

20NO 
sODK (6, 

-------_-_-_------------~--~~---------------~ ---------n 
f. Who was covered by other military health care? -i. 

10 Military 
Mark IX, “Military’ in person’s column and “Cov” box on the HIS-l. (Mark ‘Cov’box on HIS-l, 
------__~___---------------------~~~-~~~~~----~.---~----

R. Anyone else? 
0 Yes (Reask Sf and g, 0 No (6, 

: 

a. In (month), was anyone In the family covered by the Indian Health Service? 6a. 
I 0 Yes (6bl 

1 

z[3No 
sODK I-

(7) 

------_L--__---_--------~--------------------- ,.,,-,-o;H; - - - - - - pb. Who was covered? 

Mark (XI “IHS” in’petson’s column and “Cov” on the HIS-I. (Mark ‘Cov’ box on HIS- 1)
------__--__---_----________________I___------~.------------

C. 	 Anyone else? q Yes fReask 6b and cl 0 No (7, I. 
.._ .“! 

8. (Not counthrg the government health programs we ]ust mentloned) In lmonthl was anyone in 7a. 46 

the family covered by a health insurance plan? 
10 Yes [7f?I

Read 	 if necessary: Besides government programs, people also get health insurance through z 0 No [ Part C, quesfion 8
their job or union, through other private groups, or directly from an 
Insurance company. A variety of types of plans are available, including sODK J enPaWz~j 

health maintenance organizations (HMO& 
--------~--~---_---_----------~~~---~------~-~----~~~~----

b. It’s important that we have the complete and accurate name of each health insurance plan.
What 	 is the COMPLETE name of the plan? If “DK”, probe: Do you have something with the plan 
name on it? 
Ask 7c affer recording each plan. Record up to 4 plan names in Part C, Table H.I. ------__--______-___----~---------------------~-

C. In (month,, was anyone in the family covered by any OTHER health insurance plan? =-
2 0 No (Part C on page 18J 

lotes 
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Now, I am going to ask some questions about the plan(s) you just told me about, 
(starting with (p/an namel.) 

8. Who was covered under this plan? la. I Cl Private insurance 
(Mark Tov’ box on HIS- 1) 

Mark IX) “Private insurance” in person’s column and “Cov” on the HIS-I. 
----_--_____-_-___------------------ -------t-t------------­

b. Anyone else? 
Cl Yes (&ask la and 6) 0 No (21 

. In whose name is this plan? 2. 1 Cl In name 
1 

Mark IX) “In name” in person’s column and also oo the H/S-7. 2 0 Person not in household 
I I

1 
8. Was this plan originally obtained through the 

workplace, that is through a present or former employer I 
I 

I 0 Employer }. (3b1or union? 2ClUnion ILL 

I soThrough workplace, but DK whether employer or union 
If “Yes”, probe for employer or union. 4uNo 7 (4) 
Mark (XI only one. i 

I 
sODK 1’ 

---------------------~-~~-----_--__-__--___----------- .I-----­
b. 	 Does the employer or union currently pay for all. some. 

’ 1OAllf51 
I.--‘! _. 

or none of the oost of premiums for this health 
hirurancs plan? I 2 0 Some 

1 sONone (41
Read if necessary: The cost of the plan refers to the ; 90DKpremiums, which are regular payments

for health insurance coverage only, not I 
for health care services. Frequently, these I 
payments are made by payroll deduction. , 

HAND CARD FCI. Read categories if telephone interview. 	 I 11 
I lOZero 

k. 	 In ~r~~ont/~l, how much did [you/your family] spend for ’ 20$1-$9 
health insurance premiums for fplqn n?fl,eJ? Please , 30$10-$19
hwlude payroll deductions for premiums. I 40$20-$49 

Mark IX) only one. ; 50$50-$99 
, 60$100-$199 

Read if necessary: The cost of the plan refers to the 
premiums, which are regular payments 1

I 7 q $200 - $499 
8 IJ $500 or morefor health hidurance coverage only, not 

for health care services. Frequently, these ; *ODK 
payments are made by payroll deduction. , 

ia. 	 Does this plan pay for a variety of health care services I
j I 0 Variety of services (61 

I-E­
or does it pay for ONLY ONE type of service or care? 

I 
I 

z 0 Only one type of service/care (56) 
, sODK (6) 

----------__-------- _____---L------------------- _-----­
mb. What type of service or care does the plan pay for? 

I 010 Accidents 
Mark fX) only one type of service. I 02 0 AIDS care 

, 03 Cl Cancer treatment 
I 010 Catastrophic care 
1 osfl Dental care 
, 060 Disability insurance (cash payments when unable to work 
I for health reasons) 
; 07 0 Hospice care 

os 0 Hospitalization-only 
i w0 Long term care (nursing home care) 
; 10Cl Prescriptions 

II ElVision care 
1 9s Cl Other - Specify--.. 
1 ssnDK 


I GO TO la FOR NEXT HI PLAN; IF NO OTHER HI PLAN, 

I GO TO 8 ON PAGE 26 
I 


Jotes 
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1 RT89 1 ) AT99 1 [Kr891 

PERSON2 u 3-4 1 PERSON 3 1 3-4 1 1 PERSON4 1 54 1 1 

1 1 1 7 1 7 

I. 1 Cl Private insurance la. I Cl Private insurance la. I Cl Private insurance 1 a. 1 Cl Private insurance 
(Mark ‘Cov” box on HIS-II (Mark Yhv’box on HIS-V (Mark Tov’ box on HIS- 11 (Mark Tov’box on HIS-1) 

- _- ___________._____ -_--_----- --.--.-

‘. .: .. ._: I, 
1 

10 In name I 8 2. 10 In nmne 1 8 2. 1q In name I * -2. 10 In name 

8. 	 Is Ip!m_n<r@ an HMO (Health Maintenance ( 
Organization) or IPA (Individual Practice Association). or 

I , roWMO/IPA 
is it some other kind of plan? I 2 Cl Other 

I sODK
Read if necessary: Health Maintenance Organizations, or I 

IHMO’s and Individual Practice 

Associations, or IPA’s, are plans whose I 

I
members are required to use onl those 

health care providers who work 1 or or in i 

association with the HMO or IPA. I

Sometimes there is an option to permit I 

use of providers not associated with the I 

plan, but usually at greater cost to the I 

enrollee. Generally, members do not I 

I
have to submit claims for costs of 

medical care services. I

I 

--a-- c----------------------.. . _. -. - -I-ls 

b. Under this plan can you choose ANY doctor or MUST I
I %q Any doctor Wyou choose one from a specific group or list of doctors? 
I 2 0 Select from group/list IfW 
; sODK(71 

-------_----_--------_-,-,-------.L--------------------------
C. Do you have the option of choosing a doctor from a I m 

preferred 	 or select list at lower cost to you? I
1 tOYes 

I tONo (7) 
, sODK > 

-----------.--------------f----------------------------­
d. 	G you select a doctor who is not in the plan, will & I 1OYes 

E 
name) pay for any part of the cost? I-.--. 

I z0No 
I soDK 
I 
I ma. tiry7 l&n,nemel pay for any part of the cost for dental 
I tOYes 
I 20No 

I ’ sODK 
-------------------~--------+---------------------- _---
Mark W box or ssk: I z 

I o 0 No persons under 18 in family 
b. 	 Does this plan pay for any of the coats of well child I Go to ?a for next plan; if no care. that is visits when a child is NOT sick, but needs a ’ lOYes other plan go to 8 on page 26check-up or immunization? , 20No 

I sODK 
I 

Jotes 

Page 
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Part C - PRIVATE PLAN AND COVERAGE DETAIL - Continued PERSON 1 

8&t. 	 In the ast 2 years, has anyone in the family been denied coverage, or had restricted or 8a. 
I 0 Yes @bl 

69 
l lmite tT coverage, (under [this plan/any of the plans you just told me aboutl) because he 
or she already had a particular health condition, sometimes called a pre-existing 2[7No 
condition? 90DK 1 191 

---------------_-__--~~~~~-~~-------------~ -b,----------l­
b. Who is this? 

I 0 Pre-existing condition
Mark (XI “Pro-exisfing condition” in person’s column. 
~~~--------------__------------~~----------------------

C. 	 Anyone else? 
Cl Yes (Reask 86 and cl 0 No 191 0 DK 191 

. -‘_” . . .-’ 

%I. In the past 2 years, has anyone in the family applied for health insurance and not been 9a. 71 
able to get it? I 0 Yes 1901 

20No 
sODK I 

- 110) 

-..-----------------------------------~---- -b,--- E 
b. %I is this? 

I 0 Turned down
Mark IX) “Turned down” in person’s column. 

C. 	 Anyone else? 
-------_--_-.. 0 Yes lReask 9b and cl 0 No (9dI 0 DK (9d) _____ -_-------

x&for each person with “Turned dov&“krked % 973: - - - - - - - - - - - - - - - - - - - -

existing condition Ed. Why was--unable to get that health insurance? Anything else? d. I Cl Because 01pre-
(such as center

Mark fXI aN that appfy. or diabetes) 
2 0 	 Because of health 

risk(s) (such as 1smoking or 
overwelghtl 

3 0 	 Because of work 
(such as construction 1 
worker, beautician,
farm worker) 

10 	 Because premiums ( 
were too high 

smother-Specify 3 1 

SODK 1 

Oa. 	 In the past two years or so, has anyone in the family decided to stay In one job rather 10s. ) 
than take another iob mainly because of reasons related to health insurance? 1q Yes (lob) 

znNo tell90DK I­
. .._-_-----__------------------~-------------- -_---

b. Who is this? b. E 

Mark IX) *Stayed in job” in person’s column. 
I 0 Stayed in job 

--__--.. __---___-__----_________________________~--~------
C. Anyone elre? 

0 Yes (Reask TOb and cl 0 No RX/ 0 DK fC1) 

E 

ITEM Refer to age and WahVb in HIS-l. I 0 70+ tNP, or C3 or) page 28) 
Cl 2 0 WaAVb marked fC2)

Cl Mark (XI first appropriafe box. a 0 Other tNP, or C3 on page 281 

1 

ITEM C2 I q ‘In name- fC7 for NP, 

c2 Refer to “/n name” box on HIS- 1. or C3 on page 281 
8 cl Other 177l 

1_.- 83
II. Was health insurance offered by - - employer? ‘1. 1clYes (Cl for NP. or C320NO on page 28)

sOOK 

totes 



-- 
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Part C - PRIVATE PLAN AND COVERAGE DETAIL - Continued 

TEM Refer to Age and “Cov.” on HIS-l. Mark (XI first appropriate box. 

c3 If no other person in family, go to 14 on page 30. 3 0 Not covered, 65+ 

HAND CARD FC2. Read categories if telephone interview. old Job layoff/loss/ 

if “Not covered, 65+,’ include br Medicare”. unemployment 
020 Wasn’t offered bv 

!a. Many people do not have health insurance for various raasonr. Which of these employer . 

statements describes why is not coverad by any health insuranca (or Medicare)? ajn Not eligible because 
part t ime worker 

(Anything else?) ‘0.0 	 Family coverage not 
offered by employer 

Mark IX) all that apply. cso 	 Benefits from former 
employer ran out 

osm 	 Can’t obtain because 
of poor health, illnear 
or age 

07n 	 Too expensive/ ( 
Can’t afford 

080 	 Dissatisfied with pi-­
previous insurance 

c&l 	 Don’t believe in pKir
insurance 

100 Have usually been 1 
healthv. haven’t 

I needed insurance 
tt 0 	 Covered by some 

other plan 
120T00 old for coverage 

under family plans 
130 	 Free/inexpensive 

sourea of care 
readily available 

~0 	 Other reason -
Specify p 

990 DK  IlZdJ 1 

_-_________------------------------------- ------m---v 
MAsk 12b if more than one box is merked in 12e, otherwise trenscribe number of box marked 

without asking. 

b. What is the MAIN reason --was not covered in Jmonthl by any health Insurance for Medicare b. 
Main reason 

Recordnumberfrom_CerdFCZ.----_-_- _____________ ---_-_-------_-- ____-_-_------

Ask 12c if box 11 is merked in 12a; otherwise skip to 12d, 
1 OState Plan 

L..3? 

C. 	 Wat covered by a state s onrored health plan, a pn’vate health insurance plan, or c. 2 Cl Private Plan 
1 

IC3 for Ni? or 
some other type of health p Pan? 3 0 Other Plan 14 on page 301 

9nDK
Mark (X) only one. 
-------.--------------------m---------m----­

d. 	When was the LAST t ime had health insurance? (Read categories if necessary.) 
-d. -i 0 Il~tll iS ioltlI ,oE 

Mark (XI only one. 2 0 6 months ago, but 
less than 1 year ago 112a 

3 0 1 yeer ago, but less 
than 3 years ago I 

4 03 or more years ago (C3 fo, 
en Never had health 

insurance Tie: 

s 0 DK  (7Zff w 
__. _- _______ ----------‘.-‘--------me---- ._-_- . - __...,. 
HAND CARD FC3. Read categories if telephone mtervrew, 

I 1 
OI n Lost job or changed

8. What was the MAIN reason --stopped being covered by health insurance? e. employers 
02 0 Spouse/parent lost iob

Mark W only one. or changed employers 
m 0 Death of spouse or 

parent 
M 0 	 Became divorced or 

saoarated 
05 0 	 Became ineligible 

because of age 
06 0 	 Employer stopped 

offering coverage 
07 0 Cut back to part t ime 
*El 	 Benefit9 from employer,

former employer ran ou 
96 n Other - Specify p 
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Part C - PRIVATE PLAN AND COVERAGE DETAIL - Continued 
12f. 	 At the t ime that - - stopped being covered by health insurance, did - - try to find some 

other type of health insurance? 

------___--____-___--------------- _-----
g. 	 WI&t was tile MAIN reason - - was unable to find some other type of health insurance? 

Mark (X} only one. 

1%. 	 In tbo past 12 months, was there any t ime that - - did NOT have &NJ health insurance 
or coverage7 

-__-------------- -___---------__----------
b. 	 In how many of the past 12 months was without coverage? 

Mark (XI only one. 

__________-_____-___----------------------
HAND CARD FC3. Read categories if telephone interview. 

C. 	 What was the MAIN reason - - was without coverage? 

Mark (Xl only one. 

HAND CARD FC4. Read categories if telephone interview. 

14. 	 Durin the ast 12 months, about how much did [you/your famityl spend for medical 
care? lb o N 8 T include the cost of over-the-counter remedies, the cost of health 
insurance premiums, or any costs for which you expect to be reimbursed. 

Mark (X1 only one. 

ITEM 
c4 

ITEM 
C5 

ITEM 
CG 

-... 
Pago 30 

About how 0ften did the Respondent appear to answer the questions in 
Parts B and C accurately? 

About how often did the Respondent appear to answer lhe questions in 
Parts B and C honestly? 

Enfer (Ire person numhor of t/xc Respondent. If more than one, enter the person number 
of 1110on0 w/70 answered fire most questions in Parts Band C. 

.-

I PERSON 1 

!f 10 Yes nzgr 1 

I 0 Could not afford 
2 0 Was rejected 
3 0 	 Other reason -

Specify p 

aODK 

- -.. _ 
____ .b. 1.‘. k 

I 0 1 month or teas 
z 0 2-3 months 
a 0 4-6 months 
4 0 More than 6 months 
eODK 

C- 010 	 Lost job or changed \ 
employare 

020 	 Spouse!parent lost 
job or changed
employers 

030 	 Death of spouse 
or parent 

010 	 Became divorced fC3 
or separated *” 

asa 	 Became ineligibte 
gglbecause of age 

can 	 Employer stopped for 
offering coverage NP. 

07[7Cut back to part t ime or 

odl Benefits from 14) 
employer/ former 
employer ran out 

aaaOther - Specify 3 

-

4. 	 1El Zero 
I 0 Less than $500 
717$500-$1999 
I q $2,OM) - s2,999 
5q $3,099 - s4.999 
9 Cl 55,096 or more 
snDK 

-
49 

I OAll the t ime 
d2 Most of the t ime 

c4 s j’.j Some of the t ime 
4 0 Rarely or never 
oUDK 

-

I u All the tlmc 
7 0 Most of tho t ime 

C5 3 Cl Some d the time 
40 Rarely or never 
aODK 

-
1 51-s_---­

lx Person number 

-
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Mark (XI box or ask for each nondeleted family member, including Armed Forces 
members living at home. 

12I. In 	 fmonthl did - - have a job or business?--* 

----___-__--__-____------------------------
B. In fmonthl, was - - working for an employer, was - - self-employed, or both? 

Read if necessary: 	 Examples of self-employment include business, professional 
practice, or farm. 

Mark (Xl only one. 

1. In &m,  how many hours per week did --usually work in --MAIN job? 

---------_-___--_--_-----~~----------------
0. Was --paid by the hour at this MAIN job? 

---------_----______-----------------------
C. 	 In (moqt& how much income did receive BEFORE deductions from--MAIN job? 

lndliide any tips, bonuses, overtlme pay, and commissions. 

-----_____-_______-_-----------------------
d. How long has - - worked at this MAIN job? 

Mark (XI only one. 

-__--_________-__-__-----------------------
e. In II~IJII~/!), how many hours per week did - - usually work at any OTHER jobs? 

---------_---------_------~------~--------. 
f. 	 In Imonth), how much income did receive BEFORE deductions in all OTHER jobs?

In&ids %y tips, bonuses, overtime pay, and commissions. 

------------------__--------------m-w----­

g. In bow many of the past 12 months did - - have AT LEAST ONE job or business? 

lotes 

o 0 Under 14 1Ni-v or 6 on 
pege 38) 

I 0 Yes Ilbl 
20No INP, or 6 on 
sODK k paw 361 

-----s-o-
7-6-

1 Cl Employer only f2al 
2 0 Self-employed only (3 on 

page 34 
3 0 Both I4 on page 36) 
9 0 DK (NP, or 6 on page 38) 

Hours per week 
(Number) 

990DK 

y-r-
1OYee 
20No 
sODK 

_--_-----
w 

,_--------
m 

10 One year or less 
2 0 More than a year, but 

not “lore than 3 years 
3 0 	 More than 3 years, but 

not more than 5 years 
4 0 	 More than 5 years, but 

not more than 10 years 
L 0 More then 10 years 
sODK 

__--_-----
7 

- ---.- Hours par week 120 
(Number) 

sa 0 None, only worked 
one job fzgl 

99 0 DK (20 
_-----a-­

mi  

E _--__ 
(Dollars) 

m?mODK -‘ 
ID1 on 
page 3t 

age 32 
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Part D - INCOME AND ASSETS - Continued PERSON 1 
11. In &JW~], how many hours per week did usually work in MAIN business? 

Hours per week 
(Number) 

ssDDK 
-_--_____-________-_------------------ _---------

). 	 In f~t~o~~l/r~,how much income did --receive from MAIN business7 Report NET 
income, after business expenses. 

I 0 Already included 31 
Read if necessary: For farms, include any earnings as a tenant farmer or share cropper. 0 q Loss E32 

1 m 
(Dollars) 

993999ClDK 
--_-______--------------------------v-s---- ___------ E

D. How long has - - worked at this MAIN business? 

Mark (Xj only one. 1 Cl one year or less 
2 0 	 More than a year, but 

not more than 3 years 
3 0 	 More than 3 years, but 

not more than 5 years 
4 0 	 More than 5 years, but 

not more than 10 years 
5 0 More lhan 10 yeara 
snDK 

_--__--_____________-----------------------
d. In ([pyt!hj, how many hours per weak did - - usually work at all OTHER businesses? 

______,,_. Hours per week 1381 
(Number) 

88 0 	 None, only worked at 
one business (391 

99 0 DK 13~4 
-_-________--___---------- _____----m-w--- ____-----se­

e. 	 In l,p!.spg!), how much income did - - receive from all OTHER businesses? Report NET 
incomo, after business expenses. t 0 Already included 

0 0 Loss E4443 

s - _ _..- 1 
(Dollars) 

-ClDK 
--------_-_____------~--~---------------- __-------

f. In how many of the past 12 months was - - self-employed? 
-pzg 

-.-- M~,,~(,~ If ol-lf (36 
(Number) I- ~l.&y,o1 

1znAll 

ssODK J 

[ (01 on pags 361 


.---- _________--------------
9. In how many of the past 12 months did - - have AT LEAST ONE job or business? 

-_-. . Months 
(Number) iD1 on 

361120 All /JdQage 

s+aDK 
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Part D - INCOME AND ASSETS - Continued 
t. In f~pr~!!~!, how many hours per week did usually work in --MAIN job or business? 

--_---- _--_-_------- ____-------_----------
t. Was this a job or business? 

--__-_-----___--------m-~~~~---------------­

:. Was - - paid by the hour at this MAIN job? 

---------_-_--------~------------------
1. 	 In (nip@), how much income did - - receive BEFORE deductions from - - MAIN job? 

Include any tips, bonuses, overtime pay, and commissions. 

-------_------..---------------a--------

3. 	 In (month), how much income did - - receive from MAIN business? Report NET 
incXe,‘after business expenses. 

Read if necessary: For farms, include any earnings as a tenant farmer or share cropper. 

-----_-_-_-_---_-_------------m-v­

f. How long has --worked at this MAIN [job/business]? 

Mark IX) only one. 

-___-_-_------------~--------------------
g. 	 i &OIIUU how many hours per week did - - usually work at all OTHER jobs or 

bush%&? 

11. 	hi [nqqfhl, how much income did - - receive from all OTHER businesses? Report NFT 
income, after business expenses. 

Read il necessary: For farms, include any earninys as a tenant farmer or share cropper. 

I 
I. 

I. 

_ 
:. 

_ 
3. 

-
B. 

2 

-. - - ~. _._- - - - -._~-.---- ____________ - _______-. 
i. 	III (mo~lh), how much income did - - receive BEFORE deductions from all OTHER jobs? 

hwlude any tips, bonuses, overthne pay, and commissions. 

_-. ~_.._ -._. _-__--.--------------------- ­
j- In how many of the past 12 months was - - self-employed? 

- _- - .____ ______,_ - ___-_--- ----_----------------. 
1~. In how many of the past 12 months did - - have AT LEAST ONE job or business? 

ITEM 
Dl Refer 10 age. 

PERSON 1 1 
56.57 

Hours per weak 
Number) 

svODK 
-_---- cm 

I 0 Job (4~) 

-_-------
E 

l lJYS8 
z0No 
a0DK 

-@Sf 
__..-- ..--

(Dollars) 

sssssaDK 

1q Already included 67 
00 Loss E68 

._ __...__-. _. E 
(Dollars) 

- X”i ,az2-= 
2 0 More than a year, but 

not more than 3 years 
3 0 	 More than 3 years, but 

not more than 5 years 
10 	 More than 5 years, but 

not more than 10 years 
!i 0 More than 10 years 
9ElDK 

---------e 

Hours per week 
(Numbed 

aa0DK 

t 0 Already included ?‘a 
OOLOSS F20-

5 -- pizi­
- IDollnr;l 

wwm 0 No other business 
ew?~ u DK 

_-
88-94 

6 
(Dollarsl 

wsw 0 NO other job 
wsmg fl DK 

II u All 
ssODK I 

age 36 
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Part D - INCOME AND ASSETS - Continued 
HAND CARD FDI. Read categories if telephone interview. 

8. 	Thinking about - - (MAIN) job or business in (month), how many people are employed full 5a 
and 

Mark W only one. 
3 0 25-49 

4 0 50-99 

/la on 

mG* 
5 0 100-499 or61 ’ 
6 0 500-999 

--____-___-____--__--------------------
9 0 DK 6bl7 0 1,000 or more_-------- I 

part time, including employees at all locw 2010-24 

b. Thinhing about the particular location where --worked in {monthI. how many people b >cll-9 > -L13care employed THERE full and part time? I 
z 0 lo-24 

Mark (Xl on/y one. 3 0 25-4s (la on 

10 50-99 rrg&?*
5 0 100-49s or61 ’ 
6 Cl 500499 
7 Cl 1,000 or more 
90DK 

-
a. 	In {fno,r~!r). did anyone in the family receive Social Security or Railroad Retirement la. 

payments? 

Read if necessary: 	 Social Security checks are either automatically deposited in the bank 
or mailed to arrive on the 3rd of every month. If mailed, they are sent in 
a gold colored envelope. 

------------------_------m-e--- -_---------- _-------­
b. Who was this? i3 -6 -

Mark (X) “SS/RR” in person’s column. I 0 ssm 

--------__-____------ ..- _. __ .- - - - - - - - _ - - - - .., - -. - - - _-_---- - _ _ - ._. . 

-iC. 	 Anyone else? 
0 Yes lReask 60 and cl 0 No 16dl Cl DK f6dl _--__-_-__--L---_-------_-_-_-_---~~--~-~~-~--~~~d-----

Ask Gd-g as appropriafe for each person with “SS/RR’ marked in 6b. 1
d. 	How much income did - - receive in (month). from Social Security or Railroad 

Retirement? d t 0 Already in&dad 

---.---------------_----------~------ -_------ - _--------
o. How long has - - received Social Security or Railroad Retirement income7 e 

[Number) 
ssODK 

-w-e-- _--------_-____--_-_---~---------- _..-___-___
ii5

Ask 6f-g ONLY if person is under 65; otherwise, go to 6d for NP with TWRR” in 66, or 7. 

f. War - - Social Security or Railroad Retirement income received as a disability benefit? f I u Yes (6gl 
2 u No 1 Kid for NP wirh 
g 0 DK J. “SS/RR” in 6b, or 71 ‘1

_____ ___- ___ -_-_-------- _----_-----v-w -----L 

g. Did - - receive this benefit because is disabled? 9I-

-

7u. 	 (Besides --I Has anyone in the family EVER APPLIED for disability benefits from Social 7a. 1 cl Yes (70)Security? This includes people who applied for benefits even if the claim was denied. 
z(.:tNn [ 
sUDK 1 

18 “,I wrge 40) 

- . -_--- ___._ _ _ .._- __----_---_------ -_-_----- 1-:3ii-___b. Who was this? 

Mark (XI ‘Applied for SSA” in person’s column. 
I 0 Applied Ior SSA 

_ - - - _ . . ._ __ __. ._____ _____- -__--s-------- -
C. 	 Anyone else? 

n Yes fReask 7b and 13 0 No (7d) 0 DK 17d) _ _--------_-_-_-______________________L___________---
Ask 7d for each person with box marked in 7b. i 1 ii&iii 

l 

d. How many times has --applied for disability benefits from Social Security? 

i 



- - 
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Part D - INCOME AND ASSETS - Continued PERSON 1 

&I. In &m~fh!, did anyone in the family receive Supplemental Security Income or SSI? %a. 
I 0 Yes f8bl 

1 5 

Read if necessary: 	 Federal SSI are either automatically deposited in the bank or mailed to 
arrive on the first of every month. If mailed, they are sent in a blue 
colored envelope. 

----__-_____-_______-----------------------
b. Who was this? 

1 I lOSSI
Mark (Xl ‘SW in person’s column. 
__---_----__________---------------------- ---------we----

C. Anyone else? 
0 Yes (Reask-----------_-___--________________i_____--81, and cl 0 No (8dI 0 DK (8dI __-_------e---e 


Ask 8d-e for each person with “SW marked in 86. I ‘c!?~ 


d. 	How much income did - - receive in ffnntl,l for Supplemental Security Income or SSI? d.t--.- . . . -_ 
(DollarsJ 

-_--______---______------------------------------ -------....-
e. How long has - - received Supplement Security Income? e. 

11.12 

,__ ___,_ .j11~Monlbs II--L!!.­
(Number) 12 0 Years 

I I 
59ODK 

(Ed for NP whh Sb, or 91 

1 149a. (Besides - -) Has anyone in the family EVER applied for Supplemental Security Income or 9a. 
I 0 Yes (96)SSI? This includes people who applied for benefits even if the claim was denied. 
z0No 1 
s 0 DK J’“” 

----_-_------------- __----------------we ____-------so-­
b. who was this? b. 1 

Mark IX) “Applied for SW in person’s column. 
I 0 Applied far SSI 

---~______-_-____-_-_-------~-- -------,-so--- ____-_---------
C. Anyone else? 0 Yes (Reask 91, and c) 0-----_----0 fl No (9d). -___-_---------DK (9dl ’ - _ -_ _ ._ - .- ..-

,&k 9d fir &;I, percot; wilh-b~~‘r,,arke&icl 9f.x m 

d. 	 How many times has --applied for Supplemental Security Income (SSII? d. ________ _ Times applied for SSI 
(Number) 
ssDDK 

19cl for NP with 96, or 101 

1 Oa. 	 In fmonthj, did anyone in the family receive any disability pension (other than Social 10a. 
Secuiitv or Roilroad Retirement)? 

20NO 
3 I1 1 on page 42)

SODK 

.-__L-.-- ___------------------- __--- __-- - .- ._ 
b. &o-w;sthis? b. 19 

Mark IX) “Disability” in person’s column. I m Disability 

I ~---_------_-________-_____L__-_-_--~------ I -.-)-------------I 
C. Anyone else? 

fl Yes (Rsask_--------------d------~....~------------------706 and c) 0 No 00d) 0 6K /lOdl __-_--------d 
Ask 10d for each person with “Disability” marked in 106. 1 fl Alrccdy included 1 

d. How much did receive in @mtrH BEFORE deductions from a disability pension? d. 
S 21.2i_--- 	 .-_-

(Dollars) 
SBQ~DK 
llOd for NP wilh lob, or 11 on page 42) 

Notes 
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Part D - INCOME AND ASSETS - Continued PERSON 1 

la. (In (mont/rJ, did anyone in the family receive) Any retirement or survivor pension (other Ila. 1 25 

than [S%al Security or Railroad Retirement/for) disability pension117 t OYes fllbl 
ZONO 
sODK 1 

(021 

~------_-__---___---------------~~---------------- I- FCC-
b. 	 Who was this? b. 

t Cl Pension 
Mark (XI “Pensior,” in person’s co/umn.~~~-------__--______~~~--~~----------------~~----------

C. 	 Anyone else? 
_ _ _ _ _ _ _ ~PE~..!f!~E~~‘b !z!cl _ _ _ _o_N_o(l3!! _ _ _ _ _o!KP! - ______----------

Ask 1 Id for each person with “Pension” marked in I lb. 
10 Already included 1 

d. 	 How much hrcome did receive BEFORE deductions from retirement or survivor d. 
pensions (other than [Social Security or Railroad Retirement/for) disability pension]) in s IIlnoflthR 

(Dollars) 

g%xe9 0 DK 

I7 Id for NP with 1 lb, or DZl 

) 

I 0 	 Single person family 
and income = $20,000ITEM 

D2 
Refer to family composition and income in 8a on page 48 of HIS-I. D2 2 [7 	

ormore (14onpage441 
Married couple only and 
family income = $20,000 
ormore114anpage441 

8 D Other (12) 

2u. In (montlt), did anyone in the family receive public assistance 
ths stats or lccol welfare office7 Do not include SSI. 

or welfare payments from 12a. I 0 Yes t12bI 
I-..- 35 

zONo9uDK 1f f13onpage441 

---____--___--__-----------d--------s------ --_-----
1 

b. Who was this? b. 
t Cl Welfare 

Mark (X) “We/fare” in person’s column. 
----___- __---__----__---_------------------~~~~~~~-~~----

_ _ _ _ _ 0 Yes (Reask 12b and clC. Anyone else? 
____-..____-___--___---~----~~---~------------- 0 No fl2dj 0 DK /12dl 

Ask &dlf for each person with “We/fare” marked in 126. 
I u AFDC 

m 

d. 	 Did - - receive Aid to Families with Dependent Children, sometimes called AFLX or d. 2 0 Other
ADC, or some other type of assistance payments in Imonth)? J 0 Both 
Mark (X) only one. sODK 
---____--____-_____-____________________----------------

E 
8. In how many of the past 12 months did - - receive these payments? e. tzmAll 

_ ..___ _ Months 
(Number) 

ssODK 
____________________--------------------------------------

f. How nurcli income did - - receive from public assistance or welfare in (month)? f. I 0 Already included 1 

$ --.. - . 
@ 

IDollarsl 

9999 0 DK 

(l2d for NP witlr Vb, or 13 on page 44 

rlotes 

nge 42 
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Part n - INCDMF aNn assm-s - Cnntinuarl I I PERSON 1 . -.* - ..---...- -..-- -.---.- --..-.-----

#a. In (month), did anyone in the family receive food stamps? Thir includes receipt of a food 13a. 
I 0 Yes fl3bI 

k 
stamp card or vouchers. or cash grants from the state for food. 

z0No 
sODK 1 174) 

___________________------------------------------------
b. What was the total value of the food stamp allotment received in (month)? (This includes b. m 

receipt 	 of a food rtemp card or vouchers, or cash grants from the3’ZCfor food.) S 
IDollars) ­

sfflsnDK 

. . . . 

la. 	 In (~~zvI, did anyone in the family have money in any kind’of savings or other bank 14a. 1q Yes f74bl 
k 

account that EARNED interert? Do not include dividends. 
2uNo \. 

Read if necessary: 	 Include ssvin accounts, money market funds, treasury notes, guDK , 175onpsge46l 
IRA’stn cerb -8mates of deposit, interest earning checking 
accounts, bonds or any other investments that earn interest. 

-----------__-__--_------------------------------------
b. Who was thial b. E 

10 Interest
Mark (XI Vnterest’ in person’s column. 
_-_--_-_________-----------------------------------------. 

C. 	 Anyone else? 
0 Yes (Reask 746 and cl 0 No (14d) 0 DK 174dl.-~-------------____-~~--~----~~~~~~~~~~~~~~-~~-~~-~-~~~~--

Ask 	 74d-f as appropriate for each person with “interest’ marked in 74b. 
1uAlmady (74dfor E 

d. What is your best estimate of the total amount of interest--earned in {month)? d. included up w;th 
74b, or 

S 75on & 
(DollarsI 1 

pags 46) 

90990 DK (748) 
----~-~----__---------------~~~---------------~~~~~~---

8. Was it more than $26 or less than $257 e. r 

10 More than $25 (740 
z [7 Lass than 525 f74d [or 
9 cl $25 exactly %::h 
smDK 15&l 

1 psge 46 
-s-m- ---------__---------___i________________-----~..s - _- -
HAND CARD FD2. ya 

1 u $25499. 
f. 	 Was it - Read answer categories. f. 2 0 5100-5499, f74d &v 

9q s5oo-$999, :iiw:;h 
4 OSlOOO-S4999. or 756” 
9 Cl $5000 or more? Psge 46 
sODK I 

lotes 

age 44 



------------- 

-------------- ---- 

-- 

-- 

Series 10, No. 199 q Page 259 

Part D - INCOME AND ASSETS - Continued PERSON 1 

58. 	 In (p~@h/, did anyone in the family receive dividend income from stocka or mutual 15a. 59 

fundr or mcome from rental property, royalties, estates, or trusts? 1OYes Wbl 
KIN0 

E 
(16J

3nDK 
_-_--_______________-----------------------------------

b. Who was this? b. E 

Mark IXI “Dividends” in person’s column. 
I q Dividends 

-------------__-____-----~------------ ______----__--------
C. Anyone else? 

0 Yes (Reask 75b and cl 0 No f75iJ- _ _ _ 0 DK (75dl----. -_-__--_--_______------- _____-_-___-_-__--------. 
Ask Ed-f as appropriate for each person with “Dividends” marked in 156. 

d. 	What is your best estimate of the total amount that - - received from dividends, NET d. 
rental property income, royalties, estates, or trusts in fmonthl? 

--a---....---_------- ---~--_----- _-_-------
B. Wz it more than $25 or less than $257 e. 

____-____--_-------Mm----,--
HANO cARDFDI?- - - - - 1 

f. Was it - Read answer categories. f. 2051004499, /lM fo 
NP will 
15b, or 

50 55000 or more? 161 

16a. In (~nor~flt). did anyone in the family receive income from ANY OTHER sources, such as 16a. k 
vetirans payments. worker’s or unemployment compensation, child support or 10 Yes U6bJ 
alimony? Do not include lump sum payments, such as money from an inheritance or 20NoDK j1 I17 01, page 48Jsale of a home. oo 

---_---____--____--_------ __----___----_--------my­
b. WIG was this? b. m 

10 Other income
Mark (XI ‘Other income” in person’s column. 
-----------___------- --_-----_-------- ______---_--A-------

C. Anyone else? 
0 Yes (Reask 766 and c) 0 No (76d) 0 DK (Rid)___--_______________--------------------------------------


Ask 16d-f as appropriate for each person with “Other Income” marked in 16b. 


d. How much income did receive in lmonthl from ALL OTHER sources? d. 

sssso DK f 15eJ 
____________________--------------------- -------------’ 

8.6; it more than $25 or less than $251 -e. I-E 

10 Mom than $25 ll6fI 
20 Less than $25 g/f/; 
30 $25 exactly 

16b, or
90 DK 77cm 

page 48) 
____________________-----------------------------------
HAND CARD FDZ. 

f. Wa6 it - Read answer categories. 

dotes 
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Part D - INCOME AND ASSETS - Continued 
t7a. Does anyone in the family own a car, truck, recreationai : 

vehicle, motorcycle, or boat? lOYes /77b, 
; ~IJNO lfl18, 
, sO,DK J 

--------__-__-__----------- +---------------------------

HAND CARD FD3. Read categories if telephone interview. I

I I 0 Less than $2,000 
E 


b. Altogether, how much are they worth? ’ 2 0 $2,000 - $4,999 

Mark 	 ix) only one. ’ 30 $5,000 - $9,999 
I 40$10,000 - $19,999 
1 50$20#000-$44.999 
I 6 Cl $50,000 - $99,999 
I 7 Cl $100,000 or more 
I sODK 

18a. IS this [house/apartment] now -

(1) 	 Owned or being bought by you (or someone in 
------------_------_----- r------------------ -_--_.- -_-

(2) Rented for money? ’ 1q iYes 118e) 
! 2 0 No (Ask 131, 

--------------------------t------------------~---------- 1 -a2 -

the household)? 

(3) Occupied without payment of money rent? 1q Yes 
’ 20No I- (“)1 

------w-----e. ..------------- d------------------------------
HAND CARD FD4. Read categories if telephone interview. I Lz.-

I I 0 Less than $25,000
b. About how much is this place worth on today’s market? I 2 0 $25,000 - $49,999 

Mark 	 (X) only one. , 30 $50,000-$99,999 
I 40 $100,000-$199,999 
’ 50 $200,000-$299,999
I 
, 60$300,000-$499,999 
1 7 0 $500,000 or more 
’ sODK 

I 0 Fully paid for, nothing is owed (79, 
; 2 0 Still owe something (lad, 
, sODK(79, 

---------------------------~---------------------------,---
HAND CARD FD5. Read categories if telephone interview. 	 I 

,.* 
I I Cl Less than $500 

d. What is the monthly mortgage payment? ’ 20 $500-3999 

Mark 	 (Xl only one. 1 3 cl $1,000 - $1,999 w, 

I 4 0 $2.0@3 or more 

..------------ ----~--.-----~---------------------------
HAND CARD FD5. Read categories if telephone mtervrew. I I- i2-

I 10 Less than $500 
g. What is the monthly rent? 

’ 213 $500-$999 
Mark W only one. 	 ’I 3 Cl $1,000 - $1,999 

I 4 Cl $2,000 or more 

----------------------e-i-- t----------..T---------------­
f. Does the monthly rent include meals and/or utilities? 

, 
I 1OYes 

l--87--

I 20No 
’ 9nDK 

19. 	 [Do you/Does your family] own any other assets, such i , q yes 120, 
as another house, a business, or stocks and bonds? 

’ z[7No 
> 

(Item 03)
I ’ snDK 

z&L 	 IDo you/Does your family] own other property, such I 
I I 0 Yes G?Objas another home, rental property, or land7 
1 
I 
I 

HAND CARD FD4. Read categories if telephone interview. 
‘I 0 Less than $25,000

b. 	If t you/your family] sold this other property now and I 
I 

20 $25,000-$49,999
paid off any debts on it, about how much would I 3 Cl $50,000 - $99,999
[you/your family1 get7 ’ . cl $100,000 - $199,999 
Mark (X) only one. 1 6 0 $200,000 - $299,999 

I 6cl$300,000-$499,999 
1 70 $500,000 or more 
; sODK 

. 
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Part D - INCOME AND ASSETS - Continued 1 
1 1 a. 	(Besides this property) 

farm,
[Do you/Does your family1 own part , 

I 
t OYes 127blor all of a business, or professional practice? 

’ rclNo
; sODKJ 

L122) 

------___- -----------------t--------------------------- EHAND CARD FD4. Read categories if telephone interview. 
I 
I 

I Cl Less than $25,000 
b. 	If [you/your family] sold this business, farm, or ’ 2 0 $25,000 - $49,999 

professional practice now and paid off any debts on it, ; 3q $50,000 - $89,999
about how much would [you/your family] get? , 4q 5100,000 - $199,999 
Mark (Xl only one. 	 ’ 5 0 $200,000 - $299,999 

; 6 Cl $300,000 - 5499,999 
I 7 0 $500,000 or more 
’ sODK 

9: 
la. [Do you/Doss your family] have any other savings, assets, ; , 0 yes 122bl 

or propert 7 Include stocks and bonds and certificates of , 
ZUNO 
deposrt IC Yl s). I 

I 
so DK 

> 
(Item 031 


-__---__---- ___------ A---------------------- fiiA% t%%?D4. Read categories if telephone interview. I 
I I 0 Less than 525,000 

b. 	Altogether, what is the present value of these other ’ t 0 525,000 - $49,999 
savings, assets, or property? ’I 3 q $50,000 - 599,999 

Mark (XI only one. I 4q 5100,000 - 5199,999 
’ s Cl 5200,000 - 5299,999
! 6 q $300,000 - 5499,999 
1 7 Cl $500,000 or more 
’ sODKI 

I I 
, I OAll the t ime 

About how often did the Respondent appear I 2 0 Most of the t imeITEM to answer the questions in Part D, Income r sOSome of the t ime 
D3 and Assets accurately? I 4 0 Rarely or never 

1 sODK
I 
I 98
I , I OAII the t ime 

About how often did the Respondent appea: I 2 0 Most of the t imeITEM 
D4 and Assets honestly? , 4 Cl Rarely or never 

I sUDK 
I 
1 1 97.98 

to answer the questions in Part D, Income t s Cl Some of the t ime 

Enter the person number of the Respondent. If more 1ITEM than one, enter the person number of the one who , Person numberD5 answered the most questions in Part D. 
I 

otes 

Page 4 



------------------------ --- 

Page 262 0 Series 10, No. 199 

r RT93 
Section IV - YEAR 2000 OBJECTIVES 1 

ITEM 
I I 

i IOY (ItemAl) 
II * 

IV2 I 
Refer to sample person selection label. I z 0 A (Section V, ADS on page 59) 

ITEM Adult SP status. 
I q Available (7) 

Al Begin here on Section IV callbacks. I Cl Callback required (Item 78 on Householdpage of/f/S-ll 

I 0 Noninterview (Response slafus on Back Coved 

1
These next questions are about cigarette smoking. 

1 I 0 Yes lIbl 
a. Have you smoked at least 100 cigarettes in your entire life? I z0No 1 

If asked: approximately 5 packs I 9 0 DK J IPart B on page 571 

------------__------------------------------~~-~~-~---- I 
b. How old were you when you first TRIED cigarettes? 7y7-8 -

- Age 

~--------------------------
C. 	 &w-old were you when You first started to smoke w 

every day? 1 -Age 

l oo 0 Never smoked every day 
, ssODK 
I 

” 
Around this time LAST YEAR, were You emoking
cigarettes everyday, some days, or not at all? 

I 
I I 0 Everyday 

z 0 Some days 

) 

eClDK 
Mark IX) only one. I 

I 3 U Not at all 

I:a. Do you NOW smoke cigarettes everyday, some days, 
1 t 0 Everyday (41 

12 

or not at all? 
1 z 0 Some days (61

Mark (XI only one. I J 0 Not at all 1361 
1. sODK(6) 

~-------.__--_-_--___-------L__-__-_---------_--------­
b. 	 How long has it been since you quit smoking w 

cigarettes? 
I 
I (Number) {Part B on page 51) 

I 
] 999 0 DK (Part f3 on page 571 

b. On the average, how many cigarettes do you now I 1 
smoke 	 a day? I Cigarettes a day

I (Number) 

; SSODK 

5. During the past 12 months, have You stopped smoking for I 
lOYes 

I-AL 

I , sODK 

%a. On how many of the past 30 days did you smoke cigarettes? 
1 
, 1 19.2c.--

oo El None (71 

one 	 day or longer? 
’ z0No 171 

I 
I (Number) 

Days 
f6b1 

I 
1 ss0DK 

~-------------------------- A-----------------------me­
b. 	On the average, when You smoked DURING THE PAST I B 4 

30 DAYS. about how many cigarettes did you smoke I Cigarettes a day
EACH day? I (Number) 

’ ss0DK 

7. 	 Would you like to completely quit smoking cigarettes? I E 
I lOYes 
I zONo 
I sODK 

Notes 

‘age 50 
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. 	 Are you NOW trying to lose weight, gain weight, stay I 
about the same, or are you not tryhig to do anything about I 10 Lose weight 1.2) 
your weight? 1 2 0 Gain weight f87l 

Mark 
i 4 0 Not trying to do anything 1Bl) 

I 
HAND CARD Y/31. Read categories if telephone interview. I , 01 0 Joined a weight loss program G-i 
Are you currently doing any of these things to control your , 02 Cl Eating fewer calories o-9-

(XI only one. 1 3 0 Stay about the same (2) 

’ weight? 

Mark (XI all that apply. 

, 

’ 

03 0 Eating special products such as canned 
or powdered food 

04 0 Exercising more 
supplements is 10-11 

12-13 
i os Cl Eating less fat 14.15 
, 06 0 Skipping meals x-17 
, 07 OTaking diet pills W-19 
, 08 DTaking laxatives -_-20.21 
, OS0 Taking water pills or diuretics 22-23.-
, 100 Vomiting 24-25

F, 110 Fasting for 24 hours or longer Ia- 26-27-~ 
, 9s 0 Something else - Specify 7 1 

I 
I 
1 00 0 Nothing 1-5 

I 
I 

ITEM , I 0 SP was respondent for HIS-l 

81 Refer to HIS- 1. I 
(Transcribe question 5 from HIS-I, 
page 22-23, then ask 4a) 

’ 2 Cl SP was not respondent for HIS-1 13) 

a. About how tall are you without shoes? 

-..-I- (Feet) (Inches1 
------------r---------- ____ _~_---~_---

b. Aioit how’&& ~&XJ weighkkout shoes7 
I 

l-;iG+ 

Read if SP is pregnant: Please give your usual weight i (Pounds)
before becoming pregnant. 

I 
‘---77The next questions are about salt in your diet. I

I o 0 Don’t shop for food 
,a. 	 How often do you or the person who shops for your food , I q Always 

buy items that are labeled “low salt”, or “low sodium” - , zUOften 
would you say always, often. somethnes, rarely or never? , 30 Sometimes 
Mark (Xj only one. 	 , 4ClRarely 

, sONever 
, 90DK 

-------_. -____________-__- &-- _--- ..--
---EC

b. 	 %en you sit down at the table to eat, how often do you , , ,, Always
add salt to your food-would you say always, often, 
sometimes, rarely, or never? Do not include salt I 2ClOften 
substitutes. I 3 0 Sometimes 

I 4ORarelyMark (X) only one. 
1 sONever 
1 90DK 

I 

I 


ia. 	 When you buy a food item for the first time, how often 
would you say you read the NUTRITIONAL INFORMATION II o 0 Don’t buy food (62 on page 521 
about calories, fat and cholesterol sometimes listed on the I t 0 Always 
label - would you say always, often, sometimes, rarely or I 2 0 Often 
never? 3 Cl Sometimes (5bl 
Mark W only one. 4 0 Rarely 

, sONever 
, sODK 

--_-----____---- __- _____ --__--.-- I 
m

b. 	When you buy a food item for the first time, how often I 
I D[3 Don’t buy foodwould you say you read the INGREDIENT list on the 

package -(would you say always, often, sometimes, I I Cl Always 
rarely or never?) I 20Often 

I 3 Cl Sometimes
Mark (XI m/y one. I 40 Rarely 

I sONever 
I snDK 
I 
I 

Page 



--- 

Page 264 0 Series 10, No. 199 

Part B - NUTRITION - Continued 
I 43
I

ITEM I I 0 65+ (cil 

I32 Refer to aye. 	 1 2 0 Under 65 (Part Con page 531 
I 
I 

ia. Do you have meals delivered to your home by an agency or 
I 
1 

I q Yes (Part C on page 53) 
-_--44 

organization lihe Meals on Wheels? 
I ZUNO 
I smDK 1 f6bl 

-.-. -.. . ..-. -----_------_------- L---,-__-_-_-_----_-------..-
L?Xb. 	 Do you NEED to have meals delivered to your home (by an I , u Yes 

agency or organization like Meals on Wheels)? I z0No 
; sODK 

‘a. In the past 12 months, have you taken a class 
e presentation on health topics? 

or attended 
I 
1 10 Yes (70) 

) rr, 

’ 20NoLf8, 
; 90DK j 

-_ ._ _ __,_ _, , __._.____________ ---_-----_-------. I.-.-_ ~. - - ...-
b. 	 Where was the health class givea -at a senior center, 1

I 
I Cl Senior center 

I_ 47 
hospital, or some other place? 1 2 0 Hospital 
If mu/lip/e classes, probe for fhe location of the most recent. 1 3 q Other place 

I 90DK 
Mark (Xl orrly one. I 

h 1 49
3a. In the past 12 months, did you participate in an exercise I I q Yes 18b1 

_ 
class or exercise program? I z0No 

’ 90DK 3 (Part Con page 531 

-.. _-__ -__-- -_-_ ---__-._---- ______-_--------- __----a-..-
-J-ii;

b. 	 Where was the exercise class given -at a senior center, r , n Senior center 
hospital, or tome other place? 

I 2 0 Hospital 
If multiple classes, probe for the location of the most recent. I 3 0 Other place 

stlDK 
*Mark W only one. 1 

Notes 
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The following questions are on immunizations. 50 

1. During the past 12 months, have you had a flu shot? I lOYes 
’ zONo 

Read if necessary: This vaccination is usually given in the 1 9 q DK 
Fall and protects against influenza for Ithe flu season. I 

I
2. During the past TEN years, have you had a tetanus shot? 

I lOYes 
’ zONo 
’ sODK 

3. 	 Have you EVER had a pneumonia vaccination? This shot I 1 
was first made available in 1977 and is usually given once I lOYes 
in a parson’s lifetime. I z0No 

4. 

I 90DK 
I 

The following
illnesses. 

questions are about certain diseases and 
I 

1 

I
During the past 12 months, have you had diabetes? , lOYes 

, z0No
(If a ropriate, read: Do not include diabetes diagnosed , 90DK
ON& during pregnancy.) 

I 
5. 	 (During the past 12 months, have you had) asthma. I 1 

I z0No 
I sClDK 
I 

6. (During the past 12 months, have you had) any kind of I 55 

emphyssma, chronic bronchitis, or tuberculosis7 I lOYes 

chronic 	 kidney disease? I tOYes 
, z0No 
, sODK 
I 

7. 	 (Durinq the past 12 months, have you had) liver disease, 
’ tOYes 

1 
including cirrhosis? 

’ zClNo 
; sODK 

8. 	In the past 12 months, have you suffered from extreme 
I 57 

fatigue lasting one month or longer? 1 lOYes 
’ z0No 
’ snDK 

9. 	 Are you currently being treated for any kind of cancer? I 1 
I 1ClYes 
I znNo 
I snDK 
I 

1 0. Have you ever been told by a doctor that you have had a i rOYes 
1 

heart attack, heart failure, a chronic heart condition, or 
rheumatic heart disease? 	 , z0No 

, sODK 
, 

I\lotes 

Page 5 
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a. 	 During the past 2 weeks, would you say that you I l-2!!­
experienced a lot of stress, a moderate amount of stress, 1 rOAlot 
relatively little stress, or almost no stress at all? I z 0 Moderate flbll 3 0 Relatively little
Mark W only one. l 4 0 Almost none 1 

( s 0 DK what stress is 14) 
9 0 DK (lb) 

----------------_---____________________-------------------------------- I 

These next questions are about stress during the m 

past 12 months. I 


I 
b. 	During the past 12 MONTHS, would you say that you I 10Alot 

experienced a lot of stress, a moderate amount of stress, I 2 0 Moderate
relatively little stress, or almost no stress at all? I 3 0 Relativelv little 

Mark (Xl only one. 	 1 4 0 Almost none 
1 sODK 
I 

2. During the past 12 months, how much effect has stress I 162 . 
had 	 on your health-a lot, some, hardly any, or none? 1 tClAlot 

1 20Some 
Mark IX) only one. l 3 0 Hardly any or none 

I sODK 
I 

633. (During the past 12 months), have you taken any steps to II lOYes 
--_-.,

control 	 or reduce stress In your life? 
l zONo 
, 90DK 

1
4. 	 (During the past 12 months), have you had any SERIOUS I lOYeS 

1 
personal or emotional problems? I z0No 

! saDK 

ig. Duriug the past 12 months, 
or friends for ANY personal 

did you seek 
or emotlonal 

help from 
problems? 

family 1 
I lOYes 

65-

I zONo 
I 9UDK 

---__--__ __-__-____-__-_---_-________L___________--~~~~~~~~~~---~~~----­
b. (During the past 12 months), did you seek help from e I x 

therapist, counselor, or self-help group for ANY personal 1 lOYes 
or emotional problems? 1 z0No 

, sODK 
-__-----------------____c_______________-------------------

C. 	 (During the past 12 months), did you seek help from a 
priest, minister, rabbi, or other rellglous counselor for I rlIlYes 

-(-i-i 

ANY personal or emotional problems? ; zONo 
, sODK 
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Thmro next queations are about physical exercise. 
I 5
ITEM l I 0 SP  is physically handicapped lDescribe in notes, THEN 11 


El Mark from observation or previous information. l 8 0 Other (2 on page 571 

I 


HAND CALENDAR. I k 

I 


a. In the past 2 weeks (outlined on that calendar), beginning I I q Ye.sl7b) 
Monday 	 @ale) and ending this past Sunday (date), have s ,,ou done l ii~exercisor, sports, or physicallyactive I 

z0NoDK , [ 13 On P8W 581 
r lobbies? 

&---
b. What were they? l 

Record in 28 on psge 57, THEN 71% I 

------_-________________________________------------------ I 


C. Anything else? I 

0 Yes (Reask lb and c) 

0 No (Mark “No” for all remaining activities in Za, then go to 2b) 




--------------------- ----------------- 

--------------------- ----------------- 

--------------------- 

--------------------- ---- 

--------------------- ----------------- 

--------------------- ----------------- 

--------------------- ----------------- 

--------------------- 

--------------------- --- ---------- --- ------------- 

--------------------- ----------------- 

--------------------- ---- 
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----------------- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

-- 

--we.- .:r.-rr-;---:-,_-.-.- ^ 
: i” - + : 

; ;z::-: ..,yy:,. .: : ,:,- , 
..a I_ 
:z.- i .,__: 

I:;..- :. I ._ _, 
,:‘T,:J.. 

.‘-;.,5 + $$ --‘L.= -23 “4 c,i r.-‘-.- - 
..j’ I. ::.. 2” i - _ i 

,,I:, .:y ,i ‘-t : . . ‘. ;’ 
. . ..---,&:L--~ 1 _i’ ,.. -’ 

10 Smal l  
- 3c)Large - m 

2 [7 Moderate o 0 No inc. sODK .-------------- 
i Cl Smal l  3 •i Large 

m 

2 0 Moderate o 0 No inc. 9 0 DK 
--- 
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I Part E - PHYSICAL ACTIVITY AND FITNESS - Continued 1 
NOTE: ASK ALL OF 2a BEFORE GOING TO 2&d. 1 NOTE: ASK 2b-d FOR EACH ACTIVITY MARKED ’ s” IN 2a. 1 
HAND 1CALENDAR. b. How many times in C. On the average, td. tWhat usually happened to 

!a. 	 in the past 2 weeks (outlined on that the past 2 weeks about how many your heart rate or breathing 
calendar), beginning Monday, date) and did you [go/do1 minutes did you when you fdid/wentl lactivi 
ending this past Sunday, (date,l-l? ave YOU (activity in Za)? actuaiiy spend 

in Za) 
in 2a ?I Did you have a sma 

done of tha following axercises, &i$L&ivity iiiid3rate or large inZ&!any sports, 
or physically active hobbies -

YES NO 1 7 

(I) Walking for exercise? I Cl z 0 (11-Times 
---.-----------14 

(3) Gardening or yard work? I 0 z 0 (21-Times 
---.-----------

21 

(3) Stretching exercises? I 0 2 0 ---.-----------(31-Times 

(4) Weightlifting or other exercises to ’ 27 
incmsse muscio strength? I 0 2 0 (41 -Times 

---._----------
T 34 

(5) Jogging or running? 10 20 (51-Times 
41---__----------

(6) Aerobics or aerobic lcl 20 (61
dancing? ---.----------- -Times 

(7) Ridin 
a bicycle or 

48 (71 
exerc Bse bike? lcl 20 -Times ---~----------

(8) ~~i$~tbing for 56 

IO 20 (8) -Times 

l-s2---.-----------
(9) Swimming for exercise? 10 2 0 (91 -Times 

69 r 

(IO) Playing tennis? 

(12) Bowling? 

---.----------

(14) Playing handball,
racquetball. or squash? I 0 2 0 -Times ---.-----------

(15) Skiing? q lYes3 q No (16) r 96 

or no incr’ease at ail in our’ 
heart rate or breathing r: 

1 ES  ) I Cl Smal l  3 0 Large 
1 

__ Minutes 2 0 Moderate 00 No inc. 9 0 DK 
rls16 1 ;j..j&-,; - - -2FL--e- - m 

-Minutes 20Moderate oONoinc. 9aDK 
.-.-r~-,-.--,---T---.‘ 

22.23 h 	 :,,_ 1.:. 
~.‘“-‘, 

.I :. 
: 

. . . ..t 
~ 

., 
, ii;:;;,“i:. .:4 : 

.,. f’ . . 	 .:*.... ‘1 :.,
r2Ea---_ - - - N”!w?G~ d- ;“--“-“----‘z 

1 Cl Smal l  3 q Large 
- Minutes 2 0 Moderate o 0 No inc. 9 0 DK 
----------~ .rosma,~ - - -9~L~r~e- - T-40-

w-36 

-Minutes 	 2 0 Moderate o q No inc. sODK‘rOSmaR - - 3oLarge - T-47-
42-43 LA!!.! 

-Minutes 2 0 Moderate o 0 No inc. s q DK 
49-W 1 

.,osma,; - - -solar~e- - ~ 

-Minutes 2 0 Moderate o 0 No inc. s 0 DK -_ .--------------
99.57 15&bo i Cl Smal l  3 Cl Large 

m 

-Minutes 2uModerate onNoinc. sODK 
63.64------------_____ 15&67 y-g-,; - - ;oL,,, - w 

-Minutes 20Moderate onNoinc. snDK .--------------
m 

r 70.71 b 
i Cl Smal l  3 Cl Large 
2 q Moderate o 0 No inc. 9 0 DK 

.:r.-rr-;---:-,_-.-.- --we.­^ 
.. -
.: .; : i” ; ;z::-: ..,yy:,. 

+ 
.: 
: 

: ,:,- , 

..a I_ ._ _,; :	:z.- i 

I:;..-
,:‘T,:J.. 

:. I 
.,__: 

.‘-;.,5 + $$ --‘L.= -23 “4 c,i r.-‘-.- -
I. ..j’ I. ::.. 2” i - _ i 

,,I:, .:y ,i ‘-t : . . ‘. ;’ 
-’ . ...---,&:L--~ 1 _i’ ,.. 

10 Smal l  
- 3c)Large - m 

2 [7 Moderate o 0 No inc. sODK -_ .--------------
r90-s1 1 m

i Cl Smal l  3 •i Large 
-Minutes 2 0 Moderate o 0 No inc. 9 0 DK 

97.99 ,,, .-g -::y. 7 7 ; I y --; ,;:‘:.y : :-
” 	

7r.- ~:,>:-.r..-.-.;--,y ‘: 
!, 

5-: .l.I.!-: : :*: .‘>!., ,.. ‘5 : ; I_.! :__ >2.. _ :1-_: _-’ (Netiacr;vj~) ‘:“i, . ,,- ;- :. ,: 2 --.- “’ -. :‘. L L-1. y 2 ,-:--

, _.! ., 
..-,r :; __,, ” I: j 

;:--a.,.­
m

3 Cl Large 
00Noinc. sODK ----w-w:,.. 

:,; 
i7;

+I ‘0. :: 

3:. 
I’.:$; ,;‘, 2,;, . ..:_ 

;;&;-& ;“L .i- ;;-­

3 Cl Large T 

o 0 No inc. s 0 DK 
m

30Large 
o 0 No inc. sODK 

(a) Downbiii? 10 2cl (a) -l imes 

--------------------- ---.-----------99 

(b) Dross-country?
---------------------

10 20 (b1-Times
T ---.---------_-106 

(Cl Water? 
--------------

lcl 
-----

20 
--.----._----------

RT96 (C) -Times 

YES NO + 
(16) Playing basketball? rcl 20 (161 -Times 

---------------------.----.----------- 12 

(17) Playing voiieybail? 10 20 (17) -Times 
--------------------- ---~------_-__19 

(18) Playing soccer? lcl 20 (18) -Times 

_ 
1102-10 4 

i 0 Smal l  
Minutes 2nModerate 

7, --.--.T. .I ..‘-I ‘,l: .&>~!;,. I: 
-T -=~--.~,-y.rmr..-rr 

~00-101---2--.-L.-i~2l~~-~~l 

-
‘197-199 :;,-:.~$c-yy-” .:. 

(Ne&&ivityl .iil:.:‘l; I,;?: 
---~;;Li-~.i’l;::-~~:-ji 
9-7 

-Minutes 

r13-14 

-Minutes 

2. 
‘*l f;..: -5 ,?L, i,:r.‘,* 

( 

( 

.:i+, ,“j y,:; ; _,:::;
+, : .,;.,z! :,-42.; ‘.~‘~~t.4,-­

i Cl Smal l  
2 0 Moderate .--------------
i El  STall  
2 [7 Moderate _________________ 

ra2l 122-21 

___ Minutes 

136.37 13&40 
-Minutes------~----______ 

464 147-(9 

-Minutes 

;&y-,; - - ;01,,8’ - m 

2 0 Moderate o 0 No inc. 9 0 DK 
;OS;--,; - - -3b-L;r;e- - m 

2 0 Moderate o 0 No inc. 9 0 DK._--_--------------

i Cl Smal l  3 Cl Large I 

2 0 Moderate o 0 No inc. 9 0 DK.--------------
m

1 Cl Smal l  3ElLar!Je 
2 q Moderate o 0 No inc. 9 0 DK 

(20)	Hsve you dono any (other) rxercises, spoti,-or
physically active hobbies in the past 2 weeks? 

lOYes-Whatwerethey? 2ONo 1 8 
Anything else? 

If activity listed above, mar& “Yes” for ii;
otherwise, specify y 34-W 

(a) I2oal -Times-------------------^- ---~-_--------

Ib) -Times 

Page 5 
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Part E - PHYSICAL ACTIVITY AND FITNESS - Continued 
3. $,b; II;? long has it been since your last medical I 

I I 0 Less than 1 year 141 
1 

1 z 0 1 year, less than 2 wars 1 
years, years 

I 4 0 3 years, less than 4 years (END interview) 

Mark (XI only one. 1 B 0 2Never had check-up i 
1 sODK (41 
I 

&. Durin our last check-up, did the doctor recommend that ’ 1 

1 iO4+years 
.. lessa than 3 . 

you Id% IN or CONTINUE to do any type of exercise or 1 ‘I q lYes, to BEGIN 
physical activity? l 2 0 Yes, to CONTlFilJE 

(END interview)I 3 0 Yes, BOTH 
If “Yes: ask: Was that begin or continue? I 417No 

I s0DK 
I 

Uotes 



---------------------------- ---- 
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I
ITEM Refer to sample person selection label. 1 DA (Item V.2) 

VI I 0 Y (End Interview) 


I 


ITEM Adult SP status. q Available (1) 

v2 Begin here on Section V callbacks. 0 Callback required (Item 78 on Household page of HIS-I) 
[7 Noninterview (Response status on Sack Cover) 

I I 

These next questions am asked to determine what people w 

know about the disease AIDS. I 


1. 	 How much would you sa 
Y;

you know about AIDS - a lot, ; 10Alot 
some, a little, or nothing 1 20Some 

I sOAlittle 

I 4 0 Nothing

I 


2. 	 In the past month, have you - I u 

I


8. 	 seen any Public Service Announcements about AIDS on I lOYes 
television? z0No 

; sODK 
----------------------------+--------------------------

b. 	heard an Public Service Announcements about AIDS on I , ayes E 
the radio Y; I zONoI 


I sODK 

----------------------------+--------------------------


1-r
C. received any brochures about AIDS from your workplace? , 

illYes 
Mark (XI only one. 	 z0No 

3 0 Not currently working 
4 0 Self employed 
sODK 

-----------__-----------~~~~ L ----___-------------------
d. 	received any brochures about AIDS from a church or 

I 
I 

iLlYes 
z 

religious organixation? 
I zONo 
I suDK 

---_--_--------------------- c --------------------------1--~, 
8. 	 received any information about AIDS from the American I I


Red Cross? 1clYes 


I z0No 
I snDK 
1


3. 	 DD YOU THINK that doctors, nurses, dentists, and other 1 , OYes m 
health care workers should be allowed to REFUSE care to , 
a person who has the AIDS virus? zONo 


Mark (Xl only one. 
f 3 0 It depends - Specify y 

I 

i 

I sODK 

I
1. 	 I’m goin 

1 
to read some statements about AIDS. After I 

read MC one, tell me whether you think it is true or false I True False Don’t know 
or if you don’t know. 

I ) 

a. 	The AIDS virus can be passed on through sexual I 

intercoune between a man and a woman. ;--2 ---------_ 20 


l
b. 	A man with the AIDS virus can pass it on to another man 


through sexual intercoune. I--A!---- 20 

I 


C. A pmgnant woman who has the AIDS virus can give it to I 
I 

--------_ 20 SO 
1 --.,I 


her baby.----------------------------+--~~~~~~~ 
I 

d. 	There is a vaccine available to the public that protects a I 

penon from getting the AIDS virus. 

---______ 10 _________ 20 ----oox

l-
I I 


8. A person who has the AIDS virus can look wall and I

healthy.

____----------------------------------~---------- I 10 20 


I 

f. t:iLsed lubricants, like vaseline, cause latex condoms to i 


‘RMHIS.3 1 10 20 SO

15-1.95, Page 5 

I 
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Section V-AIDS KNOWLEDGE AND AlTlTlJDES - Continued 
HAND CARD Al. Read introduction if telephone interview. I 

I 
1. 	 (For the next statements, tell me if you think it is very I 

likely, somewhat likely, somewhat unlikely, very unlikely, I 

is that a person will get the AIDS virus infection that way.) 1 
Somewhat Somewhat Vev 

(Now lo& at Card A 7.1 In general, how likely do you think 
it is that a person will get AIDS or tire AIDS virus from -

’ 

I 

t%’ likely unlikely unlikely 

I 
8. using public toilets? 30 

definitely not possible, or if you don’t know how likely it 1 

----_-_______-___--_-------	 l-.20-- -.2F_-. ___------ 40 
I 
I 

b. worklng near or with someone who has the AIDS virus? 10 20 30 40--_-____________L___-----------------. 	 -_----me-
I 

C. sharing plates, forks, or glasses with someone who has I 
the AIDS virus? 30----_________-______----------------- I 10 20 ___------ 40 

I 
d. sharlng needles for drug use with someone who has the 1 

AIDS 	 virus? 30 ----_________-___--_-------- I lU --2!2- ___------ 40 

8. 	 being coughed or sneezed on by someone who has the 1 
30AIDS virus? __------- 40 

I 
f. attending school with a child who has the AIDS virus? 1 I 0 20 35 40 

5. 	 How effective do you think the proper use of a condom is ) 10 Very effectiveto prevent getting the AIDS virus through sexual activity? 

Def. not 
possible Don’t know 

50 gg-

50 so 
m 

50 g& 

_ -5_o_ - - -g& 

50 9% 

50 90 

24 

Would you say very effective, somewhat effective, not at 1 z 0 Somewhat effective 
all effective. or you don’t know how effective it is? 1 s El Not at all effective 

1 4 0 Don’t know how effective 
Mark (XI only one. 1 s 0 Don’t know method 

I 
7. 	 Do you have any cltildren aged 10 through 177 I 25 

I lOYes(81 
I zONof701 
I 

B. Have you ever dlscussed AIDS with any of these children 
, 
I 

lOYes 
) 

aged 10 through 177 
, zoNo 

9. Have an of these children aged 10 through 17 had 
I 1 

inrtruct 	 ron at school about AIDS? ’ loYes 
I z0No 
I sODK 

IOa. Do you feel 
in schools? 

that information about AIDS should be taught I , q yes l,ob, 
I zUNo‘1 

1 

I sODK j (“’ 
---d__----_ .------- _------ I________________-----------

wb. k-what grade in school should AIDS education start? 1 o. q kindergarten 

Probe 

Mark (XI only one. 
I 
1 0101 01308 
1 0202 0909 
1 0303 100 10 
1 or04 71011 
’ 0505 12012 
’ 0.506 97 0 Refused 
; 0707 .wODK 

for EXACT grade if necessary I Grade Grade 

Notes 
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Section V - AIDS KNOWLEDGE AND AlTITUDES - Continued 
a. 	In the past 12 months, has your workplace offered an 

I 
I 10Yes 

Lc­
organized AIDS education program to its employees?
Do not hiclude merely distributing brochures as an I ZDNO 
organized education program. l 3 0 Not currently working 

1 4 0 Self employedMark (XI only one. 
l 7 0 Refused 
I sODK 

- - - - __ __ .- -. - - _. - - - +------------------ _----
HAND CARD AZ. Read categories if telephone interview. 

I . 
b. 	 In the past 12 months, have you attended an organized I I DA church or other religious organization 31 

AIDS education program at any of these places? l z 0 A family planning clinic or STD clinic 33 ._ 
l 3DA hospital, HMO clinic or other health facility _-34 .. .If “Yes., ” ask. * Which? 
I 4 0 A school -_.35_~ 

Mark IXI al/ thaf apply. l 50A social or civic club --. 36 

l 6 Cl Your workplace 37 

1 7q Some other place - Specify 3 [ 38 
I 
I 
I 

391 8 0 Attended no programs --_- .-
40-.1 sODK 11I1.-

I 
-Now. I am going to ash somiquestions about giving blood I ( 41 ..­

donntions to a blood bank such as the American Red Cross. I 
But this does NOT include blond drawn at a doctor’s office , 
for laboratory analysis. 

I 3 OYes (73al 
2. Have you ever given a blood donation? 

I ; “0 “,o, } (73c) 
I -

38. Have you given blood since March 19887 I 
I I 0 Yes (13b) 

- 42 -._~-

I 20NO\ 
I 9ODK I’ mk’ 

.-- .--.---.- ----. L ______ ----_--_---e-v _------
13;(1 

_-
Gb. i;, what month and year did you last give blood? I -

C. 

I _. _ --m;,; 
I Monlh 
I 

---. _ --.-----.._ _---------s-w 4 __________ -----_-_--_~~-..-----
Do you expect to donate brood in the next 12 months? I rOYes 

l-2. -

I z0No 

I s0DK 

HAND CARD A 1. Read calegories if telephone interview 
4 
I 

k 

4. 	 In general, while GIVING A BLOOD DONATION to II blood I I 0 Very likely 
banlc, how likely is it that a person will get the AIDS virus? I 2 IJ Somewhat likely 

3 •J SomewhatMark fXl only one. 	 I 4 Cl Very unlikely 
unlikely 

1 5 Cl Definitely not possible 
I SCIDK 
I 

The next questions are about the blood test for the AIDS 
virus infection. No questions will ash what the results are 

I 
I 

1..- 40-. 

of any tests you may have had. I 
I 1q lYes(76) 

ISa. (Except for tests you may have had as part of blood 
donations,) Have you ever had your blood tested for the 
AIDS virus infection? 

; znNo f75b1 
s 0 DK (26 on page 631 

i 
--------___-- -.-.. ._----- - _---_------ ___------m-v­

-r----- - _-_b. 	ls;mg any particular reason why you have not been I 010 No reason . 50.61 I. . 
l 02 0 Don’t consider myself at risk of AIDS 52-51 i 

If “Yes,” ask: What is the reason? l 03 0 Doctor/HMO did not recommend it 5iz 1 

l 040 Don’t believe test results are accurate _-BG-61 
Any other? I 050 	 Don’t believe anything can be done if I? 58.5s i-

I em positive
Do not read /isI. l OSCl Don’t like needles (26 ‘&g r 

Mark (XI all Ihal apply. l 07 Cl Don’t trust results to be confidential 
ori i--

I -
friends, family, of people knew I was 

I positive for AIDS infection 
l 09 0 Other - Specify 7 1’ I.-

08 0 Afraid of los.ingjob. insurance, housing, 
My 

t 
-$i$ j-

I 

I ..- . .- -

I
I ssnDK I piTi;-
r -
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Section W -AIDS KNOWLEDGE AND ATTITUDES - Continued 
l&a. 	 How many times have you had your blood tested for the I 

AIDS virus hlfection (NOT including blood donations)? i 010 One time (76b) 

I 

I .--- _ Times IlW 

I (Number) 

, wODK I 


.- - - -.. - -. - - - -. - - __ - - - . . _ .._ J------------------------- - --1- - -
b. Was it in the past 12 months? I 10Yes 

LX-. 

znNo (171 
9ElDK 1 

- -------.-----------~------------------ ____------
C. 	 In the part 12 months, how many ttmes have you had your 113-7( 

blood tested for the AIDS virus infection (NOT including / 000 None in past 12 months 
blood donations)? 

I 

17. 	 In what month and year was your (last) blood test for the 

1 ----_ Times in past 12 months 
I (Number) 
1 ssODK 

.--
i LE-E 

AIDS virus infection? 
I -.... _. ./_I9 __._ 

I Month Year 

I 


__.HAND CARD A3. Read caiegories if telephone interview. 
, 
I 

o10 Just to find out/Worried lhal you are infeclecl 79-80 

18. 	 Which of these would you say were the reasons for your 1 02 0 Because a doctor asked you to 81.82 
(last) AIDS blood test (NOT includhig blood donations)? l 030 Because the Health Departrnenl asked you to Giii 

ii46(Just loll mo the numbers of your answers.) 1 04 0 Because a sex parlner asked you to --_ 

(Anything else?) I 050 For hospitalization or a surgical procedure 87.88 

l 06 0 To apply for health or life insurance 89.so 

Mark W all thaf apply. 1 07 0 To comply with guidelines for heal118 workers --.91a2 

I osOToapplyforanewjob 93.94 

959F1 09 0 For military induction, separation or during military service --L 
I 100 For immigration 97.33 

I 110 For some other reason - Specify3 k 99.Iii 


I 

I 

I 97ORefused 

I ssODK 

I 


. .1% (Not including a blood donation) Where did you have your I L_105~101 
(last) blood test for the AIDS virus? 1 010 AIDS cliniclcounsellingltestilly site 

1 020 Community health clinic 
Mark fXf only one. I 03 Cl Clinic run by employer 1201 
lf “Clirlic”, Probe: What hind of clinic is that? 	 1 04 0 STD clinic 

l 05 0 Family planning/prenatal clinic 
l 06 0 Other clinic 1 

I 07 0 Doctor/HMO 
, os[7 Hospital/emergency room/outpatient clinic 
, 09 0 Military induction, separation or military service site 1221
I IO El Immigration site 
I II 0 At home/home visit by nurse/health worker 
, (z 0 At home - self testing kit I 

1 130 Other location - Specify3 

I 120) 
l $7 0 Refused 
1 s4ClDK i 

I 1 107
20. When your blood was (last) tested for the AIDS virus, 

I i0Yeswere 	 you REQUIRED to give your name? 
1 z0No 
l 7 Cl Refused 
I 

108
21. 	 (Agrin not including blood donations,) AT THE TIME they I 

rOYes 
-

drew blood for your (last) test for the AIDS virus, did a 
health professional talk with you about the transmission, i ZONO 
prevention or treatment of AIDS or about the meaning of I sUDK 
the test? I 

22. Did you get the results of your (last1 blood test? I 
I I OYes (23) 

1. 

I zONo 
I 3 0 Only notified if there (26 on page 631I was a problem 
1 snDK I-
I 

Page 62 mllbl HIS3 6 I 
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Section V - AIDS KNOWLEDGE AND ATTITUDES - Continued 
3. How long did you wait to get the results? 

I 
I 

I 0 Days 
(110-112 

2 0 Weeks 
1 (Number) -C 30Months 

Kr9sI sss0DK 


&l. Did a health professional talk with you about AIDS when 
you were GIVEN THE RESULTS of your (last) test? 

i 1 Cl Yes Wbl 
5 

’ 2c’No (25)
1 s0DK 1 

____________________-------------------------------------- I 
HAND CARD A4. Read categories if telephone interview. 

i 01•i How AIDS is transmitted 5-7 

I 3.4 


b. 	What kind of topics were covered In the discussion of AIDS?1 02 0 How to prevent transmission 8-S 
(Just tall me the numbers of your answers). l osnThe correct use of condoms 10-U 

l 010 Needle cleaning/using clean needles 12.13
(Anything else?) l 050 Dangers of needle sharing 14-16 

Mark (Xj all that apply. 	 l se0 Abstinence from sex 15-17 
I 02•i Contraception lb19 
I 080 Safe sex practices 20-21 
I OS0 Other - Specify 3 E 22-23 

I 
I 

24-25
ss0 DWDon’t remember 

______-__________---------- I ___---____---__-----~~~~-
-r-----C. 	Did you ask questions about the information provided? , lOYes LA?-

, 20No 

____________________-------------------------------------- , s 0 DK/Don’t remember 

d. 	Wem you given any information that you did NOT I lOYes I 
understand? ’ 2ElNo 

!6. 	

l s 0 DK/Don’t remember 

!5. Were the results given to you in person, by telephone,
mail, or in some other way? 

by I 
I 

I Cl In person 
2 •l By telephone 

1 

M8rk (Xl only one. l 
l 

sOBymail 
4 Cl In some other way 

If more than one given, mark lowest numbered response. l 
I 

s Cl DK/Don’t remember 
1Do you expect to have [a/another] blood test for the AIDS I I 0 Yes (27)

virus infection in the next 12 months, not including
through blood donation? f ; ; ;; } (29 on page 64) 

I 
HAND CARD A5. Read intro and categories if telephone interview. 

, I 010 Because you want to find out if you are infected 30.31 
!7. (I’m going to read some reasons people might have the , 02 0 Because it will be part of hospitalization or surgery E3233 

blood test for the AIDS virus infection.) you expect to have 

Tell me which of these statements explain WHY YOU 
i 03 0 Because you expect to apply for life or health insurance 34-36 
, 04 Cl Because you expect to apply for a job 3537

expect to have the blood test in the next 12 months. , 050 Because you expect to join the military 33.39(Just tell me the numbers of your answers). 
, 0.20 Because of guidelines for health care workers 40.41 

(Anything else?) , 020 Because it will be a required part of some other activity that E 42.43 
includes automatic AIDS testing 

Mark (XI all that apply. 	 f 080 Because it is required in your non-health care employment 44.45 
, 090 Because you plan to have/begin a sexual relationship 45.47 
, IO0 For some other reason - Specify y E 49.49 

I 
.I 1
1 990 DK/Refused 
I 

1!8. Where will you have a blood test for the AIDS virus I , or 0 AIDS clinic/counselling/testing siteinfection? 
02 0 Community Health Clinic 

Mark IX) only one. ’ w 0 Clinic run by employer 
04 0 STD clinic 

If ‘Clinic’, Probe: ‘What kind of clinic is that?” 	 I , 050 Family planning/prenatal clinic 
, 0~0 Other clinic 
, 07 0 Doctor/HMO 
, 080 Hospital/emergency room/outpatient clinic 
, M)0 Military induction/separation or military service site 
, IO0 Red Cross/blood banklblood drive 
, II 0 At home/in a visit by the nurse/health practitioner 
l 120 At home - self testing kit 
f 13 Cl Other location - Specify 3 
I 

I 

I 97Cl Refused 

I
1 

sgODK 


“- . - ,_ .  - ,  
. . . - - -
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Section V - AIDS KNOWLEDGE AND APTITUDES - Continued 
1198. Have you ever known anyone personally who had AIDS or 1 , a Yes (296,

the AIDS virus? 
1 zONo 
1 7 Cl Refused 
I 9 0 Don’t know if has/had (30) 
I AIDS or the AIDS virus i 

1------------------------------
-b. iii&sih.t-: a - friend, relative, co-worker, or someone 1

1 tOFriend 55 
1 2 0 Relative 66 

Mark (Xl a// that apply. 1 2 0 Co-worker 57 
1 4 Cl Someone else - Speciw J E m 
I 
I 
1 7 0 Refused 
1 sODK 
I 

&RO. What are your chances of GETTING the AIDS virus; would ] 
10 Highyou say high, medium, low, or none? 

I zOMedium 
Mark (X) only one. I 3OLow 

I *ONone 
I 5 0 Already have AIDS or AIDS virus 
I 7 0 Refused 
I sODK 
I 

HAND CARD A6. I 1 

31. 	 (I’m oing to read five statements. AFTER I have read them 1 9 0 Yes to at least one statement 
all,) B 011me if ANY of these statements is true for YOU. Do , 2 13 No to all statements 
NOT tell me WHICH statement or statements are true for I 
you. Just IF ANY of them are. 

I
Read statements on/y if telephone interview. I 

8. 	 You have hemophilia and have received clotting factor I 
concentrations. I 

b. You are a man who has had sex with another man at some i 
time 	 since 1980, even one time. 

I 
C. ;;;ohave taken street drugs by needle at any time since 1 

I 
d. 	T;&have traded sex for money or drugs at any time since 1 

I 
I 

e. 	 Since 1980. you are or have been the sex partner of any 
person who would answer “Yes” to any of the items I have I 
read. y-.+------

kThe next questions are about Tuberculosis, or TB. ’ I El Yes 1331 
32. 	 Are you worried about catching T8? ’ zI-IINo 

I (341I sflDK 
-If- -.-- ._.._ .-- .___-- . .. 

133. How worried are you about catching TB -
1 rL7A lote 	 lot, some, a little, or not at all? 
I 2ClSome 

Mark (X) only one. I 3OA little 
I 4 c1 Not at all 
’ 9ODK 

1348. How much would you say you know about Tuberculosis - ’ 
I lnAlota lot, some, a little, or nothing? 
l 20Some )- (3461 -

Mark IX) on/y one. I 2OAlittle 
4 Cl Nothing IV3 on page 65) 

-----_--_-__-__-_--_-------~ I.--------------- __--- I­
b. Do you know how TB is spread from one person to I 

another? 	 ) 1 OYes f34cl 
1 z 0 No W3 on page 65) 

-----~-------_-.-.------~-----. A----- .-.. -._- .- -.--
HAND CARD A7. Read categories if telephone interview. I 

1 Cl Breathing the air around a person 1
who is sick with TB

C. As you understand it, how is TB spread from one parson to I 2 aThrough food and water 66another? 

(Any other way?) d 0 It is inherited from parents 70 

Mark (X) all tha,t apply. 
’ 5 0 From mosquito or other insect 

6 q Other - Specify J 
bites 

k 

71 
72 

I 
I -_ 

1 

Il 3 0 By sexual intercourse E69 

1 ,ODK 
L 

FORM“s-3,5-1-
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-.-
Section V - AIDS KNOWLEDGE AND A’ITITUDES - Continued 

I
I ----TIC 

v3 toage. , I 0 59 or under (351ITEM Refer 
, zn 60+ End Interview1 

I 
75HAND CARD A8. If lelephorle iltferview, end interview. I _....-

l 0 q Diaphragm 
35. 	 This card shows seven methods of birth control. Which of I I 0 Condom (rubber)

these do you think is the MOST effective for preventing I 2 0 IUD (loop. coil1
pregnancy? I 3 q Rhythm (safe period by calendar) 
Mark (XI only one. 	 I doFoam 

I 5ClPil l  
I slIl Withdrawal (pulling out) 
I 7 0 DK methods 
1 snDK 
I 

Refer lo Card A8. t ---_-76 
t o 0 Diaphragm 

36. 	 Which of these do you think is the MOST effective for t I 0 Condom (rubber)
preventing sexuall trenmnftted diseases such as syphilis, I 2 0 IUD (loop, coil1
gonorrhae or AIDS T l 3 13 Rhylhm (safe period by calendar) 
Mark fX) ody one. 	 I rOFoam 

I 5OPil l  
I 6u Withdrawal (pulling oult 
I 7 0 DK methods 

RECORD FINAL STATUS ON BACK COVER. 
-..___. _--..____ ____-..-...~-. 
Notes 
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3%4J 
0. Response Status ---__------- T-11 

i-----------
I-6 

_____ ---__-.-.-
c.11 .. 1-... .- --.--- 1-l 5 I -

8. Section III A J. Sections Ill B-D c:. Section IV I. yhcecll v 
(Access to Care) (Health Care, Income (Year 2000 Objectives)

and Assets) 
00 No person 18+ D0 No person 18+ 

Interview: Interview: 
7 0 Not required 7 0 Not required 

~Mark.‘rrode!I q Complete j[ ~xplarn Partfar
2 Cl Partial m notes 

I D Complete 
2 Cl Partial 

Interview: 
i q Complete t$$j$$rr~a, 

Noninterview: Noninterview: 2 Cl Partial I- in notes 
J 0 Refused\. Explain 
10 Other j in notes 

3 0 Refused 
4 0 Other 

fxp/ain 
in notes 

Noninterview: 
3 q Refused 

Noninterview: 

1 q SP Temp. Explain
Absent in 

10 SP Temp.absent3 Cl Refused 1 Explain
ill 

s 0 SP Incapable notes 5 0 SP incapable I notes 
6 0 Other 6 OOther J 

------------_ ---_---------- __--------u--e-

Mode of laterview: Mode of Interview: Mode of Interview: Mode of Interview: 

All or most of the supplement 
was conducted -

All or most of the supplement 
was conducted -

All or most of the supplement 
was conducted -

All or most of the supplement 
was conducted -

i Cl In Person E
2 0 By Telephone 

i Cl In Person 1 
2 0 By Telephone 

i El In Person I 
2 0 By Telephone 

I Cl In Person 1 
2 0 By Telephone 

lotes 
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OMB No. C320-0214: Approval Expires 4/30/9! 

WA,DFS-1 
U.S. DEPARTMENT OF COMMERCE NOllCE - Information contained on this form which would permit identification of 

BUMA” OFTHECENSUS any individual or establishment has been collected with a guarantee that it will be 
AcnNG As CouEcllNC *GENT FORME held in strict confidence, will be used only for purposes stated for thls study, and

U.S. DEPARl=%lENTOF HEALTH AND HUMAN SERVICES will not be disclosed or released to others without the consent of the individual or“1. PIJBUCHEUTH SERVICE 
CEHTERSFORDISEASECOHTROLANDPRE”EMDN the establishment in accordance with section 308(d) ofthe Public Health Servics Act 

NATIONALCENTERFORHEALTHsrATlsncs 	 (42 USC 242m). Public reporting burden for this collection of information is 
estimated to vary from 40 to 50 minutes per response, with an average of 49 
minutes er response. Send comments regarding this burden estimate or an other

DISABILITY FOLLOWBACK SURVEY aspect o P.thus collection of informatlon, lncludin suggestions for reducing th s 
burden, to PHS Reports Clearance Officer; A ‘I&! PRA: Humphrey Building, RYbom 
721-H. 2w Independence Avenue, SW; Wash!ngton,,DC 20201; and to the Office of(NHIS PHASE II) fJ;yg~oyt and Budget, Paperwork Rsductmn Project (0920.02141 Washington, 

CHILD’S QUESTIONNAIRE 
UrOl 

3-l 
8 

r?is 
.. ‘.>;y,,&.i’$, ! -;~~~~~“;~:~js.l,,~’ : ,l,,i;:j$p.I :, .: (, I :>,,5,; *;,r;;~y,“,r”,“- . ‘-. .._ . . . . -:.. 

* +.“‘. : ,_:,.i i, I ;,--j ;:;, :i t.: ’ , ,, : ; ; i i 
. .:. ,*.: ;{‘p& ,, - STA.r”S ,. I ” ;. ‘y ‘i- ’ ; ~ .-.. ‘: ‘! -: ‘- ... 

i! ;, , ;y ?’ ,;i u i “... ..-

~------------__-__ -----A----------- D. Field representative’s name 1Code (4. Final Status B. Mode 
1 22Interview 1 20-21 

I 0 Telephone 1 
I 

01Cl Complete 
02 0 Partial (Explain in Notes) 

2 0 Personal visit Notes 

Noninterview C. Respondent 

04 0 Refused Name 123-w 

OS0 Unable to contact 

080 Unable to locate Explain 

1 64 

07 0 Deceased 

IO0 Moved o/s PSU, unable 

Ndksl 10 Desired responde.nt (Name on label) 


II q Other noninterview 
to phone 

i 
2 0 Preferred respondent 	 (Name in PR box 

on page 31 
3 0 Other respondent 

ii’ “. ;,:i 
~~.I++~&~~D~JRE~S kOR&iti ; 1.1,:’: 7; y;; :.f,$yy 

L Address (Different from label).----_--_-_____--------------
Number and street 6-25 

City 1 39-49 State 1 50-51 ZIP Code 1 52-60 

I I 
3. Telephone Wferent from Iabel).----
4rea code 



--- ,- 
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piis 
INITIAL SCREENING - CHILDREN 

I need to talk to (desired respondent) about (sample child). Do ’ k 
’ they both live here? I 0 Yes (Go to 21 

I 
. May I speak with (desired respondent)? I 

1 I 0 Yes fSkip to Ai 
I 

I z 0 Not available IGo to 31 
I 

#. Will ldesired resDondentl [be available/return]
jcloseout date)? 

before II 
I 

I 0 Yes (Arrange callback) 
ziJNo(Goto4) 

1 

I zONo(Skipto61 

1 
8. Why will desired resoondentl not be available before I I 0 Incapable 

1 
@loseout ate)? 	 I 5 Cl Institutionalized I- (skip to ” 

l 5 q Temporarily absent (Go to 51 

I ’ 4 0 Other (Skip to 8) 

i. 

I 5 0 Address/telephone no. given (Record address 
I and telephone no. on page 31 
I 

ig. Do EITHER of them still live here? I 
I 1 OYes (Go to 6bl 

) 

I zONo (Skipto 7) 
-----------------------m--m- I---------------------------

How can I get in contact with (desired respondent)? I 
I I 0 Not possible (Skip to 8) 

1 

b. 	Who? I E 
I 
I 

ii ErLz8 zgndent 1 (Skip to 8) 

, i‘(1. Dld thay move somewhere together? I I q Yes (Go to 7b) 
I zuNo (Skipfo8) 

-----_-_----_---_-_------em- ---------------------E 
b. Wham do (desired respondent) and (sample child) live? !----- I 0 DK (END interview-noninterview’ 

l 5 0 Address/telephone no. given (Record address 
I and telephone no. on page 3) 

lead with parenthetical first. I 
I 

I [7 Respondent (Record preferred respondent 
1 

Ia. 	 I need to speak to an adult [relative or guardian who lives 
with (sam le child about @amole child’sl health. Who would 

I 
I 5 q Other person I- information on page 3. Go to 8b) 

that be 3 Cl SC or SC’s spouse (Interview SC on DFS-2) 

I 
’ 4 0 SC died (Skip to 91 

I : : it ~~~‘ized I- (Reask 8a without first parentheticall 
I 9 0 DK (Skip to 8~) 

----_--____--_-__-_--~--~--- &---------------------~~ 
b. How fare you/H this person1 related to (sen@e child)? 

I rUMother 
I 20 Father 

l 3 Cl Brother/Sister (Continue with A or
I 4 •l Grandparent arrange callback)

l s 0 Other relative 


s 0 Nonrelative 
I sODK I 

-------_-__-_--_---------------------------------------
C. Who would know who I should speak to about (sample 7 

child’s) health? I 
I 

I Cl Person given - (Record preferred respondent
information on page 3)

I z 0 No one (End interview - noninterwiewlI 
3 0 DK (End interview - noninterview) 

9. On what date did (sample child) die? I 117-21 

I Date of Death I 119

I (Mark deceased 

1sxww 0 DK I- on Cover Page) 


..1; ‘y..‘: ,r,i.. I ...L. ....--+ - :- ^ _ - * ,;-, ;,* , .^ .‘.,. .._ i__:i .>.y;-: :: 1. ­-iik..,~ -:.: ....1. ., ,_.-A ._.: . L <: i.zea.’ z’>*- -.t, -r-Q _ ,_.j.;i’-.-. I’.‘ - ,” Y:j,
I 1 

Begin a// interviews by asking: I 

A When we conducted the interview several I 	 I q Yes (Go to Section A on page 51 
z 0 No (Correct age on label, then go to Section A on page 51 

Notes 

cfs1 17-l.Page 2 FORM 
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Jumber and street 

Xy 1 SGM i State ( IX-&? IZIP Code 1 81-95 City 1 ~34 ;State 1 ss-ss ;ZlPCode )87-9ti
I I I I 

I I I 
‘elephone Telephone 

umber 1 95105 i 10 None s[3DK I 108 Areac ode 1 es-sa Number 10 None 3llDK ( 
f 7 0 Refused number 

I i 7 0 Refused num lber 
L_ -.. ._.. ;>:..,‘*,. ..“m_- - - ..I i ” _.I , *- ., .__..,. I _,.,_.. . 

0 Mark box if same address/phone as SC (Skip to Al on page 5) t;;‘;‘;;-l : ‘-..!1;..: .%i,yG i 

-elephone S!”.A,.- 3‘_. .I.. 
4rea code I 97-99 Number I IOO-106

1 
’ 

rONone sODK I 107 ; : -:;.;, : 
_ *_s,.* . “*.I..I,

:.t .& 
i 7 0 Refused number , d,. - ‘. 1i’a,r,+y” 

3.;;.,:.pl’: ,..-_...i-; 

I. 	 Conduct all interviews by personal visit unless the only way to 6. The following symbols and print ty s ere used throughout theget an interview is by telephone. questronnaire to standardize the as I?rng of the questions: 

l Long dash (-I-	 Insert the appropriate words or names from 
the list. 

2. After appropriate introductions, begin all interviews with A on 
l Underlinad italics in parentheses - Insert the specified words,page 2. name, date, etc. 

l Regular type in parentheses - Either read or do not read the 
3. If the respondent is not within your normal assignment area, call parenthetical, depending on 

your 	office for instructions. the situation and the context 
of the question. 

l Brackets with a stash ( I/I ) - Choose the ap ropriate words 
L. 	Make minor corrections to address or phone number on the or phrase fort t: e particular 

LABEL. Record new addresses and/or phone numbers above. interview. 

l Bold capitals -	 Emphasize the word(s) when reading the 
question. 

3. If a question is refused, enter ‘REF. in the answer space. If the 7. If the sample child is emancipated, interview the sample child on
respondent does not know the answer to a question, mark the a DFS-2 questionnaire, transcribing all label information from the
“DK” box if there is one, or enter “DK’ in the answer space. DFS-1 to the DFS-2. 

Uotes 



10 

--------------------- 

---- 

Series 10, No. 199 0 Page 281 

Section A - HOME CARE SERVICES 
)

READ TO RESPONDENT: Because of earlier participation by-your family in the National Health Interview Survey, 
: 	 Ichrld)has been selected for a special followup study on chddren’r health. In order to get 

a complete picture of the health needs of U.S. children, we have included a wide range
of children in this survey. For this reason, some of the questions may not seem relevant 
to (child), but your honest responses will help us get an accurate description of the 
healthtatus and health care needs of U.S. children. 

Now I am going to ask you about any SPECIAL HELP AND SUPERVISION that (child)
NOW receives at home. By this I mean help BEYOND what is needed by most c%ia%n 
[his/her1 age. 

I 

ITEM , I I 0 5+ years old (Go to la) 

A9 
Refer to child’s age. , z 0 Other (Skip to 21 

Ia. 	 Does (child) NEED special help at home with personal care, 11 I q Yes IGo to 7bl 
I 

that ismp with bathing, dressing, eating, toileting.
getting in or out of bed or chairs, or getting around inside 1 

I 
z0No (Skip to 3)the home BEYOND WHAT IS NEEDED BY MOST CHILDREN saDK 

[HIS/liERl AGE? I -----------------_---------- +------------------w-----e­
=b. 	 During the past 12 months, did (child) receive, as part of , 

lOYesthlrlherl care, training to increasms/herl independence
In daily living skills, such as bathing, dressing, eating, and 1 zONo (Skip io 31 
toiletlng? sODK 

2. 	 Because of any significant delays in development, does I h 
(child) need special help et home? I 

I 
rClYes 
20No 

I snDK 

3. 	 Because of a physical, mental, or emotional problem, does i 
1ClYes 

1 

more closely than other children this/her1 age? 
1 9nDK 

ITEM 
I 

Refer to questions la, 2, and 3. 

A2 (Special help or supervision) 

I 
1 
I 
I 

I q .Ye.s. in la, 2, and/or 3 (Go to 4al 
2 q All other (Skip to 70 on page 70) 

I .-

4s. You said (child) needs [special help/(and) supervision] at 
home. What are the names of all the people who hel ed 
with (child’sl [pemonal care/(and) supervision] in the b AST 
lWOWl% ‘KS? This includes [special help/(and) supervision]
provided by you, other family members, friends,
volunteem, or paid professionals. DO NOT INCLUDE 
PHYSICAL OR OCCUPATIONAL THERAPISTS. 

i 

1 
I 
I 
1 

(Record up to 4 names in Table H 
on pages 6 and 7. Return to 461 

OR 

o 0 None in past two weeks 
) (Skip to 9 on page 8) 

b 

.@mdJ need constant supervision or need to be watched 
, 20No 

’ suDK 
Anyone else? 

----------__-__-____________ /----

B
Ask 46 only if 4 names in Table H; otherwise skip to 5a on page 6. 
I I 0 Yes (Go to 4~)


b. 	 Besides helpers you just mentioned, has anyone else I 20No
hel ed Ichi/rzJAT HOME with personal care or supervision sODK (Skip to 5a on page 6) 
in t R e past two weeks? -----------_-------_________ ~---------~---------------

C. How many other people have helped7 m 
I Helper(s) 

I (Number) 

I 

I wONone 


ssDDK 
------------------------c-------------------------­

d. 	 How many of these additional helpers were paid? I m 
I Paid helper(s) 
I (Number) 

’ muNone 
’ ssnDK 

#lM cf9.1 11.1.94, Page 
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Section A - HOME CARE SERVICES - Continued 

Ask 6-6 separately for each helper listed. 

8. Does Iheloer) help with (child’s) personal care, supervision or both? i Cl Personal care 7 

Mark (XI only one. 	 2 Cl Supervision 
s 0 Both 7 
suDK------------___----_------------------

Veriv and mark (XI if known or HAND CARD Cl and ask. Read categories if telephone o 0 Parent (Skip to 8gj yinterview. I 0 Other relative in HH 

b. What is (helper’s) relationship to Ichild)? : i ;o;s;;;;;;;n”;;n HH IGo to 130) ~ 

Mark IX) only one. 4 0 Friend/Neiohbor I-
5 0 Unpaid volunteer from an 

organization or business (Skip to 6fl 
6 0 	 Paid employee of an 

organization or business {Skip to 66) 
7 [3 Paid employee of yours 
so Other Go to 6aIs[3DK 

ia. Is this help paid for? I 0 Yes [Go to Sb) 1 9 

2[7Nogq DK fSkip to 6fJ 
---_-----_---_~--------------~~~------
HAND CARD C2. Read categories if telephone interview. 

00 0 Parent(s) 
b. 	 Who pays for this help? cn 0 Family in household 

02 0 Family NOT in household 
03 0 Private health insurance 

Mark (XI all that apply. 	 04 0 Medicaid 
os q Rehabilitation program 
0s 0 Parent’s employer 
07 0 School system 
08 0 VA  program 
09 0 Other military 
IO 0 Other private source 
110 Other public source 
12 0 No one/Free 
wmDK 

----------------mm--------------------

Ask if more than one box marked in 6b; if only one, transcribe the number of the box 
marked without asking, 

Paid most 
C. Who pays for most of this help? Record box number from 6b. (Number) 

ssODK--__---___--___----_~----------------- --------------T 
Ask 6d and e only if box 00 or 01 marked in 66; otherwise, skip to 6f. woo00 None 

d. 	 DURING THE PAST 12 MONTHS! about how much did the family pay for this help?
Do not count any money that wdl be reimbursed by insurance or any other source. $ sl 

00 

sssssODK---_--____---__-____~-----------------
8. 	 DURING THE PAST 2 WEEKS,  about how much did the family pay for this help? wm 0 None

Do not count any money that will be reimbursed by insurance or eny other source. 
$ 

sssssnDK-------__~----_-----------------------
f. 	 How satisfied or dissatisfied are ou with this help? Are you ve satisfied, - roverysa;s;e~ - - - - - - T 

somewhat satisfied, somewhat d7ssetisfied, or very dissatisfied 7 2 0 Somewhat satisfied 
3 0 Somewhat dissatisfiedMark IX) only one. 
4 0 Very dissatisfied 
snDK 

------------------_-w-----------s----- _---___-------
ASK OR VERIFY: I 0 Male 751‘ 

g. 	 is (helper) male or female? 2 0 Female 
snDK 

7. 	 How many days in the past 2 weeks did (helper) help? co 0 None (Go to 5a for next m 
helper, or A3 on page 81 

Days 
14 0 All 
wODK 

B. How many hours per day did (helper) help in the past 2 weeks? 00q None m 
I (Go to 5a for 

Hours $x3hiI/er, 

ss 0 Less than one hour page 81 
ssl=lDK 

age 6 FOFIMcF5.1 17.14 
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Section A - HOME CARE SERVICES - Continued

I 


ITEM Refer to question 5b for ALL HELPERS in Table H. i
I I 0 Box ‘0’ or ‘1’ marked (Go to 91 


A3 (Any related household members) I 2 0 Other (Skip to Xl on page 101 


I I 

Respite care for children with special needs is care I k 

provided by a person or organization to relieve the parent I 

or family caregivers. It can be provided at you! home, I 

someone else’s home! a home run by an orgamzation, a I 

I
facility, or an institution. 

&t. 	 During the past 12 months, have you used any respite care i iOYes 
for (child so that you or your family could go out for a z0No 
while,--iI ta e a break, or go on vacation? I stlDK 
----__-____________________ i-----------------------------­

b. 	 Durin the past 12 months, have you NEEDED any 
I rOYes 

1 

(additsonal) respite care for (childl7 

I zONo 

I sODK 

I 1 


ITEM Refer to question 9s. I I 0 ‘Yes’ in 9a (Go to 9cI 


A4 (Respite care in past 12 months) I 
I 

2 0 Other (Skip to 70 on page 101 


I 

Ask 9c(lI-(5) before going to 9d-f I Ask 9d-f for each provider marked ‘Yes’ in 9c. 


BC. Was any of this respite care in the past 12 months 
I
I 9d. Altogether, how many days in the past 12 months did YOU 

provided by - I use care provided by (‘Yes’ in 9c$? 

r-------1 I 

(1) A relative, friend, or neighbor? ; aFos p-l(l) - Days 

I’ (Number)

I 9ClDK I

I ssODK 

I I 


------___--_____-__-------I-------------- I 
I I - ---. -, --- _____ 

(2) 	 An unpaid volunteer from an / ;~pos 7[(2) - Days m I 

organization or business? 

1 sODK I (Number) 


I 
I 
I SSODK 

I I 


------------------I_------~-------------- ,- .--__-__--- ­

(3) $p$~iM~s$~yee of an organization 1 i Cl Yes ri(31 - Days 1 I 

I zONo 

I (Number) 
, sODK 
I I 

SSODK 
I I 


-----------------+--------,--------------
I i - - _-- _____ --_ 

(4) A paid employee of yours? 

I 20No 

’ 1OYes 

L--l 
9s ‘(4) -

(Numbey) 
Days I 1 


1 snDK I 

I s900K


I I

I I 


------___-_-___--__---------------------
I __-_____--_----

(5) Any other source? i lOYes - Days 1 

I 20No I (Number)

I sODK 

I f ssODK 

I I

I I 


sge 8 
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%?. 	On the day(s) that you used this can, on the average how Where was this care provided? 

Round fractions to the nearest whole hour. 
I Mark (Xl all that apply 

[I) I OLess than 1 hour 
z 0 1-2 hours [--I 12 (I) I Cl Child’s home 

z Cl Home run by organization 
13 
14 

303-11 hours 
4 0 12-24 hours 
snDK 

I 
I 

s 0 Other private home 
40 Facility or institution 
s 0 Other 

15 
15 
17 

I sODK E 18 

.-----------------------------~------------------------------

(2) I 0 Less than 1 hour 
z Ci 1-2 hours 
303-11 hours 
40 12-24 hours 
aODK 

2s a (2) 

t 

I 

I q iChild’s home 
2 0 Home run by organization 
3 0 Other private home 
4 0 Facility or institution 
5 0 Other 

2a 
24 
25 
25 
27 

many hours did you use it? I 
I 

Anywhere else? 

I sODK E ?a 
t------------------------------

13) 10 Less than 1 hour (3) I 0 Child’s home 35 
2 0 l-2 hours lul 2U Home run by organization a4 
3 q 2-l 1 hours 3 0 Other pn’vate home a5 
4 [3 12-24 hours I 4 q Facility or institution a6 
sODK I sOOther al 

sDDK E a5 
I --------------____------------

141 	 I 0 Less than 1 h&r 12 ‘(4) 10 Child’s home 4a 
2 0 l-2 hours L__I 2 0 Home run by organization 44 
303-11 hours 3 q Other private home 45 
4 0 12-24 hours I 4 0 Facility or institution 45 
sODK snOther 47 

I sODK E 45 
1 

(5) I 0 Less than 1 hour d 52 (5) I q Child’s home 65 
2 0 l-2 hours 20 Home run by organization 54 
303-V hours I 3 0 Other private home w 
4 0 12-24 hours I 4 0 Facility or institution 55 
sODK I 5 0 Other 51 

I sODK ,,~,I,I, E 58 
I

i. : &. i;yil;y: ‘,1,,^,;mf.t : j.,.,z;:, ”f-i-,,:,?.T;’: z.;* n &2..: : i..! ; ;i;pgp::;; I .gy.l-‘:.:;+; .:,+,‘:;,. 7 i 5 
Notes 
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Section A - HOME CARE SERVICES - Continued 
0. 	 Doe8 child’s) health require that [he/she1 be left only with a 1 rOYes 

& 
perso; trained to handle MEDICAL EMERGENCIES or 
perform special procedures7 1 z0No 

1 s0DK 
I 

la. 	 Doer child) regularly receive any shots or injections at I I 0 Yes (Go to llbl 
1 

home& 
2ONoI 6 q DK I- (Skip to 721 

I 
---_----__------------- ----~------------------------------

b. 	Who gives the shots7 ’ 
Anyone else7 I 

’ 
Mark (XI all that apply. ’ 

’ 

IHAND CARD C4. Read categories if telephone interview. ) 
2. Did you have any of these problems trying to get help at i 

home for (child) during the past 12 months? 
I 

(Anything else71 , 
, 

Mark (XI all that apply. I
1 
1 
I
1 
1 
l 

l 
’ 
I 

lotes 

age 10 

lOParent 

2 0 Child (him/herselfl 

3 Cl Doctor/Nurse 

haOther 

sODK 


oo0 Did not try to get home care services 1 
,,, 0 Service not available 

02 Cl Had trouble finding the right kind of service 

03 •i Medicaid not accepted 
od0 Insurance did not cover 
050 Too expensive/can’t afford 
060 Difficulty arranging it 
070 Helpers not reliable 
OS0 Helpers not properly trained 
OS0 Helpers hours not convenient 
lo 0 Could not take off from work 
II q Other problem 

12 0 No problem getting help 
SS~DK 

or equipped 

to arrange it 

90.91 
92-93E 
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Section B - WORWCHILD CARE 1 

a. Have you worked at a job or business for pay in the past I 
I I q Yes (Go to lb) 

1 5 
month? I zONo (Skipto 
--_-------------------mm---- L-------------------------­

b. How many hours do you usually work each week? I 7 

’ Number of hours worked each week 
I ssODK 

a. Did you attend school in the past month? I 
1 I q Yes /Go to 2b) 

I 

2 0 No (Skip to Item Bl) 
____--___----_----------~~-- c--------------------------~ 

b. How many hours do you usually attend school each week? 1 

Number of hours in school each week
I 
1 ssnDK
I 
I k 

ITEM Refer to questions la and 2a above. I I q “Yes” in la or 2a (Go to /tern 62) 

61 (Work and/or attend school) I 
I 

2 0 All other (Skip to Section C on page 721 

1 1
ITEM I 

1 1 Cl 3 + years old IGo to 31 

B2 Refer to child’s age on label. l snOther(Skipto4) 
I

I 

1. 	 Did (child attend school during the past month? (Include I 
1q lYes 

k 
presc-lid oo , nursery school, an kindergarten. as well as 

I z0Noregular schools.) 
I sODK 

h. 	 (Not countin (child‘s) regular school hours) who took cam I 
of 
duringthe past month? 

Mark (X) only one. 
I 
I 

during school hours (Skip to Section C 
020 MOTHER cares for child on page 12) 
03 0 FATHER cares for child 

I 040 CHILD cares for self IGo to 4bJ 
050 OTHER RELATIVES care for child (Skip to 4~) 

I 06Cl UNRELATED BABYSITTER (Skip to 4d) 
07 0 Care provided at SCHOOL 
os0 DAY CARE CENTER (Skip to 4e) 
ssODAY CAMP > 
IO0 Other fSkip to 4d) 
490 DK (Skip to Section C on page 121 

lcbildl MD 1 TOFfEN when you were at Iwork/ school1 I 010 MOTHER/FATHER only works 

---_----_---_~-------------- L 
I 

-----------------------me-
7b. 	 Approximate1 how many hours did (childi take care of 

I oo0 None 1fhimself/herse Tfj LAST WEEK? 
I 

I Number of hours (Skip to Section Con page 121 

I 
I ssnDK 

----------------------------t------------------------------
C. How Is this person related to @id)? I . I 0 Brother/sister 

-piJ 

I 2 0 Grandparent 

I 3 0 Other 

____-____---_--------------- ; - ‘oD_K ------------------s--m 
d. 	

e se 
I 2 0 Somewhere else 

----s----b------------------ 1 sODK ~--------------------------
S. Approximately how many hours was m 

fanswar in 48~ while you [worked/ went 
cared for b 

to school1 L&T I oonNone 

m 

I Number of hours 

Where was childi cared for most often, at home or 
I 10 Child’s home 

B 
somewhere s-? 

ssODK----------------------------t-------------------------­
f. Do you pay for this child care? 

I lOYes 
7 

’ 2UNo 

II sODK 
____________________-----------------------------------

g. 	 How satisfied are you with this child care? Are you very m 

very dissatisfied? I 2 [7 Somewhat satisfied 
I 3 0 Somewhat dissatisfied 
I 
I 

4 0 Very dissatisfied 
snDK , 

satisfied, somewhat satisfied, somewhat dissatisfied, or f I 0 Very satisfied 

XIMof3.1l7.194, Paoe ’ 
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Section C - MEDICAL SERVICES 
The followln 

vis1 
questions concern medical care for (child). Do 1 

not count ts for counseling or mental health therapy. 

During the past 12 months, has w had ANY visits to a I 
1 lOYes (Got021 

20No 
. 	doctor’s office, clinic, hospital, or some other place for snDK (Skip to Section D on page 13) 

health cam? I 
I 

!. Why did (child) LAST’ go to a clinic, health center, hospital,
doctor’s5??Ee, or other medical facility? 

I 
1 
1 

I 0 Well child care such as a physical or immunization 
2 0 Care for an illness, injury or specific condition 

26 
26 

(Anything else?) 
1 
1 

3 Cl Consultation 
hOOther 

27 
26 

Mark (X) all that apply. , sODK E 29 

I 

1. During the past 12 months, how many times has m I 
OSq None 

130-31 

HAND CARD C5. Read categories if telephone interview. 

baen 	 to a hospital emergency room? 
I 

I Times 
(Number) 

b. During the past 12 months has (child) received an I 
1 lOYestreatments 	 AT A HOSPlTAi ON -WAR BASK& 
I 2ONo 

Read if necessary: 	For example, dialysis, IV treatments, I s[7DK
radiation treatments, chemotherapy, Itransfusions, or physical therapy. I 

lotes 
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W..“...s.. I ---.-..s- -m-.-w- m-.-w .--...-----I--

The next questions are about medical devices and implants. 

Ask la-o before going to 2, Ask for each ‘Yes” in 1. 

, In the past 12 months, did (child use any of the following
medical devices or supplies + 

2. Did (childl use (device) in 
the past two weeks? 

i Yes No DK Yes No DK 
8. A tracheotomy tube? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I a. ICI 20 SD 5 a. ICI 20 90 cc 

b. A respirator? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; b. ICI 20 90 7 b. 10 20 SO 1 
I 

LAnostomybag? _...._................................. 	 I C. r[7 20 so . r 9 c. lcl 20 SO I 
I 

d. Catheterization equipment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ed. rO 20 SO II d.10 20 SO 1 

I 

e. 	A glucose monitor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I e. 10 20 90 13 e. 10 20 90 I 
I 

f. Diabetic equipment or supplies? . . . . . . . . . . , . . . . . . . . . . . . . . i f. I 0 2 0 s Cl ‘5 f. 10 20 so 1 

8. 	An inhaler? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 g. 10 20 so ‘7 g. 10 20 so I 

I 

h.Anebulizer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._ i h. ICI 20 SO ‘9 h. 10 20 SO 1 

i. A hearing aid? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 i. lIZI 20 90 21 i. 10 20 90 1 

j.Afeedingtube? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i j. 10 20 so 23 j. 10 20 90 1 

k.Awheelchair? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i k. 10 20 SO r 35 k. a 2o a I 

i.Ascooter? . . . . . . . . . . . . . . . . . . . . . . . . . . .._......_._..... i 1. 10 20 so [ 27 I. 10 20 so I 

n.Crutches? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Im. ICI 20 90 29 m. ICI 20 90 1 
1 

IL A Cane? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fn. 10 20 90 31 n. ICI 20 90 1 

lo.,0 20 so 33 0.10 20 913 DEO.AWalker? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I w 

ITEM Refer to question 1 above. I 
I I c] Yes, one or more used (Go to 31 

Dl (Devices used in the past 12 months) . 2 0 Other (Skip to 41 
I 

I. 	 During the past 12 months, about how much did the I
I oooooONone 

m 
family pay for [this device/these devices]? Do not include 
money reimbursed by insurance or any other source. 	 I’ 

.I Od 
I $ 
1 sssssnDK 

II- Does (child) now have any of the following implants? I Yes No DK 
a. An ear vent tube? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...*... i a. 10 20 90 

b. Any shunt that drains away fluid? . . . . . . . . . . . . . . . . . . . . . . . ) b. ICI 20 SO 

C. An artificial joint? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; c. rcl 20 SO 

d. Implanted lens? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I... 'd.10 20 SO 

e. Implanted pin, screw, nail, wire, rod, or plate? . . . . . . . . . . . . . , I 8. I 0 2 0 s !Zl 

f. An artificial heart valve? . ... . . . . . . . . . . . . . . ..*........... f f. 117 217. SO 

g.Apacemaker? . . . . . . . . . . . . ..I......................... ; g. 10 20 so 

h.Sificoneimplant? . . . . . . . . . . . . . . . . . . . . . . . . ..__.......... 	 i h. 10 20 SO 

Ii. Infusion pump? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I i. 10 20 90 

j. A cochlear (kdk’l&ar) implant? . . . . . . . . . . . . . . . . . . . . . . . . . . . ; j. 30 20 SO 

k. Any other organ implant? . . . . . . . . . . . . . . . . . . . . . . . . . ..a... ‘k.,O 20 SO 

lotes 
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Section E - OTHER SERVICES 
The next questions are about other services (child) may
have received. 

1. tD,tg the2part 12 months, did (child) receive any services 

--mm----------­
b. Did m nesd the services of - in the past 12 months? 

a. 	During the past 12 months,;n how many months did &&j!&
receive services from ­

-------__-__--____-_----e-w­

b. 	What was the total number of t imes child) received 
service8 from -during [that/those +- month(s)? 

HAND CARD C2. Read categories if telephone interview. 

a. Who paid or will pay for the services (childl received from 
- in the past 12 months? 

(Anyone else?) 

Mark (XJ all that apply. 

_---______________---------. 
Ask if more than one box marked in 3a. If only one, transcribe 
number of box marked without asking. 

b. 	Who paid most of the cost for the services received from 
-in the past 12 months? Record number of main source. 
---------------------------’ 
Ask only if box 00 or 01 marked in 3a; otherwise, skrp to 4. 

C. DURING THE PAST 12 MONTHS, about how much did 
(child’s1 family pay for the services received from - ?Do 
not count any money that has been or will be reimbursed 
by insurance or any other source.----________----__---------. 

d. 	 DURING THE PAST 2 WEEKS,  abo;t how much did the 
family pay for services from ­

fi. During Imonth) did (childl receive services from - 7 

HAND CARD A7. Read categories if telephone interview. 

I. 	 Why didn’t (child) receive services from - fin (monthll in 
the past 12 months]? 

(Anything else?) 

Mark (X) all that apply. 

-
a. 

-----_---
D. I Cl Yes (Skip to 5) TX&. 

8. 

D. Times 
(Number) 

cc Cl Parent(s) 
010 Family in a. household I 

household 
03 0 Private health 

..__.-.._ 
04 0 Medicail d 
05 0 	 Rehabilitation 

program 
cc Cl Parent’s employe 
07 0 School system 
OS0 VA  program 
030 Other military 
IO 0 	 Other private 

source 
110 	 Other public 

source 

. .“” 

990DK 
-----me-­

l I 1 

(Number) 
ssODK ._-------

Times 
(Number) 

s9ODK 

00 Cl Parent(s) 
0’10 Family in 

household 
03 0 Family NOT in 

03 0 	 Private health 
insurance 

04 0 Medicaid 
06 0 Rehabilitation 

. rooram-
08 0 Parent’s employer 
07 0 School system 
es 0 VA  program 
090 Other military 
10 q 	Other private 

source 
II 0 Other public 

Paid most
b. b. (Number)___--------__-----


0C. xxw)o None fSkip to 41 
$--_------

d WOM)0 None 

$ 
tmssODK 

co q Didn’t need services 
010 Provider thinks no 

longer needed 
02 0 Too ex 

aIi 
ensive/ 

can’t ord 
03 0 	 Insurance doesn’t 

cover 
04 Cl 	Insurance no 

longer covers 
05 0 	 No longer on 

Medicard 
06 0 	 Provider not 

available 
07 0 Didn’t like provider 
08 0 	 Transportation

problems 
09 0 	 Could not take 

t ime off from work 
IO 0 Other 
seODK 

ssODK 7 
ssssODK 
___-----­

ww 0 None 

$ 

I 0 	 Yes (Skip to 7 for 
next service) 

zONoIGoto51 
9 0 DK (Skip to 1 for 

next cervical 

(w)0 Didn’t need service 
ot 0 	 Provider thinks no 

longer needed 
M 0 	 Too expensive/ 

can’t afford 
03 0 	 Insurance doesn’t 

cover 
M I Cl 	Insurance no 

longer covers 

es 0 	 Provider not 
available 

or 0 Didn’t like provider 
es 0 	 Transportation

problems 
09 0 	 Could not take 

t ime off from work 
IO 0 Other 
ssnDK 

‘age 14 



Family 
-- 

Private 

--------- 

--------- 
--------- 

03 0 Insurance doesn’t 15061 

04 Cl Insurance no Insurance longer covers 162-83 

05 0 No longer on 1 
Medicaid 

06 0 Provider not 1 
available 

07 0 Didn’t like provider ga.gg 
08 0 Transportation 70.71 

Droblems 

------------ 
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UT17 1 Kr17 FtTl7 1 piGi 

C 3-4 E 1 3-4 F 1 

IF03 
An audiologiet 5-6 04 A epeech therapist ‘5 A recreational 15-6 

1 
05 

A visiting nwae 
k 

or pathologist therapiet

ii I Ores (Skip total I 7 la. I 0 Yes (Skip to 2~3) 1 

20No 20Noz0No IGo to lb1 s0DK fGoto 7bl s0DK ) (Go to 7bl
e0DK 

_-------_ -------me---
L I 0 Yes (Skip to 5) 	 I OYes (Skip to 5) E ii 1 0 Yes (Skip to 5) I 

20No (Go to 1 for 20No (Go to 1 for next 
snDK I- next service) snDK SSNio9 on page IS) 

a. 	 Months Months 
] 9-10 L Months Months 

1 
(Number) (Number) (Number) (Number) 

eenDK ss0DK esODK 

9. Times 

---------Times-mi- Times Times L!% 
(Number) (Number) (Number) (Number) 

ssDDK ssaDK ssnDK-
00 0 Parent(s) 13-14 00 q Parent(s) 13-14 00 0 Parent(s) 13-14 
010 household - 15-16 sa* 01 q Family in EIS-16 3a ot 0 Family in E15.16in a. household household 
02 0 Family NOT in 17-18 02 0 Family NOT in 1 02 0 Family NOT in m 

household household household 

04 0 Medicaid 
os 0 Rehabilitation 

program 

04 0 Medicaid E21-22 
05 0 Rehabilitation 23-24 

program . 

040 Medicaid 04 0 Medicaid 21-v. 
05 0 Rehabilitation E23.24 

program 
08 0 Parent’s employer 25-2s 0s Cl Parent’s employer 06 0 Parent’s employer oa Cl Parent% employer 
07 0 School system 27-28 07 0 School system 07 •1 School system 010 School system 
08 q VA  program 29-30 08 0 VA  program 08 0 VA  program 
OS0 Other military 31-32 09 0 Other military 09 0 Other military p9 13 Other military 
IO 0 Other private 33-34 IO 0 Other private 100 Other private IO 0 Other private 

source source source 
II 0 Other public 

source 
35-3s 110 Other public 135-36 

source 
II 00th~ public . m 

source 

12 0 pne/ (Skip -
12 0 pme/ 

03 0 	 Private health 03 0 insurancehealth 1 03 0 Private health 1 
insurance insurance 

ssODK t04) )39M ssODK 
-------_- -_----e----e m Paid most 

T 117 1 
Paid mostb. 	 (Number) b (Number) 

ss0DK I ss0DK -----_-__s?ioDKss0DK I ,-_-_-__-----
1 

qc. ma10 None (Skip to c wow 0 None (Skip to 4) ODOO None (Skip to 4) .dd 

$ $ $ .cl 
em9 0 DK wss 0 DK %$-ss0DK 
----_---- --_--_--- I .__-_--------

riii.5; - T
d. ma 0 None d. maw 0 None d oww 0 None PJOW None 

L!E% 
0 

$ .cl
,Od’ 

$ .cl 
06 

$ .clJ?, 

ma9 0 DK )99w 0 DK sssss0DK BSSODK 

I 53 4. 1 m 
I 0 Yes (Skip to 7 for I 0 Yes (Skip to 1 for 10 Yes (Skip to I for 

next service) next service) next service) next service on page 16) 
2[7NofGoro5) 20N0 (Got051 2[7No(Goto51 I 20NoIGoto5) 
s 0 DK (Skip to 7 for 9 0 DK fSkip to I for s [7 DK (Skip to 1 fur s 0 DK (Skip to 1 for 

next servicel naxi service1 next service) I next service on page 15 

oo 0 Didn’t need services w 0 Didn’t need services E54-55 00 0 Didn’t need services w 0 Didn’t need services 	 6166 
56.~7010 Provider thinks no . 010 Provider thinks no 5557 010 Provider thinks no Elonger needed longer needed longer needed 

02 0 Too expensive/ 02 0 Too exf; ensive/ 1 02 0 Too expensive/ 02 Cl ~;,;;H~;lve/ E 
can’t afford can’t a ord can’t afford 

03 0 rnv;;nce doesn’t 03 0 Insurance doesn’t 15061 03 0 Insurance doesn’t 03 0 Insurance doesn’t k
Pn”el- cover cover_.._. cover- - I - .  

no04 0 Insurance no 04 Cl longer covers 162-83 04 q Insurance no 040 Insurance no 
longer covers longer covers 

05 0 No longer on 05 0 No longer on 1 05 0 No longer on os0Nolon eron ,
Medicaid Medicaid Medica f d 

06 0 Provider not 06 0 Provider not 1 ___. 05 0 Provider not oe 0 Provider not
available available 

07 0 Didn’t like provider 07 0 Didn’t like provider E available available 
ga.gg 070 Didn’t like provider 07 0 Didn’t like provides 

08 0 Transportation 08 0 Transportation E70.71 08 0 Transportation OS0 Transportation
problems Droblems oroblems oroblems 

OS0 	 Could not take 09 0 Could not take 09 0 Could not take E 
t ime off from work t ime off from work lZE t ime offfrom work 

10 0 Other loOOther 74-75 IO 0 Other E74-71 
53ClDK ssnDK E -

ssuDK ’ 76.7776-79 

Page ’ 



-- 

-- 

-- 

---------- 

---------- -- 

---------- -- 

-- 

-- --------- 

Section E - OTHER SERVICES - Conti iwed T 
lrnonal care attendant 
w than familv or a friend) 

Ia. Fozg theyt 12 months, did (childl receive any fervkes I 0 Yes (Skipto Zal 
zONo 60 to lb)
sODK 

a-------------------------­

b. Did m need the services of -in the past 12 months? b. 

La. 	During the paat 12 months,:n how many months did m Monthsreceive services from - (Number) 
ssODK 

----------w----_-----e----­

b. 	What was the total number of t imes (child) received b. Times 
SeNiCSS from -during [thatlthosalnths? (Number) 

-
HAND CARD C.?.Read categories if telephone interview. 00 Cl Parer&) 

3a. Who paid or will pay for the services Ichild) received from la. 010 Family in 
household

in the 12 months? 

Series 10, No. 199 Cl Page 291 

F 
1 

1 ii 	 I 0 Yes {Skip io Zal ( 
zoNo 
snDK I-

IGo to Ib) 
.-
b. - 7 oYes(skipto51 -Lx 

z0No (Go fo 1 for 
9nDK next service) 

) 1 
Months 

(Number) 

.- -------se 

ss[3DK 

IX2 b. Timeg 7 .m 

(Number) 

-

E13-14 w Cl Parent(s) 1514 

115-16 3s. 01 q Family in E15-16 
household 

-	 past 


(Anyone else?) 


Mark IX) all that apply. 


02 0 Family NOT in 
household 

03 0 Private health 
insurance 

010 Medicaid 
050 Rehabilitation 

program 
06 Cl Parent% employel 
07 0 School system 
o8OVAprogram’ 
w 0 Other military 
to 0 Other private ’ 

source 
110 	 Other public 

source 
12~Noond 

Free (Skip 
%nDK I 

E 

21-PE23-24 

135-31 

lnjs 

02 0 Family NOT in E 
household 

03 0 Private health 1 
insurance 

04 0 Medicaid E21-22 
05 0 Rehabilitation P-24 

program 
0s Cl Parent’s employer 
07 0 School system 
08 0 VA  program 
os 0 Other military 
IO 0 Other private 

source 

-------_--_------_--------- -_ 

Ask if more than one box marked in 38. If only one, transcribe r I 1 

number of box marked without asking. 


I Paid most
b. Who paid most of the cost for the services received from 6. (Number) 

- in the past 12 months? Record number of main source. ? ssnDK-------_--
Ask only if box 00 or 01 marked in 3a; otherwise, skip to 4. 

C. 	 DURING THE PAST 12 MONTHS, about how much did C. mw 0 None fSkip to 4) 
ID0 

IPaid most
b. 	 (Numbad 

ssODK 

E -----s-s­

-

OCWI0 None (Skip to 41C. 
Ichild’s,) family pay for the services received from -
not count any money that has been or will be reimbursed $ sl up: $ . cl

00 


by insurance or any other source. -_
---------------_-_-________ 

d. DURING THE PAST 2 WEEKS,  abo;t how much did the d. d. wow 0 None 

z 

family 	 pay for services from -

$ . clho 

ss%%nDK S399SClDK 

%. During Imonth) did 	 (child) receive services from - 7 4, 
I 0 Yes (Skip to 7 for 

1 zr 
I 0 Yes (Skip to 7 for 

(
.-

next servicsl next servicel 
zONoIGoto51 20NoIGoto51 
9 0 	 DK (Skip to 1 for 9 q DK (Skip to 1 for 

next service) next service)- -
HAND CARD A7. Read categories if telephone interview. oo 0 Didn’t need services 64-55 00 0 Didn’t need services ~-56 1E E5. Why didn’t Ichild) receive services from -tin (mon~~I/ in 5. 01 q Provider thinks no 

longer needed
the past 12 months]? 02 0 Too ex ensivel 

can’t aft ord(Anything else?) 
03 0 Insurance doesn’t 

coverMark (X) all that apply. 
04 Cl Insurance no 

longer covers 
05 q No longer on 

Medicaid 
06 0 	 Provider not 

available 
07 0 Didn’t like provider 
08 0 Transportation

problems 
csOCouldnottake 

t ime off from work 
100 Other 
ssaDK 

-
age 16 

56-57 5. 1110 	Provider thinks no 56.57 
longer needed 

m 

E 

16283 

I 

lz!E 

~1-69 
76-7'1E 


1 

74-75 
76-77E 


02 0 	 Too expansive/ 15&59 I 
can’t afford 

03 0 	 Insurance doesn’t 1 
cover 

040 	 Insurance no 16263 I 
longer covers 

05 [3 	No longer on E 1 
Medicaid 

cs 0 	 Provider not 1 , 
available 

07 0 Didn’t like provider ~k64 I 
csDTransportation E76-71 I 

problems 
09 0 	 Could not take @ I 

t ime off from work 
to 0 Other 74.76 , 
ssnDK E76.71I 

-J 
FORM De-1 0.1. 14) 
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L 

1 ur17 1 

I 1 3.4 1 Notes 

Home visits‘ 1 5-6 1 

Months 
(Number) 

ssODK 

Times 
(Number) 

ssnDK 

cm0 Parent(s) 
010 Family in 

household 
02 0 	 Family NOT in 

household 
os 0 	 Private health 

insurance 
04 0 Medicaid 
M 0 Rehabilitation 

program 
06 Cl Parent’s employe 
07 0 School system 
cs 0 VA program 
09 0 Other military 
IO 0 Other private 

source 
II 0 	 Other public

bource 
12 0 	 No one/

Free (Skip 

.ssODK > to 4) 

u Paid most 
(Number) 
ssnDKa-------­

oc~~NonefSkipto4) 

$ 
$9890 DK---_-----
woo0None 

$ 

es0 Didn’tneedservices 54456 
or 0 Provider thinks no rjs-sr

longer needed 
020Too ex en&e/ ’ W-69 

can‘t a l! ord 
os 0 	 Insurance doesn’t 60.61 

cover 
04 q 	 Insurance no 62-63

longer covera 
05 0 	 No longer on 64.65

Medicaid 
06 0 	 Provider not 156-67available 
07 0 Didn’t like provider 
08 0 Transportation

problems 
090 	 Could not take 72-73 

time off from work 
10 0 Other 
ssnDK 

Page 1 
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1 FIT17 1 I Krl7 

Section E - OTHER SERVICES - Continued I J 1 3-4 K ) 34 

The next questions are about other services (child) may 
for independent living servicerhave received. 

8. During the past 12 months, did (childl receive - 7 la. I q lYes (Skip toZal 1 7 la. , cl Yes (Skip to .?a1 7 

ZEINO 20No 

snDK I-

/Go to lb) 
snDK 

(Go to lb) 

--__-_---m..----_------.--------- __ ______ ---_ -_.----e-v-­

b. Did (childl need -in the past 12 months? b. I q Yes (Skip to 5) 8 b. I 0 Yes (Skip to 51 

20No (Go to 7 for 20No (Go to 7 forq 
90DK next service) s0DK next servicel 

a. 	 During the p”,‘t 12 months, in how many months did (child) 2e. Months ’ s-1o 2a. Months ’ 
9-10 

receive - (Number) (Number) 
ssnDK svODK 

--_-----____--______--------.--~---------
b. 	 What was the total number of times (child) received - b. (Number) Times T ‘-’ ‘.-’ - ~N~~b~j-li~~ - x

during [thaehosel months? 

a. Who 

svODK asnDK 

HAND CARD C2. Read categories if telephone interview. 00 Cl Parent(s) 1314 00 Cl Parent(s) ‘13-14 
15-16 

household householdpald or will pay for the services m received from 3a. 
CUR Family in ‘546 3a. 

.ot 0 Family in E 
-in the past 12 months? 02 0 	 Family NOT in 1 17-18 02 0 Family NOT in e 

household household 
(Anyone else?) 03 0 Private health 19-20 os 0 Private health 119-20 

insurance insurance
Mark W all that apply. 04 q Medicaid 21-22 010 Medicaid 21-22 

os 0 Rehabilitation 23-24 os 0 Rehabilitation E23-24 
program program 

06 0 Parent’s employer 25.26 08 0 Parent’s employer 

07 0 School system 27-28 07 0 School system 

08 0 VA program 29-30 08 0 VA program 
w 0 Other military 31.32 w q Other military 
10 0 	 Other private 33.34 IO 0 Other private 

source so”rce 
17 q 	 Other public 1 35-36 110 Other public 135-36 

source source 
12 Cl p;ne/ 

(Skip I 37-38 
12 Cl pane/ 

(Skip 1 
990DK to 4) 

39-4s ssODK to41 m 
-----_--___---_____---------.--~--------- __-_---- ---, i,K

ii-i? -Ask if more than one box marked in 3a. If only one, transcribe 

number of box marked without asking. 

Paid most ul Paid most 

b. 	 Who paid most of the cost for - in the past 12 months? b. (Number) b. (Number)

Record number of main source. 
ssODK ssODK 

-_-------------------w-w- ---.--._A-----w-s 

Ask only if box 00 or 01 marked in 3a; otherwise, skip to 4. u-ii -


C. 	 DURING THE PAST 12 MONTHS, about how much did C. WWD0 None (Skip to 41 -~.--~~~NoneLSkipto4,~ 
00(child’s) family pay for - ? Do not count any money that $ $ . 

bin or will be reimbursed by insurance or any other 
source. 9%~ 0 DK swssnDK 
___----_-_---_-------m-w-- __._-_------s-v ____-------

z-52 - md. 	 DURING THE PAST 27WEEKS, about how much did the d. ocooo 0 None d. wow 0 Nonefamily pay for -
cl

00. 
$ $ . d­

gwsg 0 DK swg 0 DK 

L. During &non&) did (childl receive - ? 4. 
I 0 Yes (Skip to 1 for 

I 53 4. I 0 Yes (Skip to 1 for 
1 

next service) next service) 

i. 	 Why 

20NoIGoto51 20NofGoto5) 

s 0 DK (Skip to 1 for 
next service) 

s 0 DK (Skip to 7 for 
next service) 

HAND CARD A7. Read categories if telephone interview. w q Didn’t need services 5155 00 q Didn’t need services 54-55 
56-57

didn’t (child) receive - [in jmonth)/ in the past 12 5. 010 Provider thinks no 5657 5. 010 Provider thinks no Elonger needed longer needed 
months17 02 0 	 Too ex ensive/ 59.59 (5&59 

can’t aR ord
(Anything else?) 03 0 	 Insurance doesn’t 60-61 03 0 Insurance doesn’t E 

cover cover
Mark (X) all that apply. 

04 0 Insurance no j62-63 04 0 Insurance no 162-63 
longer covers longer covers 

05 0 No longer on a-e6 osnNo longer on E 
Medicaid Medicaid 

06 0 Provider not 66-67 06 0 Provider not 1 
available available 

07 0 Didn’t like provider 68-6s . 07 0 Didn’t like provider 	 68.69 
7a-7108 0 Transportadon 70.71 08 [3 Transportation E

problems problems 
09 0 	 Could not take 72-73 os 0 Could not take 

time off from work ’ time off from work 1 
10 0 Other 74-75 IO 0 Other 	 74-7s 

7877ssnDK 7877 ssODK E 
FmM DFS-I “-I-! 

age 18 
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I ITT17 ) RT17 
L 1 3-4 M 1 3-4 

Socid work sawices ’ 5-6 13 Transportation 1 ti-0 
&vices 

I 0 Yes (skip to 2aJ la. , DYES (Skip to 28) 1 7 
20No(Go to lb) 

I sODK 
(Go to lb) 

i-T. ;byes~s;pto51- T-8-
20No (Skip to 6 
sODK 1 on page 20) 

m 
Months Months 

(Number) (Number) 
ssnDK I ss0DK 

-v----e-- - - - 7 - rime; - T 
Times ’ 

(Number) 

ssnDK 

00q Parent(s) 
ot 0 Family in 

household 
02 0 Family NOT in 

household 
03 0 Private health 

insurance 
04 0 Medicaid 
es 0 Rehabilitation 

program_ 
06 0 Parent’s employer 
or 0 School system 
os q VA  oroaram 
09 0 Other military 
to 0 	 Other private

9nt,rc*
I - - . - -

II q Other public
sourc* 

------e-v 

Paid most 
(Number) 
ssODK 

-e-----w-

oooonNone1Skipro4) 

$ 
sss$~DK 

MOO0 None 

$ 

z 0 No IGo to 5) 

(Number) 

ss0DK 

00 0 Parantbt 
ot 0 Family in 

household 
02 0 Family NOT in 

household 
03 0 Private health 

insurance 
1 	 04 13 Medicaid 21-22 

05 0 Rehabilitation E23.24 
program 

a 25-26 06 0 Parent’s emplc 
27-28 or 0 School system 
29.30 os 0 VA  program 

w [7 Other military 
to [7 	Other private 

source 
tt q 	 Other public 1 

source 
12 0 pme/ (Skip 137-38 
ssuDK > to4) k 

-,1-I----E 

w Paid most 
(Number) 
ssnDK 

_--------
E 

ww 0 None (Skip to 41 

$ .I 00 

3333DDK 

I 

~56 

inYesiSkipto6 
on page 201 

zuNo(Goto5) 
snDKlSkipto6 

on page 201 

oo 0 Didn’t need services 
010 Provider thinks no 

longer needed 
02 OToo ex ensive/ 

can’t af! ord 
03 0 	 Insurance doesn’t 

cover 
0~ Cl 	Insurance no 

longer covers 
,ONolongeron

Medicaid 
06 0 	 Provider not 

available 
or 0 Didn’t like provider 
08 0 Transportation

problems 
w 0 	 Could not take 

t ime off from work 
IO 0 Other 
ssODK 

1 

546sE50-57 

(58-59 

1 

1 

& 

j-& 

s3.s~ 
76.7E 

& 

74.7!E76-7 

Papa 

9 0 DK (Skip to 1 for 
next service) 

ce 17 Didn’t need services f 
ot 13 Provider thinks no 

longer needed 
02 0 Too expensive/ 

can’t afford 
03 0 Insurance doesn’t 

cover 
04 0 Insurance no 

w 0 Provider not 

or 0 Didn’t like provider 
os 0 	 Transportation

orobtems 
09 0 	 Could not take 

t ime off from work 
to 0 Other 
ssODK 

i-l 0.1.94, 

II 

G 
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Section E - OTHER SERVICES - Continued 13-4 

HAND CARD C6. Read categories in 66 if telephone interview. 1 ( 
I 0 Yes (Go to 66) 

la. &;h~~d~rrently on a waiting list for any of these 1 
1 

zCiNo (Skip to Section F on page 211+ s0DK 
~-~~--------_--_------~---~------~-------~---~------------ I 

b. For which ones is (child) on a waiting list? 1
l ot 0 A physical therapist 

Anything else? 	 l 020 An occupational therapist 
l os0 An audiologist

Mark (X) all that apply. 	 I 04 0 A speech therapist or pathologist 
I 050 A recreational therapist 
I 06Cl A visiting nurse 
I 070 A personal care attendant, other than 
I family or a friend 

l 080 A reader or interpreter 

l OS0 Home visits from a doctor 

1 100 Services from a center for independent living 

I II 0 Respiratory therapy services 

I 12 0 Social work services 

I 13 0 Transportation services 

I se0DK 

I 

3otes 
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I Iv19 
1 3-4

Section F - EDUCATIONAL SERVICES 
I 

ITEM I 

Fl 
Refer to child’s age on label. 	 1 

I 

Special education is a program designed to meet the 

individual needs of children with special needs. lt is paid 1 

I
for by the public school system and may take place at a 

regular school, a special school, a private school, at home, 1 

or at a hospital. 

I
1. DURING THE PAST 12 MONTHS, has &MCI) received any Itype of special education services or benefits? Do not Iinclude gifted or talented programs. I 

1 5 

10 3+ years old (Go to II 
z Cl Other (Skip to 5 on page 231 

1 

I q Yes (Go to Ibl 
20No9 ,, DK (Skip to 3 on page 221 

> 

010 Transportation services 

02 0 Speech/Language therapy 

03 0 Audiology services for hearing problems


(such as testing, evaluation, and training) 
04 0. Mental health or counseling services 

050 Developmental testing 

060 Physical therapy 

070 Occupational therapy 

080 Recreational therapy 

OS13 Respiratory therapy 

IO0 Social work services 

110 Eyeglasses 

12 0 Hearing aids 

13 0 Wheelchair 

140 Other assistive devices and training in their use 

150 Medical services for diagnostic and evaluation purposes 

160 Communication services (such as reader, interpreter, or write 

170 Nursing services 

laCl Other 

ssnDK 

-----------------------w-w 

010 Learning disabilities 

020 Speech or language problems 

03 0 Mental retardation 

04 0 Emotional disturbances 

05 0 Deaf and blind 

06q Hearing, including deafness or hard of hearing 

070 Visual, including blindness and other problems 

080 Orthopedic problems 

OS0 Autism 

IOU Traumatic brain injury 

110 Developmental delay 

12 0 Multiple disabilities 

130 Other health problem 

14 0 Not a specific condition 

ssnDK 


HAND CARD A15. Read categories if telephone interview. 

L During the ast 12 months, which of these services or 
benefits dl%r m receive through special education 

programs7 


(Anything else?) 


Mark M all that apply. 


HAND CARD A16. Read categories if telephone interview. 
C. 	During the past 12 months, has (child) received special

education for any of these conditionr’l 

(Anything else?) 

Mark IX) all that apply. 

----_---_---_-------~------
HAND CARD A17. Read categories if telephone interview. 

d. 	During the past 12 months, where did m receive these 
special education service87 

(Anywhere else?) 

Mark (Xl all that apply. 

_---_-___--__--_----------~ 
8. 	 Has (child) received any special education services during

the past month? 

f. 	 Why hasn’t (child) received any special education services 
in the past month? 

Anything else? 


Mark (XI all that apply. 


MA of6.1 v-194, 

I , 
, 
, 
I 
II 
, 
, 
I 
, 
, 
I 
, 
l 
l 
1 
l 
l 
l 
1 
t 

I 

I , 

f , 
I 
I 
, 
, 
l 
l 
1 
,
f------------------------mu 

i oi Cl Regular classroom setting 
02 0 Resource room in regular school 

1 03 0 Separate class all day or part of a day in regular school 
, 04 0 Special school - day school 
, 05 0 Special school - residential school 

060 Home 

I 07 0 Hospital or institution 
, 080 Provider’s office 

090 Other 
1 99ODK 

l------

I I Cl Yes (Skip to Item F2 on page 22) 

1 20No (Goto 7fl 

, 9 0 DK 6Skip to /rem F2 on page 22) 


I 

I o 0 Child did not need the service during the past month w 

1 I 0 Provider/school thinks services no longer necessary 9-l 


2 0 Child on vacation from school 99 
I 3 Cl Provider/service no longer available 99 
1 4 0 Didn’t like provider/service loo 

5 0 Transportation problems 101 

s 0 Could not take time off from work to arrange it 102 
7 0 Other reason 103 

s0DK 104 

Pane 21 
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Section F - EDUCATIONAL SERVICES - Continued 
I 1

ITEM 10 16+ years old (Go to 21 

F2 Refer to child’s age on label. I, z 0 Other (Skip to 3) 

. 	 During the past 12 months. did (child) receive any I I 106 

instruction through special edu&Siiiir about how to get 1 
I 

tOYes 
and keep a job? 20No 

’ s0DK RTZO 

3-4 

8. 	 During the past 12 month?, have you tried to get any I 
I I 0 Yes (Go to 36) 

5 
(additional) special educatron services for (child)l 

I skip to 41 

---,---~---,----------------I-------------------------------
HAND CARD A75 Read categories if telephone interview. I 

b. 	What (additional) special education aervicea did you try to 1 010 Transportation services 
get for w? , 020 Speech/Language therapy 

, 03 0 Audiology services for hearing problems
(Anything else?) (such as testing, evaluation, and trammg) 

Mark (X) all that apply. ’ 	04 0 Mental health or counseling services 
050 Developmental testing

I , 06•i Physical therapy 
, 070 Occupational therapy 
, 080 Recreational therapy 
, OS0 Respiraton/ therapy 

IO0 Social work services 
i 

II Cl Eyeglasses 
, 12 0 Hearing aids 
, 130 Wheelchair 

, 14 0 Other assistive devices and training in their use 

, 150 Medical services for diagnostic and evaluation purposes 


1.s0 Communication services (such as reader, interpreter, 

17Cl Nursing services 

------~--__--__-_-----~~----
C. 	During the past 12 months, was (child) on a walting list for I l!JYesany special education services? 

20No
I s[7DK 

+------------------------------
HAND CARD C7. Read categories if telephone interview. 

I 
d. 	What problems did you have trying to get (additional) l 000 No problem getting services ‘pit 

~p~~$$ducatlon servrces for (chrldl during the past 12 
, 
I 

010 Service is not available 
, 020 Had trouble finding the right kind of service 

(Anything else?) l 030 Services available are inadequate 
l 04 [7 School did not think child needed the serviceMark (XI all that apply. l 050 School would not test child for disabilities 
l 060 School would not help in finding services 

l 07 0 Could not take time off from work to arrange it 

f oe0 Other problems 

, ssODK 

I 


1. Overall, how satisfied are you with the educational I 
l o 17 Does not receive educational services 

somewhat satrs red, somewhat 
dissatisfied? 

dissatisfied, or very 
i 
l 

I 0 Very satisfied 
2 0 Somewhat satisfied 
3 q Somewhat dissatisfied 

(Skip to Section G 
on page 251 

I 4 0 Very dissatisfied 
I sODK 
I 

services 	 that child receives? Are you very satisfied, 
w 

Jotes 

age 22 FORMOFS-10.14 
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Section F - EDUCATIONAL SERVICES - Continued 
__Special education is a program designed to meet the I I 66 


individual needs of infants and very young children who I 


have special needs. It is provided free and may include I 

services at home, at a hospital, or somewhere else. 


0. During the past 12 months, has (childl received any type of ’ 1q Yes (Go to 5bl 

’ zuNospecial education services? 1 s ,, DK I (Skip to 6 on page 241 

-------_-_----------------- +-- ___-__---------_---------
HAND CARD C8. Read categories if telephone interview. 

I 01Cl Transportation services 
_- __ 

b. During the past 12 months, which of these special I ozq Speech/Language therapy
education 	 services did (childl receive? I 030 Audiology services for hearing problems

I (such as testing, evaluation, and training)
(Anything else?) I 04 0 Family training, counseling and home visits 
Mark (XI all that apply. I 050 Nursing or health services 

I os0 Physical therapy 

I or 0 Occupational therapy 

I 08Ll Nutrition services 

I 090 Social work services 

l 100 Psychological services 

l II 0 Service coordination/case management 

1 ‘120 Special instruction 

l 130 Vision services, including eye testing and obtaining glasses 

l 14 0 Other assistive devices and training in their use 

l 15 0 Medical services for diagnostic and evaluation purposes 

1 1s0 Other early intervention services 


T­

C. 	During the past 12 months, has (child) received special -
education for a developmental mother health condition, i 1 q Developmental delay 101 

Mark IX) all that apply. . 
U 
1 

3 0 Other problem 
4nDK 

103 
104 

I 
I Kr21 

----------------_---,---------_------------------- -F -3lr-

or some other problem? I
I 

2 0 Other health condition 102 

d. 	During the past 12 months, where did m receive these I
I 010 Homespecial education services? 
l 020 Family daycare

Anywhere else? t 030 Regular nursery school/daycare center 
t 04Cl Outpatient services facility

Mark (XI all that apply. l 050 Early intervention classroom/center 
l oa0 Hospital as inpatient 

t 07 0 Provider’s office 

t os0 Residential facility 

t os0 Other place z 

, ssnDK 


------_------_----k-L_______ I _-----------------------------
6. 	 Has child received any special education services during 1 

the past ONTH? 10 Yes (Skip to 6 on page 24)ul 
; zUNo (Goto5fl 
I 9 0 DK (Skip to 6 on page 241 

----------------_--_-------- I---- _-------------__---------­
f. 	 Why didn’t (child) receive special education services during I 

the past M6FJlH? l o 0 Child did not need the service during the past month 
l I 0 Provider/school thinks services no longer necessary

Anything else? l 2 0 Child on vacation from school 
.Mark (XI all that apply. l 3 0 Provider/service no longer available 

1 4 0 Didn’t like provider/service 

l s 0 Transportation problems 

l 6 0 Could not take time off from work to arrange it 

l 7 0 Other reason 

I snDK 

I 


lotes 

HIM OF.%1,7-W‘, Page 1 



Series 10, No. 199 0 Page 299 

Section F - EDUCATIONAL SERVICES - Continued 
I 1 35

1. During the part 12 months, have you tried to get any I 1q Yes IGo to 6b)(additional) 	 special education services for (child)l 
zONo’ I g,, DK (Skip to 71 

--- - - -__- -_______c__- - - - - - - - L------------------------------
HAND CARD C8. Read categories if telephone interview. I --! 

). What (additional) special education services did you try to 
get for (childl 7 

i 010 Transportation services 
, oz 0 Speech/Language therapy 

(Anything else?) 
, OJR Audiology services for hearing prob!ems

(such as testing, evaluation, and traming) 

Mark (X) all that apply. 	
I 040 Family training, counseling and home visits 
’ 05 [7 Nursing or health services
I , LX0 Physical therapy 

07 0 Occupational therapy
I 	 os Cl Nutrition services 

09 0 Social work services 
IO 0 Psychological services 
II 0 Service coordination/case management 
12 q Special instruction 
130 Vision services, including eye testing and obtaining glasses 
14 0 Other assistive devices and training in their use 
150 Medical services for diagnostic and evaluation purposes 
160 Other early intervention services 
99q D.K 

-----___-________----------- L ___--__-----_--------
-------ELI:. During the past 12 months, was (childl on a waiting list for 

I lOYesany Spdd education SeNiCSS? 
I z0No 
I sClDK 

------__-_______- -----------+------------------------------
HAND CARD C7. Read categories if telephone interview. I 

d. What problems did ou have trying to get special 
I , POCl No problem getting services pG!r 

education services r or Ichi,dl during the past 12 months? 
1 010 Service is not available 

(Anything else?) 	 l 02 0 Had trouble finding the right kind of service 
1 030 Services available are inadequate

Mark (XI all that apply. 	 1 04 0 School did not think child needed the service 
l os 0 School would not test child for disabilities 
1 060 School would not help in finding services 
1 07 0 Could not take time off from work to arrange it 
i os 0 Other problems 

990 DK 

“. 
. Overall, how satisfied are you with the education services 1 

o 0 Did not receive any educational servicesthat child receives? Are you very satisfied, somewhat 

satis kde , somewhat dissatisfied, or very dissatisfied? : I OVery satisfied 


, 2 0 Somewhat satisfied 

I 3 0 Somewhat dissatisfied 

I 4 0 Very dissatisfied 
, slJDK 
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Section G - COORDINATION OF SERVICES 
1. Ir there any one doctor who you think of as the one who I 1 


coordinates (child’s) overall medical care? B coordinating, 1 
I 

rUYe.9 

I mean one whokeeps in touch with the dl4 erent doctorr zUNo 
or therapists who (child) sees, who knows the results of all 1 sODK 
tests and treatmeniat (child) has, end who is aware of I 

~child’s) different prescriptionedicines. I 

--------------_-_------m--v - +---------- ----------------l-a­

iId’s) doctors talk to each other about [his/her1 health I lOYese care [he/she] gets, including any tests or 
medications? II 20No 

I 30 Only one doctor 
1 s0DK 

8. Is there anyone who(child’sl medical care? is NOT a doctor who coordinates 

(Skip to 3) 
-----------A------------- Lg.% I-_________ ------I---

3. Who does this for (child)? I 


Anyone else? i 
1

Mark IX1 all that apply. l 
I 
l 
I 
I 
I 

8. 	Does any physician or someone in a physician’s office help 1 

with arranging (child’s) non-medical care, like social 

services and pei%iiiiXcare services? 	 1 


I 

----------------------------~----------~------------------

b. 	 Is this person, or does this person work for a general care lphysician or a specialist? 
l 

.II 
I 

----------------------------f---------------------------------. 
C. Is this person a - I 


Mark IX) all that apply. I 

I 

I 

II 

I

I 


Ia. 	Does anyone NOT in a physician’s office help with 

arranging (child’s) non-medical services? I 


; 

o 0 Parent/Guardian 

I 0 Friend/Family member 

20Nurse 

3 0 Therapist 

40 Social worker 

5 0 Hospital discharge planner 

SO Case manager 

TOOther 

sODK 


1 
1 Cl Yes (Go to 3bl 
20No go DK (Skip to 41 

m 
I 0 General care physician 
20 Specialist 
3 17 Someone else 
oODK 

I Cl Physician? 19 


z 0 Therapist? 20 


3 Cl Nurse? 21 

4 Cl Social worker? 22 

5 Cl Hospital discharge planner7 23 

6 0 Case manager? 24 


7 0 Something else? 25 

s[JDK E 26 

27 

I 0 Yes (Go to 4bl 
‘El N”}(Skip to Gl)s0DK 

-------_-__---____---~------
b. 	Who does this for (childn 

Anyone else? 

Mark (X) all that apply. 

ITEM Refer to la, 2a, 3a and 48. 


Gl (Coordinates/arranges) 


lotes 

T--------------------------.--­

l 
l
I 
I 
l 
I 

I 

I 


I 

I 


;, 

00 Parent/Guardian 
I 0 Friend/Family member 

z 0 Nurse 

3 Cl Therapist 

4 0 Social worker 

s 0 Hospital discharge planner 

6 0 Case manager 

7 0 Other 

sODK 


I q aYes’ in any (Go to 5 on page 261 

2 0 All other (Skip to 9 on page 26) 
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w-v..-. .  - WV_..I . .B-. .- .w -. --.I-.--- -.a . . . . . . “YI 

I
HAND CARD C9. Read categories if telephone interview. I 

. 	 What kinds of medical or non-medical services [does this 1 
personldo these persons1 provide for (childl? ’ 

I 
(Anything else?) 	 , 

, 
Mark (X) all that apply. 	 , 

, 
, 
, 
, 
l 
, 
1 
t 
1 
1 
f 
1 
1 
1 
i 
I 
I 
I

I

ITEM Refer to 46 on page 25. 1 


62 (Arranges non-medical services) 1 
I 

I 

6. Was the help coordinating Ichild’s) non-medical services ’ paid for? 

I
----------------------------t----------------------------------
HAND CARD C2. Read categories if telephone interview. I 

b. Who paid or will pay for this help? 1 
1

(Anyone else?) l 
Mark tX) all that apply. 1 

I 
I 

I 
1 

’ 
’ 
’ 
’ 

---_--__-_____---___-------- -t-----

or0 Helps make medical appointments with (other) doctors 38.39 

oz0 Makes appointments with nurses/therapists/dietitians 40.41 

030 Follows up to be sure appointments are kept 42-43 
04 Cl Arranges transportation to appointments 4445 
os0 Makes referrals to doctors 46.47 

060 Makes referrals to nurses/therapists/dietitians 488-48 
07 0 Checks to see if child’s needs or conditions have changed 50.51 

060 Makes sure that child is doing exercises or following diet 52.53 

os0 Reviews medications 54-55 

IO0 Explains medical procedures and terms to child and family ssa7 
II 0 Helps with insurance or other benefits 56-59 

1zmTries to find volunteers to help child al-51 
1sOTries to find workers or agencies to help child 62.63 

140 Arranges home delivered meals for child 54-65 
150 Makes sure that friends/family are able to help child 66-67 
160 Arranges for care at home 88-89 
170 Helps develop a personal care plan 70-71 

raO Evaluates need for services 72-13 

1s0 Arranges special education services 74-75 

200 Arranges vocational rehabilitation services 16-11 
2100ther 78-79 

ssnDK 60-61 

1 62 

I 0 Only box ‘0’ and/or box ‘1’ marked (Skip to 91 
z 0 Other Go to 6) 

( 63 
I 0 Yes IGo to 6bl 

: 00 ;;> Lskip to 71 


00Cl Parent(s) 84-85 

01 0 Family in household 

02 0 Family NOT in household 

03 0 Private health insurance SO-91 


04 0 Medicaid 92-93 


05 0 Rehabilitation program 9445 

0s Cl Pare&s employer 4697 


070 School system 98-99 

os 0 VA program 105101 


09 •i Other military 102-103 


IO0 Other private source lOC105 


II 0 Other public source 106107 


120 No one/Free lS61OS 


ssODK 9110-111 


___-__---___------
- - - 1 ii2YlZ

Ask if more than one box marked in Sb; if only one, transcribe 
the number of the box without asking. I m Paid most 

C. 	Who paid the most for the cost of this help? i (Number)
Record number of main source. 

I s9nDK 
I 

w7. 	 In the past 6 months, about how many times did you see I ooo0 None 
or talk to the person(s) who help(s) arrange (child’s)
non-medical services? I I 0 Per week 

s q Per month
I (Number) { 3 0 Per six months 

; sssnDK 

3. 	 Overall, are you very satisfied, somewhat satisfied, I 
I I 0 Very satisfied 

1 
somewhat drssatisfied, or very dissatisfied with the job 

I 2 0 Somewhat satisfied[the parson has/these people have] done to help in 
coordinating &hi/d’s) non-medical services? I 3 0 Somewhat dissatisfied l-Skip to 7Oa on page 271 

I 4 0 Very dissatisfied 
Mark IX) only one. I s0DK 1, 

I 
3. 	 During the past 12 months have you felt that you NEEDED i 

iLlYes 
) 

somaone to help arrange or coordinate (child’s) personal 
care or social services? 20No 

I 3 0 Never thought about it 
1 snDK 
I 

or+-,C-l-! Iage 26 FORM 
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Section G - COORDINATION OF SERVICES - Continued 1 34 

Da. Do you need help filling out (child’s1 insurance forms or ) , q yes (Go to ,obl I 
benefit applications? 

I z0No (Skip to Section H 
l 3 0 Never filled out forms/applications on page 281 

---------------------------r,___-_______-----------------­
b. 	Who helps you fill out (child’s) insurance forms or 

on Noone aapplications for public programs or benefits? 
l I 0 Household member . 7 

Mark fX) all that apply. 	 l z 0 Friend/other relative not in household 8 
l 3 0 Paid caregiver 9 
I 4 Cl Volunteer from an orga’nization 10 

I so Other 11 
I onDK E 12 



Series 10, No. 199 0 Page 303 

Section H - PHYSICAL ACTIVITY 
. During the past 12 months, has (child) been limited in the 

kind or amount of physical activme/shel can do during
play because of a physical, mental, or emotional problem? 

I 
I 
i 

rClYeslGotoZ/ 
1 

I 
HAND CARD ClO. Read categories if telephone interview. I 

I 
Sometimes things other than a person’s health limit or 
pnvent participation in physical education or recreational 

I 
1 

programs. I 
:. During the past 12 months, was (child’s) participation in 

physical education or recreation programs limited or 
prevented for any of these reasons? 

l 
I 
l 

o 0 Did not try to find programs 

I 0 Lack of nearby facilities or programs 
I 

l z 0 Facilities not adapted to child’s needs 
(Anything else)? l 3 0 inadequate transportation 

5 0 Not prevented
Mark IX) all that apply. 	 l 

I 
40 Cost is too high 

or limited for any of these reasons 
I s0DK 
I 

I. During the past 12 months, has fchildl participated In any I 
I lOYesphysical education or recreationxpted for children with 

special needs? 	 I zIJNo 
I sODK 
I 

I. Durin the ast 12 months has child) participated in any I 
1 lOYes 

1 
ORGA % lZE8 GROUP activi&es (outs! e of school) that%I 
have adult supervision? Please include any group 1 20No 
recreational or educational activities such as group I sODK
lessons, sports teams, scout troops, and clubs. I 

I 
I 

i. During the past 12 months, did (child) go to any kind of I 
1 1ClYes 

1 
summer camp? 

1 20No 
1 snDK 
I 

lotes 

lx94 11.14sge 28 FOAM 
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Section I - PERSONAL ADJUSTMENT AND ROLE SKILLS (PARS) 1 

I )

ITEM ’ I 0 6+ year old IGo to 7) 
II Refer to child’s age on label. i z q Other (Skip to Section J on page 37) 

I 

In the next questions, 1’11ask about (child’s) social 

behaviors and activities. 
 -.iii : .,. .. ;,i - ., ,.:,,.
HAND CARD Cll. ,. L.
I 7 I 


. During the past 30 days. has (child) - i Never or & ometimes Often 

rarely


I 

a. Spent t ime with friends? Would you say - JRead a// I 


categories)?
----------------------------+-----+A--- 1 a.10 ZIII 30 


b. 	 Made frlendr without difficulty? (Would you ray - (Read all 

categories)?)
----------------------------+----

I
'b.tEl 20 30 


0. Joined others of [his/her] own accord? IWould you say - I 

(Read all categoriesll)
----------------------------f---- ’ c.10 20 30 


d. Had many different friends? (Would you say - (Read all I 

cate ories)?)
--~-------------------------+---- ’ d.rCl 20 30 


B. 	Wanted help in things [he&he1 could have done on own? I 

(Would you say - (Read all categories)?) ’ e.10 ,--_ 20 30
----------------------------c----+---­


f. Been unable to decide things for [his/her1 self? (Would you ( 
say - (Read all categories)?) 20 30
---___--____---__-----------~~~~- m--m 


I

9. Asked for help when [he/she] could have figured things

out? (Would you say - (Read all categories)?) b-10_ _ --. 20 30----__________--------------
During the past 30 days, has (childl -

I
h. 	Asked unnecessary questions instead of working on own? 

(Would you say - IRead all categories)?) 20 30
---------__-__-------------- . 


I
i. 	Done things for attention even though punished for it? 

fffffdyzu say - pa_d $~ytfyr-sJ~ _ _ _ _ _ _ _ _ _ _ I A ~g _ --. 20 30 


I

j. Flared up when [he/she] couldn’t have [hitier] own way? I


(Would you say - (Read all categories)?) I j.10 --. 20 30-----------------------------mm-­

k. 	 Become upset If others did not agree with Chlmlheri? I

(Would you say - (Read all categories)?) , k.10 . -- 20 30
---------__---___----------------


I 

1. Ignored warnings to stop unacceptable behavior? (Would I 


you say - (Read all cateooriesl?) I I.10 20 30
---___-_____-____---------------- . 


I 

In. Told lies? would you say - IRead all categoriesJ7) tm.10 . --. 20 30 


n. 	Not responded to discipline? (Would you say - JRead all r---­

ca tegoriesr))
----__-____c-_-------------- I n.rO . --. 20 -2-e 30 


l-----
During the past 30 days, has (child) -

0. Stayed with tasks or assignments until finished? (Would 
you say - (Read all categories)?) ’ 0.10 _ --, 20 30---___________-------------- t---­

p. Made full use of abilities? (Would you say -(Read all I 

categories)?)
----__--_-__---__----------- ;p,ro _ --, 20 30 


4. Done work without bein? pushed or punished? (Would you 1 

say - (Read all categories) 1 q-10 20 302---------------------------+--e- _ __. 

r. Kept on with tasks even when difficult7 (Would you say - I 

Read all cate ories 1)
L-__-,9__L--,--__-___________,____ I r.lCl . --, 20 30 


S. 	Complained about problems? (Would you say - (Read all I 

categories)?) ’ s.rcl 20 30
--m----------h----- -+---­


t. Seemed restless, tense? (Would you say - (Read all I 

cate ories )

--“___“___,---,----___----_----c-.--- ’ t ru ---_ 20 30 


U. Said 
(ReaB 	

eople didn’t care about thimlherl? (Would you say - I
(U.10
aII categories)?) 20 30 


1M cm-1n-,44, Page 
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Section I - PERSONAL ADJUSTMENT 	 AND ROLE SKILLS (PARS) - Continued 
I t..* .. ;. .z .i” ” I” 
1 Never or Sometimes Often Always :,‘_?;y “I; it

‘l,“” 
.::i:, 

I rarely .-.i.- ,_ ym. ,.;:;; 

During tha past 30 days, has m - I
I 27 r: :-;+ ;,:;.;:,;: ..” ;:::i _ 

V. Sammod 	 sad7 (Would you say - (Read all categoriesll)-------------____-__ 

HI. 	Said [hafshd couldn’t do things right? (Would you say ­
lRead all cate.sories)l) 

------_--------------A------

X. Acted afraid or apprehensive7 (Would you say - (Read all 
categoriesl7) 20------------------------s-w- ~%?!2- -------------. 30 

y. Sat and stamd without doing anything7 (Would you say - I 
(Read all categories(7) 20--mm--_----_----m---------m- .;Y.lO __----__----_. 30 

2. 	 Appaamd listbss and apathetic7 (Would you say -(Read I 
all categories)l) ; Z.LQ - -------------. 3020-

111. Seemad unawam of things going on around [him/her]7
(Would you say - jRead a// catenoriesj7) ;a!!z _-------------. 30a-a---------------------- 20 

bb. 	Shown little interest in ;hin s, had to be pushed into 
rctlvity? (Would you say - BRead all categories)71 I,bb.lO 2D 30 
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Section J - IMPACT ON THE FAMILY 
1. For reasons related to (child’s) health, has anyone in the 

I 
I 

Yes No DKfamily EVER: 

(BjNottakenajobinordertocareforIchild)? . . . . . . . . . . . . . hOI 10 20 scl E 

(I) Quit working other than normal maternity leave? . . . . . . . i (I) I 13 20 90 I 

(BjChangedjobs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._...... Ira 10 20 90 I 

(3) Changed work hours to a different time of day? . . . . . . . . f(3) 10 20 90 EC 

(4) Turned down a better job or promotion? . . . . . . . . . . . . . . . j(a) 1O 20 90 138 

(BjWorkedfewerhours? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l(B) rO(GotoIbl 
-----------_-------------mm- I ~---_---__---_------------

z[3LSkiptoZl 9 0 (Skip to 21 I 

3. Right BEFORE the family member changed hours the last z 
time, 	 how many hours a week did he or she work? f Hours 

1 (Number) 

; eoODK 
--_--_______-_______------------------------------------

C. AFIER the family member changed houn, how many I 
I 

M 
hours a waek did he or she work? 

I Hours 
l (Number) 

1 ssODK 

. During the past 12 months, because of child’s health, has 
anyone in the family had to than e sleep ng patterns for 
more than a few nights at a time B L7--l 

; , ayes 
I 20No 

k 

sODK 
I 

#. 	 During the past 12 months, has the family had severe I 
I lOYes 

E 
financial problems because of (child’s) health? 

I 2ONo 
I sDDK 
I 

otes 

Page 
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Section K - MENTAL HEALTH 1 3-4 

I 1 5 
I I Cl 3+ years old (Go to I)ITEM Refer to child’s age on label. I 2 II Other (Skip to Section L on page 36)Kl I

I 
1. During the past 12 months, did (chi/dJ stay OVERNIGHT in a ’ I [7 Yes (Go to Ibl 

1 6 
hospital or other place to receivaices for mental 

I z l !E } (Skip to 3 on page 33)health or substance abuse? 
____________________----------------------------------- r 

L Was this for mental health, substance abuse or both? I 
I I 0 Mental health 

z 0 Substance abuse 
Mark (X) only one. I 3 0 BothI 
_---_________-______-------- ~-_s_ODK _________ 
HAND CARD A9. Read categories if telephone interview. t 0 Private or public psychiatric hospital 

:. Where did 	 (child receive inpatient [mental health/(and) I 2 0 Psychiatric service in a general hospital 
asubstance -61use] services during the past 12 months? 

I 
I 3 0 Other hospital 

10 Residential treatment center
(Anywhere else?) I s 0 Other place 
Mark (X) ah that apply. I s0DK 
-,-_________-___---------

g. 	During the past 12 months, altogether how many times I 
was child admitted to ( /ace(s) in Ic for bnental I Times admitted 
healt id and) substance %-l-Ja use servrces? I (Number) 

------_----------__----~---- I _ 2gF!E_ ___________--__----- z 
D. Altogether how many nights did (child) spend in the I 

(place(s) in Ic) during the past 12 months? I Nights 
I (Number) 

I I 0 1 admission (Go to 2aI I
ITEM Refer to Id. I 2 0 2 or more admissions (Skip to 2bl

K2 (Number of admissions) I 
I 

9 0 DK (Skip to 2c) 

ft. Was that admission on an emergency basis? I rOYes 
1 

I 20 No (Skip to 2e)
I 90 DK I­---_____-___--_----_-------- +------------------------------ 1

b. How many of the (number in Id) admissions were on an I 000 None 
emergency 	 basis? I 1 

I - Emergency admissions (Skip to ze) 
I (Number) 

J 
-------____----------~---~~~ 

I
I ssnDK ______-_____-_-__----- E

C. Were any of the admissions in the past 12 months on an T - -t-k’es (Go to 2dl 
emergency basis? 

I i i ,“E I- (Skip to 2el 
--__________________________ I- _____________-___-__------- E

d. How many admissions were on an emergency basis? I 
I 	 Emergency admissions 

(Number) 
I 990 DK 

----------------------------+------------------- -----. 

HAND CARD C2. Read categories if telephone interview. 00Cl Parent(s) 
I DI 0 Family in household 

t3. Who paid, or will pay, for the in atisnt [mental health/(and) , 020 Family NOT in household
substance abuse] services (chd I received during the past l 030 Private health insurance-B
12 

I 01q .Medicaid 
(Anyone else)? 

Mark (XI all that apply. 

05 0 Rehabilitation program 
060 Parent% employer 
070 School system 
os0 VA program 
090 Other military 
IO0 Other private source 

I II Cl Other public source 

months? 

I 120 No one/Free 
) (Skip to 3 on page 33)I ssnDK 

----___-_____--____---- -----+------------------------
Ask if more than one box marked in 2e; if only one, transcribe 
the number of the box marked without asking. I m Paid most 

f. 	 Who paid for MOST of the cost of the Inpatient [mental I (Number)
healtb/(and) substances aburol services? I -
Record number of main source. 1 saUDK 

-----------------.-----------+-------------------------- -=-=-

Ask if box 00 or 01 marked in 2e; otherwrse, skrp to 3. 

1 ocwONone

(J. 	During the ast 12 months, about how much did the I

family pay Por (child‘s) inpatient [mental health/(and)
substance abumices? Do not include costs that were 1 s sl36 

or will be reimbursed by insurance or another source. I sswODK 
HXlMoF94,7-l-90 

age 32 



---------------------------- 
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Section K - MENTAL HEALTH - Continued 
8. During the Past 12 months, did (child) receive any I 1 60 

OUlPATlEN’T mental health or siib%nce abuse services, I 0 Yes (Go to 3bl 
including mental health or substance abuse services I z0No 
received from a general practitioner or any other health I 3q DK 

I 
(Skip to 5 on page 34) 

professional? Do not include treatment for smoking I
cessation. I 
----------------------------+---------------------------

1-s?-3. Was this for mental health, substance abuse or both7 I I 0 Mental health 
Mark IX) only one. 

I 
I 2 0 Substance abuse 

3 0 Both 

I sODK 
+------------------------------

HAND CARDAIO. Read categories if telephone interview. I I 0 Psychiatrist I32 
2 0 Psychologist 63C. From whom did (child) receiva outpatient Imental health/ I 3 0 Nurse~o;\;~stance 	 &ii%] serwces durmg the past 12 

I 4 0 Social worker 
64 
66 

I a 0 Other mental health counselor or therapist 66 

(Anyone else71 I s q General practitioner or other medical doctor 67 


I 7 17 Other health professional 66 

Mark IX) all that apply. I SCIDK E 69 

I----------------------s-e--
HAND CARD All. Read categories if telephone interview. T 

I 
I 

I 0 DoctorWOther health professional’s office, NOT a clinic Ez: 
d. Where did childl receive outpatient [mental healWand 2 0 Outpatient mental health clinic, such as a community 

a 

(Anywhere else71 
I 3 0 Outpatient medical clinic 

4DHMO 
E 72 

73 

Mark W all that apply. i 
I 

5 [7 Other place 
snDK 

74 
76 

.- I -_-__---------___---------s-v 
8. During the past 12 months, in how many MONTHS did I (7b77 

substance +r- use] services during the past 12 months7 I mental health center 

child) receive outpatient [mental health/(and) substance I Months 
G.ruse1 services7 I (Number)a 

I ssClDK 

f. 	 What was the total number of times lchiid) received 
.-

4-
------------------__-----

x 
[mental health/(and) substance abusemces during I Times 
those months7 I (Number)

I 

I ssODK 


ITEM Refer to 3f. 
K3 (Number of times) 

I I 0 1 time (Go to 4a)I 
2 •l 2 or more times (Skip to 4b!I 

I s [3 DK fSkip to 4~1 

e 

Ca. Was that visit on an emergency basis7 I 
I 

k 

I (Skip to 4e on page 341
I 

----------------~---c_______ I -----_------------s-w----

I 

b. 	 How many of the (number in 3fJ visits were on an , 
l 

coONone 
m 

emergency basis7 

I Emergency (Skip to 4e on page 341 
I (Number) 

I 
----_____-___-___--_________:_89_9Dr____-----------------

C. 	 Were any of the viritr in the past 12 months on an 
I I 0 Yes (Go to 4d) 

-l-E 
emergency basis7 

(Skip to 4e on pags 34)
I 

--------------------w---e--- t-- ---------__------------­
=d. How many visits were on an emergency basis7 I 

I 
I 

(Number) 
Emergency 

(Go to 4e on page 34) 

I ss0DK 
I 

qotes 
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Section K - MENTAL HEALTH - Continued 
HAND CARD C2. Read categories if telephone interview. 

19. Who paid, or will pay for the outpatient [mental
healtb/(and) substance abuse] servicer m received 
during the past 12 months? 

(Anyone else7) 

Mark (XI all that apply. 

-------_--___--___--____________________----------------
Ask if more than one box marked in 4e; if on/y one, transcribe 
the number of the box marked without asking. 

f. Who paid for MOST of the cost of the outpatient [mental
heaith/(and) 	 substance abuse] services7 
Record number of main source. 
-----------------.-----------

Ask rf box 00 or 01 marked m 4e; otherwIse, skip to 5. 


g. During the past 12 months, about how much did the 
family 	 pay for child’s) outpatient [mental heatthnand)

5-- services7 Do include thatsubstance abuse 

I 

’ 

I 
I 
I 
, 
I 
I
l 
I 
I 
l 
I 
I 
I 
I 
I 

00Cl Parent(s) 

010 Family in household 

020 Family NOT in household 

OJ0 Private health insurance 

04 0 Medicaid 

050 Rehabilitation program 

06Cl Parent’s employer 

07 0 School system 

080 VA program 

090 Other militan/ 

IO0 Other private source 

ii0 Other public source 

1~0 No one/Free (Skip to 5)
B~DK 


not costs were I s 
or will be reimbursed by insurance or another source. I BSW~DK 

i--“-9”r--------------------­
z 

1 oowoONone 
. I, . 

sl .OD 

I 
i. During the past 12 months. did (childl receive any services i 

from a mental health community support program7 
I 

Read 	if necessary: A community support program for I
ciirnts with mental or emotional 
problems is a program that makes I 
available mental health, health, social I 
and support services based on individual I 
need. 

I 
i. 	 During the past 12 months, was (childl on a waiting list for I 

outpatient mental health or substance abuse services7 
I 
I 

I 
I 

ITEM Refer to uestions Ta, 3a, and 5. 
I 

K4 (Receive II mental health/substance abuse services) 
I
l 
I 

?a. 	Did (child) receive any inpatient’or outpatient mental I 
healthsubstance abure services during the past I 
MONlfi7 Again, do not include treatment for smoking I
cessation. I
--------------.-----~-T------+------+-----------------------------, 
HAND CARD A7. Read categories If telephone mterwew. I 

b. 	Why didn’t j;hildlhgat mental health or substance abuse I 
services dur ng t e past month7 

I 
Any other reason7 

I
Mark (X) all that apply. 

’ 
’ 

I 

’ 

Uotes 

1 
lOYes 
20 No 
s0DK 

10 Yes, mental health services 
z 0 Yes, substance abuse services 
3 0 Both 
4ONo 
sClDK 

w 
I 0 Yes in la, 3a. or 5 (Go to 7) 
z 0 Other (Skip to 8 on page 35) 

1 
1 Cl Yes (Skip to 8 on page 35) 
z0No (Go to 76)
s0DK 


w 0 Didn’t need services 

01q Provider thinks no longer needed 

02 0 Too expensive/can’t afford 

030 Insurance doesn’t cover 

040 Insurance no longer covers 

05[7 No longer on Medicaid 

06Cl Provider not available 

07 0 Didn’t like provider 

080 Transportation problems 

OS0 Could not take time off from work 
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Section K - MENTAL HEALTH - Continued 
9. 	 During the past 12 months, has m NEEDED eny mental I 

health or substance abuse services or counseling that 
I[he/she] HAS NOT RECEIVED? 

----------------------------i-----------------------------
HAND CARD A 12. Read categories if telephone interview. 

L 	 Which of these statements explains why (child) did not I
receive the mental health or substance abureewices 
[he/she] needed? i 

,
(Anything else?) 

I 
Mark (XI all that apply. I 

1 
I 
I
l 
l 
, 
I 

Because of a physical, mental or emotional problem, I 
’ 	during the past 12 months, did [child) receive any I

TRAINING in social skills, such as making and keeping
friends or how to interact with other people? i

I 
Jtes 

1 
I 0 Yes /Go to 86) 

oo0 	 Did not try to get mental health services during 1 
the past 12 months 

01[IToo expensive/can’t afford 

02c] Didn’t know where to go to get services 

03 El No mental health services nearby 

04 0 No nearby provider accepts Medicaid 

05iIl Private insurance does not cover the services 

06 0 Did not have insurance 

07 0 Transportation problems 

08q Trouble finding the right kind of mental health professional 

090 Language barrier 

IO0 Could not take time off from work 

110 Other reasons 

ss0DK 


lOYes 

zUNo 

sODK 


I 



. 
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Section L - HOUSING AND TRANSPORTATION 
R.EAD:There next questions are about the place (childl lives. 1 


1 a. 	 Is it NECESSARY to use any stairs to get into this home 1 lOYes 
from outside? I z0No 

I s0DK 
,---------------------------I-----------------------------
ASK OR VERIFY.. I E 

I I 0 Yes (Go to Ic)
Ib. Counting basements and ttepdown living areas as I 20 No 6kiPto2)

separate levels, does this home have more than one floor I 9[7DK(GofoWor level? 

----------------------N--v-- -------------------------~ 


,C. 	Does this home have a bathrooom, bedroom and kitchen f-
ALL on the SAME floor or level? rOYes 

1 z[7NO 

1 9tlDK 

I 


2 1. Becausa of a physical impairment or health problem, does I 

Iem 	 have any difficulty: I Yes No DK 


I 

8. 	 Entering or leaving your home? . . . . . . . . . . . . . . . . . . . . . . . . . 1 10 20 30 I 


I 

Ib. Opening or closing any of the doors in your home? . . . . . . . . . I I c1 2 0 9 0 1 


C. Reaching or opening cabinets in your home? . . . . . . . . . . . . . . I I 0 2 0 s 0 1 


d. Usingthebathroominyourhome? . . . . . . . . . . . . . . . . . . . . . . . i 10 20 90 I 


31. Does this home have any of these special features: f Yes No DK 

El. Widened doorways or hallways? . . . . . . . . . . . . . . . . . . . . . . . . . j 10 20 30 1 


b. Ramps or street level entrances? . . . . . . . . . . . . . . . _ . . _ . . . . . ] I 0 z 0 s 0 1 


C. Railings? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I I 
10 20 90 I 


d. Automaticoreasytoopendoors? . . . . . . . . . . . . . . . . . . . . . . . I 10 20 SO 1 

I


B. Accessible parking or drop-off site? . . _ . . . . . . . _ _ . . . . _ . . . . . 1 10 20 9 0 CE 


f. Bathroom modifications? . . . . . . _ . _ . . . . . . . . . . . _ . . . . . . . . _ . 1 I 0 20 s 0 1 


g. Kitchen modifications? . . . . . . . . . . . . _ . . . . . . . . _ . . . . . . . . _ . 1 I 0 20 so 1 

I


h. Elevator.chairlift,orstairglide? . . . . . . . . . .._..._.__._... I 10 20 SO E 
I 


i. Alertingdevices?...................................... I 10 20 90 I 


j. Any other special feetures? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( 10 20 so 1 


I 


41. Does child NEED any of these special features to get 
i Yes No DKaroun k-dt e home? 
I 


a. Widened doorways or hallways? _ . . _ . . . _ . _ . . . . . . . . . . . . . . . I I 0 2 0 so 1 


b. Rampsorstreet level entrances? . . . . . _ . . . . . . . . . . . . . . . . . . \ 10 20 90 lx 

I 

C. Railings? ,.,,.,,...............,,......*..............I 10 20 so CE 

d. Automaticoreasytoopendoom? _..._....._..__.._..... 1 10 20 s[7 1 


p. Accessible parking or drop-off site? . . . . . . . . . . . . . . . . . . _ . . . I 10 20 so EE 

I 

f. Bathroom modifications? . . . . . . . _ . . . _ _ . . . . . _ . . . . . . . . . . . . I 10 20 90 1 


g. Kitchen modifications? . . . . . _ . . _ _ . . . _ . . . . _ . . . _ . . . _ . _ . . . 1 I 0 20 SO 1 


h. Elevator,chairlift,orstairglide? . . . . . . . . . . . . . . .._..._... 1 10 20 SO 1 


I 


i. Alertingdevicss?...................................... 1 10 20 so 

j. 	 Any other special features? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 10 20 so 


I 

c. 5. DURING THE PAST 12 MONTHS, were you ever refused 

I 
I 

o 0 Did not lookhousing or rental accommodations because of any
impairment or health problem that (child) has or did you 1 lOYes 
not look for housing in the past 12 months? I 20No 

1 s0DK 

I 


Page 36 
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Section L - HOUSING AND TRANSPORTATION - Continued 
1. Do you have any special equipment on your car or other I 1 33 

motor vehicle because of an impairment or health problem I I 0 Yes (Go to Sb) 
that (childl has? 1 

1 
z0No 
30 Don’t have a car (Skip to 6~) 

----------------_-_------ ---I---------------,--------------
L What special equipment do you have because of (child’s) I 

I 10 Hand controls 34impairment or health problem7 
l 20 Hand rails, straos. soecialized handles, ramps, or lifts E35 

Anything else? 3 0 Power co&rols’f& windows, mirrors, seat, br steering 36 
0 Automatic transmission 374 

Mark (XI all that apply. 

----------------_--v-------s i 
C. Did you NEED any [other) special equipment or features on ) 

a car or other motor vehicle because of any impairment or 
health problem that u has? I 
----------------------------.J--

3. What (other) equipment or features do you need? 
I

Anything else? II 
Mark (XI all that apply. 

i 

I 
I 
I 
1 

s 0 Air conditioning 

s[7 A button that opens the door 

70 A large trunk or storage area

80 Other special features 

90DK 


I 0 Yes (Go to Sd) 

2 0 No (Skip to Section M on page 381 


_____c____-_-----------------

1 ci Hand controls 

2 0 Hand rails, straps, specialized handles, 

3 0 Power controls for windows, mirrors, 

40 Automatic transmission 

50 Air conditioning 

6 0 A button that opens the door 

7 0 A large trunk or storage area 

80 Other Sp8Cial fSStUrSS 

sODK 

35 

30 

40 
41 

E 42 

ramps, or lifts 
seat, or steering 



----------- 
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f-izs 
Section M - HEALTH INSURANCE 1 

The next questions are about health insurance coverage. I 
I 

b 

There is a program called Medicaid that pays for health I 
care for persons in need. In this state, it is also called (state 1 
&. 	 I 

I 
a. In imonth), was (child) covered by Medicaid or (stare name)? , I 0 Yes (Go to Ibl 

a 0 
I 

z0NoDK I (Skip to 21 

----------------------------f------------------------------­
b. t,“,“,iFg has w been covered by Medicaid or @ ’ I 0 Less than 6 months 

-lx 
I z 0 6 months, but less than 1 year 

Read categories if necessary. I 
I 3 0 1 year, but less than 2 years 

Mark (XI only one. I 4 0 2 years, but less than 5 years 
6 Cl 5 years or more 
6 0 On and off for less than 2 yearsi 7 c] On and off for 2 years, but less than 6 years 

I 8 0 On and Off for 5 years or more 
I s0DK 

!. 	 In (month), was fchildl covered by any OTHER public 
0 ) 

assrstance progiiiiiiTother than Medicaid) that pays for I lOYes 
health care? Do NOT include use of public or free clinics if i z 0 NO 
that is Jchild’s) only source of care. 90DK

I 
la. In (month was (child) covered by military care, including 

of 
I 
1 I 0 Yes (Go to 3bl 

w 
arm4 orces rexent benefits, the VA (De 

P 
artment 

I 20NoVeterans’ Affairs), CHAMPUS, or CHAMP-VA gODK > IGoto4 
---~------------------~-----~-,o~~----------------------~ 

b. Was thus CHAMPUS or CHAMP-VA? 

Read if necessary: 	 CHAMPUS is a program of medical care 1 20No 
for dependents of active duty or retired I 9 q DK 
military personnel. CHAMP-VA is Imedical insurance for dependents or Isurvivors of disabled veterans. 

--------~--------;----------------------~---
C. 	 In (month), was w covered by any other military health I 

lOYes 
z 

care,including armed forces retirement benefits, or the 
VA (Department of Veterans’ Affairs)? 	 ’ ZONO 

1 a0DK 

1. tezirerl, was (childl covered by the Indian Health 
I 
1 lOYes 

& 

1 20No 
1 s0DK 
I 

ia. 	(Not counting the Government health programs we just 
1 I 0 Yes (Go to 5bl 

) 
mentioned), in (month) was (childl covered by a private
health insuranc%plZi? I 9’i 0”: ) (Skip to Section N on page 391 
Read if necessary: 	 &side government programs, people Ialso get health insurance through their Ijobs or union, through other private 

groups, or directly from an insurance 
company. A variety of types of plans are I 
available, including Health Maintenance I 
Organizations or HMOs. 

---____------_--------------~--------------------------
b. 	Was any of this private health insurance obtained I D 

originally through a workplace, that is through a parent’s I I 0 Employer 
employer or union? I 	 20 Union 

3 0 Through workplace, DK which 
I 40 No 
I s0DK 

lotes 

FORMus-1 o-1 
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Section N - RESPONDENT INFORMATION 

READ TO RESPONDENT: These next questions are about your relationship to (sample child). 
I

Mark if known or ask: I 
I (Go to lb)

Ia. How are you related to (childn I 
I 2 0 Brother/Sister (Skip to Id) 
, 3 0 Grandparent 
I 4 Cl Other relative (Skip to Contact 
I s 0 Nonrelative Information Intro) 
’ 3ODK 

,,,~~--------;-----~--~---------~-----------------------------------~ 
b. Are you the biological (natural) adoptive step or foster I 0 Biological 

CONTACT 

Intro: 	 The National Center for Health Statistics may
health related information. 

ITEM 
Nl Refer to CP on label. 

but cannot reach you. Please give me the name of 
someone who 1s not.~ ^I,“----,.-r: A-~ currently living in the household. 
frrecoro mrormarion in ;II 

I 
I 

Number and street 

City 

Telephone 
Area code I 

Notes 

I 2 c] Adoptive 
I 3OStep 

I 0000 Since birth 

PERSON INFORMATION 

wish to contact you again 

1I 

(Skip to Contact Information lntrol 

(Go to Icl 

(Skip to Contact 
Information Intro) 

(Go to Contact 
Information intro) 

(
k 

to obtain additional 

1 I 0 CP on label IAskZa) 

i 2 0 No CP on label (Ask Zbl 

I 

;

1 I q Yes IVeriv 0% address and phone number. If incorrect, 

I enter correct information in 3 below.) 

i 2 0 No (Go to 2bl 

I 

I 
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“MD no. UY‘U-UL 1.; npprural EXpwD w.nw 

p,, DFS-2 
U.S. DEPARTMENT OF COMMERCE NOTICE- lnfonnstkn contained on this form whkh would permit id+nt%~tkn of 

s”RUUcfTHEcsNS”S hwJividual or wtablkhmsnt has been collaqed with 8 guarantee that itwill be
AclING As COUEcllNG AGEM MI ME ‘ha In sukt wnf~dancs, will be used only for purpwas shud for this study, and

U.S. DEPARTMENT OF HEALlH AND HUMAN SERVICES will not be disdosed or nkaud to otben without the consent of the individual orU.S. Pusuc HEAIm sEflws 
cENlERsFoRMsEAsEmmoLANDPnsvsNnoN the estsbllrhmsm in awxxlanca with section SDS(d) oftba Public Health !&rvka Act 

NAIlON& CENTElIFORNEAL’“, STATISTICS 	 (42 USC 242ml. Public m rtkg burden forthb cdkctkn of information is 
wthnated to vary from P to 60 minutes per msponra. with an awnw of 46 
minutes r msponrr Send comments regarding this burden estimate or any sthsr

DISABILITY FOLLOWBACK SURVEY aspect o p”this collaction of information, indudi suggestions for reducing this 
burden, to PHS Rspxb Cbsnnw Officc~c A l-i? : PRA: Humphrey Building, Room .. 
721-H. 2W Independence Avnnw, SW; Wmhington, DC 20201; and to the Offii of(NHIS PHASE II) ment and Budget, Pqwmorlc Reduction Project 03240214) Washington. 

ADULT’S QUESTIONNAIRE %a. 

RT31 
3-7 

A 

Mode Date 
Month ! Day 

Be$nnrtg Results 
-

Ending
time Comments 

1 6-7 , 1 6-9 1 10.14 1 1s.19 

P I
I a.m. 

p.m. 
a.m. 
p.lll. 

I a.m. a.m. 
E 

T 
P 

I 
I
I 
1 

p.m. 

a.m. 
p.m. 

p.m. 

;mm: 
I a.m. 

E I p.m. ;z 

a.m. a.m. 

L. Final Status B. Mode C. Respondent---a------------- ---_-------_----- --__-------------------
Interview TOZl T22 I 

01Cl Complete 10 Telephone 1 Cl Self 
020 Partial (Explain in Notes) 2 0 Personal visit 2clProxy 3 

Noninterview Reason for proxy
050 SP refused 
010 Proxy refused I 0 SP incapable 1 
050 Unable to contact 2 Cl SP institutionalized 

s 0 SP unavailablewo Unable to locate l-Xi3 4 0 Other - Specify J (Fill
07 0 Deceased II.01
0~0 Institutionalized, no proxy

090 Incapable, no’proxy

IO0 Moved o/s PSU, unable to phone E. Field Representative’s Name ) Code 1 - . 

II 0 Other noninterview 

I 

L. Address (Different from label)..m------------_-__--_--~~--
Number and street 220 

City 1 -9 I State 1 W-H ‘ZIP Code 1 52-60 

I I 
1. Telephone (Different from /abe/)----_ 
kea code 

) s •l DK number 



----------------------- 

:..v - 
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INITIAL SCREENING 
1. May I please speak with Jsampla parson)7 I 

I 10 Yes (Go to A below)
I 213 No (Go to 2) 

2. Why is (sample parson) not available to be interviewed? 
I 
I 

I 0 SP deceased (Skip to 61 
I 	 2 0 SP moved (Skip to 41 

30 SP temporarily absent/unavailable (Go to 31 
I (Skip to 51
I 
I 

kImturnlbo avallablol before &closeout I 
I I 0 Yes (Schedule appointment) 
I 2ElNo 
, sODK (Go to 4, 

k4k. Has (sam /a erson) moved to a new residence or is [he/shdl ; 
I 0 SP moved (Record new address and telephone no.)ina* ac ty, group home, or soma other place? 

I
I 2 0 SP in health facility/group home (Go to 4bl 

3 0 SP in jail (Skip to 51 
4 Cl SP in prison (END interview - noninterviewl

I s 0 SP on vacation/visiting/temporarily absent (Skip to Id) 
____________________-------- _------------------m-e------. 

b. What type of facility or group home is this? 010 Hospital E 
Mark IX) first appropriate box. I 020 Nursing/convalescent home (Go to 40) 

I w 0 Retirement home 
04 0 Group home (t78COKl

I 050 Supervised apartment new 
I OE0 Halfway house address 

m 0 Board and Care home and 
tele honeI 080 Developmental Center no. P

090 Other supervised group residence or facililty
I IOq Other 

-_-___---_----e---m--------- t 
----------------------e--- EC. 	 Refer to age on label. I 10 Under 69 (Skip to 51 

I 2069+ (Go to4dl 
______-___-_______---------- L 

d. 	 Is it ossiblo to interview samp/a person) at the 
I 
I 

10 Yes (Record address and telephone no.) 
---lx 

tfaci r Ity/pmsent location1 
I 2ONo fGoto51 

k 
10 Respondent (Go to A below) 
2 0 Other person (Record parson‘s 

name, address, and telephone no.1 
s0No one (END interview - noninterviswlI sDDlUF&f 

m
6. On what data did jsampla person) die? 

Month Day Year 
I 

I (Go to 71 


f *wwwODK 


1
7. 	 Did &ample person) die at homm, in a hospital, in a nursing 1 I 0 At homeor convalescent home, or some other place? I 2 0 In hospital (END interview -

3 Cl In nursin9/convalescent home noninterview,
I 4 0 Other place
I sODKI 

,, ;p ,$ :: . ; ,;; ” i‘d L . _,, ‘;J.:$p,JP. .2_ ,...~ . ;, p$.tYy , * i ...j. c&‘,~$‘~$..!~~?~~ ,_ (_ ,, __,*_ 8.;- j” :. J :. ‘AAd:,fgg$$>i<“.::.*YIY * ,: ’ 7-.:‘; -, b.I:!. ,.::):~~.,~i-**,‘.,~-.:. ,,4-:1~.,‘~~~~-~.~~~ *, >< -3 + 
I (

Begin interview by asking: When we conducted ’ 
I 0 Yes (Go to Section A on page 41 

A 
the interview several months ago, we I 

I z 0 No (Correct age on label, then go to Section A on page 4 
1 

Notes 

Page 2 
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INITIAL SCREENING - Continued 

Vame of place Iif appropriate) s-40 Name of place (If appropriate) 

Number and street 1 41-64 Number and street e 

City 1 s~4 	 I State 1 858s :ZlP Code 1 87-95 City m State 1 BsdB I ZIP Code 1 
I I I I
I I I I 

Telephone Telephone 
Area code 1 06W Number I~~-106 I ’ 106 Areacode 1 96-sa Number 1 99-106 ’ &

I 0 None sODK 1 lONone s0DK 
! 7 0 Refused number ! 7 Cl Refused number 

10 Mark box if same address/phone as SP (Skip to Al on page 41 ik 
Number and street 

Telephone 
Area code 1 97-99 Number 1100-1ca! ’ rONone sODK. ’ 

107 

GENERAL INSTRUCTtONS 

1. 	 Conduct all interviews by personal visit unless the only way to 6. The following symbols and print ty es are used throughout the 
get an interview is by telephone. questionnaire to standardize the ase*mg of the questions: 

. Long dash t-4 -	 Insert the appropriate words or names from 
the list 

2. After appropriate introductions, begin all interviews with A on 
page 	2. l Underlined italkzs in parentheses - Insert the specified words, 

name, date, etc. 

l Regular type in parentheses - Either read or do not read the 
3. If the sample person (or pro ) is not within your normal parenthetical, depending on 

assignment 	 area, call your 07 ICBfor instructions. the situation and the context 
of the question. 

. Brackets with a slash t t I I I - Choose the appropriate words 
4. 	 Make minor corrections to the sample person’s address or phone or phrase for the particular

number on the LABEL. Record new addresses and/or phone interview. 
numbers above. 

. Bold capitals - Emphasize the word(s) when reading the 
question. 

5. 	 If a question is refused, enter ‘REF. in the answer space. If the 
res ondent does not know the answer to a question, mark the 7. If interviewing a proxy, substitute the sample person’s name (or
‘D l-8 box if there is one, or enter ‘DK” in the answer space. appropriate pronoun) for the word “You’ in the questions. 

Notes 

awl oFs.2 n.c.94, Page 
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Section A - HOUSING AND LONG-TERM CARE SERVICES 1 
I k

iTEM l 10 Institutionalized (Skip to 6 on page 51 

Al Status of Sample Person (SP). J z 0 All others IGo to 7) 

These first questions are about the place you live. I 
i oo0 Less than 1 year 

k 

How long have you been living here? I Years 
I (Number) 

i WIJDK 

I 

I &3. 	Is it NECESSARY to use any steps or stairs to get into this I rDYeshome from the outside? 
; z0No 

sODK
I_-----_____-_____--_---~~~~--~~~~~~----~~-~~-~~~~~~~~~~~~~~~~~~~~~~~---- 7-s-b. 	Counting basements and step down living areas as 

separate levels, does this home have more than one floor I I 0 Yes (Go to 2) 
or level? ’ 20No 

l 
(Skip to31 

_--_--______________---------------------------------------------------- ‘I gnDK 
B 

C. 	 Does this home have a bathroom, bedroom, and kitchen 
ALL on the SAME floor or level? 

i sODK 
I 

Because of a physical impairment or health problem, do I 
. you have any difficulty - I Yes No DK 

I 
a. Entering or leaving your home? . . . . . . . . . . . . . . . . . . . . . . . . . [a. 10 213 90 11 

b. Opening or closing any of the doom in your home? . . . . . . . . . i b. I 0 2 •l 9 0 12 

C. 	 Reaching or opening cabinets in your home? . . . . ..a....... ;c. rn 20 90 13 
3 

d. Using the bathroom in your home? . . . . . . . . . . . . . . . . . . . . ..I ‘d. 10 20 SO e 

If all ‘Yes” in 4, skip to 6 on 
page 5; othetwiss, ask 5 on/

I![ye;cy,feeetures NOT mar ed i 

,. 	 Some residences have special features to assist peAon 5. Which special features do 
thiswho have physical impairments or health problems. you NEED to get around 

Whether you use them or not, does your residence have home, but do not hava? 
any of these features? I Yes No DK Yes No OK 

I 

a. Widened doorways or hallways? . . . . . . . . . . . . . . . . . . . . . . . ..I 
I a. 117 20 so a. rU 20 90 F 

b. Ramps or street level entrances? . . 
I

C. Railings? . . . . . . . . . . . . . . . . . . ...**...................*.. I C. 10 20 SO 

d.Automaticoreasytoopendoom? . . 

e. Accessible parking or drop-off site? . . . . . . . . . . . . . . . . . . . . . . 8. 10 20 90 1 

f. 	 Bathroom modifications ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I 

g. Kitchen modifications7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

h. Elevator, chair lift, or stair glide7 . . . . . . . . . . . . . . . . . . . . . . . . 

i. Alerting devices7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I...... I i. 10 20 90 

j. Anyotherspecialfeaturer7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i j. 10 20 
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Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued 
b. 	 DURING THE PAST 12 MONTHS, were you ever refused I 1 

housing or mntal accommodations because of any l o 0 Did not look 
impairment or health problem that you have, or did you 1 I 0 Yes, refused housing 
not look for housing in the past 12 months? l 2 0 No, not refused housing 

1 sODK 
I 

ASK OR VERIFY: 	 I 1 
I o1[7 Single family house or townhouse that is not part of a 

lit. IS this place a - (Read all categories) retirement community, (Skip to 10 on page 6) 
1 02 USingIs family house, townhouse, or apartment that 

Mark IX) only one. is part of a retirement community, (Skip to 8) 
I 03 0 Regular apartment, (Skip to 10 on page 6) 

, 040 Supervised apartment, 

I 050 Group home, 

1 060 Halfway house, 

1 07 fl Personal cam or board and cam home, 

I 080 Developmental center, 

I 090 Some other 

or fp”-
of supervised group (Go to 76) 


, IO0 Assisted living facility, 
1 110 Nurslng or convalescent home, 
, 12 0 Retimment home, 
1 13 0 Center for Independent Living, or 
1 140 Something else? 
1 asnDK 

I 

----------------------------c---------------------------
ASK OR VERIFY 

f I 0 Yes (Skip to /tern A.21 
E 

I mridence aoihty, 


b. 	 Does this place primarily or exclusively serve people 2[7No
who am elderly? 

1 
gq DK 

1 
IGo to 7~) 

--------_----h-s------------ r-------------------------­
mASK OR VERIFY 1 1q Yes (Go to 7d) 

C. 	Doos this place primarily or exclusively serve persons I 2ONo (Skip to item A21with hearing or vision impairments, mental illness, mental ; BODK >mtardatlon, or developmental disabilities? 
-------------_-------------- L--_----------------_-----------
ASK OR VERIFY: I

1 I 0 Hearing impairments 40 
d. Which? l 2 Cl Vision impairments 41 

1 a 0 Mental retardation/developmental disabilities 42
Mark (XI all that apply. 1 sODK E 43 

8 
mITEM Status of SP. 

I
l I [7 Institutionalized (Skip to 11 on page 61 

A2 l 2 0 All others (Go to 8) 
I 

3. 	 Whether you use them or not, does this place routinely 1 
provide services such as meals, help with housework or I I 0 Yes (Go to 9 on page 61 
personal cam, transportation, or mcmation? , 20No 

, sODK I-
(Skip to 10 on page 6) 

Jotas 

Page 
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Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued 
9. 	 Mfpv;hr you use them or not, does this place routinely I 

I Yes No DK 

8. Group meals for residents? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ( a. ICI 20 90 1 

b. Housekeeping or maid service? . . . . . . . . . . . . . . . . . . . . . . . . f b. 10 20 90 1 
I 

C. Nursing or medical care?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . I c. lcl 2cl an I 
I 

d. 	 Supervision of residents who give themselves 
their own medication? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; d. 10 20 90 1 

I 

8. Helpwithbathing,eating,ordressing? . . . . . . . . . . . . . . . . . . 1 8. r[7 20 917 
1 

I 
f.Halpwithwalkingorgettingabout? . . . . . . . . . . . . . . . . . . . I f. 10 20 90 I 

I 
G.Helpwithshopping? _................................ I 9. 10 20 90 1 

h. 	 Planned social activities or trips? . . . . . . . . . . . . . . . . . . . . . . i h. ICI 20 90 i
I 

i. 	 Educational or training programs? . . . . . . . . . . . . . . . . . . . . . . 1 i. ‘I 0 20 so I 
I 

j.Helpwithlaundry? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._.. 	 I j. rI7 20 SO I
I 

k.Hslpwithmoneymanagsment? . . . . . . . . . . . . . . . . . . . . . . . i k. ICI 20 90 I 

LTransportation? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i I. ICI 20 90 1 

m. Protective oversight? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i m. 10 20 90 I 

10. 	 Are you planning a move in order to receive any I 
I iLlYes 

& 
(additional) personal help, assistance or services7 

I 2ONo 
I sODK
I 

Mark ‘Yes’ if SP is currently living in a nursing home: I. 
e 

otherwise ask: 

1 la. E4ze 
1 

ou NER been a resident or patient in a nursing I 
I 

I 0 Yes (Go to 1 Ib) 
i i Ei 

I-
(Skip to 13 on page 8) 

b. How many DlFARENT 
--------_______------------

TIMES have you been a resident or 
1 

I 
- --___-__-____----------------

1 
patient in a nursing home (including the current time)? 

I -Times 
(Number) 

I ssODK 
----______----------------- 4 

C. On what date were you admitted (the FIRST time)? I ld?Es 

If date not known, ask: Was It within the past 12 months? I -19 
Month Year

I 

l oooio In past 12 months 

I am20 Not in past 12 months 
I ogssODK

----------__-_---------u-s- ----------------------~-----
Mark box if “Now in nursing home”; otherwise ask: -r-- 1 

i waa0 Now in nursing home 
d. On what date were you discharged (the LAST time)? 

I -19 
If date not known, ask: Was it within the past 12 months? I Month Year 

8. 	

II ooorU In past 12 months 
I coo20 Not in past 12 months 
I ssseODK 

-----_____----------------- -----------------------------. 1How long [were you/have you been] in the nursing -r 
I wo Less than 1 monthhome Ithe LAST time/THIS time]? 
I 

- Months 
I (Number) 

I dDK 
---------------------------~-----------------------------. 

Ask if date in 1 Id is within the past 12 months, including “Now in’. I eon Less than 1 week ( 

If not within the past 72 months, skip to 13 on page 8. I 


f. 	 How many weeks in the past 12 months [were you!bave i -Weeka 
you been1 in a nursing home? (Number) 

I dDKI
I 

Page 6 m WC2n-1. 
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Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued 
IHAND CARD Al. Read categories if telephone interview. I 01q Self or family in household 75-76 

020 Family NOT in household 77-782&t. Who paid or will pay for your nursing home stays in the 
I 030 Private health insurance 79.60past 12 months? 
I 04c] Medicare 81-82 

(Anyone else?) I 050 Medicaid 
Mark (Xl a// th8t apply. l 

I 
(M0 Rehabilitation program 

87.6907 0 Employer 

I 
I 080 School system 89.90 

09Cl VA program 91-92 
I IO0 Other military 99-94 

H 0 Other private source 95-96 
f 120 Other public source 	 97-98 

99-109 
I 	

13 q No one/Free 
) 

(Skip to 13 on page 8) II!101-162ssODK 
----____-_---_------------- -----_------------------- -
Ask if more than on8 source in 128. If only one source in 128, T-transcribe the number of the box marked without asking. 

b. 	 Who paid or will pa the most for your nursing home stays 1 
In the past 12 mont K r? En Paid most 

I (Number) 
Record number of the main sourct?. I SPODK 
---------_---_---_---~----- t-------------------------­

q None m
Ask on/y if box 01 marked in 128; OthStWkz8, skip to 13 on page 8. , M)OOOO 

C. 	 During the past 12 months, about how much did you or I 
Iyour family pay for your nursing home stays? Do not count .EJ 

any money that has been or will be reimbursed by I $ 
insurance or any other source. I 

I ssssos[3DK
I 

otss 

RMOFS 2“.1-w Page 



--------------------------- 
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Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued 
Ask 13 for places A-F before going to 14. A lFrrul3-4 B IRTul3-4 

3. Have you EVER lived in - 0 I 1 s-6 O2 A facility or wup
home for parsons
with mental iiines87 

-

3. -2nNo 
sODK 

Ask 14a-e for each ‘Yes” in 13. I 
woONowin 

If more than one stay, these questions refizr to the most recent 

aa. When did you last leave (placel7 la xidlO--Year 

If DK, probe: Was it within the past 12 months? eooi 0 In past 12 months owl 0 In past 12 months 
cw 0 Not in past 12 months 0002q Not in past 12 monthr 
sesenDK esssODK 

------_-------------------- -. -H-w----- ----------me­
b. How long did you stay at H b 

ooonLassthan 1 month CIW0 Less than 1 month 
& 

Number 

t q Months 

-t3 q Yearn 

ossnDK 00ooDK 
-_------------------------- -. _----------- e--e-_-------
HAND CARD Al. Read categories if telephone interview. 

01 Cl Self or family in oi Cl Self or family in E
C. Who paid or will pay for your stay at Cpracen C household household 

(Anyone else?) oz 0 Family NOT in 
household 

oz q Family NOT in 
household 

1 

Mark (XI all that apply. 03 0 Private health 
insurance 

M 0 Private heabh 
insurance 

( 

M 0 Medicare 04 0 Medicare 
05 0 Medicaid es 0 Medicaid 
aeo Rehabilitation w 0 Rehabilitation 

program program 
07 0 Employer 
08 0 School system 

m Cl Employer
06q School system 

es 0 VA  program 09 0 VA  program 
10 0 Other military IO 0 Other military 
110 Other private ii 0 Other private 

source source 
120 Other public 

source 
tz 0 Other public 

SOUW 
130~Nolne/ gg; [ 3940 

Ask if more than one source in 14~. If only one source in 14c,
transcribe number of the box marked without asking. 

next’Yes’ 
ssuDK 1 in 13) 1 41-42 

--s--s---
u-4 - -

_------------
k 

d. Who paid or will pay for most of the cost for your stay at d d 
(placel7 	 m Paid most Paid most 

(Number) (Number) 

ssODK ssODK 
------_----__----_--------- e----------e-
Ask only if box 01 marked in 14c AND any part of the stay was in owoo 0 None -%zo wwoo 0 None k 
the past 12 months; otherwise, ask 14a for next ‘Yes” in 13. 

e. 	 During the past 12 months, about how much did you or ’ 
your family pay for your stay at lace 1 Do not count any 8 El e 4 . PI 
money that has been or will be rtnm ursad by insurance or 

any other source. essseODK 




------------ 

--------- 

--------- 

--------- 

--------- 
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Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued 
C IRT4413-4 D IFrrul3-4 E lrmul3-4 F IRTUI 3-4 

A board and 
1 Is-6 64 	 Afacilityfor

with 
[6.6 06 

personscare home? mental retardation? 

16.6 06 Its-6 
An assisted Any other long
living facility? facility?term care 

oooanNowin 

-ii%-- Year 

mot 0 In past 12 months 
00020 Not in past 12 months 
ss99nDK 
____-------se 

1 12-14 
ow 0 Less than 1 month 

I aMonths 

Number -t 2 lIlYear 

9seODK 
_____ ----e-w-

010 	 Self or family in IX 
household 

02 0 	 Family NOT in 1 
household 

03 0 	 Private health F 
insurance 

04 0 Medicare 21-22 
05 0 Medicaid P-24 
as 0 Rehabilitation E 26-26 

program 
07 0 Employer 27.26 

08 0 School system 

09 0 VA program 31-33 

IO 0 Other military 

II 0 Other private E 36.36 


9ource 
12 0 	 Other public 1 

source 
130;yd ;z5 E 

ssODK I- %wge pZ%­
___------ _---

k 

m Paid most 
(Numbed 

ssnDK 
___----------
wow 0 None lrsw 

1OYes 1 7 

znNo 13.
sODK 

1 6-11 
aooonNowin 

-iiGzY- Year 1433 

00010 In past 12 months 
0002 0 Not in past 12 months 
99990 DK 
---me---­

ow 0 Less than 1 month 

I [7 Months 
Number -t2 0 Years 

9990 DK 

010 	 Self or family in 
household 

02 0 	 Family NOT in 
household 

030 	 Private health 
insurance 

04 0 Medicare 
05 0 Medicaid 
oa[7 Rehabilitation 

program 
07 0 Employer 
08 0 School system 
09 0 VA program 
10 0 Other military 
II [7 Other private 

sourca 
120 Other public 

source 

m d 
Paid most 

(Number) 

.---------

K W W0 None 

coooONowin 

-Tzzi?- Year 

0001~ In past 12 months 
cm2 q Not in past 12 months 
ssssflDK 

OCIO Less than 1 monthq 

Number 

999 0 DK 
_----------- -

t 
010 Self or family in 

household C 
02 0 Family NOT in 

household 
03 0 Private health 

insurance 
04 0 Medicare 
05 0 Medicaid 
090 Rehabilitation 

program 
07 0 Employer
08q School system 
09 [7 VA program 
IO [7 Other military 
11q Other private 

source 
12 0 Other public 

source 
13Cl;;mel $f$JF 

9sODK > 
next ‘Ye 

_-------- in 13) 

z-z -
qm Paid most 

t 
(Number) 

ssODK 

moo 0 None 

0001~ In past 12 months 
00020 Not in past 12 months 
srosODK 

9990 DK 

01 Cl 	Self or family in 
household 

02 0 	 Family NOT in 
household 

03 0 	 Private health 
insurance 

04 0 Medicare 
05 0 Medicaid 
090 Rehabilitation 

program 
07 0 Employer
DSq School system 
w f7 VA program 
10 q Other military 
II 17 Other private 

source 

source 

-/-i -

m Paid most 
(Number) 

ssnDK 
___------
mmoo0 None i!Yzo -

00
$ .u 

ssssssnDK 
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ST46 
Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued 3-4 


HAND CARD AZ. I
I 

1q Yes (Go to 15b) 
e 

5a. Are you currently on a waiting list for any of these 
facilities? Read categories in 75b if telephone interview. i :z ii 

I-
(Skip to 76) 

~------------------------------
b. For which facilities are you on a waiting list? I

1 ‘I 0 Nursing home 6 

Anywhere else? 1 z 0 Convalescent home 7 


1 3 q Facility or group home for persons with mental illness a

Read categories if necessary. 1 40 Board and care home 9 


Mark IX) all that apply. 	 1 5 0 Facility for persons with mental retardation 10 

1 B0 Assisted living facility 11 

1 7 0 Any other long-term care facility 12 

I snDK 13 

I 


16. 	 Are you on a waiting list for publicly funded home care or I w 
community-based cara? 1 lOYes 

1 z0No 

I sODK 

I 


lotes 

FOlMIJrs-2t7.r 
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lftT4a 
Section B -TRANSPORTATION 1 3-4 

These next questions are about getting around outside 
I 
I 

1 5 

your home. I 

How frequently do you drive a car or other motor vehicle? 
’ Would you say - (Read all categories) 

I 
1 

10 Everyday or almost 
20 Occasionally, 

everyday, 
(Skip to 3) 

Mark (X) only one. I 
I 

30 Seldom, or 
a[3 Never? (Go to 21 

I
I 

s0DK lSkibto31 

. Is this because of an impairment or health problem? 
I 
I , rOYes 

1 6 

I z0No (Skip to 41 
’ I sODK 

I 

1 7
8. 	Because of an impairment or health problem, do you have 1 I 0 Yes (Go to 3blany special equipment on your car or other motor vehicle? , 

z0No 
I 

I 30 Don’t have a car (Skip to 3cl 

I s0DK 


----------------------------r------------------------------- I 

b. What special equipment do you have? l I 0 Hand controls 
Anything else? 	 2 Cl Hand rails, straps, specialized handles, ramps, or lifts 

3 0 Power controls for windows, mirrors, seat, or steering
Mark (X) all that apply. 	 4 0 Automatic transmission 

5 0 Air conditioning 
s El A button that opens the door 
7 [7A large trunk or storage area 
s 0 Other special features 

I sODK 
I 

----------------------------r 
C. 	Do you need any (other) special equipment or features on I 

a car or other motor vehicle because of an impairment or I I Cl Yes IGo to 3dl 
z0Nohealth problem? I

I
I 

g ,-J DK (Skip t0 41 

----------------------------t-------------------------------­
d. What (other) equipment or features do you need? I

I I 0 Hand controls 
Anything else? 	 1 z 0 Hand rails, straps, specialized handles, ramps, or lifts 

1 3 0 Power controls-for windows, mirrors, seat, or steering
Mark (XI all that apply. 	 I 4 0 Automatic transmission 

1 5 Cl Air conditioning 
I a 0 A button that opens the door 
I 7 0 A large trunk or storage area 
1 s 0 Othe; special features 
1 sODK 

m
d. 	 Some communities have special bus, cab or van services for i I Cl Yes (Go to 4blpeople who have difficulty using the regular public Itrans ortation service. When using this special service, I ii !E (Skip to 6 on page 12)

peop Pe can call ahead and ask to be picked up. Is such a I 1 
service available in your area? I 

I 
----------------------------r----------------------------------­

b. 	IS this special service operated by a transit authority, I 
govemmmnt program or some other private source? I tOTransit authority 

I 20 Government program
Mark IX) all that apply. I 30 Other private source 

; s0DK 
I 

lotes 

Page 1 
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Section B - TRANSPORTATION - Continued 
8. Have you used this special service in the past 12 months? 

I
I 
I 
I 
I 

b. Why haven‘t you used this service in the past 12 months? i 
I

Anything else? I 

Mark (XI all that apply. 

I 
1 

----------------------------+----------------------
C. 	About how many times have you used this service in the I 

PAST 12 MONTHS? I 

1 32 
1Cl Yes (Skip to 5~) 
z0No (Goto 5bJ 
SO DK (Skip to 61 

010 Don’t know how to use 

020 Need help from another person 

030 Can’t use alone 

040 Can’t use phone 

050 Don’t have phone 

wfl Can’t read 

070 Illness 

c&l Can’t get reservation for service (Skip to 6) 

0~0 Hours of service inadequate 

100 Pickup unreliable/inconvenient 

11clC0st 


120 Denied use of service 

130 Service not needed/wanted 

140 Other reason 

ssODK 


Times in past 12 months 
1 (Number) 
; sssODK 

d. About i;o;vm;nj z;e;h;v; you ~s--d~&~~w~c~ i; rhg - - t - - - - - - - - - - - - - - - - - - - - - -
PAST WEEK? 	 I Times in past week 

! (Number) 

ia. 	 During the past 12 months, have you used local public
tranrportation, such as a regular bus line, rapid transit, 

I
I 00 No public system available (Skip to 8 on page 13) 

subway, or atrest car? 1 I q Yes {Skip to 6c) 
’ 20No (Go to 6bl 

Mark W only one. ! sODK(Goto6bl 
----------------------------t---------------------------­

b. 	Does an impairment or health problem prevent or limit 1 00 No public system available (Skip to 8 on page 731your use of the public transportation service? 
i I 0 Yes (Skip to 6e) 

Mark M only one. 1 :i $ } (Skip to 7 on page 73) 
I----------------____________ +--------------------------

C. 	During the past 12 months, how often did you use the local I
I I 0 Everyday or almost everyday,public transportation service? Would you say - (Read all 

cate.qories) I 2 Cl Occasionally, or 
’ 3 0 Seldom?

Mark (XI only one. I 
, s0DK 

-------------______---------------------------
d. 	Because of an impairment or health problem, during the peat I 

12 months, did you have any difficulty using the local I 
I 0 Yes (Go to 6el 

public transportation service? , 20No 
t s0DK (Skip to 7 on page 13) 
I-____-----------------------. r------------------------

8. What types of dlfflculties [did/would] you have using the 
public transportation service? t 

i
Anything else? I 

I 
Mark W all that apply. I 

I 
; 
, 
I 
1 
, 
I 

I 
; 

-------------_--------------L-----______---------------

Ask 6f only if box 01 marked in 6e; otherwise, skip to 7 on page 13. 1 

f. 	 If you were given mobility training about how to use the I 
public transportation service, such as what stop to get off, ,
how to transfer or how to pay the fare, would you use the ,
service? I 

01Cl Cognitive/mental problems (remembering where to 
go/knowing how to avoid trouble) 

o2iJFear 
030 Vision 
orEi Hearing 
050 Weather 
0~0 Difficulty walking/can’t walk 
070 Wheelchair/scooter/access problems 
060 Problems with other medicel/essistive devices 
os0 Need help from another person 
100 Hours inadequate 
110C0st 

AIlOther 
ssnDK 

1-q 

;Clpos 

s[3DK 
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Section B -TRANSPORTATION - Continued 13-2 

7. In 
pu 8.

sneral, how difficult is it for you to get to and use I 
I 3 0 No public system available 

1 
IIC transportation? Would you say it is - (Read all 

I 
I 

I 0 Very difficult,categories) 


Mark IX) only one. I z 0 Somewhat difficult, 

3 0 A little difficult, or 

f 4 0 Not at all difficult?
I
I 3UDK 

8a. 	 Do you have any (other) problems getting around outside 1 
I 0 Yes (Go to Sb) 

) 
your home due to an impairment or health problem7 I 20No

I g q DK > (Skip to 91 

I 


L-----------------------------. 

b. 	 What (other) roblems do you have getting around r 

I 
310 Cognitive or mental problems (remembering where to 1outside your R ome? 

I go, knowing how to avoid trouble) 
Anything else? , o3OFear 

1 03OVision 
Mark IX) all that apply. r 040 Hearing 

i 030 Weather 
I 060 Difficulty walking/can’t walk

I 07 0 Wheelchair/scooter/access problems
I 

I 030 Problems with other medical/assistive devices 

I w 0 Need help from another person 

I IO0 Other

II ssODK 

I 


9. 	 DURING THE PAST 6 MONTHS, have you traveled by car, i I q Yes IGo to 70)airplane, bus. train, or boat? I 
20NoI g q DK (Skip to Section C on page 151

I 
I 

0. 	 IN THE PAST WEEK, about how many times did you - I 
1 

6. 	 Drive a car? ..,,....................................I ;a. Times 000 None 3sODK m 
I (Number)
I 

b. Rldsasapassengerinacar? . . . . . . . . . . . . . . . . . . . . . . . . . . Ib. Times 000 None 330DK 1 
I (Number) 

IN THE PAST WEEK, about how many times did you ride - ; 

6. 	 A regular bus? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IC. Times 000 None ssODK 134-35 
I (Number)
I 

d. Anaccesslblebus? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..Id. Times 000 None ssODK 1 
I (Number)
I 
I

6. A subway? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a Times 000 None ssODK 1
I (Number)
I 

f. Some other rail system? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . If. Times w0 None ssODK i 
I (Number)
I 

g. 	 Aferryboat? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ig. Times eon None ssODK I
I (Number) 

;fUaHE PAST WEEK, about how many times did you ride 	 I 
I 

h. 	 Social ssrvics agency van? . . . . . . . . . . . . . . . . . . . . . . . . . . . i h. Times 000 None re0DK I 
I (Number) 
‘.

i. Regular taxi, in which you paid the fare? . . . . . . . . . . . . . . . I I. Times oo[7 None ssC/DK mI 	 (Number)
I 

dotes 

‘RMIFS.2 (7.l.N~ Page 
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Section B -TRANSPORTATION - Continued 
I 

la. IN THE PAST 6 MONTHS, about how many times did I 01q One (Skip to 170 
you fly in an airplane? I 

i 

I Times (Go to 77bl 

; (Number) 


I ooONone 

, ssODK (Skip to 12) 


-----______________________ ~----~---------------------
b. 	About how many of these times were on a large I 

I limes 
z 

airplane with 200 or more seats? 
; (Number) 

I ooONone 
ssuDK 

-----__-________--__------- L ______-____--___----------
C. 	(About how many of these times were) on a medium I z 

sized airplane with 100 to 199 seats? I 
I Times 
1 (Number) 

I wONone 
; ssnDK 

____--___--________----- L-------------------------­
d. 	(About how many of there times were) on a small I B 

airplane with 19 to 99 seats? I Times 
I (Number)
I 
I wUNone 
; SSUDK 

-----____________-_-------- +---------------------m---v 
8. 	 (About how many of these times were) on an airplane I B 

with fewer than 19 seats? I Times 
1 (Number) 
I (Skip to 12) 
I wONone 
; ssnDK I 

---------------------------t-----------------------------­
f. Was that flight in --Read a// categories) I 10 A large airplane with 266 or more seats, 

z 
II z0A medium sized airplane with 106-199 seats, 

I 3 q A small airplane with 1 S-S9 seats, or 

II 4 0 An alrplane with fewer than 19 seats? 

I sODK 

I 


m
Z&I. 	 IN THE PAST 6 MONTHS, about how many times did you 1 

ride a long-distance bus, such as Greyhound or Trailways? I Times 
I (Number) 
! wONone 
1 %nDK 

---------------------------+--------------------------
zb. (IN THE PAST 6 MONTHS, about how many times did you) I 

take 	 a trip on a train, such as Amtrak? I Times 
1 (Number) 

I wONone 
1 ssODK 

---------------------------r----------’ I 
C. (IN THE PAST 6 MONTHS, about how many times did you) I -----ix 

take a trip on a cruise shop or boat? I Times 
) (Number1 

1 ooUNone 
; osODK 

Iotas 



---------------------------- ---- ------- --- 

---- -------- 

---------------------------- ----------- 

Series 10, No. 199 Cl Page 329 

Section C - SOCIAL ACTIVITY ( 

I k
ITEM I 1 c] Institutionalized (Skip to Section D on page 76) 

Cl 
Status of SP. I 2 0 All others (Go to 7)

I 
Those next questions are about various activities you may Ask 2 for each ‘Yes’ in 1. 
have participated in. 2. DURING THE PAST 2 WEEKS,

how many times did you
Ask la-g before going to question 2. (activity)? 

I DURING THE PAST 2 WEEKS, did you - I 
I 1 6 k 

lOYes Timesa. Get together socially with friends or neighbors? la. 
I 20No a. (Number) 
I sODK ssODK 

-_-----____---------------- -1-
b. 	Talk with friends or nslghbors on the telephone? lb. 

I lOYes Times 
20No (Number) 
sODK 

ssnDK 
~___----___----------------- +----------- ~----------~ 

C. 	Get together with ANY relatives not including IC- i q Yes limesthose living with you? I 
I 

20No (Number) 
sODK

I ssODK 
fd----------­ -d. 	Talk with ANY relatives on the telephone not including . , ,, yes d. 

those living with you? 
I 20No (Number) 

Times 

I sODK 
ssnDK 

----------------------------t----------- I e.-- B 
0. 	 Go to church, temple, or another place of wonhip for le. lOYes Timesservices or other activities? I 2ONo (Number)

I sODK
I w0DK 
L----------­ wf. 	 Go to a show or movie, sports event, club meeting, class, or I f. , ,, yes I 

other group event? 
I 2ONo (Number) 

Times 

I sODK ssODK
I---_-____-__---------------- j------------ s.----------z 

g. Go out to eat at a restaurant? lg. i0Yes Times
I 20No (Number)

I 9nDK 

I s90DK 

I I 

w#. How many days in the past two weeka did you leave your II 14 0 Every dayhome for any reason? 
I wONone 

Days 

1
If proxy respondent, skip to Section D on page 76; otherwise eskz I 

I nAbout enough 
g. 	 Regarding your present social activities, do you feel that i 

1 
2OToo much -

you are doing about enough, too much, or would you like 2 0 Would like to be doing more 
to be doing more? I sClDK 
Mark (X) only one. I 

dotes 

ORM oF9.2 ll.,.SL, Page 1 
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IRT49 
Section D -WORK HlSTORYjEMPLOYMENT 1 34 


These next questions are about working for pay or I 1 6 i 

profit, and about unpaid volunteer work. I 

1 I q Ves (Skip to 76 on page 16)

1. ti Have you EVER worked at a job or business? / ii;; 

I-
(Goto 

I 

2, Does an ongoing health problem, impairment or disability I , tOYesIGoto3) 

1 6 

’ ENTIRELY prevent you from working? 
I :iii 

1 
(Skip to 81 


I 

3, If enough accommodations were made in transportation I 1 7 


’ and at the work place, would you be able to work? I lUYes(Goto4) 


f :i!g 
1 

(Skip to 61 

I 


4, . IN ORDER TO WORK, would you NEED any of these special 
I 
1 

Yes No DK 
features at your worksite -

I 


8. Handrailsorramps?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I a. 10 20 90 I 

I 


b. 	Accessible parking or an accessible transportation stop

close to the building? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i b. ICI 20 90 I 


I 

C.Anelevator? . . . . . . . . . . . . . . . . . . . . . . . .._ .._ . . . . . . . . . . . . I C. 1[3 20 $0 I 


d. An elevator designed for persons with special needs?, . . . . . . i d. I Cl z Cl s Cl I 

e. A work station specially adapted for your use? _ . . . _ _ . . . . . . 1

I 
0. I q 2 0 s q 1 


f. A restroom designed for persons with special neads? . . . . . . . i f. 1q 2 0 9 0 I 


g. An automatic door? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 g. lcl 20 SO I 


Because of an ongoing health problem, impairment, or k 

disability, would you NEED any other special equipment, i 1 q Yes (Skip to 13b on page 18) 

assistance or work arrangement in order to work? I 20No 


I snDK l 
(Go to 6) 

I 

6 1. DURING THE PAST 12 MONTHS, were you involved in unpaid I I 0 Yes IGo to 7) 

k 
volunteer 	 work such as teaching or coachlng, office work. or I ZUNO 
providing care? I g ,, DK 

) 
(Skip to Section E on page 31) 


I 
7 I. ~o;t~;y days did you do volunteer work in the past 12 1 1’17-20 

1 Cl Per week 
I (Days) i E Lz: yezth (Skip to Section E on page 311 

I 

;9999O~K -I I 


8 1. Does an ongoing health problem, impairment or disability i ‘I 0 Yes (Go to 91 
1 


limit your ability to work? 	 , 2 0 No &Skip to 74 on page 781 

, suDKfGoto9) 

t 


4 1. Have you looked for work in the past two years? f I OYes (Skip to 71 on page 17) 
m 

2 0 No (Go to 70 on page 77) 

1 9 0 DK (Skip to II on page 171 


Flotes 

Page 16 
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Section D -WORK HISTORY/EMPLOYMENT - Continued 

IO. 	 8omo people have encountered barriers which have I 

discouraged them from looking for work. Did you not look I 

for work because you were concerned that -


I Yes No DK 

(1. You would lose your SSI, SSDI, or other sources of I 


incomeifyouwenttowork? . . . . . . .._......._._...... 1 8. 10 20 sCI 

I 


b. You would lose your housing if you went to work? . . . . . . f b. I Cl 20 s Cl 

C. You would lose your health insurance or Medicaid I 

coverage 	 if you went to work? . . . . . . . . . . . . . . . . . . . . . . . 1 c. 10 20 so 


I 

d. ~‘;o~k~ily or friends discouraged you from going I 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I d. 10 20 SO 

I 


0. ~~~h~k~ponsibillties prevented you from going I 

I......................................... 	 I e.10 20 90 


I 

f. 	 2:~~ riate information about jobs was not available I 


T w.......................................... 1 f. lcl 20 SO 


g. 	 If you went to work you would be refused a promotion or i 

transfer?.......................................... 1 9. iO 2Cl 90 


I

h. 	 If you went to work, you would be refused access 

totraining?.....................................~.. ; h. rCi 20 sCl 

I
i. Your training was not adequate? . . . . . . . . . . . . . . . . . . . . . 1 i. 10 cl 9cl 

I
j. 	 You lacked transportation that you were able to get 
1 j. rI7 20 90toanduse~........................................ 

k. Then were no appropriate jobs available? . . . . . . _ . . . . . . 1 k. rO 20 so 
I


II. 	 Do you think you will look for work at any time in the next I , ,, Yes 
six months? 

’ 20No 
( 90DK 

12. In order to work, would you NEED any of these special i 

features 	 at your worksite - Yes No DK 


I 

a. Handrailsormmps? . . . . . . . . . .._.__._.._............ I 8. 10 20 90 1 


I 

b. 	 Accessible parking or an accessible transportation I


stopclorstothebuilding? . . . . . . . . . . . . . . . . . . . . . .._... 1 b. ICI 20 SO 


C. Anelevator? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; c. 10 20 an 

d. An elevator designed for persons with special needs? . . . ; d. 117 20 90 


8. A work station specially adapted for your use? . . . . . . . . . I e.rO 20 so 

f. A restroom designed for persons with special needs?. . . . I f. 10 20 SO 
I 


g. Anautomaticdoor? . . . . . . . . . .._....____............ I g. in 20 90 1 

I 


late5 

Page 1 
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Section D - WORK HISTORY/EMPLOYMENT - Continued 
B. Because of an ongoing health problem, impairment, or ; , ,-,Yes IGo to ,3bl 1 42 


disability, would you NEED any (other) special equipment, ,

assistance or work arrangement in order to do your job? 20No 


I gq DK (Skipto 141 
--------------------------‘-.2------------- I .- -----__--------

b. 	 In order to work, would you NEED - I 

Yes No DK 


(1) 	 A voice synthesizer, telecommunication device I 

for the deaf (T.D.D.), infrared system, or other 

technical devices? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I (II rn 20 so 1 43 


I 

(2) Braille, enlarged print, special lighting or audio I 


tape? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I (2) lcl 2cl so U 


(3) 	 A reader, oral or sign language interpreter to assist I 

you at work? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I (3) lcl 20 SO 46 


(4) A job coach to help train you and supervise your work7 (4) lcl 20 90 143 


I 

(5) ~p&rs%&l assistant to help with job related 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5) lcl 20 so 1 47 


(6) 	 Special pens or pencils, chairs, or other off Ice ; (6j q 2 q s q

supplies7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I 1 146 


(7) 	 Job redesign, that is, modification of difficult I 

jobdutiesorslowlngthepaceoftasks? . . . . . . . . . . . . . i (7) 10 20 so 14s 


(8) Bee%; work hours to allow for mom breaks or rest i (8j 1 q 2 q g q 

. . . . . . . . . ..-..............-... . . . . . . . . . . 1 60 


I 

(9) Reduced or part-time work hours? . . . . . . . . . . . . . . . . . . i (9) 10 20 so 1 61 


(IO) Some other equipment, help, or work arrangements?. . I (IO) I 0 20 SO 62 


j. 	 DURING THE PAST 12 MONTHS, were you Involved in I 
I 1 q Yes (Go to 15) 

1 63 
un aid volunteer work such as teaching or coaching, 
o d Ice work, or providing care? I 

I s0DK I-
(Skip to Section E on page 31)’q No 

I 

i. Hoo~tv;~y days did you do volunteer work in the past 12 

I 
I 

I q Per week 
- 2 q Per month (Skip to Section Eon page 371 


i (Days) 3q Per year 

1 sssanDK 

s. Do you NOW work at a job or business7 II 1q Yes (Go to 771 

20Nosq DK (Skip to 37 on page 22) 

I-


7. 	 Are you limited in the kind or amount of work you can do I , Dyes (go to 78) 5s 

because of an ongoing health problem, impairment, or 

disability7 I ii ii (Skip to 27 on page 201 7I 

8. About how many hours a week do you usually work at your Ii 1 60.61 

current 	 job? Hours per week 
l (Number)

(Note: If more than one job, include all jobs.) I 

I ~DODK 

3. 	 Because of an ongoing health problem, impairment or I Yes No DK 
disability have you EVER changed - I 


a.TheKlNDofworkyoudo? .,..................._....... 1 a. rCl 20 90 1 62 


b.TheAhIOUNTofworkyoudo? . . . . . . . . . . . . . . . . . . . . . . . . . 1 b. rCl 20 SO 163 

I 


c. 	Your job? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ) c. 10 20 917 164 

I 


Da. 	Does an ongoing health problem, impairment or disability I 1 ,,yes ,Go to 2ob, ) 66 

now make it difficult for you to change jobs? I 


I : E !E (Skip to 21 on page 19) 
I I-


---------------------------1-------------------------------

b. Would you say very diff lcuit or somewhat difficult? I I 0 Very difficult 

p 

I 2 0 Somewhat difficult 

sflDK


I 


ge 18 
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Section D - WORK HISTORY/EMPLOYMENT - Continued 
!la. Doas an on oing hsalth problem, Impalrmant, or disabilll ’ I I q Yes 104 to 21b) 

1 
maks it d if! wult for you to advanca at your prssant job? 

1 zONo 
1 enDK I 

(Skip to 22) 
---_--------__----______________________--------------- I 


b. Would you say voy diffkult or somawhat difficult? 
i I 0 Very difficult 

m 

1 z 0 Somewhat difficult 

1 snDK 

I 


Ask all of 22a(lW) before Qoing to 22b. ’ Ask for each ‘Yes’ in 22a. 

aa. 	 In order to work, would you NEED any of thesa spaclal I b. :0&y have Ifeature) at 

faaturas at your work&a, mrdless of whether or not I 

you actually hava tham - I 

I Yes No DK 
I Yes No DK 


(l)Handrailsormmps?.............................. p, 10 20 SO pj (1) 10 20 so 1 


(2) 	 Accassiblo parking or an aocassibls transportation 

stop class to tha building? . . . . . . . . . . . . . . . . . . . . . . . . j(2) 10 to so r; (2) 10 20 SO 1 


(3) An alovator? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I(3) 10 20 so pi-; (3) $0 20 so 1 


(4) An elavator daaignad fo r parsons with spatial naads?. :(a) I 0 2 •i s 0 
1 

(4) 10 20 so 1 


(5) A work station spscially adaptad for your uw? . . . . , , p5) 10 20 so l-q (5) 10 20 so 1 


(6) A restroom doslgned for parsons with spatial nwds?. 146) 10 20 SO [7J; (0) 10 20 90 1 


(7) An automatic door?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l(7) 10 20 SO pi-; (7) 10 20 so 1 


!3a. Dacausa of an o oin health problem, Impairment, or I 1 

disability, do youTJ’bEE any (other) spscial squlpment, 1 1 Cl Yes (Go to 23bl 

assistanca or work arrangsmsnts in order to do your job? ’ 2 q No
; PODK 1 

(Skip to 24a on page 201 


-------------__-----____________________----------~-------
Ask a// of 23bflH101 before going to 23~. I Ask for each Yes’ in 236. 

b. 	In order to work, do you NEED - I c. Do you have ‘Yes’ 
hIiT.I response) at wo 

I I 


(1) A volca synthasissr. t&communications device ; Yes No DK I No DK 

for the daaf CT.D.D.1, infrarad sYstam, or other I

tschnlcal davicas? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , (1110 20 so 

d 
(11 10 20 so 1 


I 
yes 

(2) E:a, enlargad print, spscial lighting or audio 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (2)lD 20 90 lss’ (21 10 20 so 1 


(3) A raadar, oml or sign language intarpmter to assist 
youatwork?.................................... (3) 10 20 SO ss (3) 10 20 so m 

L_I 
(4) $A$?coach to help train you and suparvise your I 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 SO 1001 (4) 10 20 so E 

I 


(5) A parsonal assistant to help you with job ralatad 

actlvitlss?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 SO Lpd (5) 10 20 so E 


I 

(6) ~u~~;~ens or pencils, chairs, or other offlca 


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 SO Ii 04 (6) 10 20 90 E 


(7) 	 Job radwian, that is. modification of difficult job I 

dutiasorsowlngthapacaoftasks? . . . . . . . . . . . . . . . . 20 90 f-Tel (7) 10 20 90 m 


I 

(8) Raducad work hours to allow for mom braaks or rast 


periods7........................................ (8110 20 SO I5 00 (81 I 0 20 so OS 


(D)Reduwdorpart-timeworkhours? . . . . . . . . . . . . . . . . . . 1 (9)10 20 SO p-6-j (9) 10 20 so 101 


(10) soma other aqulpmsnt, help, or work arrangamants? . I (I 0) I 0 20 90 1 102 I(101 10 20 so 1 103 


Notes 

I 

Page 19 
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[Kroo 
1 34Section D - WORK HISTORY/EMPl.OYMEN - Continued 

&t. How do you USUALLY get to work? I 
I 0ilJCar so 

Read list if necessary. l ozo Work at home 7-o 
I 030 Rapid transit, subway, metro or regular bus 0.10 

Mark IX) all that apply. l 04OSpecialized bus or van service for persons with disabilities 11-12 

1 060 Commuter train (3-14 

1 wnTaxi 16-16 

1 070 Bicycle 17-1s 

1 	 os[3Walk w-20 

eon Scooterhrvheelchair 21-m 
I 100 Other 33-34 

E 
__-_____-_--______---------~-~~D~-------------------------
Ask 24b only if box 01 marked in 24a; otherwise, skip to 25. I

1 rOSeIf 
1 

b. 	 Who USUALLY drives this car? l 2 0 Other family member 
3 Cl CarpoolMark (Xl only one. 

I 4 0 Other 
I snDK 

5. 	 IN THE PAST FlVE YEARS, have you beon fired from a Job, I
I 

, oYes 1 
laid off, or told to roslgn bocauso of an ongoing health 

I 20Noproblem, lmpalmnt, or dlubillty? 
’ 2ONotsure 
I enDK 

6.. IN THE PAST FlVE YEARS, because of an ongoing health I 
problem, impairment, or disability, have you boon -

I Yes No DK 

(1) Kefusedemployment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 (1) ICI 20 90 I 

(2) Refusedapromotion? .._........__...........__... i (2) 10 20 90 I 

(3) Kefusedatransfer? . . . . . . . . . ..__........._........ I (3) 10 20 on I 
I 

(4) Refused access to training programs?. . . . . . . . . . . . . . . . I (4) I q 2 0 9 0 1 
---------------------------~--------------------------- Eb. 	DURING THE PAST 12 MONTHS, were you involved in I , 10 Yes (Go to 2649un aid voluntnr work such as teaching or coaching, 

20Nooft iu work, or providing care? I s ,, DK 
1 

(Skip to Section E on page 371 

--------_--------- ---------;------- -_---------------------
C. Hmoo;*8;y days did you do volunteer work in the Past 12 I 

I 0 Per week 
I 

I- 2 0 Per month {Skip to Section E on page 3 1)
I (Days) 1 3 0 Per year

I 

1 sseeODK 1
I 


17. fbgt how many hours a week do you work at your current 1 e 
0 	 I 

I (Number) 
Hours per week 

Note: If more than one job, include all jobs. 
I 
, wODK 

18. 	 Secauw of an ongoing health problem, Impairment or i 
diubility have you EVER changed - I Yes No DK 

a.TheKlNDofworkyoudo? . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I a. 10 20 90 1 

b.TheAMOUNTofworkyoudo? . . . . . . . . . . _... . . . . . . . . .._ f b. 10 20 90 I 

C.Yourjob? . . . . . ..__.........._.......................~ C. rn 20 90 I 

2%. Does an ongoln health Problem, impairment or disability 1 , ,, Yes IGo to 29b, & 
now make it d ia- IO& for you to change Jabs? 

1 20No 
I E;,-, DK 

1 
(Skip to 30 on page 2 1) 

--------__----_-_-----------~~~~---~~-~~-------~-------- I 
b. Would you say vsy difficult or somewhat difficult? 

I 
I 

I iJ Very difficult 
E 

l 2 0 Somewhat difficult 

I sODK 

I 


votes 

age 20 
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Section D -WORK HISTORY/EMPLOYMENT - Continued 
%Ott. Does an on oing health problem, impairment, or disability 1 , q vea (GO to 3ob, 1 45 

make it dr-d rcult for you to advance at your present job? 
1 z0No , g,-,DK 

I-
iSkipto31) 

I -_ 
b. 	Would you say vary difficult or somewhat difficult? I rm 

1 10 Very difficult 
l 20 Somewhat difficult 
, 90DK 

Ask ell of 32a(lH7) before going to 32b. ’ Ask for each ‘Yes’ in 31a.
I 

%%a. In order to work, do you NEED any of these special 1 b. Do you have (feature) atfeatures at your worksite, regardless of whether or not 1 work?you actually have them - I 
Yes No DK I Yes No DK 

I 
(1) Handrails or ramps? . . . . . . . . . . . . . . _ . . . . . . . . . _ . . . . . (I) 10 20 90 j--iq (1) 10 20 90 

I 
(2) Accessible parking or an accessible transportation 

atop close to the building7 . . . . . . . . . . . . . . . . . . . . . . . . 
I 

(3) Anelevator? . . . . . . . . . . . . . . . . . . . . . .._._........__ ; (31 10 20 90 pr: (3) 10 20 SO 1 
I 

(4) An elevator designed for peraona with special needs? . 1 (4) I 0 20 90 )53] (4) 10 20 s 0 1 

(5) A work station specially adapted for your use? . . . . . . . i (5) 10 2 0 so ,x-l (5) 10 20 90 1 

(6) A restroom designed for persona with special needs? . ; (6) ICI 20 90 wi (6) 10 20 so 1 

(7) An automatic door? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; (71 10 20 90 pii7 (7) 10 20 so E 
I 

32. 	 Because of an ongoing health problem,.impairment, or I ) 
diaabllity, do you need any (other) l pec:al equipment, 1 1q Yes (Go to 33) 
assistance or work arrangements in order to do your job? 1 20No , gq DK (Skip to 34a on page 221 

I 
Ask all of 33allJ410) before going to 336. I Ask for each ‘Yes’ in 33a. 

%%a. In order to work, do you NEED -	 1b. Do you have (‘yes’ 
I response) at work? 

(1) 	 A voice synthesizer, telecommunications device I Yes No DK ; Yes No DK 
for the deaf (T.D.D.), infrared system, or other I 
technical devices? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I (1) 10 20 90 pig (I) 10 20 30 

I 
(2) &$e, enlarged print, special lighting or audio ! 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I (2) 10 20 90 (21 IO 20 SO 
I 

(3) A reader, oral or sign language interpreter to assist I 
youatwork?.................................... I 

(4) tgtTcoaoh to help train you and supervise your 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-....... (41 10 20 

(5) A&raaa;l assistant to help you with job related 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (5) 10 20 30 

(6) Special pens or pencils, chairs, or other office 
supplies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._ (6) ICI 20 

(7) Job redesign, that is, modification of difficult job
dutlea or slowing the pace of tasks? . . . . . . . _ . . . . . . . . (7) 10 20 

I 
(8) Reduced work hours to allow for more breaks or rest 

periods?........................................ , (8) 10 20 

(9) Reduced or part-time work hours? . . . . . . . . . . . . . . . . . . 1 (9) 10 20 90 17; (9) 10 20 30 1 79 

(IO) Some other equipment, help, or work arrangements7 . It101 lcl 20 90 (101 10 20 so 1 81 
I 

tiotes 

HIM DF9.2 "4.31) Page 21 
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ha. How do you USUALLY get to work? 

Read list if necessary. 

Mark (XI all that apply. 

i 
I 
I 
I 
I 

0rClCar 
020 Work at home 
030 Rapid transit, subway, metro or regular bus 
040 Specialized bus, van, or taxi service for persons

with disabilities 

M-93ki 
I a5U Commuter train W-91 
I w0 Regular taxi 92.93 
I or0 Bicycle 

Section D -WORK HISTCY 

I oaUWalk w-87 
I 0~13Scooterbheelchair 99-99 

I 100 Other 100-101 

1 ssODK E
102-103 

--_,-_,-__-__--_---,--,-----------,--------------------------

Ask 34b only if box 01 marked in 34a; otherwise, skip to 35. 	 I k 
I I 0 Self

b. Who USUALLY drives this car? I 2 q Other family member 
Mark 1X) only one. I 

1 	
3 Cl Carp001 
4 0 Other 

I sODK 
I 

5. 	 IN THE PAST FM YEARS, have you bean fired from a job, I , [7Yes 1 
laid off, or told to resign because of an ongoing health 

I 2iINoproblem, impairment, or disability? 
30Notsure 

I sODK 
1 

6a. 	 IN THE PAST FiVE YEARS, bccauu of an ongoing health I 
problem, impairment, or disability, have you been - Yes No DK 

(I) Refused amployment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , I (II 1O 20 so 

’ (2) 10 20 SO(2) Refused a promotion7 . . . . . . . . . . . . . . . . . . . , . . . . . . . . . I 

(3) Refused a transfer? . . ..““...........*...........I I (31 10 20 SIJ 

(4) Refused access to training programs?. . . . . . . . . . . . , . . . i (4) I 0 2 0 s 0 E 
-----------w--------‘------t ____-__--_-----------------

b. 	DURING THE PAST 12 MONTHS, were you involved In I , q yes (Go to 36cl E 
id volunteer work such as teaching or coaching, 

2E7No%#& work, or providing care? I s q DK (Skip to Section E on page 311 
I 

----------m-w---------- ____ 
1 

_--______________--------- _---
b iC. Eo:tcny days did you do volunteer work in the past 12 

I q Per week 
I- 2 0 Per monthI 

I 

(Days) -L 3 Cl Per year (Skip to Section Eon page 31) 


i
(=ODK I 
I17. Are you looking for work or on layoff from a job? I 10 Yes IGo to 38) 
I 
I 	 2 q No 

> 
(Skip to 54 on page 25)sUDK 

I m18. Am you limited In the kind or amount of work you can do 1 1 Cl Yes (Go to 391because of an ongoing health problem, impairment, or 
disability? 

; 
I 20No 

> 
(Skip to 49 on page 241‘sUDK 

19. In what year did you stop working at your last job? 
I 

I 
I IS Year 

m I9 

1 SSODK 

u). Does an on oing health problem, impairment
make it dl-d Icult for you to look for work? 

or disability I , [7 Yes 
I 20No 

m 

1 sODK
I 

dotes 
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Section D - WORK HISTORY/EMPLOYMENT - Continued k 

11. Some people have encountered barriers which have I 
discoura ed them from looking for work. Did you not look 1 
for work ‘t, eceuse you were concerned that -

I 
(1. You would lose your SSI, SSDI, or other souroes of I Yes No DK 

income if you went to work?. . . . . . . . . . . . . . . . . , . . . . . . . . 1 a. 10 20 90 

b. You would lose your housing if you went to work? . _ _ _ _ . . i b. I Cl 2 Cl s q 

C. You would lose your health insurance or Medicaid I 
coverageifyouwanttowork? 	 . . . . . . . . . . . . . . . . . . . . . . . . 1 C. ICI 20 90 

I 
d. 	Y’+‘;of;rily or friends discouraged you from going I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Id. 10 20 SO 

I 

8. 	 ~~;llyl~ponsibilities prevented you from going I 
s.......................................... le. 10 20 90 

f. 	 $I;Z riate information about jobs was not available 
! .,.......................................... I f. 10 20 SO 

I 
g. 	 If you went to work you would be refused a promotion or 

transfer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I g. 10 20 so 

I
h. 	 If you went to work, you would be refused access 

to training? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I, h. ICI 20 SO 

i. Your training was not adequate? 1. . . . . . . . . . . . . . . . . . . . . i i. ‘I[7 0 SO 
Ij. 	 You lacked transportation that you were able to get 
( j. 10 20 90toanduse?......................................... 

k. Than were no appropriate jobs available? . . . . . . . . . . . . . . ; k. 10 20 SD 
I12. 	 In order to work, would you NEED any of these special

features at your worksite - I Yes No DK 

a. Handrails or ramps? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i a. 10 20 90 

b. Accessible parking or en accessible transportation I 
stopclosstothebuilding? 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . I b. IO 20 SO

I 
c.Aneievator?........................................ I C. 10 20 SO 

d. An elevator designed for persons with special needs? . . . . i d. 10 z q s 0 

0. A work statlon specially adapted for your use? . . . . . . . . . . ’ 8. I q 2 0 9 0 

f. A restroom designed for persons with special needs? . . . . 1 f. I q 2 17 s q 

g. An automatic door? . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ;g. lcl 20 SO 

Iotas 

Daae ; 
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Section D -WORK HISTORY/EMPLOYMENT - Continued 
L33a. Because of an ongoing health problem, impairment, or I 

1q Yes (Goto 4%) 
1 

disability, would you NEED any (other) special equipment,
assistance or work arrangement in order to do your job? I z0Nogo DK 

I 
(Skip to /tern D7) 

I 
b. 	in order to work, would you NEED -

I 
(1 j A voice synthesizer, telecommunication device I Yes No DK 

for the deaf (T.D.D.), infrared system, or other 
technical devices? . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . I (I) rcl 20 90 1 

(2) 	 Braille, enlarged print, special lighting, or I 
audio tape? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I (2) 10 20 90 1 

(3) 	 A reader, oral or sign language interpreter to assist i 
youatwork? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i (3) ICI 20 90 I 

(4) A job coach to help train you and supervise your work? 1 (4) 117 20 SC1 1 
I 

(Bj ttipv;rs;i assistant to help with job related I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , (5) 1El 2cl 90 1 

(6) 	Special pens or pencils, chairs, or other office i
supplies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , (6) ICI 20 90 I 

(7) 	 Job redesign, that is, modification of difficult I 
jobdutiesorsiowingthepaceoftasks?............ 1 (7) ID 20 90 1 

(8) 	Reduced work hours to allow for more breaks or rest 
periods?....................................... 1 (8) ICI 20 sCl I 

(9) Reduced or part-time work hours? . . . . . . . . . . . . . . . . . 	 I (9) 10 20 SC’ 
I 

(IO) Some other equipment, help, or work arrangements?. i (IO) I 0 z 0 9 q 

I 
Refer to question 39 on page 22. 1 I 17 1989 or after (Go to 44) 

2 Cl Before 1989 (Skip to 46)
‘s1M (Year last worked) 

I 9 0 DK (Go to 441 

&& 	 IN THE PAST FIVE YEARS, have you been fired from a job, I ., ,-,yes 1 
laid off, or told to resign because of an ongoing health I znNoproblem, impairment, or disability? 

’ 3nNotsure 
’ eODKI 

05. 	 IN THE PAST FIVE YEARS, because of an ongoing health ;
problem, impairment, or disability, have you been -

I 
Yes No DK 

1 
a. Refused employment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a. 10 20 917 1 

b. Refused a promotion? . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . ) b. 10 20 90 I 

I 
C.Refusedatransfer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I C. ICI 20 90 I

I 
d. Refused access to training programs? . . . . . . . . . . . . . . . . . I d. I 0 20 9 El 

1 
I 

46. 	 DURING THE PAST 12 MONTHS, were you involved in 
, 
I 

I 0 Yes (Go to 47) 
w 

un aid volunteer work such as teaching or coaching, 
20Noof&e work, or providing care? I g q DK 

1 
(Skip to Section Eon page 37)

I 

47. 	 HooiotztTny days did you do volunteer work in the past 12 
I
I 1 

I i3 Per week 
2 0 Per monthI- (Days) 
3 Cl Per year (Skip to Section E on page 37)
I 


I 

I CIM~DK { 1 


48. 	 in what year did you stop working at your last job? I 
I 19 Year 

I 990DK 

49. 	 Does an ongoin health problem, impairment, or disability i 
lOYes 

) 
now make It dl4 muit for you to look for work? 

I 2DNo 
I sODK 
I 
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I I 
ITEL . I 10 1989 or after (Go to !XJ)I D2 i FE: ::c7:n7:2 1 z 0 Before 1989 (Skip to 52) 

. . .““. . . . . . . “.I, 

1 sODK(Goto50) 

60. 	 IN THE PAST FIVE YEARS, have you been fired from a job. 1 iOYe.9laid off, or told to resign because of an ongoing health 
problem, impairment or disability? I 	 20No 

3 0 Not sure 
I snDK 
t 

61. 	 IN THE PAST FIVE YEARS, bscaurs of an ongoing health I
problsm, Impairment, or disability, have you been -

I 
I Yes No DK 

I 
I 

a. 	Rsfussd employment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a. 10 zCl 90 50 
a

I b.Rafussdapromotion? _........._...................... I b. 10 2[7 90 I 51 

C.Rafuredatransfar? . . . . . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . f C. 10 20 so d 52 
d. Refused accass to tralnlng programs? . . . . . . . . . . . . . . . . . . . 1 d. I 0 2 0 so 

I 
62. 	 DURING THE PAST 12 MONTHS, were you involved in / 

un Id volunteer work such as teaching or coaching, 1 I q Yes (Go to 531 
o fr lco work, or providing care? ’ 2ClNo1 s q DK (Skip to Section E on page 371 

I I-

13. Hmoo~t~;~y days did you do volunteer work in the past 12 i 10 Per week 
I5558 

I- 2 0 Per month 
, (Days) 3 Cl Per year (Skip to Section E on page 371 

I 


Ils~nDK 


64s. Have you retired on disability? 	
I I 0 Yes (Go to 54bl 

159 
I 
I ii& (Skip to 57)
I > 

----------_---___-_________ +----------------------v--v­
b. HOW old were you when you retired on disability? I 

Gz­
, -Age 

I ssODK 
--_---___-___-__--__-------

52C. 	If enough accommodations were made at the work place or 7 
I lOYesin transportation, would you have been able to continue 

; ; ,“; (Go to 551working? 
I 
I 

55. 	 DURING THE PAST 12 MONTHS, ware you involved in 
unpaid volunteer work such as teaching or coaching, office II I q Yes (Goto 561 

) 53 

work, 	 or providing care? I i E $ (Skip to Section E on page 31)
I 

66. Hoo~or~~~y days did you do volunteer work in ths past 12 i I-

I-
I (Days) (Skip to Section Eon page 371 
I 
1 wssODK 

HTC. Have you retired from a job or business? I
1 10 Yes (Go to 5761 

1 55 

I 20Nos ,, DK (Skip to 67 on page 261 
I 

---------------------s--w-- A--------------------------­
b. How old wsm you when you retired the last time? I 

1 m-70 

I -Age 

; 9sClDK 

58. Did you retire because of an ongoing health problem, I 1 71 

lmpslrmant, 	 or disability? I 1OYes 
I 20No 
I sODK 
I 

69. 	 DURING THE PAST 12 MONTHS, ware you involved in I 
I q Yes (Go to 60 on page 261 

1 72 

un aid volunteer work such as teaching or coaching, 
o d ICO work, or providing care? : i !E (Skip to Section E on page311 

I I 
FORMDF3.2l7.1.W Page 25 
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Section D - WORK HISTORY/EMPLOYMENT - Continued 
). Hmoo;trc$y days did you do volunteer work in the past 12 1 1 

j ,z{ iX~~t3) fSkiptoSectionEonpage31) 

1. 	 Does an ongoing health problem, impairment, or disabilii f 
I 0 Yes (Go to 62) 

1 
ENDRELY prevent you from working? 

i z0No 

I eODK I 

(Skip to 73 on page 27) 

I 

2. 	 if enough accommodations were made in transportation 
I I 0 Yes IGo to 63) 

) 
and at the work place, would you be able to work? 

z0NoI 
I 

9 q DK 
I-

(Skip to 77 on page 271 

). 	 In what year did you last work at a job or business, even for 1 k 
a few days? 

I 19 -Year 

; ssnDK 
I e.. 

g. 	 Does an ongoln health problem impairment or disability 
I rl3Ye.s 

a, 
now make it dl-ff-Icult for you to look for work? 

I znNo 
1 sI3DK 7 

5. 	 Some people have encountered barriers which have 
discouraged them from looking for work. Did you not look 
for work because you were concerned that -

Yes DK 
a. 	 You would lose your SSI, SSDI, or other sources of 

income if you went to work? .......................... ) a. rn 30 

b. You would lore your housing if you went to work? ....... 1
I 

b. 10 90 

C. You would lore your health insurance or Medicaid I 
coverage 	 if you went to work? ........................ 1 c. rcl 913

I 
d. Y”;of;a$ly or friends discouraged you from going 

.. 	 ... ...... ........... .... ..... ............ i d. 117 so 
I 

0. ~~~\Ntisponslbliities prevented you from going I 
........................................... 	 1 9. 10 srl

I 
f. top;;; 

7 
riate information about iobs was not available 

f f. 10............................................ 	 so 
I 

g. 	 If you went to work you would be refused a promotion or 
transfer? ........................................... I 11. 10 SO 

I
h. 	 If you went to work, you would be refused accsss 

; h. 10 SOtotraining? ......................................... 

i. Your training was not adequate?. ...................... 
II i. 10 90 

I
j. 	 ~~~&z~$transportatlon that you were able to gst 

............. .... .... ..... .... .. ......... 1 i. 10 90 

k. There ware no appropriate jobs available?. .............. ; k. 10 en 

8. 	 Do you think you will look for work at any time in the next i , q yes ( 33 
six months? I 2I3No 

1 sODK 

i7. 	 In order to work, would you NEED any of these special I 
features at your worksite - I Yes No DK 

a. Handrails or ramps?. . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . i a. 10 217 SO 1 94 

I
b. 	 Accessible parking or an accessible transportation 

stop close to the building?. . . . . . . . . . . . . . . . . . . . . . . . . . . . ; b. ICI 20 90 1 95 

C. Anei~vator?........................................ II C. 10 217 90 d 9s 
d. An elevator designed for persons with special needs?. . , . . f d. 10 2Cl 90 1 97 

I
8. A work station specially adapted for your use? . . . . . . . . . . 1 8. 10 20 90 1 98 

f. A restroom designed for persons with special needs? . . . . . ; f. lcl 20 SO 1 99 

g. An automatic door? . . . . . . . . . . . . . ..*.................. 1 g. 10 ncl SO 100 
I 

Dw2l7.144lsge 26 FORM 
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Y~CL,“,, Y - IIY ,... .,.Y.V.. .I’,... I-. .I._._. w.. . . . . . . --I 

3tt. 	Because of an ongoing health problem, impairment, or 
1 
I 

I 0 Yes (Go to S&?b) 
k 

disability, would you NEED any (other) special equipment,
assistance or work arrangement in order to do your job? zCINO9q DK 

I 
(Skip to /tern 031 

-----__--____-------------- 1________________--_-----------
b. 	In order to work, weuld you NEED - I 


I 

(I) 	 A voice synthesizer, telecommunication device I 

I 
Yes No DK 


for the deaf fl.D.D.1, infrared system, or other 

technical devices? . . . . . . . . . . . . . . . . . . . . . . . . . . _ . _ . . 1 (1) I 0 20 s 0 1 


(2) Brallle, enlarged print, special lighting, or audio. I 

tips? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I (2) 10 ncl so 1 


I 

(8) A raader, oral or sign language interpreter to assist 


youatwork? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I I (3) 10 20 90 I 


(4) A job coach to help train you and supervise your work? I (41 10 20 90 1 

I 


(8) A personal assistant to help with job related 

activities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I 

I 
(5) ru 20 so 1 


I 

(6) Special pens or pencils, chain, or other office 


supplies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I I (6) ICI 20 SO 

(7) 	Job redesign, that is, modification of difficult I 


jobdutissorrlowingthepaceoftasks? . . . . . . . .._._. ( (7) 10 20 90 


(8) 	 Reduced work hours to allow for more breaks or rest I 

periods?........................................ i (8) rU 20 so 


(8) Reduced or part-time work hours? . . _ . . . . . . . . . _ . . . . . i (8) I 0 z 0 90 


(10) Borne other equipment, help, or work arrangements?. _ 1 (10) I 0 2 [7 9 q 
I 


ITEM Refer to question 63 on page 26. 
I I Cl 1989 or after (Go to 691 


2 0 Before 1989 (Skip to 77)

D3 (Year last worked) ! sODK(Goto691


I 

18. 	 IN THE PAST FIVE YEARS, have you been fired from a job, I , oYes 1 


Iald off, or told to resign because of an ongoing health I 

problem, impairment or disability? I 20No 


, 30 Not sure 
I snDK 
I 


‘0. IN THE PAST FIVE YEARS, because of an ongoing health I

problem, impairment, or disability, have you been - I 


Yes No DK 

a. Refused employment? . . . . . . . . . . . . . . ..-.............. ,i a. 10 20 90 1 


b. Refused a promotion? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,’ b. 10 20 90 1 


C. Refused a transfer? . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I 
, C. 10 20 90 I 


d. Refused access to training programs? . . . . . . . . . . . , . . . . . . ; d. ICI 20 SO 1 


I 1
DURING THE PAST 12 MONTHS, were you involved in 1 I q Yes (Go to 721
un aid volunteer work such as teaching or coaching,

‘I. of&a work, or providing care? I z0No 


I g q DK 
I-

(Skip to Section E on page 311 

I 


r2. How many days dld you do volunteer work in the past 12 I 123-26 

months? I q Per week
I 

2 0 Per month

I (Days) -i 3 Cl Per year (Skip to Section E on page 311 

I 
I
I SWODK 1 


1
r8. Are you limited in the kind or amount of work you can do / 1q Yes (Go to 741
because of an ongoing health problem, impairment, or 

disability? II i i Ei (Skip to 85 on page 29)


I-

I

I 


‘4. 	 If enough accommodations were made in transportation 1 , ,, yes (Go to 75 on page 28, 1 

and at the work place, would you be able to work? 


’ 20No
I s ,-, DK (Skip to 83 on page 291 

I I­


.. . --- _I ~- .. , 
PP”P 3 




Page 342 q Series 10, No. 199 

Section D -WORK HISTORY/EMPLOYMENT L Continued 
. 	 In what year did you last work at a job or business, even for 1 


a few days? 
I IS- Year 


I ssC]DK 

76 1. Does an ongoing health problem now make it difficult for 1 , q Yes 
you to look for work? 

I 20No 
, s0DK 

77 ‘. 	 Some people have encountered barriers which have I 

discouraged them from looking for work. Did you not look I

I
for work because you were concerned that -
Yes No DK 

(1. You would lose your SSI, SSDI, or other sources of 
income if you went to work? ..,..*.....................I la. 10 20 SO 

‘b. You would lose your housing if you went to work? . . . . . . . . 1b. ICI 2El SO 

I

C. 	You would lose your health insurance or Medicaid I C. 10 20 917coverage if you went to work? “......................., 

I

d. 	~‘~of;uly or friends discouraged you from going 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Id. ICI 20 sCI 

I
8. :tg;kyponribilities prevented you from going I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . le. ICI 20 90 


I
f. fop;~u 
t; 

riate information about jobs was not available 
. 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . If. 10 20 SC1 


I 


8. lf you went to work you would be refused a promotion or 
transfer7 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...*.. 1g. 10 20 SO 


I 


h. H you went to work, you would be refused access 
to 	 training7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ill. lcl 20 917 


I 


i. 	Your training was not adequate7 . . . . . . . . . . . . . . . . . . . . . . . I i. 10 20 90 

I 


j. 	 You lacked transportation that you were able to get I 

toanduse7..........................................Ij. 10 20 su 


k. 	There were no appropriate jobs available7. . . . . . . . . . . . . . . . ik. ICI 20 SO 

I 


7s 3. Do you think you will look for work at any time in the next 1 , 1ElYessix months7 
, 20No 
1 sODK 

1 


3. 	 In order to work, would you NEED any of these special 1 

features at your worksite - Yes No DK 


a. Handrails or ramps7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L 10 20 SO 1 


b. 	Accessible parking or an accessible transportation 

atop close to the building?. . . . . . . . . . . . . . . . . . . . _ . . . . . . . . (b. 10 20 SO I 


C.Anelevatorl......................................... ‘C. 10 20 so 1 


d. An elevator designed for persons with special needs7 . . . . . id. I 0 2 0 s 0 1 


8. A work etation specially adapted for your use7 . . . . . . . . . . . Ie. $13 2U 90 1 


f. A restroom designed for persons with special needs 7 . . . . . 1 f. I 0 2 0 s 0 1 


g. An automatic door7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19. lcl 20 SC1 1 


Nd3tes 

Page z8 
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Da. 	Bocaure of an OnQOinQ health problem, impairment, or 
disability, would ou NEED any (other) special equipment, 1 : i Fos (GO 20 8Ob)
l reistance or wor L arrangement in order to do your job? 

I 9 q DK 
I-

(Skip to Item 041 

----_---_---------------------------- -____--__------------
b. in order to work, would you NEED - I 


I 

(I) 	 A voice synthesizer, telecommunication device I 

I 
Yes No DK 


for the deaf (7.D.D.L infrared system, or other 

technical devices? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I (I) I 0 20 90 1 


(2) Braille, enlarged print, special lighting, Or I
I (2) lcl 20 SD 
audio tape? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 

I 


(3) A reader, oral or sign language interpreter to assist 

youatwork? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._.. I (31 rn 20 SO 1 


(4) A job coach to help train you and supervise your work? 'I (4) 10 20 so 1 

I 


(5) ~c;;;n$ assistant to help with job related 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; (5) rcl 2n 90 EC 

I 

(6) Special pens or pencils, chairs, or other office 


supplies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '1 (6) rU 20 SO 


(7) 	 Job redesign, that is, modification of difficult 
job duties or slowing the pace of tasks? . . . . . _ . . . . . . 1 (7) rn 20 so 

(8) Reieg;l 	 work hours to allow for more breaks or rest I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; (8) 10 20 SKI  


(9) Reduced or part-time work hours? . . . . . . _ . . _ . . . . _ . . i (9) I 0 2 0 so 

(‘j 0) Some other equipment, help, or work arrangementa?. ) (10) I Cl 2 Cl s 0 

I 

I 0 1989 or after {Go to 871
ITEM Refer to question 75 on page 28. I 

I 
20 Before 1989 (Skip to 83)
D4 (Year last worked) 

I sUDKfGoto87)
I 


16.3

II. IN THE PAST FIVE YEARS, have you been fired from a job, I , q Yes I 


laid off, or told to resign because of an ongoing health I 

problem, impairment or disability? I 20No 


I 3 0 Not sure 
I sODK 
I 


12. IN THE PAST FIVE YEARS, because of an ongoing health I 

problem, 	 impairment, or disability, have you been -

I Yes No DK 

a. Refuted l mpioyment? . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . 1 a. ID 20 90 I 


b. Refused a promotion? . . . . . . . . . . . . . . . . . . . . . ..-.......- 1I b. 10 20 SU I 


C. Refused a transfer7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- I1 c. lcl 20 scl I 


d. Rofuwd access to training programs7 . . . . . . . . . . . . . . . . . , f d. 10 20 917 I 


I I
)3. DURING THE PAST 12 MONTRS, were you involved in 
I 

I 0 Yes (Go to 841
un aid volunteer work such as teaching or coaching, 

o d ice work, or providinQ care7 I i i Ez (Skip to Section E on page 31) 


I I­


& ~o~t~;~y dayr did you do volunteer work in the past 12 I 10 Per week 
1 


2 El Per month
I ‘- (Days) -t 3 Cl Per year (Skip to Section E on page 371 

I 

I ssssaDK 

I 


$5. Recaure of an ongoing health problem, impairment or 

disability have you EVER changed - I 


I 

I Yes No DK 

I


a.ThoKlNDofworkyoudol . . . . . . . . . . . . . . . . . . . . . . . . . . . . I a. 20 20 90 1 


b.ThoAMOUNTofworkyoudo? . . . . . . . . . . . . . ..I........ 1 b. rtl 20 sCI 1 


I 

c.Yourjob?........................................... 1 C. 10 20 90 1 


I 

IBM ix94 (7+9‘, Page 2 
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Section D -WORK HISTORY/EMPLOYMENT - Continued 
5. 	 In what year did you last work at a job or business, even for 1 


a few days? 
I 

1 

I 

I 


ITEM Refer to question 86. ID5 (Year last worked) 
1 

I I 


7. 	 Does an ongoin health problem, impabment or disability I 

now make it dl-8 #cult for you to look for work? I 


I 


3. Do you think you will look for work at any time in the next 1 
six 	 months? 

1 

IS- Year 

esODK 

I q 1989 or after (Go to 87) 
z q Before 1989 (Skip to 91) 
e[7DK (Go to871 

1 
, ayes 


zDNo 
SODK 

& , ,, yes 

zClNo 
1 sODK 

I 


9. 	 IN THE PAST FIVE YEARS, have you been fired from a job, 11 lOYes 
k 

laid off, or told to resign because of an ongoing health ziIlNoproblem, impairment or disability? 
I 3 0 Not sure 
I oCtDK 
0 

D. 	 IN THE PAST FIVE YEARS, because of an ongoing health I 

problem, impairment, or disability, have you been - I ‘Yes No DK 


a. Refused employment? ................................ I a. 10 20 90 1 


b.Refusedapromotlonl................................. 1 b. 10 20 SO I 

I 


c. Rmfused a transfer? . . . . . . . . . . . . . _ . . . . . . . . . . _. . . . . . . . . . I c. 10 20 SC1 I 


d. 	Refused accass to training progmms? , . . . . . . . . . . . . . . . . . . ( d. rO 217 $0 I 

I 


k1. 	 DURING THE PAST 12 MONTHS, were you Involved in I 
I I i3 Yes (Go to 921un aid volunteer work, such es teaching or coaching, 

o tp Ice work, or providing care? : i Ei 
1 

(Skip to Section E on page 311 

I 


2. 	 Hoo;ioc7ny days did you do volunteer work in the past 12 ; E 
I 0 Per week 
2 0 Per monthI- msys) sUPeryear
I 


otes 

DFS2 n.1Page 30 FORM 
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1FK53 
I Section E -VOCATIONAL REHABILITATION 1 34 

READ:Thase next questions are about vocational rehabilitation. Vocational rehabilitation services are dasignedI to help people find a job, get back to work, or simply function better in their everyday activities. I 

Ask all of le(l)-(15) before going to lb. ’ Ask for each ‘Yes’ in la. 

1 a. Have you ever received any of these vocational I b. Was the lservice) arranged
rehabilitation services? I or provim stata 

I rehabilitation anencv. 
I Yes No , 5 j Yes :; ,“:: 

(I) On-the-job training? ............................... ’ (I) IO 20 :A (I) 10 

(2) Job placement? ................................... 1 (21 I Cl 20 s 0 d (2) 10 20 so 

(3) Training in job reeking skills? ....................... 1 (31 10 20 so 
d 9 (31 10 20 so 

(4) Vocational or business school training? .............. 1 (4) 10 20 so d 11 (4) 10 20 so 

(6) College or university training? ...................... ; (51 10 20 so 
d 13 (51 10 20 SO 

(61 Personal edjuatment training? ...................... 1 (6) 10 20 90 j--I (6) 10 20 90 

(7) Physical therapy? ................................. I (7) 10 20 90 
I 

~(7110 20 90 

(6) Occupational therapy? .......................... , .. ; (6) 10 20 SO I; (61 10 20 SO 

(9) Other medical treatment? .......................... I (9) 10 20 so rx-7 (91 ICI 20 so 

. 

I 

hearing aids, or computers? ........................ 1110) 10 20 90 I 23 (IO) rcl 20 so 

I (11jTraininginhomemakingorinseif-care? .............. I(llj 10 20 SO (25; (11) 10 20 scl 

1 (12) Sheltered workshop? .............................. 1112) 10 20 90 127; (12) 10 20 90 

(13) Supported employment? ........................... 1113) 10 20 so d (13) 10 20 so 

(14) Driver training? ................................... 1041 10 20 so Id (14) 1n 20 so 

(19) Any other rehabilitation services7 ................... I(I6j ‘I 0 2 0 s 0 Id (16) 10 20 so 

ITEM Refer to uestion la. 

El (Receive a rehabilitation services) 
i I 0 Any ‘Yes’ (Go to 2) 
1 2 0 All others (Skip to 4 on page 32) 

1 35 

(IO) Special aids or technology such as wheeicheirs, I 

I
2. 	 in what year did you LAST receive vocational I l-

rehabilitation services? ’ 1g- Year 

’ ssDDK 

l 000 Now in rehabilitation program 


3. Have the vocational rehabilitation services you received - I Yes No DK 

g.Heipedyouingettingajob? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IS.10
I 

20 SO 1 33 
b.Heipedyouingettingabetterjob? . . . . . . . . . . _ . . . . . . . . . . . . 	‘Iho 20 go 39 

I
C. Improved your ability to do your old job? . . . . . . . . . . . . . . . ..I C.10 20 80 1 40 

d. Improved your self-confidence and outlook? . . . . . . . . . . . . . . ‘1d.rO 20 SO 1 41 

I
f#. improved your ability to get around? . . . . . . . . . . . . . . . . . . . ..I e.rCl 20 90 [ 43 

If.10 20 so 43f. Improved your ability to take caw of yourself? . . . . . . . . . . . . . 1 

9. improved your ability to take care of your home? . . . . . . . . . . f 9.10 2 0 9 0 1 u 

h.Improvsdyourcommunicationskiiis? 	 . . . . . . . . . . . . . . . . . . . . fh.10 20 SO I45 

j.Haipodyouinsomaotherway? . . . . . . . . . . . . . . . . . . . . . . . . . . [ i.10 20 SO 143 



------ 

y_ _- 
s.. 
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Section E -VOCATIONAL REHABILITATION - Continued 
. Do you need (additional) vocational rehabilitation 

services? I iOYes 
1 41 

1 zaNo 
I sODK 

ITEM RefixE2 toSPs 8ge. 
I 10 70+ (Skip to Section F on page 331 
t &I Under 70 (Go to 5) 

1 

HAND CARD A4. Ask all of 58(7)-(12) before going to 56. f 
Ask for each ‘Yes’ in 58. 

8. 	Which of the following describe your current job or other 
activities? 

(II COMPEllllVE EMPLOYMENT; that is working at a 
regular job or business for at least minimum wage? 

I 
I (I) iOYes 
I 2ONo 

1 49 
I 
1 

(I) so0 Less than 1 hour 1 6041 

I sODK 
I 

------------------------~-~---~-~----~-
(2) Working with a paid JOB COACH? 1 (2) 

tOYes t2) on0 Less than 1 hour 
I 2ONo I Hours per week
I sODK I (Number)
I I SSODK

-0--a---------_----------J--------e---
(3) 	 A WORK CREW, which consists of people with 

disabilities working as a team to provide services 
1 (3) 

rOYes $ k~~~~s~t~a~[h~u-; m 
such as janitorial or lawn care in the community? 	 I 20No I

I (Number) 
Hours per week 

I sODK 

----------------_------------~-~----~- -------_---
(4) AN ENCLAVE; that is, working in a group with 

disabled persons in a regular business? 

---------------------~~~~-I~-~~---~~-~~ 

; 
I 
I 
I 

(4) 
lOYes 
20No 
snDK 

t4) 000 Less than 1 hour EE 

I Hours per week 
I (Number) 
I ssODK 

(5) Any other SUPPORTED EMPLOYMENT’ not listed above? I (5) , •1Yes Isr; r5G-l5.&&-l-h;“; EE 
I 
I 
I 

20No 
sODK 

I Hours per week 

piece rate wages below minimum wage? 

sODK 
Hours per week 

I (Number) 
I I ssODK 

I ssODK 

--------------------------I-----------­

(7) 	 A WORK ACTIVITY CENTBR that teaches 1 (7) 
lOYes I= ~~~il..Ltha~lh~~ lEE

independent living and work skills? 
I 

z[7No I 
I (Number) 

Hours per week 

--a-----------------------‘-s--m------- I
I sODK 

I soODK 

(8) 	 A DAY ACTNDY CENTER that teaches independent ; (8) lOYes 
i?id-- (L));Ecit;a;;&; 1 

living, non-vocational or pm-vocational skills, I
when one does not work or get paid? I 2ONO I Hours per week 

I s0DK I (Number) 

--------__---------------------------- I I ssODK 

(9) AlTBNDING SCHOOL? ; (9) 
lOYes 

T 6~~~L~~~t~a~l-h~“~ m 
I 
I 
I 

2aNo 
vaDK 

I Hours per week 
I (Number) 

_-_____-__---------~~~----I~-~~~~~~~---
(10) ~~~o~;;JOB TRAINING PROGRAM, not yet I 

I 
(10) 

lOYes 
lLz&r:~~,,,,,; E 

2ONo 
I 
I Hours per week 

ssODK ----_-____---------------------------- _-_--_-----
(1 I) VOLUNTEER WORK? i (11, 

rClYes d11) oo0 Less than I hour E 
I 2lJNo 

s0DK 
i 
I 

Hours per week 
(Number) 

1 s0DK I (Number) 

I I oeODK-------A-- ----------------,-----------­
-._~~ -~. oo to Section F on IAskifallmNo’in58 (I-l...7): otherwise. 

(12) No BTRUCTURED ACTIVITY? h2) 1LlYes 
1; 

-,;.,;.$&-~fi.- : 1 F;p8ge 33. I -~ IY ., .. 
-,-

I ‘U I”” 
I sl=iDK 

age 32 
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1 3-4
Section F - ASSISTWE DEVICES AND TECHNOLOGIES 

The next questions are about medical devices and implants. Ask for each ‘Yes” in 1. 

Ask all of la-o before going to 2. 2. Did you use Idevice) in the 

1. 	 During the past 12 months, did you use any of the 0 
past two weeks? 

following medical devices or supplies? I Yes No DK Yes No DK 

II. A tracheotomy tube? ................................. 
I , a. 10 20 90 a. ICI 20 90 

b. A respirator? ........................................ ’, b.10 20 90 b. ICI 20 90 

IC. Anortomybag? ...................................... I C. 10 20 90 c. 10 20 90 

d. Catheterization equipment? ........................... ; d.rO 20 90 d. 10 20 90 

0. A glucose monitor? ................................... ;e.10 20 90 e. 10 20 90 

f. Diabmtlc equipment or supplies? ........................ ; f.10 20 90 f. 10 20 90 

g.Anlnhaler? .......................................... 1 g.10 20 90 g. 10 20 90 

h. Anebulizer? ......................................... ; h.rO 2cl 90 h. 10 20 90 

I 
i. A hearlng aid? ....................................... I i. 1 •l 20 90 i. 10 20 90 

I 
j. Crutches? ........................................... I j.‘O 20 90 j. 10 20 90 

k. Acane?. ............................................ f k.10 20 90 k. 10 20 90 

I. Awalker? ........................................... ( Lrcl 20 90 I. 10 20 913 

I 
m. Awheelchair? ....................................... 1m. 10 20 90 m. 10 20 90 

I 
n.Ascooter? .......................................... I II.10 20 90 n. 10 20 90 

I 
0. A fesdlng tube7 ...................................... IO.10 20 90 1 33 0.10 20 90 131 

8 1 36 

ITEM Refer to question I above. 
I
I I 0 Any ‘Yes’ in 1 (Go to 3)

Fl (Devices used) I 2 0 All other (skip to 41 
I 

3. 	 During the past 12 months. about how much did you or 
I 
I 

oomONone 
364 

your family pay for [this devlcajthese devicssl? Do not 
count any money that has been or will be reimbuned by 

I 
I 

$ jijgInsurance or any other source. 

; sswsODK 
I 

k. 	 Do you now have any of the following implants? I Yes No DK
I 

a. 	 Any shunt that drains away fluid? . . . . . . . . . . . . . . . . . . . . . . ia. 10 20 90 41 
I 

b. 	 Anartificlaljoint? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lb. 10 20 $0 [ 42 
I 

C. Implanted lens? .,.................................... IC. 10 20 90 1 43 

d. Implanted pin, screw. nail, wire, rod, or plate? _ . . . . . . . . . . _ Id. rO 20 90 1 44 

8. An artifical heart valve? . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . le. 10 20 90 146 

I 
f. 	 Apacamaker? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I f. 10 20 90 1 45 

I 
g. Slllconeimplant? . . . . . . .._............................ lg. 10 20 90 1 47 

h. 	 Infusion pump7 ,..................................... ih. 10 20 90 ] 49 
I 

i. 	 Implanted catheter? . . . . . . . . . . . . . . . . . _ _ . . . . . . . . . _ . . . . _ 1 i. 10 20 9 0 1 49 
I 

j. Anorganimplant7.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 j. 10 20 90 1 50 

k. 	 Acochlear (ki3k’ISar) implant7 . . . . . . , . . . . . . . . . . . . . . . . . . . 1 k. 10 20 $0 1 51 
I 

dotes 

ORMDFs40.,.s(, Page 33 
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Section 0 - HEALTH INSURANCE 1 

The next questions are about health insurance coverage. 1 1 

Thor0 are several government programs that provide I 
medical care or help pay medical bills. 

I 
People covered by Medicare have a card that looks like this. i 

SHOW MEDICARE CARD. 	 I 
I 

8. In (m), were you covered by Medicare? I I q Ye.sIGoto Ibl 
i 
I 

zCINO (Skip to 2)sODK 
-------_~---__--___-~~~~-~~~------~~~--~~--------~~-~-~ I 

b. Now long have you been covered by Medicare? 
I 10 Less than 6 months 

Ta 

Read categories if necessary. I 2 0 6 months, but less than 1 year 

Mark (XI only one. 	 I 30 1 year, but less than 2 years 
I 4 Cl 2 years or more 
I sODK 

There is a program called MEDICAID that pays for I 1 
health care for persons in need. In this state, it is I 
also called (state name). 	 I 

I 
8. In t&l. were you covered by MEDICAID or (state name)? I I 0 Yes (Go to 2bl 

I 20No
I snDK (Skip to 3) 


----------------------------~---------------------------~ 
b. How long have you had MEDICAID or (state name) coverage? I , q Less than 6 months 

Read categories if necessary. I z q 6 months, but less than 1 year 

Mark (X) only one. I 30 1 year, but less than 2 years 
4 0 2 years, but less than 5 years 

; 6 Cl 5 years or more 
60 On and off for less than 2 years 
7 q On and off for 2 years, but less than 5 years 
SO On and off for 5 years or more 

I sUDK 

I. 	 covered by any OTHER public assistance 1 , q yes k 
an Medicaid) that pays for health care? Do 

mclude use of public or free clinics if that is your ONLY i 2 0 No 
source of care. sODK 

I 
Ia. 	 In (month), were you covered by military health cam, 1 

1 
incwg armed forces retirement benefits, the VA 
(Department of Veterans’ Affairs), CHAMPUS, or 
CHAMP-VA? 
---r------------------------~-~~~~----------------------~ 

b. Was this CHAMPUS, or CHAMP-VA? 

Read if necessary: 	CHAMPUS is a program of medlcal care for 1 20No
dependents of active duty or retired sODKmilitary personnel. CHAMP-VA is medical (
insurance for dependents or survivors of 
disabled veterans. 

--__-____-____--__-_----------------------------------- f 
C. 	 In (month), ware you covered by any other military health m 

care-including armed forces retirement benefits, or the VA 1 iOYes 
(Department of Veterans’ Affairs)? 20No 

; s[lDK 

i. In (ml. were you covered by the Indian Health Service? 
I lOYes 

w 

1 20No 
, s[3DK 
I

iu. (Not counting the government health programs we just 1 I q Yes (Go to Sb) 
1 

mentioned), in (month), were you covered by a private
health insurance l ‘9i $ ) (Skip to Section H on page 351 
Reed if necessary: 	 Besides government programs, people also I 

get health insurance through their jobs or ,
union, through other private groups, or 
directly from an insurance company. A 1 
variety of types of plans am available,
including Health Maintenance I 
Organizations or HMOs. I 

----------------------------,---------------------------
b. 	 Was any of this private health insurance obtained originally I ,a ~~~~~~~~ T?r 

through the workplace, that is through a present or former I 20Unionemployer or union? I sOThrough workplace, DK which 
Mark IX) only one. I 40No 

1 sODK1 
r- -2 17-l. 
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READ TO RESPONDENTzThe next questions are about how well you are able to do certain activities. 
Please tell me if you have ANY difficulty when you do the following. 

Ask lej before asking 2 and 3. Ask 2 and 3 for each Yes’ in la-j. 

. By yourself and not using aids, do you 2. How much difficulty do you 3. For how long‘have you [had 
have any difficulty - have (activi I some, a lot, or some di8flculty/had a lot of 

--%una le to do it? difficulty/been unable to1are you 
JactivityR 

8. 	 Walking for a quarter of a mile, 
1 
I 

tOYes 
1 5 

I 0 Same 
1 6 

oo0 Less than 1 year 
176 

(that is about 2 or 3 blocks)? 
I z0A lot BUDK 
I 20No 30 Unable 

90NA/DK sUDK Number of years 
-----a-------_-_-_ I --.------------

lo­b. 	Walking up 10 steps 
I lOYes 

9 
i Cl Somewithout resting? 
zOAlot ssnDKI 20No 30 UnableI sONA/DK 90DK Number of yearsI! 

---------_---_-_-_ f------ri,-.-----------v 
7iC. 	Standing or being on our 

) lOYes i Cl Somefeet for about 2 hours 3 
zOA lot ssnDK

I z0No 30 Unable 

I 
sONA/DK sODK Number of years 

----------______-_ 
d. Sitting for about 2 hours? 

T------r i7-
I q Some 

rs 
00q Less than 1 year 

x 
1 rOYes 

z0A lot ssODK 
I 20No 30 Unable 
I s 0 NA/DK slZiDK Number of years 

------------_-__---______ .-----~------
By yourself and not using aids, do you I , 17 yes 71-

I Cl Somehave any difficulty -
I 2UAlot ssnDK 

8. 	 Stooping, crouching, or knaellng? 20No 30 Unable 
I sONA!DK sClDK Number of years 

-----w-m---------- I------ 25’ 
T S __-------_-_-

mf. Reaching up over your head? I 
1 rOYes I q Some oo[3 Less than 1 year 
I zUA lot ssnDK 
I 20No 30 Unable 

gnNA!DK oODK Number of years 
-____ -I------ zs.-

T 30 
-_-----------

E g. 	 Reeching out (as if to 
shske someone’s hand)? I illYes i Cl Some w 0 Less than 1 year 

20A lot ssODKI 20No 30 UnableI gONA/DK sODK Number of yearsI 
------------------+------ %-.------------ -3ih. LII~~~~;; fingers to grasp 

i iLlYes I q l’some 
20A lot ssaDK

I 20No 30 Unable 

I 
9ClNACDK sODK Number of years 

By yoursalf 
----------_-----a_ 

and not using any aids, do T - - - - - - r XT-
.--------_-_- 38 

_.---------se 
B 

you have any difficulty - I tOYes (Go tojl I Cl Some w 0 Less than 1 year
I zOA lot w0DK 

i. Lifting or carrying something as heavy I 20 No (Skip to 21 3 0 Unable 
as 25 pounds, (such as two full bags of Number of years 

---__------ ---_ 
3. l-Lf$;t;;;;ying something as heavy 1 , ayes rUSome 

42 

I znA lot ssODK 
I 20No 30 Unable 
I gClNA/DK 9nDK Number of years 
I 

dotes 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - ContinuedFREAD TO RESPONDENT?There questions are about some other activities and how well you are able to 
do them by yourself and without using special equipment. 

Ask questions 4A-G before (A) 1 RT57 1 3-4 (B) 1 Rr= 1 3-4 1 (C) IKr59) 3.4 
continuing to i tem H7. Bathing or showering? Dressing? I Eating? 

Because of a health or 4. ( 
* physical problem, do you lOYes 

have 	 ANY difficulty -
ZUNO z0No 

Ask if ‘Doesn’t do”: Is this 30 Doesn’t do for other 3 0 Doesn’t do for other 
because of a HEALTH or reason reason 
PHYSICAL problem? If 
‘Yes: mark box I; if “No’ 

snDK 

mark box 3. 

(A) (B) I 
(C) 

Bathing or showering Dressing I Eating 
I k 6 1 

ITEM Refer to question 4. C Refer to question 4. ’ 

HI 
Refer to question 4. 

1
,1,, . 

sODK 

, , ‘,. -.-‘il.^. .:. 2 .s, ,. , ,~ ‘..-./, 
- ,, 

- .,, J,%l>. 

HI H I 0 ‘Yes’ marked (Go to 5) il 10 ‘Yes’ marked (Go to 51 I 17 ‘Yes’ marked (Go to 51 
2uAII other (Go to H7 fornexr 2 13 All other (Go ro H7 for next 20 All other (Go to HI for next 

acrivityl ecriviry) I I acriviry)
I I 

By yourself and without 5, II 7 
i. 15. 1 

using special equipment, i Cl Some (Go to 61 10 Some (Go to 6) 10 Some (Go to 6)
how much difficulty do you ruAlot z0A lot 2nAlot 

have (acrivitvl. some, a lot, 30 Unable iH7 for next activity 3 0 Unable (H7 for next ecriviry) 3 [3 Unable (H7 for next acrivity, 

or are you unable to do it? sODKfGoro61 soDKfGoro6) s0DK(Goto6) 


8. 	 When ou DO NOTHAVE 6 00 Never do without ( i. 0[3 Never do without t 8 6. 00 Never do without k 
HELP 8R USE SPECIAL help or special help or special help or special
EQUIPMENT, is (activity) by equipment equipment e uipment 
yourself - lH7 for next acriviry) (H 7 for next acriviry) f;J7 for next acriviry) 

(1) Very tiring? . . . . . . . . . . ( ~ loYes 20No sODKl 
(2) Does !acri$ryJ take a 

long tlme . . . . . . . . . . . loYes 20No s0DK 10 (2) lOYes z0No snDK IO (2) lOYes 20No sODK to 
(3) Is it very painful? . . . . , 1 rtjYes 20No snDK F% ‘I (31 iaYes 20No snDK 11 (3) loYes 20No sODK EII 

(Go fo HI for next sctiviry) IGo to H7 for next activiry) IGo to H7 for next acr;vifyJ 
.__,__:_, ‘. ‘.. 7’ ” ‘..” :.. ,, : ..‘.,.’ : ‘, -’ . ‘: 2 5:: j. .: ‘i i!../ , ,, .:?, 

(A) = ‘. 

-I 
WI I (Cl 

Bathing or showering Eating 

1 12 
Refer to question 4. Refer to question 4. LITEM 

i2 i [7 Box 3 marked (HZ for next H2 1q Sa;;xked (H2 for next H2 10 Box 3 marked IH2 for next 

HZ activity) acrivitv) 
2 0 All other (Go to 7) 2 0 All other (Go ro 7) 2 17 All other (Go to 7) 

-
?a. Do you use any special ‘a8 

10 Yes (Go to 761 
I22 7a. 10 Yes (Go to 761 1 

equipment or aids in 
jactivityl? 2 0 No fH2 for next acrivjry) 2 0 No IH2 for next acrivityl 
-----_------- .- -----------. ------------___. ---_--------

b. What special equipment or b, I q Stool, seat or chair 14 
_-

b, I 0 Special clothes 74 b. I 0 Oversized eating E 
aids do you use? 20 Handbar or rail F 15 2 Cl Special fasteners 15 equipment 

Anything else? 30 Other 30 Cord, string, 16 2 0 Bed or lap tray E15 
smDK zipper pull 3 0 Covered cup/ 16 

Mark (Xl all that apply. 	 40 Orthopedic shoes 17 
4 0 

modif ied bowl 
17snOther 18 Other 

snDK 19 snDK E18 

-s---,-L----- .-------v-y ----a----
C. 	When you USE SPECIAL 

EQUIPMENT AND DO NOT 00 Never do without I-E o 0 Never do without 
I 20 c: 

00 Never do without 1 
help (Go to H2 for next help (Go to H2 for next help (Go to H2 for next

HAVE HELP, is lacrivity) - acrivihr) acrivityl activityi
-I. 

(11 Very tiring? . _ . . . _ . . . iaYes 20No sODKfi iaYes 20No snDK 21 (11 lOYes 20No sODK( 
(2) 	 Does {acti;iryI take a 

long time. . . . . . . . . . . inYes 20No sODK E2r inYes 20No snDK 22 (2: lOYes 20No snDK 21
(3) Is it very painful? . . . . loYes 20No saDK 21 lOYes 20No suDK 23 (31 loYes 20No 90DK E2s. 

(Go ro H2 for next activity) (Go to HZ for next activity) (Go to Ii2 for next activiry) 
Y ) “Ji,:i ‘: .: :.. ” ‘,c:,.‘: .: i.j, 
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action H - ASSISTANCE WITH KEY ACTIVITIES - Continued 
, i .i, Y‘: I _:I : - i , , ..,_ .:,-.,*;;:

c“‘..rI.’.-‘:>;>.y .__;,:-‘..-,,: :‘.::I*;,. ‘.,‘-.“““:“ 
. .. .. ~5 ,,,..,..‘,^,. :.;.;’ .. . _.. .. . ,“.s-,?$,.;. _,.,..,,-i: .. _.,.2__.,.,.-.,i :i ,,._-, .-,- ..) .,_.. -. _,,/;. ..__., , ?.,‘J‘“rt’y! ‘:.;I .:

(iI
F‘,“ ) ~;f ,.-,,, ,..I... ,. ; 

I, 
: ,It y.,‘. .‘‘, . . 

_ , __ L,.,I_ 
2‘. -

:1 . , ,;., -,.‘..-’”* 
.” 

-
~:.:I~,.~ 

. -. ..._.- - 2.- _.‘..;,..*;,.. _“. . ?.? .” 3-4 j <.<,,.;;j ” .>’,::‘1 ‘1’1. ; _ . ::-
1 RT61 I (F) I===( 3-4 _ (G) Im=i 3-4 

Walking? Getting outside? Using the toilet, including
getting to the toilet? 

I -4. I 5 4 . I Ii 4 . 1 5 
1ClY.W rlJYes lOY8S 1OYes 

zONo 20No Z~NO 2ONo 

2 0 	 Doesn’t do for other 30 Doesn’t do for other 30 Doesn’t do for other 30 Doesn’t do for other 
reason reason reason reason 

DODK smDK sUDK saDK 

.-. 
Getting in yhti;zt of bed or Using the toilet, incjuding

i gettmg to the todet, li--
L

Refer to question 4. 

HI HI I 0 yes” marked (Go to 51 
2[7 	 All other (Skip fo HZ for 

actMy (All 

5, 
i Cl Some 

I 7 
2nAlot 

(Go to 6, 

5. 1 
10 Some 

> 
(Go to 6,

2nA lot 

5, 
I Cl Some (Go to 6, 

1 
z0A lot 

30 Unable fH7 for next activity) a q Unable fH1 for next activity, s 0 Unable (H2 for activity (Al, 
90DKlGoto61 enDKIGoto6) s0DK(Goto6, 

6, oClNeverdo without I * 
help or special
equipment
(H 1 for next activity) 

6. o 0 Never do without k 
help or special 

i%%TiiL activity, 

s, o 0 Never do without k 
help or special 
e uipment
(A2 for activify (A,, 

lOYes z0No sOOK= loYes 2ONo sODK[y)(l)) raYes 20No sODK= (1) loYes 20No 90DK] 

;; 	 lOYes zONo sODK E,o lOYes 20No sODK lOYes 2ONo oODK lOYes 2ONo ~‘CIDK IO 
inYes 2ONo saDK ‘II loYes 2ONo sODK lOYes 20No sOOK E:: ii loYes 2ONo sflDK E11 

1 (Go to Hl for next activity, (Go to H 1 for next activity, (Go to H2 for activity (A,, I-
‘.’ ;..+: i;$‘:,::, .,..: _ 

1; 
. -‘ -,.,,+., A.?.,,. ..: . ., - . .i . .i , .- .- I., “,~,,x’yI .>-.- - I. . . .~_ _. .I_. i . ; j.., ;: ;.r:; .?.“... ”1.- ;i.r >:.;I ,. ., ., . _>:,. . j : _ : - -. _ _ ,. t: J.‘....‘J-$.: ,,,..., ~ 

(D) ^ 03 I WI 6)
Getting in and out of bed or Walking I Getting outside Using the toilet, including 

m 
Refer to question 4. Refer to question 4. Refer to question 4. 
I 0 Box 3 marked IH2 for next 

activityj HZ I 0 Box 3 marked fS&ip to H3 
on pegs 3S, 

2 0 All other (Go to 71 2 0 All other (Go to 7, 

1
I 0 Yes (Go to 76, 

7a. I 13 
t 0 Yes (Go to 761 -

z 0 No IH2 for next activify, 2 0 No (Skip to H3 on page 3s) 

I 0 :;;I or walking E 

2 0 Walker E15 

_-, 
b. 010 Ca;; or walking 

o2[7 Walker 

OI 0 QZ; or walking 

020 Walker 

14-15 

1617 

b. 010 C&e or walking 

020 Walker 

chairs - I 5 
getting to the toilet 

I .-

I 
30 Extra/special 16 03 0 Crutch or crutches 03 0 CNtch or crutches la.19 030 Crutch or crutches 

cushions 040 Wheelchair 04 0 Wheelchair 30-21 04 0 Wheelchair 
40 Spec.ial ‘raising m 0s 0 Artificial leg 05 0 Artificial leg 22.23 (K q Artificial leg

“,;%& chair/M os[7 Brace 060 Brace 24-25 w 0 Brace 

60 Hospital bed 07 0 Guide dog 07 0 Guide dog 2627 07 0 Guide doo 

a 0 Trapeze/sling as0 Oxygen/special oe0 Oxygen/special w-w ceClBed pen 
7 0 Ramp 

breathing breathing 09 [7 Raised toilet seat
equipment equipment 4 IO Cl Special toilet/a0 Other 09 0 Other w 0 Other portable toilet 

oODK sso DK ssODK ‘II 0 	Hand holds/rails 
near toilet 

120 Other 
es0DK___------ __-_----- _-----so-­

I - - - - - - - - -

00 	 Never do without 1 o 0 Never do without 00 Never do without 00 Never do without 
help (Go to H2 for help (Go to H2 for help (Go to H2 for help (Go to H3 on 
next activity) pege38, 

iaYes 2ONo snDKl rnYes 20No sODK 

rOYes ZONO s[7DK zj lOYes 20No sODK 
lOYes 2ONo snDK E213 lOYes 2ONo enDK 

(Go fo H3 on palle, 38) 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continue 
(4 1 RT57 (6) IRT53 ICI @ 

Bathing or showering I Dressing I Eating 
1 22 1 24 I 

Refer to question 4 4 Refer to question 4
ITEM on page 36. ;; f;are rtion I on page 36. 

H3 I 13 I 0 BOX 3 marked (Go to H3 for H3 I 0 Box 3 marked (Go to H3 for I3 I 0 Box 3 marked (Go to H3 for 
next activilyj next activity) next activity) 

2q All other (Go to 81 II II 2 0 All other (Go to 8) 2 0 All other (Go to 8)-
la. Do you receive help from a. 

1 ci Ybes IGo to 8bJ 
I 23 88. 

r 0 Yes IGo to Sbl 
1 26 ;a. 

10 Yes IGo to Bbl 
k 

another person in lactiviW 
zONo 20No 20No 
90DK I-

(Skip to 8a) 
snDK I-

(Skip to Be) 
saDK 1 

(Skip to 9eI 
__--_-_----mm ___---m-e __--m---w­

zb. Is this hands-on help? b. 
1 ti Yes (Go to 919 

r -z4- 5;. 
TOY,IGo ti ii- - L3C 

ii. I q Yes IGo to 619 
20No20No 

> 
(Skip to 8e) zONo (Skip to 8el 

s0DK I (Skip to SaJ
suDK sflDK 

---m-B_------ ____--- -_--a 
c. 	 When ou HAVE HANDB- E 

ON HEIP FROM ANOTHER 
C. 

o 0 Never does activity 
C. a 0 Never does activity 

PERSON, is {activityj - (Go to 8el (Go to 80) 

(l)Verytiring? . . . . . . . . . . II I (I) lOYes 2nNo sODK~ 1) 
I 

lOYes 2aNo snDKE 
(2) Does activityJ take a 

long time? .,......... I (2) lOYes 20No snDK 29 loYes 20No sODK zs 
(3) Is it very painful? . . . . . 23jI (31 loYes 2[7No snDK E30 lOYes noNo sODK E29 

-------m---m- .- ‘ ___------ Tr’ ___------Bd. How often do you have cl . 
hands-on help with I aAlways I 0 Always I 0 Always 
Jactivity)? Would you say 2 El  Sometimes 2 0 Sometimes 2 Cl Sometimes 
always, sometimes, or 3 0 Rarely 3 Cl Rarely 3 q Rarely
rarely? sODK suDK saDK 
-_----___e_-- .-

8. 	 Do you need (morel e . 
hands-on help with 
JactiviW? 

7 .i& 

Bathing or showering Dressing 

Refer to ff3 and 86 above. 1 31 Refer to H3 and 8b ebove. k 

ITEM 10 Box 1 marked in H3 (Go
H4 to H4 for next activity) H4 

I q Box 1 marked in H3 IGo 
to H4 for next activity) 

H4 2 0 ‘Yes’ in 8b (Go to H4 for 
next activity) 

2 •i ‘Yes’ in 8b (Go to HI for 
next activity) 

3 0 All other (Go to 91 3 0 All other (Go to 91 

READ ONCE-Sometimes ) 32 1 

people just need to have 

someone supervise them or 

stay nearby in case any hell 

Is needed. 


aa. Do you have someone who la. 10 Yes (Go to 9bl 9a. I 0 Yes (Go to 96) Pa. I 17 Yes (Go to 9bl 
supervises you or stays ZUNO f.Skip to 111 20No (Skip to 711 20No (Skip to 111 
nearby when you are st3DK snDK s~DK 

lactivitvI? 

--------e--m- I-

b. t 

--M------rT3+f T --------w -37
b. Does this person provide - ii 

(I) Supervisory help, such 
as making sum the 
activity is performed
correct1 when you are 

(11 

ilJYe9 20No enDK 

(II 

rElYas 20No sDDK 

(1) 
t 7 

(activity d 
___----_----- _--------
(2) Standby help, such as 

observing t0 see if any 
(2) 

help is naaded when you 
am lactivitv)? 

10. 	 How often do you have 10. 
I 0 Always 

1 35 IO. 
1q Always 

1 
supervision or itendby
help when you are 2 0 Sometimes 2 0 Sometimes 
(activity)? Would you say 3 Cl Rarely 3 Cl Rarely
always, sometimes, or s(7DK s[7DK
rarely? 

11. Do you need (more) 11. l 36 -I’- 1 
supervlsion or standby lOYes 

(Go to HZ for 
1OYes 

(Go to H4 for
help with (activity)? 20No next activity) 20No next activity1

sODK sODK 
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I 
S ection H - ASSISTANCE WITH KEY ACTIVITIES - Continue1 d I 

(D) & 63 1Kr61 FJ -r 
Qatting in yhii;:t of bed or Getting outside 

I

I 
1 1 

Refer to question 4 Refer to question 4 Refer to question 4 Refer to question 4 
on page 37. on page 37. on page 37. on page 37. 
I 0 	 Box 3 marked (Go to /f3 for H3 I 0 Box 3 marked (Go to H3 for H3 i 0 Box 3 marked (Go to H3 for I 0 Box 3 marked 1Skip to H4 

next activiiyl next activityJ next activity) for activity (All 
2 0 All other (Go to 8) 

32 
33 

2 0 All other (Go ro 81 

3a. 
10 Yes (Go to 8bJ 
20No 
snDK 1 (Skip to 8eJ 

---w--m---­
i. 

I 0 Yes (Go to 84 
20No 
snDK I- (Skip to 8eJ 

C. 
00 Never does activity

(Go to Se) 

[I) lOYes 20No sODK( 

K 
inYes 20No sODK 
tOYes 20No sODK 

ii. 
10 

20 All other (Go to 8) 2 q All other (Go to 8J 

( -aa. k 1 45 
I 0 Yes IGo 10 8bJ I [7 Yes (Go to 8bJ 
20No 
sODK 

(Skip to 8eJ 20No 
sODK I-

(Skip to 8eJ 

m 
-. - -

- b. E 

I 0 Yes (Go to 9cJ 

_----------me 

I 0 Yes (Go to 8d 
1 4a 

(Skip to 8eJ 20No 
sODK 

(Skip to 8eJ 
--w-w_--- -. - -

E T 
o 0 Never does activity - 0. o 0 Never does activity 

C. 
o 0 Never does activity

(Go to 8e) (Go fo 8e) 

1) iDYes 2[7No snDKl 1 (11 lOYes 20No sODK~ 11) 1~Yas 20No s0DK 

lOYes 20No sODK (3 1[7Yes 20No sODK 43 tOYes 20No sODK 
rOYas 20No SODK Eu - I$ iDYes 20No sODK Ec( lOYes 20No sODK 

-m--m----

I [7 Always Always I 0 Always 
2 0 Sometimes 2 Cl Sometimes 2 Cl Sometimes 2 Cl Sometimes 
3 Cl Rarely 3 Cl Rarely 30 Rarely 3 Cl Rarely 
sODK s0DK sUDK sODK -. - -

T -
-. -

d. 
-

E 

e. E _ 8. E 
iLlYes (Go to H3 for 1clYes 

(Go to H3 for
20No next activity) 20No next activityJ
smDK I- s[7DK 

. 2-. ‘-i”.~,r-r,rll.~.;~:-....,; z.TTirn .L,.;,Y.‘-, 

Getting in and out of bed or 

1Sefer to H3 end 8b above. 1 Refer to H3 and 86 ebove. 1 Refer to H3 and 8b above. ti 
I 0 Box 1 marked in H3 IGo I 0 Box 1 marked in H3 (00 i 0 Box 1 marked in H3 (Go 

to HI for next ecdvityJ to H4 for next activ;tyJ to H4 for next activity}i4 1. 2 0 	 mYes’in 8b (Go to H4 for H4 2 0 ‘Yes’ in 8b (Go to HI for H4 2 0 ‘Yesm in 8b (Go to H4 for 
next activi!yJ next acdvity) next activityl 

3 0 All other IGo to 91 3 0 All other (Go to 9J 30 All other IGo to 91-
k I--­

la, I 0 Yes (Go to 96) 3a. I 0 Yes (Go to 9bJ 9a. I 0 Yes (Go to 961 
20No 20No 20No 

SODK ) 

(Skip to 11) 
sDDK I- (Skip 10 11) 

sODK 1 
(Skip to 10 


m-w------
E 

------s-s -. - _ 

ii 

T - b. E 
t(11 (II 

lOYes 20No s0DK 1OYes 20No SODI < iLlYes 20No sODK 

,-------_- E ‘(5 t E - Ei m ii) 

lOYes 20No sODK 1OYes 20No ClODI< lOYes 20No sODK 

10 Always 
1 10. 

10 Always 
) - 10, 

1 cl Always 
I 51 IO. 

I 0 Always 
2 Cl Sometimes 2 q Sometimes 2 0 Sometimes 2 Cl Sometimes 
30 Rarely 3 0 Rarely 3 0 Rarely 30 Rarely 
sODK snDK sODK s[7DK -I 

. k I-E 
L 

lOY5S 
(Go to HZ for

20No next activhy)
s[7DK 

1clY99 (Go to ff4 for
20No next activi2yJ
sUDK 

I 
-. 37 

I page40)
3 [3 All other (Go to 91 I 0, 

3a. I 0 Yes (Go to 9bJ 
20No 
sDDK 

(Skip to III 1
lOYe 

lOYes 

20No 

20No 



-- 
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-
lection H - ASSISTANCE WIT KEY ACTIVITIES - Continu I 
,’ (A) k (B) 1 Frr99 (Cl IRT# 

Bathing or showering
-

Dressing Eating 

ITEM 
Refer to 88, se, 9.9 1 
and 11 on page 38. 

Refer to 8a, 8e, 9s 1 39 
and 7 7 on page 38. 

Refer to 8a, 8e, 9s 
and 77 on page 38. 

1 

H5 i5 I 0 Any ‘Yes’ fGo to 72, I 0 Any -Yes’ (Go to 72, 15 I 0 Any ‘Yes’ /Go to 72, 
z 0 	 All other (Go to b/5 for z 0 All other fGo to If5 for z 0 All other (Go to H5 for 

activity (Bll activity KY  activity (D)) 

a 	 How often do you have a Do you get dressed During the past month,
complete bath? This for the day - (Read ware them times you
could be a tub bath, cateqoriesl wem unable to eat when 
shower, sink bath or bed you wem hungry
bath. Would you say - I because no one was 
(Read categories) I 0 Everyday, fSkip to 731 available to help you 

2 0 2-3 t imes per wsak. 
(Go 

eat? 
I 0 Everyday, 1 3 0 Onca a week, or 

3 0 Once a wask. or 
4 0 Loss than cnce a week? 

night clothes? 
sODK 

z0No 
oODK 

snDK 
.- ------_-----. -. _--__-------

b How often do you have a How often do you b ii;t;ote past month, 

2 0 2-3 timer per weak, 4 0 Do you stay in 7% iOYes I 

partial bath? Would you change your night 
say - IRead categories) clothes? Would you 

say - (Read categories) (I) Lost any weight
I 0 Everyday, 1 because you were on 
2 0 2-3 times par week, I [3 Everyday, I a diet? 
3 0 Ones a weak. or 2 Cl 2-3 timas per waak. 
4 0 Less than onca a week? 3 [3 Once a waak, or rOYes 1 
sODK 4 17 Lass than once a week? 20No 

DODK sODK 

- --_-------
13a During the past month. During the past month, (2) Lost weight even 

did you experience did you experience though you wem not 
discomfort because you discomfort because you on a diet? 
were not able to bathe were not able to change 
as often as you would your clothes as often as lOYes Ihave liked? you would have liked 20No

because you did not snDKIf necessary: That can be have help?
either physical or --_-------

emotional discomfort. lOYes (Go to H5 for 1 (3) Been dehydrated, tha: 


20No activity (Ci) is not had enough
lOYes 1 sODK > liquid in your diet? 
20NO 
sODK (Go to cz

H5 for 
SCriVt i  lDll

h During the past month,
did you experience a If necessery: tf you werebum or scald caused by dehydrated, ou mightbathing with water that have been th Yrsty or lostwas too hot? body fluids. 
lOYes (Go to H5 for )
20No activity (B)) 
s[7DK > 

- ?. _j ---..A. I.,.,,. . ‘ , _ . 
“:. I ,,- ‘, .‘. _ . -~ -.., -.-
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued 
1 Rr60 

Getting in yzl\;t of bed or 
03 

Walking 

1 FiT61 

Refer to 8s. Be, 98 1 42 
and 11 on page 39. 

Refer to 88,8e, 9s 
and 17 on page 39. 

1 63 Refer to 8a, 88,9a
and 11 on pa9a 39. 

15 lo Any “Yes” (Go to 12) H5 ,,,A,,y’Y&(Goto~2) I 0 Any ‘Yes’ (Go to 12) 
2 0 	 All other (Go to h’5 for z 0 All other (Go to F/S for 2~AllotherlSklproH6

activity (El) activity (GM on page 42) 

21. 	 Because of a health or 12a. How often do you move 
physical problem, do you around your IhouseJWouldusually stay in bed all or apa,&men~oom,~ 
most of the time? ygg ray-I&& c&g&gg) 

1q Yes (Go to H5 for 1 43 I 0 Whenmvor you 5, 
activity lE)) want. 

2i3No (Go to 12b) 2 q Oftmn enough to mtmch 
sODK and have a ohan l of 

scenery now an % then, 
3,-,~m,,e,,,,ug,,to~km 

care of toilmting nmmds 
but not much more
than that, or

r~~oto*mnenoughm”mn 
to umm thm bathroom? 

sODK 

IGo to H5 for activity IG)) 
-----------___ 

i. 	 Because of a health or 
physical problem, do you
usually stay in a chair all 
or most of the time? 
1OYer U 
20No 
oODK 

---e-m-- ______ 
c. 	 How often do you get out 

of bad? Would ou say -
(Read categories! 

lOEV.rydav. 1 46 
2 Cl 2-3 t immmpmr wmmk, 
3 0 Oncm m wmmk, or 
40 Loas thmn onu a week? 
snDK 

IGo to H6 for activity fEll 

If necessary: That can be 
either physical or 
emotional discomfort. 

(Go to H6 on page 42) 

Page 
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SeCtion H - ASSISTANCE WITH KEY ACTIVITIES - Continued 1 
I 
I 0 A. Bathing or showering 
I 0 B. Dressing 

Refer to question 4 for activities A-G on pages 36 I 0 C. Eating 
Cl D. Getting in and out of bed or chairsI-EM and 37. indicate the activities marked “Yes”. I q E. WalkingH6 Insert these marked activities when asking 14. 0 F. Getting outside 

I Cl G. Using the toilet, including getting to the toilet 

I 0 No activities marked fSkip to 76)

I 


Insert activities marked in H6. 
I 000 No condition &Skip to 761 

1. What (other) condition causes the trouble in jactivitiesl7 I 010 Old age (Go to WC) 
I

Record conditions and ask 14b. I 
Ask if operation: 	 I (a) piii 

I 
For what condition did you have the operation7 I (b) 

I
Record up to 5 conditions. 1 (cl piYi 

_--__--_____________-------------------------------- I 
b. Besides (condition), is them any other condition which 

I 
I 

I OYes fReask 74a and 74bJ 
r 

ceuses this trouble in (activities)? 
1 zuNo 
1 sODK I (Skip to 75) 

-------__-----_-_----~----- +----------------------s-w-­
rC. 	Is this trouble in {activities) caused by any specific I I 0 Yes (Reask 14a and 74blcondition7 

I (Go to 151 

. LW~o’,hie’WV~a~c~d~ftiesel condition(s) a result of a 
I 
I lOYes 

k 

I 2ONo 
s0DK 

I 
1

During the past 12 months, did you receive training to 
increase your independence in daily living skills such as I lOYes 
bathing, eating, or toilstingf 20No 

1 sODK 
I 

‘8. Do you have difficulty controlling your bowels7 II I OYes (Go to 776) 
I 20No 

sUDK I (Skip to 17~)
I 

_----____________-__------- f---------------------------m r?;b. How frequently do you have this difficulty - dally, several I 1 •l Dailytimes 	 a week, once a week, or less than once a week7 
! z 0 Several times a week 

Mark (XI only one. 
I 3 El Once a weekI 40 Less than once a week 
I sClDK 

_-___--______-______-------
or a device to help control bowel 1 

_--------------------------
C. Do you have a colostomy 

I 1q Yes IGo to 77dl I3 
movements7 	 1 20No 

I 
s ,, DK (Skip to 16a on pege 43) 

-----______________________ i c------_-___------__----~~~ 
ylad. 	 Do you need help from another person in taking care of lOYesthis devico7 I 20No 

! sClDK 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued 
Ba. Do you have difficulty controlling urination7 I 

I I q Yes IGo to 78bl 
1 n 

(Skip to 1812) 

------______________----------------------------------- I 
b. How frequently do you have this difficulty-daily, several 1 

I Cl Daily 
m 

times 	 a week, once a week, or less than once a week? 
I 2 0 Several t imes a week 

Mark (X) only one. 1 3 Cl Once a week 
I 4 0 Less than once a week 
I sODK 

-----________-------------- A---------------------------
C. 	 Do you have a urinary catheter or a device to help control 1 1q Yes (Goto 78dl 

E 
urination? 1 zCINO 

I- (Skip to /tern H811 sUDK 
------___-_____--__--------------------------------------

d. 	 DO you need help from another person in taking care of 1 lOYes 
m 

this device? , 20Nd 
, sODK 
I 

1 
IITEM l I 0 Institutionalized (Skip to 37 on page 501 

H8 Status of SP. I z 0 All others (Go to 19 on page 441 
I 

lotes 

RM DFs.2 “-1.91, Page 1 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued 

READ TO RESPONDENT: These questions are about some other activities. Please tell me about 
doing them by yourself. 

Ask questions 19(Hj-IO) before continuing (H) JRT65) 3-4 (I) lm=l3-4 (J) 1’-134 
to Item H9. Pr+:,y;ng your own 	 Shopping for groceries Managing your money,

and personal items, such as kesplng track 
such as toilet items or ~~i~sxpensss or paymg
medicines? . 

9. 	 Because of a health or physical problem, do 19. , q yes t 6 
rEtYes 

} 5 
lOYes 

& 
you have ANY difficulty -

zONo znNo zONo 
Ask if Poesn’t do? is this because of a HEALTH s 0 Doesn’t do for other 30 Doesn’t do for other s 0 Doesn’t do for other 
or PHYSICAL problem? reason 3 reason 3 reason 3 

If ‘Yes: mark box 1; if *No” mark box 3. 	 Does someone 
do 

Does someone 
do 

Does somaono 
doelse regularly else regularly else regularly

this for you? this for you? this for you? 
4OYes 4OYes 1 6 4OYes I 
50No 50No 6DNo 

ITEM H9 
I q 	 Box 1 ‘Yes’ marked 1 q Box 1 ‘Yes’ marked I Cl Box 1 ‘Yes’ marked 

(Go to 20, (Go to 201 IGo to 20, 
z 13 All other (Go to H9 for 2 0 All other (Go to H9 for 2 0 All other (Go to If9 for 

next activity) next activity) next activity~ 

0. 	 difficulty do you have 20. 10 SOme ,G0 to 2,, 1 ’ ,Go toz,,’ 
8 I Cl Some 

IGo to 211 L 
I 

or are you unable to nC)A lot 20A lot 

3 q Unable (Go to H9 for 30 Unable (Go to H9 for 30 Unable fGo to H9 for 
next activity) next activity) next activity) 

s0DK(Goto211 s 0 DK (Go fo 21) BUDK (Go to211 

1. When you DO NOT HAVE HELP, is (activitv) by Dq Never do without t 
9 

00 Never do without I 
8 

o 0 Never do without L 
0 

yourself 	 - help /Go to H9 for next help /Go to H9 for neti help (Go fo H9 for next 
activity) activity) activity) 

Yes No ‘DK Yes No DK Yes No DK 

a.Verytiring? . . . . . . . . . . . ..__.._.......... 21a. 10 20 90 ) 10 20 30 1 10 la 20 so 1 
b.Does(activity[takeaiongtime? . . . . . . . . . . . b. rn 20 SO 1 II 10 20 so 1 11 10 20 SO E 

C. is It very painful? . . . . . . . . . . . . . . . . . . . . . . . c. rn 2[7 so 1 12 113 2cl 90 [ 12 IO 20 90 1 

(Go to H9 for next activity) (Go to H9 for next activity) (Go to H9 for next activity) 

lotes 

cfs-2O-1.age 44 FORM 
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Section H -ASSISTANCE WITH KEY ACTIVITIES - Continued 
$;; ,!;c;‘;;,;‘;!,r; I’; ~.:~~~,~~~~~‘~~;::,~~.~‘~~~,;,:~~~.~~;.~~~~ 

_~ _.,__,,;., 
y,‘.:.~ 1;-d- 2’:.1/ i ; r ::.: :y ‘: .’ ; .i : : ” ; ; ::; j’; j. -‘; ‘; :‘; ;.; ;;y-;,,; i. ;g$;:; ::.<“Ii 7::.,.t~~:~;i~~~~~~~~:%:‘

,!*I .:.:__,,’ *:-.; .a-‘.~“..~~:..,,, I .’,.:i,.*,.;;;;. .:.;( ; ,;f’;,‘,“;-y ‘.*‘I ‘ I’11I,r-L... 
‘“..*L,p,~., ,: ‘i’.&.Y1t .$,2 

<,..a“*~r,C..nLxv .‘ :,,::.;,,;:: .‘I : :a,:.“.; ;,.*:*>.:. .,,, ” j -c ,.‘... ;_.i, ... .. ..__.I_‘._(.1, I-., ! I . : 1/I”. , I .,:.$-‘.-..‘La \ :‘.,‘!~~~~,‘“‘.:. ..?,~-u.*,.,‘~.,...:~~,~~ I .IA-:...>,,.:‘,:,,,,i 
i,. Of I I.-“17:*.“‘:1 “,“,. ,.7 . ,!.:“.: 5pe;-,.< .:i <.z+:3,;$,‘,.aI.. .I-. ’ s.,.: I. .:. . !,. i. ;I : 1 ,_,,) ̂- _ ,_ : 7: F :‘::.a. ., .,-._ I -. _1;,;I‘7ii, , , _ . ”~,,; ,._ .;,: ,I?..?..*‘*.y,a.i,, ,:.-,-y..:*.~,%d:~.r-... f,E:, -v,: 

(KI ItmJl 3-4 (L) IRT691 34 (M) 1m70t 3-4 (N) 1 RT71 1 34 (0) IRT72) 3-4 

Using the telephone? 	 Doing heavy Doing light housework. Gening to places outside Managing your
housework, like like doing dishes, of walking distance? medication? 
scrubbing floors, or straightening up. or 
washing windows? light cleaning? 

1 5 1b. lOYES 
1 6 lOYes 1 5 

1UYes 
1 5 

1ClYes lOYes 

zONo ZUNO znNo znNo ZUNO 
3 0 Doesn’t do for other 

reason 3 
3 0 Doesn’t do for other 

reason 3 
s q Doesn’t do for other 

reason 3 
3 0 Doesn’t do for other 

reason 3 
3 0 Doesn’t do for other 

reason 3 

Does someone 
else regularly do
this for you? 

Does someone 
else regularly do 
this for you? 

Does someone 
else regularly do 
this for you? 

Does someone 
else regularly do 
this for you? 

Does someone 
else regularly do 
this for you? 

4OYes 1 6 
sONo 

4OYes 1 6 
SONO 

4OYes 6 
sONo 

4OYes 1 6 
SDNO 

4UYes I
sONo 

1. ,__
.B__ ; .r,t.‘&-.,.<., . ,, )(,>~“~i;~,:,;;:‘.‘~.:,:.;~~~.~.‘~~~~~,~,...;:i :z;: I ;. ‘r~,~,~:~‘,~.“:i’:~i::.~~..-:-., : _‘-_ :.,:,,‘::! (: v’ .: . ::::; f;,:.:,y’s- - .I - J .,;.>.t::* ;; ,._.’ 


I. 	

W 
Using the telephone 

(L)
Doing heavy housework 

(M)
Doing light housework 

(N)
Getting to places outside 
of walking distance 

(0)
Managing your
medication 

Refer to 19. 1 7 Refer to 19. 1 7 Refer to 79. 1 7 . Refer to 19. 1 7 Refer to 79. 1 

I 0 Box 1 ‘Yes’ marked
19 (Go to 20, 

I 0 Box 1 “Yes’ marked 
(Go to 20, 

I 0 Box 1 ‘Yes” marked 
(Go to201 

I 0 Box 1 yes- marked 
(Go to 20, 

3 0 Box 1 ‘Yes’ marked 
(Go to 20, 

2 0 All other (Go to H9 for 
next activiiy) 

2 0 All other (Go to /f9 for 
next activity) 

2 0 All other IGo to H9 for 
next activityj 

z 0 All other (Go to H9 for 
next activity) 

2 0 All other (Skip to HI0 
on page 46) 

1q Some i0Somea;,; 
) 

(Go to 211) 
6 

2uA lot 1 
(Go to 211) 

6 
20Alot I-

(Go to 271 
6 10 Some 

) 
(Go to 2 ,I 

6 I q Some 
I 

(Go to 21,-
8 

20Afot znAlot 
30 Unable (Go to /f9 for 30 Unable IGo to H9 for 30 Unable (Go to If9 for 3 0 Unable (Go to H9 for 3 0 Ll,napl;efsk$ to HI0 

next activity, next activity) next activifyj next activity) P 
oODK (Goto21, s 0 DK IGo to 27) s 0 DK (Go to 21, 8 0 DK (Go to 27) 9 0 DK (Go to 21, 

a
00 	 Never do without I a 00 Never do without I 

a 00 Never do without ’ o 0 Never do without I 
9 00 Never do without 

help IGo to If9 for help (Go to H9 for help (Go to H9 for help (Go to H9 for help (Skip to HI0 
next ach?y, next activityj next aciivity) next acCvity/ on page 46) 

Yes No DK Yes No DK Yes No DK Yes No DK Yes No DK 

la. 10 20 90 1 10 10 20 90 1 10 ICI 20 90 1 10 10 20 90 [ 10 10 20 so E 

b. 10 20 SO [ 1, 10 20 SO 1 11 10 20 90 [ 11 10 20 SO 1 11 10. 20 so E 

c. 10 20 90 1 12 10 20 SO 1 12 10 20 90 1 12 10 20 SO 1 12 lcl 20 9u ) 

(Go to H9 for next activity) (Go to H9 for next activify) (Go to H9 for next activity] (Go to H9 for nexr activity) (Go to HI0 on page 46) 

dotes 



-------------------- 

-------------------- 

-------------------- 

-------------------- -------- 

----------------------- 

zONo 9 q DK (Skip to 22el 

-------- 
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TANCE WITH KEY ACTIVITIES - Continued 1 
.,.”_ . .: ., .,,,I ,_-._.). . ;i.y-,- ,.‘,- :::;T”: v .\ :.; ; _. : ; I. ^ j , 

(H) 1 Kr55 (I) I FmMi (J) if& 
Preparing your own Shopping for groceries Managing your money
meals and personal items 
Refer to 19 on page 44. L-I?- Refer to 19 on page 44.1 Refer to 19 on pe*e 44,1ITEM 

HI0 
i 0 Box 3 marked /Go to HI0 I q Box 3 marked IGo to HI0 I 0 Box 3 marked (Go to H70

HI0 for next activity) for next activity) for next activity) 
20AII others (Go to221 20All others IGo to 221 rOAll others (Go to 221 

!2a. 	 Do you receive help from another person in 22a. I 
(activity)? i 0 Yes fGo to 2261 

9 ,, znNoDK (Skip to 22el 
------------_------_ 

--------l--- 15b. 	 Is this hands-on help? -b. --------CT -
10 Yes (Go to22cl 

9 qzONoDK 1 (Skip to 22el 

C. 	When you HAVE HANDS-ON HELP FROM D~~e~e~~s~~v~cactivityANOTHER PERSON, is factivitv): D0 Never does 
(Go to 2ZeJ 

Yes IGo %*e’ DK 
(11 Very tiring? . . . . . . . . . . . . . . . . . . . _ . . . . lcl 20 90 1 
(2) Does (activitvj take a long time? . . . . . . . 10 20 SKI 1 r!J 20 scl E 
(3) Is it very painful? . . . . . . . . . . . . . . . . . . . 10 20 so j--c- lcl 20 90 E 10 20 SO 1 

.--------

d. How often do you have hands-on help with y-A-w;--; - - - Tlo‘ m --------cz?I 
(activity)? Would you say always, sometimes, I 0 Always I 0 Always 
or rarely? 2 Cl Sometimes 2 0 Sometimes 20 Sometimes 

3ClRarely 3 Cl Rarely 30 Rarely 
saDK sODK snDK 

,------_____ --------~ 
8. Do you need (more) 

next activity) next activity)
sODK 

(Go to HI0 for 

snDK } 
. : i : .I i I ,; 2 i .. . ! *.,:

‘ 
(I) & 

Shopping for groceries
and personal items 

(J) e’ .’ 
Managing your money 

i 1 Refer to H70 and 22b: 1 Refer to HI0 and 22b: 1 Refer to HI0 end 226: 1 

ITEM 
HI1 

t q Box 1 marked in HlO (Go 
to H 11 for next activity) 

2 q ‘Yes’ marked in 22b IGo 
to H 7 1 for next acdvity) 

10 Box 1 marked in HlO (Go 
to H 11 for next activity) 

2 0 ‘Yes’ marked in 22b IGo 
to H 11 for next acGvity) 

i q Box 1 marked in H10 (Go 
to HI1 for next activity) 

z q ‘Yes’ marked in 22b (Go 
to HI 1 for next activity) 

hands-n help with 8. 
lOYes I lOYes(activity)? (Go to H IO for 2~ No (Go to H70 for 

20No next activity) 

3 0 Other (Go to 231 3 0 Other IGo to 231 

READ ONCE: Sometimes people iust need I ) 

to have someone supervise them or stay

nearby in case any help is needed. 


2%. Do you have someone who supervises 23,. I 0 Yes fGo to 23b) i [3 Yes (Go to 236) I 0 Yes (Go to 23b) 
you or stays nearby when you are 20No 20No 
(activity)? I I s0DK > 

(Skip to 25) ii !; (Skip to 251 gq DK 
I-

(Skip to 251 

-
b. Does this person provide - b. Ii --------EC E 

1-i T 
Supervisory help, such as making sure lOYes lOYes rClYes 
the 	 activity is performed correctly when 20No 20No 20No 
you are (activity)? s[7DK snDK s[7DK 

C. Stand-by help, such as observing to see if C. 
ToY, - - - - Tls .-------_ 

E --------rp­
any help is needed when you are lOYes 1OYes 
(activity)? 20No 20No 20No 

snDK snDK sODK 

24. 	 How often do you have supervision or 24. 
I 0 Always 

1 
I 0 Always 

1 
10 Always 

I 
standby help when you are (activity)?
Would you say always, sometimes, or 2 Cl Sometimes 2 Cl Sometimes 2 Cl Sometimes 
rarely? 3 Cl Rarely 3 0 Rarely 30 Rarely 

sODK snDK sODK 

25. 	 Do you need (more) supervision or 25. ( I 
standby help with (activity)? lOYes 

(Go to HI1 for 
lOYes 

(Go to HI1 for20No next activity) 20No next activity1
s0DK I- sODK > 

‘age 46 FORMDFS.2t7.r.w 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued 
,‘. ;“.‘, ?;;‘;. --. . 1-,..__ r ~..-Cxi;., ,_,-.-~~.~--L_,l.-.i .__: :, : ;: : _ i r . -..i:. ,“*..,.-: .;.._.. :.‘“: - . ‘y ,,, I , .., , , .:: 

(K) ‘j’RT6S u-) IKr6!l (M) I fn70 (N) ) RT71 (0) 1 tar72 

Using the telephone Doing heavy housework Doing light housework Getting to places outside Managing your
of walking distance medication 

Refer to 19 on page 45.1 I3 Refer ?o 19 on page 45.1 I3 Refer ro 19 on page 45.1 I3 Refer to 19 on page 45.1 I3 Refer to 19 on page 45.1 ‘3 
I 0 Box 3 marked (Go to HlO I 0 Box 3 marked (Go to HI0 10 Box 3 marked (Go to k/70 ? 0 Box 3 marked (Go to HlU I 0 Box 3 marked fS&ip to

IO for next activity) for next activity) for next activity) for next activity) Hl 1 for activity (HJJ 
20 All others IGo to 22) z 0 All others (Go to 221 z 0 All others IGo to 22) z 0 All others (Go to 221 2 0 All others (Go to 221 

Za. 1 I4 1 I4 1 I4 1 I4 
I 0 Yes (Go to 226) I 0 Yes (Go to 22bI I 0 Yes (Go to 22bI I 0 Yes (Go to 2261 I 0 Yes (Go to 2ZbJ 

20No 20No 9 ,, 20No
gq DK I (Skip to 22eJ g ,, DK 

I-
fSkip to 22eJ 20No DK 

) 
(Skip to 2ZeJ e ,, DK 

> 
(Skip to 22eJ 20No 

1 
(Skip to 22.e)


90DK 
------------_----__- - -_-------- .---------m-w 

ii 	 ] 15 -1F -li- Is 1 
I 0 Yes (Go to 224 I Cl  Yes (Go to 22cJ I 0 Yes IGo to 224 I 0 Yes (Go to 22cj I 0 Yes (Go to 22cJ 
20No ZUNO 20No z[7No z[7No 
sODK 1 

(Skip to 22eJ 
sODK 1 

(Skip to 22eJ 
sODK I-

(Skip to 22eJ 
snDK > 

(Skip to 2%) 
sODK 1 

(Skip to 22e) 
----a---------------- _ -_-------- ,_____-------

I6 -1: 76- 16 
” o 0 Never does activity 00 Never does activity o q Never does activity 00 Never does activity o q Never does activity L-IL 

Yes IGo kio22”’ DK Yes fGo Fi:““’ DK Yes (Go KY  DK Yes IGo ii,““’ DK Yes IGo ifi,““’ DK 

1) lcl 20 90 1 17 IO 20 SO 1 17 10 20 SO 1 I7 10 20 SO 1 I7 lcl 20 SO ( 

2) IO 20 so 1 ,* lcl 20 90 1 18 10 20 SO [ I6 10 20 90 1 13 10 20 90 ) 

3) 	 IO 20 SO 1 19 IO 20 SO 1 I9 10 20 SO 1 19 10 20 90 [ ‘9 lcl 20 SO 1 
--------__---------- ----_---_ -__- _-.-----------­

ii. 	 I 0 Always 
1 20 

I 0 Always 
-20 

10 Always 
-20 

I 0 Always 
r20 

I 0 Always 
1 

2 Cl Sometimes 20 Sometimes 2 Cl Sometimes 2 0 Sometimes 2 Cl Sometimes 
30 Rarely 30 Rarely 30 Rarely 3 q Rarely 313 Rarely 
sODK snDK snDK sODK sODK 

--------_----__--_--- -ii- -__---__--
-51-

.------------
1e. 	 lOYes 

1 21 
lOYe 

-2T 
tOYes 1UYes 1OYes 

(Skip to Hll for
20No 

(Go to HI0 for 2 ,--, No (Go to HlO for IGo to HlO for 2 ,, No IGo to H.10 for z0No activity MI 
snDK I-

next activifyj 
s0DK I-

next actrvrtyJ 20No 
I-

next activity) 
sDDK I-

next actrvrty) 
sDDK I­s[7DK 

: I, :,:,,‘: ,“*“‘-‘, , :: $; ,; c I, .,r>., I,. ” ‘.. ‘. ;.‘.,i’ .A. . I ,, , ;,:y ” .I. : r ; : i i 1 ‘, ,... ,;‘” ,L . ..,._. 

(K) I’kfLS Q.) lBTlZ6 (M) 1 RT70 (N) 1 ~r7’ (0) m 

Using the telephone Doing heavy housework Doing light housework Getting to places outside Managing your
of walking distance medication 

Refer to HlO and22b: 1 22 Refer to HI0 and22b:l 22 Refer to HlOand22b: 1 22 . Refer to Hlgand22b: I 22 Refer to HI0 and 22b: 1 
10 Box 1 marked in HI0 (Go 

to Hll for next activity) 
I 0 Box 1 marked in HlO (Go 

to HI 1 for next activity) 
I 0 Box 1 marked in HlO IGo I 0 Box 1 marked in HlO (Go

to HI 1 for next activity) to Hl 1 for next activity) 
I 0 Box 1 marked in HlO

(Skip to Hl2 on page 49) 
[I 1 2 0 ‘Yes’ marked in 22b (Go 

to H 11 for next activity) 
2 0 ‘Yes’ marked in 22b (Go

to Hll for next activity) 
2 0 ‘Yes’ marked in 22b (Go 2 17 ‘Yes’ marked in 22b (Go

to Hl 1 for next activity) to Hll for next activity) 
2 q ‘Yes’ marked in 22b (Skip

to Hl2 on page 43) 
30 Other (Go to 23) $0 Other (Go to 23) 3 0 Other (Go to 231 3 0 Other IGo to 231 3 0 Other (Go to 231 

1 23 \ 23 1 23 1 23 k 

;3s. t 0 Yes (Go to 236) t 0 Yes (Go to 23bJ I 0 Yes (Go to 23bJ I 0 Yes (Go to 23bJ 1q Yes(Goto 23bl 
20No 20No 20No9’i ,“i 

) 
(Skip to 25) sq DK 

1 
(Skip to 251 s ,, DK 

I-
(Skip to 251 s ,, DK > (Skip to 251 ; ; ;; 

) 
(Skip to 251 

.-----------e--_-----m --------_ __-------- ._____-------
b. 1 24 -2i T Ii- r zs I 

lOYes 1OYes 1OYes lOYes IDYes 
20No 20No 20No 20No 20No 
snDK sODK sDDK snDK suDK 

.------m-----,-----L-- _-------- --___---___- __.---------w-v 
C. 1 25 -25 25 25 I-EL 

1OYer iOYe9 1OYes rOYes lOYes 
20No 20No 20No 20No 20No 
sODK sIjDK s0DK suDK sUDK 

114. 	 I q Always 
1 26 

I c] Always 
1 26 

I 0 Always 
1 26 

I 0 Always 
1 26 

I 0 Always 
2 Cl Sometimes 2 Cl Sometimes 2 El  Sometimes 2 El  Sometimes 20 Sometimes 
30 Rarely 3 Cl Rarely 3 Cl Rarely 3 cl Rarely 3 Cl Rarely 
sODK sODK sUDK snDK snDK 

!5. 1 27 1 27 1 27 L 27 1 
1clYes10Yas 

(Go to H 11 for 
lOYes 

(Go to Hll for 
1OYes 

(Go to Hll :~~09 (Go to HI1 for 2 13 No2ONo next 8ctivityJ 2aNo next 8ctivityJ zONo next activity) 
for 

snDK I-
next activity) 

e0DK > 

faz g,H72 on 

sODK > snDK > sDDK > 

! B, /zn,,..l _ II.,.;.*+ __ ,, ::,7z:; :cy:‘. .._ : ‘Y,‘.. f. .,’I ‘. I .V , . I 
I --* .., 

Uotes 

M MIX92 n.r.so Page 4 
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ITEM HI1HI2 

ITEM 
HI3 Ii13 

lotes 

Refer to 22a, 22e, 238, 1 
and 25 on pege 48. 
I 0 Any ‘Yes’ IGo to 281 
z 0 All other (Go to HI2 for 

During the past month,
did you experience
discomfort because you 
were unable to eat when 
vou worm hUIUIN 
becmu~ no orieinas 
available to prepare
food? 

lOYeS 1 
20No 
BCIDK 
m---------e-
During the past month, 
were you unable to 
follow a special diet 
becmwyouMeded
help cooking? 

lclYes I 
20No 
snDK 
----_----_--
During the past month, 
,were you unable to eat 
the kind of food you am 
used to and you prefer
because ouneeded 
help coo z lng? 

meat* 

1
Retif to 79 on page 41. 
I 0 	 Box 3 marked (Go to HP 

for next activity) 
2 q All other fGo to 27) 

Continued I 
(1) mB(I r,rcx-z;nrce;,

Shoooina for aroceries z:‘-:% 

(J)
Shop for grooeries Manage your money
and personal items 

I I m I I 2n 
Refsrbrto19onpag8U. ’ -. Refer to 19 on page 44. 1 

H3 I 0 	 Box 3 marked (Go to H73 HI3 I 0 ~;a~~;$yiIGo to H13 
for next activity) 

2 0 All other IGo to 27) 2 q All other (Go to 271 

c7. 1 2B 
I 0 Always 
2 Cl Sometimes (Go to H13 
30 Rarely for 
40 Never activi7y IL)) 
sODK 



. 

------------- 
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---:F.Rr,**Cs;*.- . . .* >1.: FE*%- _ - .. 8~’-a;1 Doing heavy housework ] Doing light housework 1 Getting to placer outsideI~\rYA_... I *-‘*xl...q$<,l‘,y:“y.? 
r,:<;‘**,“L’, “ru,.vi 

:y,i..pi, 

:;c,-~.“‘i ~ _.*; . z 3 C” 

of walking-distance 

.,” -.~ VW-Qr& ‘: T Refer to 22a, 228,23a, 1 28 Refer to 22a, 22e, 23a, 1 28 Refer to 22a, z8,23a, m
li,.(_L ‘?n=ir,..* Z$.=&
b,;I.. i .ir=..* ~,,~nr and 25 on page 47. and 25 on page 4% and 25 on page 47.;ezs:b.**.-.., 
;:,f~” lt...:4.q~;

&-.,.;*,g>$-+% r., HI2 10 Any ‘Yes’ (Go to 26) H12 I 0 Any ‘Yes’ (Go to 261 u43 I 0 Anv ‘Yes’ /Go ro 261 
:‘; ;.; 5’; $ z 0 	 All orher (Go to H72 for z0All otl her (Go to H12 for 2 0 All other f.Skip to H73 for 

activity lM)) activity (Nil activity (H)) 

Jring the past month, 26. During the past month, 26a, During the past month,
did you experience did you experience did you miss a doctor’s 
distress because you distress because you or other medical 
were 
clothes 
around 

or clean up 
the house? 

dishes 
around 

or straighten 
the house? 

up T;:rr7ere unable to get 

lOYes I 
ZUNO 
anDK 

During the past month, 
were you unable to go 

I‘.L+i,i places you wanted to for 

not able to wash were not able to do appointment because 

-7i I -... .: _I_e6’B ,‘., _’ 
fun or recreation because 
you did not have 
transportation? 

lOYes 1
ZUNO 
auDK 

“--r-*.‘.“;, _ -.- ,&ilL_*qI.,, i “_.‘I. 7i ._ 
-_ _ L 

. :,I During the past month,-.l <.~~,~..‘.rr”., a-=.: 
did you run out of food 
because vou were unable 

FORM OFa.? 17.144, Page 4 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued 
I 
I 	 0 H. Preparing your own meals 

0 I. Shopping for groceries and personal items 

Refer to question 19 for activities H-O on pages 
I 
I 

0 J. Managing your money 
13 K. Using the telephoneITEM 44 and 45. Indicate the activities marked ‘Yes’: II q l.. Doing heavy housework 
0 M. Doing light houseworkHI4 Insert these marked activities when asking 28. I 

I 0 N. Getting to places outside of walking distance 
0 0. Managing your medicationI 0 No activities marked (Skip to 30)I 

Insert activities marked in H14. 

2’8C. What (other) condition oauses the trouble in (activities)? 
000 No condition (Skip to 30)

II 010 Old age (Skip to 28~) 

Record conditions and ask 28b. i (a) 1 

Ask if operation: 1 (b) 

For what condition did you have the operation? 1 (cl 

Record up to 5 conditions. ! (d) jT7i 

---------------------------f-------------------------------
I (0) pGi 

b. 	 Besides conditron is there any other condition which 1 I 0 Yes (Reask 28a and b) 
m 

18 trou e in (activities)? I 20Nocauses t A=-+ 

1 sODK 1 (Skip to 291 

--~------T”--------------t--,~~e~(Reas*288,ndbl--------- r 
C. 	 Is thur trouble in lactrvrtres) caused by any specrfrc

condition? 
I :2;;)IGoto29) 

I 
2 :S. [War thisjWere an of these] condition(s) a result of a 

motor vehicle act r dent? ’ I lOYes 
2ClNo 

) 

I sODK 

3 10. During the past 12 months, did you receive training to 
increase your Independence in life skills such as managing 
money, preparing meals, or doing housework? 

i 
I 

lOYes 
20No 
sODK 

1 

I 
3IlC. 	 During the past 12 months, that is, since (today’s date) a i I 0 Yes (Go to 37b) 

1 
year ago, have you fallen? 

I 20No 
I sODK 1 (Skip to Item H76 on page 571 

---___-----__--____________ 
b. Have you fallen more than once in the past 12 months? 1 lOYes 

m 

1 2[7No 
1 sODK 

--a---------------s-------s -! -loyes,,,,-------l---------~ 
C. Were you injured as a result of the fall(s)? I 

I 20No 

I sODK I- (Skip to 37e) 


7------------------------------
d. 	 What kind of injuries dld you have -a fracture, bruise, I 

I Cl Fracture 26 scrape or cut; did you lose consciousness, or drd you have 
I 
I 

2 0 Bruise, cut, or scrape 27some other injury? 
3 Cl Lost consciousness 28 

Mark W a// that apply. I 40Other 29 
I saDK E 30 

~-~;e;--------------~-----~~ 
g. 	 [Did you fall/Were any of your falls] because you did not I 

have help getting around or because your helper could not I 20Noprevent you from falling? 
sODK 

---------~---~-~__-________ 1 ---------------------------~ 
f. ti~iyyPu fall/Were any of these falls] because you felt I lOYes 

, 	 213No 
sODK 

Notes 

.“..-^^.w_^..FClnmurZ‘,,.,**, rage 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued 
I 1 33 

ITEM Status of SP. I ’ I 0 Institutionalized (Skip to 55 on page 561 

HI6 I 2 0 All others (Go to 32) 
I 

2g. During the past three months, did you experience I 
I I 0 Yes (Go to 321 

1 34 
bedsores or pressure sores? 

, 20No 

I sODK 1 (Skip to 33) 

---------------------------~--------------------------- r35-b. Were any of these NEW bedsores or pressure sores? I lOYes 
20No 

’ sODK 

3a. During the past three months, did you experience 
1 1 36 

contractures, that is, joints that won’t straighten out? I I 0 Yes (Go to 3361 
’ 2ClNo 
1 s0DK 1 (Skip to Item H17) 

___________________------------------------------------
b. Were any of these NEW contractures? 1

I 
rOYas 

pi-­

, 20No 
, slIIDK 
I 

Refer to question 8a on pages 38 and 39, columns l 10 ‘Yes’ in 8a for A. Bathing 38 
ITEM A, D, and G. (Receives help) I 2 0 yes’ in 8a for D. Getting in/out of bed/chairs (Go to341 E 

HI7 Mark (XI all that apply. I
I 	 s 0 yes’ in 8a for G. Using the toilet 

1 E 414nAll others (Skip to 351 

34. 	 You said that you receive help with fbathing/(end) getting ’ I 10 Yes, strong enough 
( 

in or out of a bed or chairl(and1 using the toiletl. Is the 
I 20 No, physically difficultperson who helps you most with [this/these activities] 


strong enough to give you the help you need or is helping I sUDK 

physically difficult for him or her? 	 I 

I 
If proxy respondent, ask; otherwise, skip to Hl8. 	 I lOYes 

) 
I 

35. 	 Does @amp/e person) need supervision to ensure [his/her1 1 20No 

personal safety or the safety of others? sODK 

I 
0 ‘Yes’ in 8a or 9a for A. Bathing

I 0 ‘Yes’ in 8a or 9a for B. Dressing \I 

q ‘Yes’ in 8a or 9a for C. Eating
I 0 ‘Yes’ in 8a or 9a for D. Getting in/out
I of bed/chairs
I 0 ‘Yes’ in 8a or 9a for E. Walking
I •i ‘Yes” in 8s or 9a for F. Getting outside 

0 ‘Yes’ in 8a or 9a for G. Using the toilet 
I 0 ‘Yes” in 22a or 23a for H. Preparing (Insert marked

Refer to questions 8a and 9a on pages 38 and 39 I your own meals activities when
ITEM and questions 22a and 238 on pages 46 and 47. I Cl ‘Yes’ in 22a or 23a for I. Shopping asking 

HI8 
(Receives help and/or supervision) 	 I 0 ‘Yes’ in 22a or 23a for J. Managing question 36 on 

I your money page 521 
Mark (XI all that’apply. 	 I q .Yesg in 22a or 23a for K. Using the 

I telephone 
I 0 ‘Yes’ in 22a or 23a for L. Doing heavy 
I housework 
I El ‘Yes’ in 22a or 23a for M. Doing light 
I housework 

I Cl’Yes’ in 22a or 23a for N. Getting places 

I C]‘Yes’ in 22a or 23a for 0. Managing your
medicationI 

I 0 All others (Skip to /tern H20 on page 551 

dotes 

FMDis.2 n+94, Page 5 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued 1 3-4 

i. Who usually helps you with (activities marked in H18)? 36. 1 6-6 

Anyone else? Enter the name or description of each helper in separate columns. (01) 
First helper 

*‘. ‘,. 1 t. ; ~ -.. %, ,, ,, ;. 1;; ‘,. I.. , . , ( ‘,,.; :,::;,- _ . i 1 .Y ..._ ,: .I-,;i ;*: . ” * : : .>I..I I :.., . :. _ ” .:. % - - ,. , :. ., ,/. ., .,, 

Ask 374 1 for each he/per in 36. 

ASK OR Vf RIP/: 

1. Which activities does (Helper) help you with? 37. 

Mark (XI all that apply. 

ASK OR VERFF 

HAND CARD A5. Read answers if telephone interview. 

oi 0 Bathing or showering 7-a 
02 Cl Dressing s-10 
03 Cl Eating 11-12 
ora Getting in or out of bad/chairs 13-14 
05 0 Walking 16-16 
060 Getting outside 17.18 
w 0 Using or getting to the toilet 19.20 
08 Cl Preparing your own meals 21-22 
090 Shopping for groceries 73.24 
IO Cl Managing your money 25.20 
110 Using the telephone 27.29 
12 q Doing heavy housework 29.30 
13 0 Doing light housework 31-32 
14 0 Getting to places 33.34 
1s 0 Managing your medications 3!i-36 
ssODK 37.38 

010 Spouse l-?E!. 
o2nChild In household 
03 Cl Parent I-

8a. Which of these best describes JHelper)? 38a. 	 04 cl spouse 
05 0 Child Not in household 

Mark (XI only one. 06 Cl Parent 1 
07q Other HH relative 
cs 0 Non-HH relative 
09 0 HH non-relative 
IO 0 Friend/Neighbor 
II 0 Unpaid volunteer from 

organization/business 
JZ q 	 Paid employee of 

organizationlbusinsss 
13 0 Paid employee of yours 

14 0 Other 

SSODK 


-__-_____----------------------- ____----------se 
ASK OR VERIFY I q Male m 

b. 	 Is jHe/perl male or female? b. z 0 Female 
PODK 

If parent, child, spouse, or unpaid volunteer in 38a, skip to 40; othewise ask: 
I 0 

19@. Is (Helper) paid? 39a. 2 0 

____________-____L----------------------------------------
HAND CARD Al. Read answers if telephone interview. 010 

02 0b. Who pays for this help? 03 q 
(Anyone 	 else?) b. 04 q 

05 0 
Mark (Xl all that apply. 

10. DURING THE PAST 2 WEEKS,  how many days did (Helper) help you? 40. 

$1. 	 On the days you receive help from (Helper), about how many hours per day does 41. 
the/she1 usually help you? 

06 0 
07 0 
OS0 
as 0 
IO 0 
ilo 
12 0 
13 0 one/free 
osnDK ~ 897c 

71.‘1;
00 c] None in past 2 weeks 

Days 
(Number) 

ssODK 

( 

(Number) 
Hours/day 

(Go to 37 for nex 
ssnDK > 

helper, or Hl9) 

1 
Yes (Go to 3961 
No fSkip to 40) 

Self or family in household 4.344 


Family NOT in household 

Private health insurance 47.44 


Medicare 

Medicaid 31aa 


Rehabilitation program u-64 


Employer 

School system 67.64 


VA program 

Other military 014 


Other private source 6344 


Other public source 

No Qdt 


*_ . -.n ,‘* .. . _ _ . Y.:.:A;-r 1.. : i-..T’LL .L%..- .,‘“. :,I-:‘.. : ,.,:., .rl_ ._. -.. .‘.L;‘;$::,,, . . . _ _ -j : . ,A-:!.“,; i ,:. _ i. ~-1, _ ,. , ,,5 : 5 !;A4i!‘,.;y.yyz; * : 2, 

ITEM Refer to 36 above. HI9 0 Only one helper fSkip to 43 on page 54 

H IS (Number of helpers) 0 	 More than one helper (Go to 12 
0” page 541 

‘age 52 Km4 DFS2n-1 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued b 

U. 	 You said that IRead all helpers) assist you. Who helps you I 1 
the most? If 2 or more equally, ask the respondent to specim i Helper No. -
who he/she considers the main helper. 

’ Name: 

I
1 

I 0 Yes (Go to 43bl 
; zONo (Skip to 441 , s0DK 

________________________________________--------------- I 
b. How many days in the past 12 months? I E 

I 

I (Days) 

; sssODK 

~~~*.“-T.“._-m
Ask 44 about only helper in 36 or main helper in 42. I 

+v Somewhat Somewhat Very -,.. jl.. h . i...*, i .,. 

M4. How satisfied are you with - i sattsfied satisfied dissatisfied diskatisfied DK 	 :T,; j i i :f:i.7._. 
, ,, -.._.I: .i.. ..P

scheduled houn or availability when you need 
I 

...”^ ,.. .I .“;r.i .- i..;? Would you say ve satisfied, somewhat .,-:.1.:;, .““-‘ 
satisfied, somewhat dissatis r: led, or very dissatisfied? I 10 30 40 s ‘-J ‘.; $ ‘5 -t !- ‘:: ;;,; 
-----------_-_------------- ----------------------..-.--~ 

12 _; -; ;:;.; :;.; 
2’;‘. _a*...mb. The amount of assistanca jhelper) provides? (Would you 7---- 2o &..s-...I*’22 

20 SO .4.-+.:i. c,.irsay - IRead cate.sories)?) pJ--. --------------------L’z.L.d: 30 rcl 
1 13 ‘; .~~~‘~,z.&r~>s;

---------------____--------
7

“*‘(‘:‘.i 1 U,” do what you ask? (Would you I :yz.-t ‘* .;““, 
9f-J .I,

;-lo--.---------- 20 30 _ -4g- _ _ _ _ _ _ ,,-<l, 
y: :.,

; 
,, y;i’,‘;

2 iB;-&Z&1 I;
iiity to do what you need [himlherl to do? I .ieY+$+.++.<,-gA-.Q..‘“r;;‘.. ray - jRead caresodes)?) ’ 10 20 30 40 so .I' --_________________________ ----.-----------------------.--

If helper is present or related to SP, skip to 45; otherwise, ask: 7 - 15 .,LT-;;.; : ,..I:i~~:s~i’..~>.eP.l.+ “+y *.;-94..”G I * ^ L
How satisfied an you with - I ..-. -,._. 

0. 	 !Heloer’s) raliability? (Would you say - (Read cate ories)?) I 
------------------~-----+:!~~~s----G-­

f. j.‘.~or’$$stworthinass? (YVouid you say -m l 

B _: 
I g. 	 How hel er traats you? (Would you say - (Read IcatenO& , 10 20 30 40 

JJ .,.’ f:I.J.r’, 

1b!% I& ou EVER home alone for more than two hours at a I 
10 Yes (Skip to 471‘5 

m. 	 Would it ba a problem for you to be alone at home for ( 
more than two hours at a time because you would need ’ lOYes 
help or feel afraid7 ’ 2ONo (Skip to 48) 

’ sODK 

i7. 	 If it could be arran d, would it be better if you did not 1 , q yes 1 
have to stay alone v or as long as tvvo hounl 

’ 2ONo 
’ sODK 

m8a. 	 including the other persons living here. is there a friend,
ralative, or neighbor who would take care of you for a few 
DAYS, if necessary7 (Skip to /tern H2U on page 551 

-------_-__--------------mm- 1 _____-------------------------
b. Who is this person7 I I 0 HH member - related 1 

Probe for description if necessary. I 2 0 HH member - unrelated 
’ 3 0 Non HH member - related 

Mark 	(XI only one. ’ 40 Non HH member-unrelated 
; sODK 

&%t. 	 Again, including the other persons living here, is there a I b 
fnmd, raiative, or neighbor who would take care of you
for a few WEEKS, if necessary7 (Skip to Item H20 on page 551 

--___________--_____---------------------------~-----------
b. Who 1s this penon I

l 10 HH member - related I 

Probe 	for description if necessary. 2 0 HH member - unrelated 
30 Non HH member - related 

Mark (XI only one. 	 l 
1 

4 0 Non HH member - unrelated 
, s0DK 
I 
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued 
I m

ITEM Refer to questions 8e and 7 7 for activities A-G I 10 Any Yes” in questions 8e or 11 (Skip to 56)on pages 36 and 39. (Need [morel help or i 2 c] All other (Go to Item HZ7)HZ0 supervision) 1 1. 
t 1

ITEM Refer to questions 22e for activities H-O on l 
I 

I 0 Any “Yes’ in question 22e (Skip to 501 
H21 pages 46 and 47. (Need [morel help) 	 1 2 0 All other IGo to /tern HZ21 

I 
I 1 

ITEM Refer to question 25 for activities H-O on ’ I q Any ‘Yes” in question 25 (Go to 561 
H22 pages 46 and 47. (Need [morel supervision) l 2 0 All other (Skip to 53) 

5Da. 	 You mentioned earlier that you nwd help or more help 1 
with certain activities. Have you or someone else ever i I 0 ies (Skip to 571 
tried to hire help or get someone from a program or I 2 [7 No (Go to Sgb) 
agency to help you7 3 0 DK (Skip to 52) 
---------------------------~------------------------------

b. 	Why not? II or 0 Did not want stranger for helper W-30 
Anything else? I 02 0 Too expensive/can’t afford 31-32 

, 030 Not sick enough to get help from agency at-34 
Read categories if necessary. I 04 0 Income too high to get help from agency 3555 

Mark IXI all that apply. I 
l 060 Quality help not available s8.40 
f 07 0 Did not know where to look for help 41.42 
1 080 Too sick to look for help 4344 

090 Other 
; ssnDK 1 E 41.46 

OS0 Type of help needed probably not available (Skip to 52) n~s 

8 
51. What problems have you had in trying to find help? ’ 00 No problems 48 

Anything else? I 
I 0 Too expensive 50 

, 20 Can’t locate right type of help 51 
Read categories if necessary. 3 c] Can’t locate adequately trained helper 52 

Mark (X) all that apply. l 
l 

4 0 Can’t locate helper who is available when needed 63 
s 0 Not sick enough to get help from agency 54 

’ 6 0 Income is too high to get help from agency 55 
7 0 Other 58 

I s0DK E 57I 

52. 	 Has any agency or organization tried to find someone to 1 , q Yes 58 
help you? 

2UNo 
f 3m DK 
I 

53. 	 Have you ever hired someone or received help from a I 
I 0 Yes (Go to 54al 

1 
public agency or a non-profit agency? 

; 20No 

I s0DK 1 (Skip to 551 

I 

5&. 	 Did you stop getting he1 from the person or agency even I & 
though you still needed Pt7 I : 00 Fos (Skip to 54b) 

3 q DK 
l 

(Skip to 551 
I

+------------------------------
b. Why did you stop getting help? I I 0 Too expensive 61 

Any other reason? l 2 0 Inadequate training 82 
l 3 0 Unavailable when needed 83 

Read categories if necessary. 
I 

40 No longer sick enough to qualify for public E 
Mark IX) all that apply. 

I 
SO Income too high to get help from public or 

non-profit agency k 

I 60 Unreliable 
t 7 0 Language problems 
l 80 Other 
1 s0DK 

agency or non-profit agency help 

I 

Notes 



--- 
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r Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued 
ia. 	 [In the past 12 months/ln ths 12 months prior to moving to I ) 70 

this type of institution , did you experience problems of any I ’q yes IG0 to 55b)
kind’bacausa you &a home by yourself? ; 

I 
----------------------s-s f-----------------------------­

b. What kind of problems did you have? 1 010 Fall 
Anything alsol l ozq Other accident or injury 

l 030 Incontinence - no reminders 
Read categories if necessary. l 010 Incontinence - unable to get to toilet 

I 0~0 Confinement to bed or chairsMark (X) all that apply. 1 0.~0 Hunher or thirst 
m El Fire on stove/left stove on 

1 ce0 Fell asleep while smoking 
090 Got lost/wandered off 

’ IO[3 Forgot medications 
’ II 0 Took wrong dose of medication (too muchilittle)
I 120 Fear 
’ 130 Other 
1 ssODK 

I 

3. ~o;se of YOUR health, did anyone in your family I Yes No DK 

a. Quit a job or retire early? . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . 1.. 10 20 SO 1 

b. 	 Change lobs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !b. ICI 20 SO 1 
I 

c. 	 Changa or rsduw work hours? . . . . . . . . . . . . . . . . . . . . . . . . . IC. ru 20 SO m 
I 

d.Nottakaajobinordortocareforyou? . . . . . . . . . . . . . . . . . . Id. 10 20 90 1 
I 

3ter 

vy)” OFL? 
Ig6 66 

.- - .__.. n-1.44, 
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, . . . ,” 

Section I - OTHER SERVICES 1 3-4 


1
I 

ITEM * Status of SP. i

II I 


I I 

yo;rxt questions are about medical care received at I

1
. 


1. 	 DURING THE PAST3 MONTHS, did you get any medical I 

treatments at home such as in ections, therapy, blood or 

urine testing, or catheter cam I 


t 

6 

I 0 Institutionalized (Skip to Section K on page 78) 
z Cl All others IGo to 7) 

1 5 

rOYesIGoto21 

20No 

~0 DK ) lskip to 71 


_____---_--------------------

I 0 Don’t know where to go for help 

2 0 Looked for help, help not available 

3 0 No insurance coverage 

4 iI Cannot afford, even with insurance coverage 

5 0 Don’t want the treatment 

6 0 Getting new helper/in between helpers 

7 0 Other 

sUDK 


insurance coverage 

---------------------------~-
b. 	Why aren’t you getting

profersiona~? 

Any other reason? 

Mark (Xj a// that apply. 

Any other reason7 

Mark (XI all that apply. 

this help from a health 	 I

1 


I 

I
1 
1 

I 

Now I would like to ask about prescription medicines. I
1 o 0 None (Skip to 77 on page 581 


9. 	 How many different prescription medicines are you 1 rOOneortw0 

supposed to use? Please count ones you should use each 1 nUThree-five 

day and those that you use regularly but not every day. 1 3 Cl Six-nine \ (Go to 10)

include injections, eye drops, suppositorie?, creams,

ointments, and skin patches, but not vitammt, oxygen, or I dOTen or more 

medicines you get through an IV. sODK I 

Mark IX) only one. 

The next questions are about these prescriptien medicines. 
I I 0 All of the time, (Skip to 74 on page 58) 

130 


IO. 	 Woidd you say that you use medicine(s) as prescribed by I 2 0 Most of the time,
the doctor - (Read all categories) I 3 0 Some of the time, 

4 0 Rarely, or, (Skip to 11 on page 581
Mark (X) only one. 
I 5 0 Never7 

I sODK 
I
I


IRMDFS-2
“-1-w Page 57 
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Section I - OTHER SERVICES - Continued 
11. 	 Ara thora any proscription msdicinos that you l ra I 

supposed to use, but - I Yes No DK 
g. did not get when first prescribad because of tha cost? . . . . la.10 20 90 

b. 	$d;~~;at~the antira prascription fillad because 
‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,b.rO 20 $0 

C. did not rafill whan you ran out bacausa of the cost? . . . . . . . fc.10 20 90 

Id. 	usa lass of-tan than pnscribad in order to atmtch 
,d.rCl 20 00them out bacausa of the cost? . . . . . . . . . . . . . . . . . . . . . . . . . ‘

0. somatimas forget to use? . . . . . . . . . . . ..a............... ,‘e.10 20 90 

f. don’t usa as prascribad bacausa of the side effects? . . . . . . 1 f. IO 20 DO 

9. cannot pick up from the drug store or get delivered? . . . . . . ~g.10 20 90 

h. don’t use becausa you thlnk you don’t need it? . . . . . . . . . . . fh.,O 20 SO 

12. 	 Hava you axparianced any problems becausa you forgot to i I 0 Yes IGo to 13) 
use your madicina or didn’t usa your madicine as 

I 2ONoprascribad? 
I sCIDK rskip to 74) 

13. What problams did you axpariance? 
I 

oi Cl Pain/Discomfort 4041 

Anything @Isa? I 02 0 Dizziness/Fainting 42.43 
030 Disorientation 444s 

Mark (XI all that apply. I 04 0 Overdose/Withdrawal 46-47 
I OE0 Change in blood pressure, breathing, or other vital signs 1&49 

I 
I 

QICl Other condition(s) got worse 
080 Had to be admitted to hospital 
OS0 Had to go to doctor/emergency room 

52-53 
64-65 
se-s1 

l 100 Drug reaction 
! 110Other 

ooElDK 

i I 0 Receive help 
w 

I 2 0 All by self 
I sODK 

Mark IX) only one. I 
I 1 66 

I w 0 Condition for which medicine prescribed got worse 5051 

I 

15. 	 Not counting financial help, do you NEED (more4 help with 1 I 0 Yes (Go to 161your madicina? I 20No
I s[7DK (Skip to 17) 

I I Cl Ordering/Shopping for/Getting 
Anything wise? I medicines from pharmacy 

I 20 Reminder/Monitoring/Measuring/ 

I 3 Cl Other 
1 
I 

eODK 

Thasa next questions are about your sources of medical care. ;, I 0 Yes (Go to 18) 
1 7s 

zONo 

Mark IX) all that apply. I Setting up/Taking medicines 

17. 	 Do you hava a ganaral practitioner, intamist, or family 
I sODK ) (Skip to 26 on page 591

doctor whom you saa regularly? 
I 

1 7118. 	 Which do you saa most often -a general practitioner, an i I 0 General practitionerinternist, or family doctor? 
I 2 Cl Internist 

Mark (XI only one. 3 0 Family doctor 
I 4 0 DK specialty/title 
I 9 Cl DK which seen most often 
I 

1 12
1% Hao~rethy; seen this [@ovider in l&?!Idoctorl in the past 12 1 

I 
I El Yes (Go to 201 
20No

I , 9ODK (Skip to 25 on page 591 
I 

I 1 73-74
20. 	 In the past 3 months, how many times have you seen this I 00Cl None (Skip to 22 on page 591[Provider in 18)/doctor]? 

I 
(Number) 

limes 
(Go to 21 on page 59)
I 


I s+ClDK 
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Section I - OTHER SERVICES - Continued ( 

21 i . 	 Did this [ mvider in 78XaoctorI ask to see you for more I 
[than the’Lumber in 201 visit(sYvirRsl? 1 

I 
I 

Zi !. 	 In the past 3 months, did this 
you to another doctor, thorap 
or send you for tests or x-rays7 I 

I 

2: 5. Did you or will you go for all, some, or none of the visits or i 
tests recommended by this [lpmvider in 18Ndoctorl7 

I 
Mark (X) only one. 	 I 

I 
I 
I 


IITEM Refer to question 27. I 


12 
(Additional visits recommended) 

I 

IHAND CARD A6 Read categories if telephone interview. I 

246. WI&id you not go for (all) your recommended visits or 1 

l
(Anything elseb 

1
Mark (XI all that apply. I 

I 

1 
I 
I 
I 

I 
I 

I 

2 5. How would you rate this [(provider in 18Xdoctorl in terms of 1 
overall quabty of care and services? Would you say Iexcellmnt, good, fair, or poor7 

Mark IX) only one. 	 I 
I 

Now, I’d like to ask about the (other) types of doctors you I 
we most often. 

1 
7q Yes 
20No 
o[7DK 

k 
I 0 Yes (Go to 231 
2DNo 
sODK 1 (Skip to Item 12) 

1 
10 All IGo to Item 12) 

2 Cl Some 

s 0 None I- (Skip to 24) 

9 0 DK (Go to Item 121 


k 

I 0 Yes’ in 21 (Go to 24 
20All others (Skip to251 

01Cl Waiting for upcoming appointment s-10 

020 Did not like doctor or doctor’s advice 11-12 
0~0 Went to another doctor instead XT-14 
or0 Problems at place - long waft, no bathroom, E 15-m 

not accessible 
oa0 Clinic/Office in unsafe neighborhood 17.18 


or10 No insurance lsaa 

or0 Insurance did not cover 21.22 


caCl Can’t afford it 23-24 

w q Transportation problem 26-26 

lo Cl Could not get convenient appointment 27-28 

H q Thought problem would go away, or problem went away 29.30 

12 Cl Used home remedy 51-32 


‘1s0 Health got worse 

140 Health of other family member interfered s!xt 


IS 0 Other reason 51-58 

SSODK i 


41 
I 0 Excellent 
2 0 Good 
soFair 
4 0 Poor 
eODK piGi

1 kI 
263. Regularly 

2 :6a. What types of specialists do you see regularly7 L~~~~----~---~---.-
I 000 None (Skip to 35 on page 611 

Any others7 I 010 AlIergist/immunologist (Allergy doctor) 

Read categories if necessary. 
I 02Cl Cardiologist (Heart doctor) 

030 Dermatologist (Skin doctor) 
Mark IX) all that apply. I 01Cl Endocrinologist (Gland/Hormone doctor) 
---------------------~~-.-~~~ 

I 0~0 Gastroenterologist (Stomach doctor) 
Ask only if more than one specialist in 26s. If on/y one, transcribe I 0~0 Hematologist (Blood doctor) 

or Cl Nephrologist (Kidney doctor)the number of the box in 26b without asking. I 060 Neurolo %/Neuropathologist (Nervous
b. Which of these specialists have you seen most often7 system iI actor)

I oeO Neurosurgeon (Nervous system surgeon)
Mark 	(XI only one. I IO0 Obstetrician/Gynecologist (OBIGYN)

I 11Cl Oncologist (Cancer doctor)
I 12 0 Ophthalmologist (Eye doctor) 

1 
13Cl Orthopedist/Orthopedic surgeon (Bone

and Muscle doctor)
I rra OtolaryngologisWOtorhinolaryngologist

(Ear, nose, throat doctor) 
I 15 0 Physical medicine/Rehabilitation specialist 
I (Physical therapy) 

IO q Podiatrist (Foot doctor) 
I 17 Cl Psychiatrist (Mental health doctor) 
I 18 Cl ~~;~o~rary/Lung specialist (Respiratory 

I IS 0 Radiologist (X-Ray/Nuclear medicine 
I doctor) 

200 Rheumatologist (Joint doctor) 
I 21 Cl Urologist (Urinary tract doctor) 

zz Cl Other 
I asEl Specialist - DK type 
I 

FORMcfs2i7-1-W rage 
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Section I - OTHER SERVICES - Continued 
!‘1. k~~foxo; seen this [jspeclalist in 26b)/doctorl in the past 12 i 

1 
1 
I 

!8. 	 In the past 3 months, how many timer have you seen this i 
[(specialist in 26bJdoctorl? Do not count times while an 
overnight patient in a hospital. l 

I 

I 

I 

,


!% Did this [ see you for more I

[than the I 

I 
I 

30. 	 In the past 3 months, did this [[specialist in 26b)/doctor] I 
nfer you to another doctor, therapist, or medical 
profesrional, or sand you for tests or x-rays? 	 I 

I 
I 

II. 	 Did you or will you go for all, some,.or none of the visits or I 
tests rocammondad by this [(specialrst in ZGb)/doctor]‘l 

I
Mark (X) only one. I 

I 
I 

ITEM Refer to question 29. II 

13 (Additional visits recommended) l 
I 


HAND CARD A6. Read categories if telephone interview. I 

l 


52. bViV;“d you not go for (all) your recommended visits or 
I 

(AnythIng else?) I 
l 

Mark o(I all that apply. l 
1 
l 
1 
l 
I 
I 

i 
I 
I 
I 
I 

3% 	 How would you rate this [(specialist in 26bXdoctorl In terms 1 
of overall quality of care and services? Would you say 

Iexcellent, good, fair, or poor7 

Mark (X) only one. I 

I 
Refer to questions 19 and 27, then ASK or VERIFY: I 

34. 	 During tha ast 12 months, which doctor have you seen I 
the mosto R en - ths jprovider in 18) or the {specialist in I
B? I 

I 

uotes 

i 0 Yes (Go to 28) 

zONo 

st=lDK (Skip to 291 


wONone (Skip to301 

010 Only while overnight patient 


Times (Go to 29)
(Number) 

es0DK 


lOYes 

z0No 

sODK 


I 0 Yes (Go to 371 

z0No 

SODK (Skip to Item 13) 


I 0 All IGo to /tern 131 


: : ro:z} (Skip to 32) 

s 0 DK (Go to /tern 13) 


I q Yes’ in 29 IGo to 321 

z Cl All others (Skip to 33) 


01Cl Waiting for upcoming appointment 

020 Did not like doctor or doctor’s advice 

03 q Went to another doctor instead 

~0 	 Problems at place - long wait, no bathroom, 

not accessible 
050 Clinic/Office in unsafe neighborhood 

060 No insurance 

or 0 Insurance did not cover 

080 Can’t afford it 

0.9q Transportation problem 

100 Could not get convenient appointment 

11q Thought problem would go away, or problem 

‘120 Used home remedy 

13 0 Health got worse 

140 Health of other family member interfered 

150 Other reason 

ssODK 


I Cl Excellent 

z 0 Good 

3 0 Fair 

4 •i Poor 

sRDK 


(67 

k 

b 

went away 

1 
i 0 Neither seen in past 12 months (Skip to 37 on page 621 

z •l GPilnternist/Family doctor 

3 Cl Specialist (Go to 35 on page 611 

sODK 



---- 

---- 

---- 

---- 

---- 

---- 

---- 

---- 
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Section I - OTHER SERVICES 
i. Now, I’m going to read you a list of items which concern ‘L.F”2 9-ZXI::,$;*,:t.$gvisiRs to the doctor you see most often. r.-L;;.,;.+&. 

For each item, tell me if you would rate it as excellent. I Excellen! 

good, fair, or poor. I 


I 

a. 	The thoroughness of the examination. Would you say 

‘a. rclexcellent. aood. fair. or Door7 
______ ---_---. A----- 10 rn 30 .__---_--- 60 

----L-r----L----­

b. 	Their respect and attention to your privacy. (Would you 
20 40say excellent, good, fair, or poor71 -I

I b. ICI q---w---- 30 .__------- SO-----_--------_------s----s. 
I


C. 	Their personal interest in you and your condition. (Would 
-I 

I C. 10 20 30 .__------- 5n 
you say excellent,
--a-----------_------------ good, fair, or poor71 40 


I

d. 	Avallabllity in an emergency. (Would you say excellent, I


good, fair, or poor71 20 40
--------------______------- -L d. 10 ---_----- 30 ___---_--- so 

I 


8. Office hours for appointments. (Would you say excellent, 
A 

I 8. rcl 20 30 ___------- 60good, fair, or poor7) 40------_--------------m-s--­

f. 	Being able to rocsive answers to questions over the I 

4cl
telephone. (Would you say excellent, good, fair, or poor71 -1 f. lcl 20 3u ___------- 60
---------__---_-____-------


I 

6. Being able to make appointments over the telephone. I 


(Would you say excellent tcl
--__---_-_-I--~--__---_-----~~-~~ good fair or poor?) 20 SO ___------- 50 


h. 	Wait time for an appointment. (Would you ray excellent, 
40good, fair, or poor71 -iIIh. 10 20 317 _---m--B-- 50-~---_~---~----------------. 

i. 	Weit time to see the doctor. (Would you say excellent, I 
i. 10 2u 30 -__------- SC’good, fair, or poor71 40-----__---_-----------e--w-. 

t 
j. 	The location of the office or clinic. (Would you say I . 


rcl
excellent, good, fair, or poor71 J. 1’J 20 30 ___------- so
---------_--___---------a--. 
4 


k. 	 The accessibility of traniportation to the office. (Would I 

20
you say excellent, good, falr;or poor71 

7 
k. 10 ---_----- 30 40 60__---__----------------

1. Their handling of insurance claims. Mould I 

excellent, good, fair, or poor71 

you say 
Il. 10 20 30 40 60 


6. 	 Has a medical professional told you that because you did i 

not have follow-up care - I Yes No DK 


C.Yourconditionworsened’l . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 IC.tn 20 90 

I 


b. You need to be horpltallxod7 . . . . . . . . . . . . . . . . . . . . . . . . . . Ib.rEl 20 90 


C.Youneedmoremedicalcare7 . . . . . . . . . . . . . . . . . . . . . . . . . . iC.10 20 90 
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I RT80 I RT80 

Section I - OTHER SERVICES - Continued 
A 1 3-4 B 1 3-4 

The next questions are about other services you may have I A physical 1 
5-s 02 

An occupational ’ 
66 

received. therapist therapist 

7a. Fz$g thaplst 12 months, did you receive any services 

-----__-________--__-------. _ . 
b. Did you need the SeWiCeS of - in the past 12 months7 b, 

8a. 	 During the past 12 months,? how many months did you i Months ’ g-10 3&l, 
ncslve services from - (Number) (Number) 

ssODK I ssnDK 
---_-_______________-------. _ . _-----s-m 

b. VU/MEwas the total number of times you received services b, Times 
- during [that/those] month(r)? (Number) (Number) 

ssODK 3 If%, 

----_____________-__------- ---------~ .-----s---v-

Ask if more than one source in 39a. If only one, transcribe 


ssnDK ssODK 

HAND CARD Al. Read categories if telephone interview. 

Qa. Who paid or will pa for the services received from-in 
the past 12 months s 

la 
01 Cl Self or family

in household 
02 0 Family NOT in 

household 

01 Cl Self or famil 
in househol J 

02 0 Family NOT in 
household 

(Anyons ok?) 03 0 Private health 
insurance 

w 0 Private health 
insurance 

Mark (XI all that apply. 04 0 Medicare 
05 0 Medicaid 

M 0 Medicare 
05 0 Medicaid 

csa Rehabilitation c-s0 Rehabilitation 
program program 

-a or 0 Employer 
08 0 School system OS0 School system 

09 0 VA program 
to 0 Other military 100 Other military 
110 Other private II 0 Other private 

source source 
12 0 Other public 

source 
12 0 Other oublicsourci 
13!Jpm3/ . 

number of box marked without asking. mPaid most mPaid moat 

b 

b. Who paid most of the cost for the services received from (Number) b (Number) 

- In the past 12 months? Record number of main source. ssODK I 
---_-__________---_--------	 ----_----ss0DK 

Ask only if box 01 marked in 39a; otherwise, skip to 40. 
wo D None moo D None 

C. 	 During the past 12 months, about how much did you or 
your family pay for the SaWiCeS received from ?Do $not count any money that has been or will be reimbursed 

ssses0 DK tssesODKby insurance or any other source. 

LO. During Imonth), did you receive services from - ? 10 Yes (Skip to 37a for 
49 40. I q Yes (Skip to 376 for 

next service) next service) 
2 0 2 0 No (Go to 411 

E 
I 

No IGo to 411 
s 0 DK (Skip to 37a for s 0 DK (Skip to 37a forrr next service)next service) 

HAND CARD A7. Read categories if telephone interview. oo 0 Didn’t need services cc 0 Didn’t need services 

II. Why didn’t you receive servicer from - [in /month] in 010 Provider thinks no 010 Provider thinks no 
longer needed longer needed

the 

(Anything else7) 03 0 Insurance doesn’t w 0 Insurance doesn’t 

Mark (XI all that apply. cover 
04 0 Insurance no 

cover 
04 0 Insurance no 

longer covers lonaer covers 
OS0 No longer on 

Medicard 
050 ke;:yy on 

OS0 Provider not 
available 

06 q Provider not 
available 

07 0 Didn’t like provider 07 [II Didn’t like provider ‘63-64 
OS0 Transportation

problems 
08 0 Transportation

problems a 

past 12 months]? 02 0 Too expensive/ 02 OToo ex 
-Y 

nsivel 
can’t afford can’t ar ord 

09 0 	 Could not take w OS0 Could not take ,I 67.68 
time off from work time off from work 

IO 0 Other 63-70 IO [7 Other w-70 
71-72 ssnDK El 71-72ss[7DK E 

age 62 



-- -- 

-------- 

-- -- 

-- 

Provider thinks 
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IRTm 1 RT80 1 RTm lIlTI 

C 1 s-4 D 1 s-4 E la-4 F IS-4 

OS 
An audiologist 

1 66 04 s-s
A speech therapist ’ 

or pathologist 

05 5.6
A recreational ’ 

therapist 

0s 16-s 

Avisiting nurn 

I q Yes (Skip to 38, ’ ’ 37a. I OYes (Skip to 38, I ’ 37a’ I 0 Yes (Skip to 38, ’ 
20No 
sODK 

(Go to 3761 20No 
sODK 

(Go to 37b, 20No 
sODK 

/Go to 37b, 
-i,-_-_---- __------

1q Yes (Skip to 41, 
a b. 1 c] Yes (Skip to 4 ll 

a b. 

ZUNO (Go to 378 for 20No (Go to 37s for 

s0DK 1 next service) sODK I- next service) servics on psge 64, 


Months I e1o .36S’ Months I s-” 38a* 
(Number) (Number) 

ssODK I ssnDK ssODK 
.--------

I. Times Times ’ 
‘ii-% --#-#I 

Times ’ 
ilTi2 -b; 

(Number) (Number) (Number) (Number) 

~EIDK ssuDK ssnDK 

01 Cl 	Self or famil 01 Cl Self or family 01 Cl Self or famil 

02 0 Family NOT in 
household 

39s. oz 0 Family NOT in 
household 

02 0 Family NOT in 
household 

03 0 Private health 
insurance 

03 q Private health 
insurance 

co 0 Private health 
insurance 

03 0 Private haahh 
insurance 

010 Medicare 04 q Medicare o( 0 Medicare 04 0 Medicare 
05 0 Medicaid OS0 Medicaid os q Medicaid 05 0 Medicaid 
DBq Rehabilitation 06 0 Rehabilitation sea Rehabilitation os c] Rehabilitation 

program program program program 
07 Cl Employer 07 0 Employer or 0 Employer er 0 Employer 

09 q VA program 
‘100 Other military 

os q VA progrern 
100 Other military 

m 0 VA program 
IO q Other military 

09 0 VA program 
IO 0 Other military 

II 0 Other private II 0 Other private ii 0 Other private it 00th~ private 
source source source source 

12 q Other public
sourc8 

12 0 Other public 
source 

12 0 Other public 
source 

12 q Other oubllcsourci 

in househol J in household in househol d 

08 0 School aye-tern MIq School ayatem 08 0 School system rm 0 School eyatem 

130 rpmi/ 13 0 No one/ 13 cl pnltv 
(Skip 

13 0 pllle/ 
(Skip 

ssDDK IZk2, ssuDK 
Free 

ss[7DK to 40) .&ODK to 401 

__--_---­----m-B--m Paid most m Paid most 

x .--------m Paid most
b (Number) (Number) ba (Number) (Number) 

ssODK ssuDK ssuDK SSCIDK 

------No, - - - - B 
-. 	 _-_-----­

osmo None moo 0 None 
CS 

9s9 . ELI $ 

ssssoDK ssssODK 

20No(Goto47, znNo(Goto41) 
s 0 DK (Skip to 37a for 

next servicel 
s q DK (Skip 37s for 

next servid 
s n DK (Skip 37s for next 

service on psge 64) 

w 0 Didn’t need services eo 0 Didn’t need services 00 0 Didn’t need services 000 Didn’t need servkee 

longer needed 51-52 41. 010 longer needed no 49, orO Provider thinks nooi(7 Provider thinks no 010 Provider thinks no a longer neededlonaer needed 
02 Cl l$t3; 

f! 
,B;;ive/ 02 q Too expensive/ 63-64 02Ulk~~~ o,ndsive/ 020Too ox naive/ 

can’t afford ,i? can’t at%rd 
03 q Insurance doesn’t 03 0 Insurance doesn’t 5666 03 0 Insurance doesn’t coo Inrurance doesn’t 

cover cover cover 
040 Insurance no 04 0 Insurance no 57-56 04 0 insurance no 040 Insurance no I= 

longer covers longer covers longer covers longer covers 
06 Cl ke$kyir on os 0 No longer on 59.60 co 0 No longer on ’Fe&g On

Medicard Medicaid 
w 0 Provider not 06 0 Provider not 6162 w q Provider not 61-62 1Provider not 

available available E lavailable available 
07 0 Didn’t07 0 Didn’t like provider 07 q Didn’t like orovider a6s-54like provider 

I 
ma Didn’t like provider 

Fas 0 Transportation se 0 Transport&ion m 0 Transportation r+s~Transoortation 
problems problems problems problems 

time off from work d67-S OS0 Could not take wDCould nottake r09 0 Could not take 09 0 Could not take 
time off from work time off from work time off from worl 

IO 0 Other 66.70 IO 0 Other 6870 IO 0 Other toOOther 
990DK ‘El

I 
ssmDK El ssODK ssODK71.72 71.72 

R “+94, Page 63 
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1 R-r80 fi 
Section I - OTHER SERVICES - Continued G 13-4 H 13J 

07 A personal cam 1 5.6 08 I&s 
attendant (other than 

family or a f’riend) 
1%. During therst 12 months, did you receive any services 37a. 1 oYeg (Skip to391 I 7 37a- 10 Yes (Skip to 381 L 7 

from - ZONO (Go to 3761 z0No IGo to 37b,
3uDK 9nDK 

-------------------------~~~. ~ 
b. Did you need the services of __ in the past 12 months? b. - ;&&&& l- s b. i 0 Yes (Skip to 411 I 

20No (Go to 37a for 20No (Go to 378 for 
9nDK n8Xt service) 9ODK next servicej 

18a. During ths past 12 months,? how many months did you 38a. Months ’ 9-m .39s. Months 
1 

receive services from - (Number) (Number) 

ssoDK ssODK 
------------_-----------~~~- ~ ------_---------

b. tU;t was the total number of times ou received services a. Time9 ’ 
-ill;iz ,,. 

limes LEE 
- durmg [that/those] month rs)? (Number) (Number) 

33nDK 9sODK 

HAND CARD A 1. Read categories if telephone interview. 010 Self or family 1 13-14 010 yforlforE$ m 
in household

1%. Who paid or will pay for the services received from -in 39a. 02 0 Family NOT in 1 15-16 3ga. 02 0 Family NOT in mthe past 12 months7 household household 

(Anyone else?) 03 0 	Private health 17-18 03 0 Private health m 
insurance insurance 

Mark W al, that apply. 	 04 0 Medicare 19.20 04 0 Medicare 
09 0 Mediceid 21-22 OS0 Medicaid 
06 0 Rehabilitation 22.24 090 Rehabilitation 

progmm program 
a7 El Employer 25-26 07 0 Employer 
08 0 School system 27-28 as 0 School system 
09 0 VA program 29-30 OS0 VA program 
IO 0 Other military 31-32 IO 0 Other military 
1i aOther private 33-34 II 0 Other private 

source source 
12 0 Other public 

source I- 12 0 Other public 
source 

13O~rNomel 13 0 pms/ (Skip )37-38 
9sODK ss0DK c040) 13910 

----------------------------.--.---------

Ask if more than one source in 39a. If only one, transcribe 

number of box marked without asking. m Paid most 

Xi2 m Paid most 

m 

b. VVEIVpaid most of the cost for the services received b. (Number) b. (Number)

-in the past 12 months? Record number of main ssODK ss0DKsource. 
---------------------------~.--.---~-~-~~ 	 ---_-_----------

Ask only if box 01 marked in 39a; otherwise, skip to 40. 

owcm0 None 
1 , xi7 

C. 
woo00None 

1 


C. 	 During the past 12 months, about how much did you or c. 
your family pay for the services received from 7Do 3 

. q00 3not count any money that has been or will be reimbursed 
by insurance or any other source. 33sssODK 3ssssoDK 

20. During jmonth), did you receive services from - 7 40. 
I 0 Yes (Skip to 37a for

I 4a .40. 
10 Yes (Skip to 37a for 

e 

next servios) next servic8) 
2 0 No (Go to 41, 20No(Goro47j 
s 0 DK (Skip 378 for s 0 DK (Skip to 378 for 

next servkaj next s8wic8j 

HAND CARD A7. Read categories if telephone interview. 00 0 Didn’t need services 19-50 00 0 Didn’t need services 4~.5a 

41. Why didn’t you receive services from [in (month# in 41. 010 Provider thinks no 51.52 41. 010 Provider thinks no E61.52 
longer needed longer neededthe past 12 months]? 02 0 Torote; ;;(sive/ 53-54 02 0 Too expensive/ m 

’ R can’t afford(Anything else?) 
03 0 insurance doesn’t 5~ 03 0 Insurance doesn’t ]56-56 

cover coverMark IXI all that apply. 
c4 0 Insurance no 57.58 04 0 Insurance no m 

longer cover9 ’ longer covers 
05 0 ke$;y;r on !59-60 05 0 	 No longer on m 

Medicaid 
es 0 	 Provider not 1 81-62 os 0 Provider not E 

available available 
07 0 Didn’t like provider - 07 0 Didn’t like provider 53-54 

55.5508 OTransportation ~~66 08 0 Transportation Eproblems problems 
09 0 	 Could not take 6-r-68 om0 Could not take m 

time off from work time off from work 
IO 0 Other 53-70 IO 0 Other 59-70 

7152ssODK , 71.72 ssODK E 
FWMWs-20-t. 
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luraol 
I 1 - Notes 

I Anadultdaygy 1 ~-6 . 

-r o&dzm”y 
‘8. 	 1 cl Yes is&J to 381 ’ 

7 

20No 
sODK 

(Go to 37bl 

ii. 	 30 Yes (Skip to 4 1) 
-i-

service on page 661 

I. Months ’ 
MO 

(Number) 
ssODK 

. B------m-­
l. 

(Number) 
S3ODK 

0lOSeHorfamil 
in househol J 

020 	 Family NOT in 
household 

030 	 Private health 
inrurance 

M q Medicare 
05 f3 Medicaid 
06 0 Rehabilitation 

w3ram 
m 0 Employer 
08 0 School system 
w 0 VA program 
100 Other 
110 	 Other 

SOUNX 
12 0 	 Other 

source 
1s cl pnd 

aoODK 
- --------a 

military 
private 

public 

(Skip 
I- to 4Ql 

17-l? 

B 

m 

III Paid most 
b. (Number) 

SSODK 
- -m---B--­

wcw 0 None 
C. 

$ 

i swODK 

oo 0 Didn’t need servicer 
1. 010 Provider thinks no 

longer needed 
02 Cl Tc~,te;Hy;ivd 

03 0 	 Insurance doesn’t 
cover 

040 	 Insurance no 
longer coven 

osnNolon eron 
Medica Bd 

w 0 	 Provider not 
available 

o-r0 Didn’t like provider 
on 0 Transponation

problems 
0~0 	 Could not take 

time off from work 
10 0 Other 
SSODK 

w 
6162 

53-54 

tit%6 

.57458 
’ 

‘-
1 61.62 

aa 
~6.86 

167-68 

es-70 
73.72 
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, n,ar , n,ar 

Section I - OTHER SERVICES - Continued J 13.4 K (3J 

10 
Services for alcohol ’ ed 

11 SewiC;rfroy a )56 

or drug abuse independent living 

n&t. During the past 12 months, did you receive -? 42a. 10 Yes fSkip to 43) ’ 7 42a. t 0 Yes fS&ip to 431 LL 
20No Go to 4Zb) 20No (Go to 42b)
QODK I- QObK I 

----------------------------.--.-----B-s- -----w-s---------­
b. Did you need __ in the past 12 months? b. t 0 Yes (Skip to 46) l 

a b. 10 Yes (Skip to 461 I 

20No (Go to 42a for z[7No (Go to 42a for 
Q~DK I next service) sODK I next servid 

L&i. E;iktthe pf’t 12 months in how many months did you 43a. Months ’ %I0 43a. Months 
) 

(Number) (Number) 

. ssnDK ssnDK 
------------_--------w-----w.­

b. 	What was the total number of times you received - by’ - - - - - ,, - -, 7$- -by - - - - - -T;m;s- -m 

during [that/those1 month(s)? (Number) (Number) 

ssuDK ssODK 

HAND CARD Al. Read csfegories if telephone interview. 01Cl Self or famil m-14 
in housahol cr ’ 44a ?%z$$rn E 

k&t. Who paid or will pay for - in the past 12 months? 44a. 02 0 Family NOT in 1 lCl6 . 15-16 
household household

(Anyone else?) 03 0 Private heelth 17.18 03 0 Private health m 

Mark (X) all that apply. M q Medicare 13.20 04 0 Medicare ‘IS-20 
05 0 Medicaid 21-22 05 0 Medicaid 21.22 
06 0 Rehabilitation 

program 
23-24 cd 0 Rehabiliiion 

program E 23-24 

or Cl Employer 25-26 M 0 Employer 
08 0 School system 27-28 08 0 School system 2s28 
09 0 VA program 29-90 09 0 VA program 
10 0 Other military 31-32 to 0 Other military 31-32 
11 Cl Other private 

source 
33-34 II 0 Other private 

source E 

12 0 Other public 
source 

35-s iz 0 Other public 
source 

E 

13 0 pne/ 
(Skip 

ssnDK I to451 
I 37d8 

3~ 

13 Cl pond 

ssnDK > I% 

1 

1 

insurance insurance 

-----___-_-_----__-_----------~--------~ _____-_--------- b
Ask if more than one source in 44a. If only one, transcribe 1xi2 

number of box marked without asking. m Paid most m Paid most 


b. 	Who paid most of the cost for -in the past 12 months? b. (Number) b. (Number)
Record number of main source. ss[7DK QQODK 
-----__--____-_-__-_----------.---~~~~~~ ------------e--m 

Ask only if box 01 marked in 44~3; otherwise, skip to 45. mwa 0 None 
-xi7 

ceacen None 
(u-(7 

C. 	 During the past 12 months, about how much did you or C. C. “I 
our family pa for ? Do not count any money that $ El%it $ . EEI I= 

x am been or WI-rI be rsimbursed by insurance or any other 
%ssaDK .%wsaDK8OUffiB. 

k5. During (month), did you receive __ ? 
I 0 Yes (Skip to 42a for 

I 48 45. 
10 Yes (Skip to 42s for 

1 

next service) next service) 
z 0 No (Go to 44 20No IGo to46) 
Q c] 	 DK fSkip to 42a for Q 0 DK fSkip to 42a for 

next service) next service) 

HAND CARD A7. Read categories if telephone interview. 00 q Didn’t need services 49-60 00 DDidn’t need services (9-50 
51-52k6. Why didn’t you receive fin (month)1 in the past 12 010 Provider thinks no 51-52 46. 010 Provider thinks no E 

monthsl? 
longer needed 

53-54 
longer needed 

021J~;te; 
’ R

wi;ive/ 02 Cl g;,te; 
R

z;;iva/ 15151 
(Anything else?) 

03 0 Insurance doesn’t ss.56 03 0 ~oyerrsnce doesn’t E 
coverMark (XI all that apply. 010 Insurance no 57-58 04 Cl Insurance no lndslonger covers ’ longer covers 

05 0 No longer on 59-60 050 No longer on E 
Medicard Medicaid 

08 0 Provider not os 0 Provider not k 
available available 

or 0 Didn’t like provider ss-~ 07 0 Didn’t like provider 8381 
MI 0 	 Transportation 66-66 os 0 Transportation L

problems problems 
09 0 	 Could not take [ 67.68 090 Could not take E 

time off from work time off from work 
IO 0 Other r 69.70 100 Other 69-10 
ssODK 71-72 esclDK E71.72 

,..I^ Cf FORMrx=s* ,741 
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1 Kr89 IKrso luml 
L 1 s-4 Nl 1 34 N 1 s-4 Notes 

1 58 14 

Social work smvIces Transpottation I 54 

I 0 Yes (Skip to 431 I 0 Yes (Skip to 431 
20No IGo to 42bJ
.snDK, 

20No 
9ODK 

(Go to &‘b) 

-. 
ii. I 0 Yes (Skip to 46) m b. I 0 Yes (Skip to 4S) T-a b. 

20No (Go to 42~1for 20No (Go to 42e for 
9uDK next sewice) 9uDK next wrvicel 

I 
Months Months 

(Number) (Number) 

9sODK 9sODK 
---_-_--- .-. .---w--s­

ii. 	 Times 
Timw -lx3 ba Times 

(Number) (Number) 

ssnDK ssnDK 

01 Cl Self or family in 
household 

01 Cl Self or family in 
household 

01 Cl Self or family in 
household 

02 0 Family NOT in 
household 

oz [7 Family NOT in 
household 

02 0 Family NOT in 
household 

03 0 Private health 03 0 Private health 03 0 Private health 
insurance insurance insurance 

04 0 Medicare 04 0 Medicare 010 Medicera 
05 0 Medicaid 05 0 Medicaid QS0 Medicaid 
OB0 Rehabilitation 

program 
07 0 Employer 
08 [7 School system 

08 q Rehabilitation 
program 

07 0 Employer 
080 School system 

0a 0 Rehabilitation 
program 

07 0 Employer 
08 0 School system 27-26 

09 q VA program 09 0 VA program 09 a VA program 

II 0 Other private 
source 

~0 Other private 
source 

II 0 Other private 
source E! 

12 0 Other public 12q Other public 
source source 

13 0 Nom/ 13opNoIlB/ 

SSODK gsODK 

10 0 Other military 100 Other military IO 0 Other military 31-32 

-s--m---­mPaid most 113 ‘-4KG -
Paid most Paid most

b, (Number) (Number) b (Number) 

!BODK senDK -----_--_ -----_--- seaDK 

0mco0 None KIOW None xwo0 None 
c. 

$ . 6 6 
WSODK r*rosnDK I 

.s. I 46 45.
1 Cl 	Yes (Skip to 42s for 10 Yes (Skip to 42s for 10 Yes iSki to 47 on 

next service: next service) page 66 P -
20No IGot 20No (Goto46) zONo(Goto466) 
s 0 	 DK (Skip to 42a for 9q DK (Skip to 4&a fir 9 0 DK (Ski to 47 on 

next service) next service) me 44 ) -l 

00 0 Didn’t need servicas w 00 0 Didn’t need services cc 0 Didn’t need services 1960 

16. 	 010 Provider thinks no 61-62 46, 010 longer needed no !%a2 -, 010 Provider thinks no 51-53 

OZOTOO ex ensive/ 63-64 
can’t aP ord 

02 0 To;,e; iJfg;;ive/ 02 0 Tofo,;; or;iva/ 53.54 
R” 

03 0 Insurance doesn’t 66-66 03 0 Insurance doesn’t 03 0 Insurance doesn’t 5556 
cover cover cover 

04 Cl Insurance no 1 n-66 
longer covers 

040 Insurance no 
longer covers 

04 0 Insurance no 67-56 
longer covers 

05 0 No longer on 59-w 
Mediczud 

05 0 No longer on 
Medicaid 

05 0 No lonqar on 59.59 
Medicaid 

05 0 Provider not 1 61-62 w 0 Provider not w 0 Provider not 61.62 
available available available 

07 q Didn’t like provider 63-64 
08 q Transportation es.ae 

problems 

07c3 Didn’t like provider 
0s 0 Transportation

problems 

07 0 Didn’t like provider w-6( 
08 0 Transportation

problems 
08 0 Could not take 67-58 04 0 Could not take 09 0 Could not take 67-66 

time off from work time off from work time off from work 
IO 0 Other 66.70 IO 0 Other IO 0 Other 66-70 
ssnDK 71-72 @nDK saODK s 'H-12 

I.2(7.1-w Page 

longer needed longer needed 
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I - ­

Section I - OTHER SERVICES - Continued 
HAND CARD A8. I 

I 0 Yes (Go to 476) 
,7g. 	 A m  you currently on a waiting list for any of there I ZUNO 

servicer? Read categories in 476 if telephone interview. I sODK I (Skip to 48) 

~-------------_-__--------------.------~--~--~-----~------~ 
b. For which of these services are you on a waiting list? 

I 
f 

01DA physical therapist 67 
(Any others?) I 	 020 An occupational therapist 8-9 

Mark (X) a// rhar apply. I 04 0 A speech therapist or pathologist 12.13 
050 A recreational therapist 14-15 

I w 0 A visiting nurse 16.17 
I 
I 

or 0 A ersonal care attendant, other than 
a Pamily member or friend E 19-19 

1 080 A reader or interpreter 20-21 
09[7An adult day care center or day activity center 22.23 

I IO0 Services for alcohol or drug abuse 24-25 
II 0 Services from a center for independent living 2827 

I 120 Respiratory therapy services 23-r) 
I 13 0 Social work services 30-91 
I 14 Cl Transportation services 32-33 
I 
I 

ssODK E 34-95 

L8a. During the past 12 months, did you stay OVERNIGHT in a 
hospital or other facility to receive mental health services? 

’ 
I I 0 Yes (Go to 48bl 

ZUNO 

36 

-__--____-________-_____________________------------------ I 
HAND CARD A9. Read categories if telephone interview. I 

I 0 Private or public psychiatric hospital 

03q An audiologist lo-11 

Do not include treatment for substance abuse. 
1 sODK 1 (Skip to 52 on page 69) 

b. 	Where did you receive inpatient mental health services in I 2 0 Psychiatric services in a general hospital
thm past 12 months? I 3 0 Other hospital 
(Anywhom else?) I 4 0 Residential treatment center 

s 0 Other place 
Mark IX) all that apply. 	 I 9nDK 

I 
k9g. 	 During the pa+ 12 months, how many times altogether 1 

:;:2you admuted to (place(s) m 486) for mental health 
Times admitted

I (Number) 

I 69ClDK 
-------_----______---------------------------------------- I U 

b. 	During the past 12 months, how many nights altogether i (4M7
did you spend in the @lace(s) in 48bJ7 

Nights
I (Number)
I 
I sssnDK 
I 
I

ITEM Refer to question 49a. I 0 1 admission (Go to 5Oal 

14 (Number of admissions) 	 I 2 0 2 or more admissions (Skip to 5061 
I 3 0 All other (Skip to 50~) 
I

i&t. Was that admission on an emergency basis? 
I lOYes 

2I3No (Skip to 51 on page 59)
I suDK I­

------------------------e-m ;---------~--------------l,i 
b. 	 How many of the Inumber in 49a) admissions wem on an I 

oo0 Nonel mergmncy basis? 

f Emergencyadmissions (Skipto 57 on page 691

I (Number)

I 


ssODK i 
_t __---------------------------. 

C. 	Wan any of the admissions in the past 12 months on an 
I 
I I 0 Yes (Go to 5Odl 

I 
emergency basis? 

I 20No 

I stlDK 1 

(Skip to 57 on page 591 


---------------------------t---------------------------------­
d. How many admissions were on an emergency basis? I k! 

I 

I Emergency admissions 

I (Number) 


I ssmDK 
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Section I - OTHER SERVICES - Continued 
HAND CARD A 1. Read categories if telephone interview. 	 I 


l 

12. 	Who paid or will pay for the inpatient mental health l 


services you received during the past 12 months? 

1 


(Anyone else?) I 


Mark (Xl all that apply. I 
1 

i 

I 

l

I 


I 

010 Self or family in household !s-56 
oz0 Family NOT in household 57-56 
03 0 Private health insurance !s-9-w) 
or0 Medicare 61-62 
05q Medicaid 63.64 
060 Rehabilitation program d&66 
07 0 Employer 67.69 
OSq School system 69-70 
w 0 VA program 71.72 
IO0 Other militan/ 73-74 
110 Other private source 75.76 

120 Other public source 77-76 

160 No one/Free 

I- (Skip to 521 79-66 

c.saDK 61-62
_, 

---_--_______-_--_---------, -I ------_------_------________I_ 
Ask if more than one source in 51a. If only one source, transcribe I IlEE 

number of box marked without asking. I 


b. Who paid most of the cost for the inpatient mental health I m Paid mostservicer? 
I (Number)

Record 	number of main source. I 

1 ssODK 


-----______-_-_---__------- 1 -~oNo~e------------- - m 
Ask only if box 01 marked in 518; otherwise, skip to 52. 


1

C. During the past 12 months, about how much did you or 

our family pay for your inpatient mental health services7 jig
Ii o not count any money that has been or will be II $ 
reimbursed by insurance or any other source. 

! sssssl=lDK 

26% During the a6t 12 months, did you receive any outpatient ’ I 

mental has Pth services, including mental health services I

I 
1 q y66 (Go to 5261 


received from a general practitioner? Do not include 20No (Skip to 56 on page 701
treatment for rubstance abuse or smoking cesration. 1 saDK 

I--------------------~~--------~-~--------~----------------

HAND CARD AlO. Read categories if telephone interview. I 
I 

b. From whom did you receive outpatient mental health i 
services 	 durina the east 12 months? I

i 
(Anyone else?) 


Mark IX) all that apply. 


---------__----------------

HAND CARD A 11. Read categories 


C. 	Where did you receive outpatient

during the past 12 months? 


(Anywhere else?) 


Mark (XI all that apply. 


I 

I 

I 
I 

J. 
if telephone interview. I 

r 

mental health servicer i 

I 
I , 
i 
I 


D3C. 	During the past 12 monthr, in how many months did you I 

receive outpatient mental health services? I 


I 

I 


b. 	Altogether, how many outpatient mental health Visit6 did I 

make during [that/those] (number in 53a) month(s)? I 


I 0 Psvchiatrist 
2 0 Psichologist 

1 92 
sONurse k 93 ._
4 0 Social worker 
5 0 Other mental health counselor or therapist 
6 0 General practitioner or other medical doctor 
7 0 Other health professional 
smDK 

---------------------~-~~-~-~-

1[3 Doctor’s/Other health professional’s office, NOT a clinic 1 
z •l Outpatient mental health clinic, such as a community I 

mental health center 
3 0 Outpatient medical clinic 101 

40HMO E102 
s 0 Other place 
s0DK 

Month(s) 
(Number) 

ss0DK 

you Outpatient visit(s) 

I (Number) 

I 

, sssODK 

L.-
10 1 visit (Go to 54a on page 701
ITEM Refer to question 53b. I 2 0 2 or more visits fSkip to 54b on page 70)


15 (Number of visits) I s 0 All other (Skip to 54~ on page 701 -I 

Jotes 
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Section I - OTHER SERVICES - Continued 
ti. 	 Was that visit on an emergency basis? I 

1OYes 
I zCINO (Skip to 55)
I sODK 

----_-----____-__----------------------------------------- I 
b. 	HOW many of the (number in 59bj visits wee0 on an I 

1 woONone 
I 

l margoncy basis? 
I 
i Emergency visits (Skip to 551 

(Number) 
I 
, sssClDK 

---------------------------~---------------------------~ 
C. 	Won any of the visits in the past 12 months on an I 0 Yes (Go to 54cUemergency basis? I 20NoI sODK (Skip to 55) 

I 
----------_______-_-------- __--____-_--_--_------m----v­

d. How many visits were on an emergency basis? 1 
Emergency vi&s 

(Number) 

I 
I 

ogpODK 

HAND CARD Al. Read categories if telephone interview. I 
010 Self or family in household 13-14 

5tt. Who paid or will pay for the outpatient mental health 
SON/CO8 you raceived during the past 12 months? 

I 
I 

020 Family NOT in household 
030 Private health insurance 

16-16 
17-16 

(Anyone else?) I 04 0 Medicare 
oa0 Medicaid 

w-20 
21-22 

Mark W all that apply. 
I 
I 
I 
I 

onq Rehabilitation program 
070 Employer 
OS0 School system 
080 VA program 
IOCl Other military 

23-24 
26-26 
2746 
26-30 
31-33 

1,[7 Other private source 33-34
I 	 12 0 Other public source 

IS0 No one/Free (Skip to 56) 37-36 
wODK F 

---------------------------J----------------------------~ 
Ask if more than one source in 55a. If only one source, transcribe I 
the number of the box marked without asking. I I I I 

u Paid mostb. Wf~a~t~!~l;e~~t of the cost of the outpatient mental 1 (Number) 

1 ssODK
Record number of the main source. 
---------------------------A- __----__-_-----------~~~~-~--

Ask only if box 01 marked in %a; otherwise, skip to 56. I , ocowONone 

k 


C. During the past 12 months, about how much did you or i 
our family pay for the outpatient mental health services? I *g$J

& o not count any money that hat been or will be I $ 
raimbursed by insurance or any other source. 

1 sswODK 

16. 	 During the past 12 months, did you receive any services i 
1 OYes 

1 
from a mental health community support program? 

2ONo 
Read if necessary: 	 4 community support program for I sODK

clients wlth mental or emotional 
problems makes available manta1 Ihealth, health, social and support 

I 
i7. During the past 12 months, ware you on a waiting list for 

outpatient mental health services? 
’ 

I 
1q Yes 
20No 

1 

I sODK 

Refer to questions 46a on page 66,52a on page 69, 
and question 56 above. (Any mental health services) 

; 
I 

I 0 “Yes” in 46a, 52a, or 56 (Go to 59 on page 71) 
2 0 All other (Skip to 59 on page 711 

aarvicar based on individual need. I 

1 
lot68 
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Section I - OTHER SERVICES - Continued 
1 51h. 	 Did you receive any mental health services during (month)? ’ 

Do not include treatment for substance abuse or smoking I 
cessation. ’ 

’ 
--------_------------------------------------------------- I 

HAND CARD A7. Read categories if telephone interview. I 

b. Why didn’t you get mental health services during (month)? f 
l

(Any other reason?) l 
Mark (Xl all that apply. I 

.I 
1 
l 

I
l 

l 
’ 
I 

9a. 	 During the past 12 months, have you naedad any mental 
health services or counseling that you have not received? I 

-------------------N--w---- ; 

1 q yes (Skip to 59) 

z 0 No (Go to 586) 

s 0 DK (Skip to 591 


cc 0 Didn’t need services 

or 0 Provider thinks no longer needed 

02 0 Too expensive/can’t afford 

0~0 insurance does not cover 

04 0 Insurance no longer covers 

05 0 No longer on Medicaid 

osD Provider not available 

070 Didn’t like provider 

os•i Transportation problems 

w 0 Could not take time off from work 

roEI Other reasons 

ssUDK 
 ~ 

52.53 

w-59 
w-61 
52-W 

70-n 
n-73 
74.75 

76 

1 

19.94 
81-W 
w-84 

97-w 
w-90 
91&J 
w-94 
95.95 
97-99 

99.100 

1101401 

103 

& 

m 

& 

IO? 
108 
199 
110 
111 
112 
113 
114 

E 115 

Page 1 

10 Yes (Go to 59b) 

z0No 

sODK 1 (Skip to SO) 


7 ----------------------------me 
HAND CARD A 12. Read categories if telephone intervtew. I 

b. 	Which of these statements explain why you did not receive )
the mental health WNiCeS you needed? 

I 
(Any other reason?) I 
Mark W all that apply. I 

’ 

I 
’ 
I 

I 
I 
I 

;0. 	 Because of a physical, mental or emotional problem, did I 
you receive any training during the past 12 months m 
social skills, such as making and keeping friends or how ,’ 
to interact with other people? , 

The next questions are about the coordination of services. ; 

ila. 	 Is there any one doctor who you think of as the one who I 
coordinates your overall medical care? By coordinating, I i 
mean one who keeps in touch with the different docton 
or therapists whom you see, who knows the results of all I 
tests and treatments that you have, and who is awam of 1 
your diffemnt prescription medicines? I 
---------------------------~---------------------------

b. 	Do your doctors talk to each other about your health and I 
the cam you get, including any tests or medications? I 

’ 

I 

i2a. Is them anyone who is not a doctor who coordlnater your ;
medical care? 

I 

I 

-----_-_______-_____-------------------------------------
b. Who does this for you? 

I 
Anyone else? I 


I 

Mark IX) all that apply. I 


I 
I 
l 
l 
1 
I
1

IRMws.2“.,.U, 

oo0 	 Did not try to get mental health services during
the past 12 months 

01q Too expensive/can’t afford 

oz0 Didn’t know where to go to get services 

os0 No mental health services nearby 

04 0 No nearby provider who accepts Medicaid 

050 Private insurance does not cover the services 

080 Did not have insurance 

07 0 Transportation problems 

08q Trouble finding the right kind of mental health professional 

0917 Language barrier 

IO0 Could not take time off from work 

110 Other reasons 

osODK 


1OYW 

2ClNo 
sClDK 

lOYes 
2ONo 
sODK 

1 OYes 
20No 
3 0 Only one doctor 
sODK 

‘I 0 Yes (Go to 6Zb) 
20No 
3 q Does by self (Skip to 63 on page 72) 

s0DK I-


0OSeH 

$0 Friend/Family member 

z 0 Nurse \ 

3 Cl Therapist 

4 0 Social worker 

a 0 Hospital discharge planner 

6 Cl Case manager

70Other 

sODK 




-- 

-------------------------------------------------------- 

--------------------------- 
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Section I - OTHER SERVICES - Continued k 

i3a. 	 Doas any physician or someone in a ph oicien’s office help i 
I 0 Yes IGo to 63b) 

1 
you with arrangin non-medical care, IIx e social services 

I 20Noand personal cara B 
3 0 Does by self (Skip to 64)

I saDK > 
I 

b. 	Is this ponon or does this person work for a general cara 1 
I 0 General care physician 

E 
physician or a specialist? 

I 2 Cl Specialist
Mark (X) only one. I 3 0 Someone else 

I sODK 
I----------------------------

C. Is this ponon a - (Read each category) 
I 
I 

1[7 Physician? 7 
Mark (X) all that apply. 2 q lTharaplst? 8 

I 3 0 Nurse? 9 
I 4 0 Social worker? 10 

I 6 0 Hospital discharge planner? 11 
6 Cl Case manager? 12 

I 7 Cl Something else? 13 
oODK 14= 

I 
iti. Door anyone NOT in a physician’s 

arranging non-madlcal services? 
office help you wlth I 

I 0 Yes IGo to 64bl 
I 2ONo 

15 

3 0 Does by self (Skip to Item 17) 
I sciDK I-

---------_-------_-w------M 1--------------------,------~~~~~ 
b. 	Who does thls for you? I 

0 0 Self 16 
Anyono alra? I I iJ Friend/Family member 11 

2 0 Nurse 18
Mark (XI all that apply. I

l 
I 
l 

4q Social worker 
s 0 Hospital discharge planner 
6 0 Case manager 

20 
21 
22 

I 7 0 Other 23 
sODK E 24 

I 
I 25 

3 q Therapist 19 

ITEM Refer to questions 61a and 62a on page 71, I I 0 “Yes’ marked in 61a and/or 63a (Skip to 66) 
2 0 Yes’ marked in 62a and/or 64a IGo to&em 18117 63a and 648 above. (Service coordinator) 

I 3 0 All others (Skip to 63 on page 73)
I 
I 1 

ITEM Refer to questions 626 on page 71 and 6$b above. I 0 Anyone other than ‘SelP marked in 62b or 64b (Go to 651 

18 (Who arranges services) I 
I 

2 q ‘SelP only in 62b and 64b (Skip to 70 on page 731 

I
HAND CARD A13. Read categories if telephone interview. I 

36. 	 What kinds of medical or non-medical services are I 010 Helps make medical appointments with (other) doctors 2%28 
provided for you? 020 Makes appointments with nurses/therapists/dieticlans 26-w 

(Anything elss?) I 
I w 0 Follows up to be sure appointments are kept 31-32 

M 0 Arranges transportation to appointments 33.34 
Mark (X) all that apply. I 

I 
OS0 Makes referrals to nursetiherapistsldieticians 
07 0 Checks to see if needs or conditions have changed 

m33 
s-40 

l 

1 

OE0 Makes sure I am doing exercises or following diet 
OS0 Reviews medications 
IO0 Explains medical procedures or terms 

41.42 
43-44 
45.46 

’ II 0 Helps with insurance or other benefits 47-48 
I 
I 

12 0 Arranges for home care 
13 0 Arranges for vocational rehabilitation services 

4e-50 
61-52 

I 060 Makes referrals to doctors 3636 

140 Helps develop a personal care plan 53-54 

I IL 0 Evaluates need for services ts45B 
I 160 Arranges special education services f-7.53 

II q Tries to find volunteers to help me w-60 
I raOTries to find workers/agencies to help me (H-52 

180 Arranges for home delivered meals w-64 
I 200 Makes sure friendslfamily are able to help me w-w 
I 210 Other 67-w 
I ssODK ea.70 

I 
I e 

ITEM Refer to questions 646 above. I 0 Any of boxes 2-g marked (Go to 66 on page 73) 

I9 (Who arranges services) I 
I 

z 0 All others fSkip to 70 on page 731 
I _-.. -a ^ -. . 
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Section I - OTHER SERVICES - Continued 
Bg. 	 You said that someone not in a physician’s office helps I 

I 0 Yes (Go to 66b) 
1 72 

you with arranging non-medical servlcos. Was any of this ’ 
I 2ONohelp paid for? gq DK I (Skipto 881 

---------------------------1--- _-_----_--------------~--~~ 
HAND CARD A 1. Read categories if telephone interview. I 

o10 Self or family in household 76-14b. 	Who paid or will pay for this help? I 020 Family NOT in household 7676 
I 030 Private health insurance 77.76(Anyone else?) l 04 q Medicare 

76-66 
Mark (XI all that apply. 	 l 050 Medicaid 81-62 

I oscl Rehabilitation program w-64
l 07 0 Employer 66-66
1 080 School system 67.66 

osOVA program 
I IOCl Other military 61-62

II 0 Other private source 
f 12 0 Other public source 
I 99q DK (Skip to 671 

1 s7-66 

---------------------------~---------------------------~ 
Ask if more than one source in 66b. If only one source, transcribe I 
the number of the box marked without asking. I 

C. Who paid for most of the cost of this help? I 
I 

m 
(Number) Paid most 

i8. 

Record number of the main source. ’ 
I 

ssODK 

;7. In the past 6 months, about how many times did you see 
or talk to the person or persons who help arrange your
non-medical services? 

i 
I 
I 
I 
I 

WI 0 None 

(Number) 

10 Per week 
2 0 Per month 
s Cl Per six months 

m 

I sssODK 1 
I 
1

Overall, how satisfied are you with the job the person or I 
10 Very satisfied 

1 
persons have done to help with arranging your

non-msdical services? Would you say very satisfied, I 2 Cl Somewhat satisfied 

somewhat satisfied, somewhat dissatisfied, or very s 0 Somewhat dissatisfied (Skip to 701 

dissatisfied? I 4 0 Very dissatisfied 

Mark (XI only one. 	 I 

’ s0DK I 
t 

19. 	 During the past 12 months, have you felt that you NEEDED I 
illYes 

& 
someone to arrange or coordinate personal care or social 
services? 	 f 20No 

I 3 0 Never thought about it 
, sODK 

rOa. 	 Do you NEED help filling out insurance forms or benefit 
I b 

applications? 1 ; ; ‘N”,“} (Go to 7Obl 
Mark IX) only one. s 0 Never filled forms/applications (Skip to Item 170 on pege 74)

I s 0 DK (Go to 7W 
------_-_-------m-------s-- I _________----_-_----~--~-~~~~~ 

b. 	Who helps you fill out insurance forms or applications for 7 
oONo one 167public 
I 0 Household member 101 

Mark (XI all that apply. I 2 0 Friend/Other relative not in household 1W 
I 3 0 Paid caregiver 110 
l 4OVolunteer from organization 111 

5 0 Other 112 
I 
I 

s0DK E 112 

programs or benefits7 

dotes 

RMoFs.2n-1.94, Page i 
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-““-I”.. . - . . .I.. w-.-w .v-- ~ w.. . . . ..I I”.. 

I k 
ITEM Refer to question 42a, Service K on page 66. I 

I I 0 Yes’ in 42a for K (Go to 711 

110 (Center for Independent Living) I 2 III All others (Skip to /rem I7 7) 


I 

‘1. Did you mwiw any of the following services from the 


Center for Indepmdent Living - I Yes No DK 
I 
a. Peer coun8ellngl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . la.10 20 SO I 


b. 	 Employment counseling, training, or referral? . . . . . . . , . . . . ;b.rCl 20 SO I
I 

C. Help with accommodations at home? . . . . . . . . . . . . . . . . . . . IC.10 20 90 I 


d.Helpwithaccommodationsatwork? . . . . . . . . . . . . . . . . . . . id.10 20 SO I 

I 


0. Help with accommodatlona in transportation? . . . . . . . . . . . le.10 20 SO 

f.Lagalrightscounseling? . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . 1 f.ra 20 so 

(I. Attendant referral or personal l uistant servlws? . . . . . . . . 1g. I Cl 2 0 9 0 

h. Decreatlonal services7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . / h. r Cl 20 SO 

i. Transportation services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 i. 1 Cl 20 90 


I -
I. Getting arslstive technology? . . . . . . . . . . . . . . . . . . . . . . . . . . 1 J-10 20 90 

k.Advocacysewioss? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..[k.lCl 20 SO 

I 

I


Refer to 37a. Service I on page 65. I I 0 “Yes. in 37a for I (Go to 72) 

‘F (Adult’ Day Care) I 2 0 All others (Skip to Section J on page 75) 

I 

HAND CARD A14. Read categories if telephone interview. I 

I 01q lTransportation W-19 

r2. 	 Which sewlcer did you receive from an adult day care 02 0 Socialization ZS-21 


oenter or day activities center? I M 0 Recreational activities WAS 

I M 0 Recreational therapy 24-2s
(Anything else71 os0 Speech therapy 26-27 


Mark (XI all that apply. f 
I 	

060 Physical therapy 2s-29 

070 Occupational therapy SO-31 


I 08El Social services 3242 

I w0 Nutritional services 

1 to0 Meals 

l 11Cl Counseling for participants or families 

I 12 Cl Referrals to outside services 40.41

I 130 Nursing services 42-u 

I 140 Monitoring medications 


I
l ISCl Coordinating care with physicians 4847 


rsn Personal care services (such as bathing, feeding) 

I 17 0 Vocational rehabilitation services 6061 

I rsOOther s2-63 

I oo[3 None 

I ssODK 
 ~ 

lotes 
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Section J - SELF DIRECTION ( 

Reminder: If SP is institutionalized, skip to Section K on page 78. 
I

8. 	Do you give your own consent for medical cam, or does 
’ I Cl Gives own consent (Skip to Item JI) 

k 
someone else do that for you? 

f 
I 

20 Someone else gives consent 
1 (Go to Ib)

I 30 R varies 
sODK (Skip to /tern J7) 

----_-_--_-_-_-____--------- L 
b. Who generally gives medical consent for you? I a 

1 aFamily member 
Mark (XI only one, 	 I z 0 Legal guardian 

I 3 q Agency or school staff member 
I 4 0 Someone else 
I sODK 

ITEM ; 
I 

I 0 Under 21 IGo to 21 

Jl Refer to 9% 8ge. , 2 0 Age 21 and over (Skip to Section K on page 78)
I 

. Do you now have an lndlvldual Education Plan or IEP? I 
I 1q Yes 

& 

I 20No 
: sODK 
I
I 

. 	 Do you currently have an Individual Written Rehabilitation i , q yes
Plan or IWRP? I 

I 20No 
’ sODK 

otes 

Page 

1 
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Section J - SELF DIRECTION - Continued 
Special education is a program designed to meet the 

I 
I


individual needs of ersons with special needs. it is paid for I 

by the public schoo Psystem and may take place at a regular I 

school, a special school, a private school, at home, or at a I 

hospital. I 

! 


&4. 	 DURING THE PAST 12 MONTHS, have you received any type i 

of sorvices or benefits through special education? Do not I
include gifted or talented programs. 	 , 


I 


HAND CARD A15. Read categories if telephone interview. I 

b. 	DURING THE PAST 12 MONTHS, which of these services or i 


benefits did you receive through special education ,

programs7 I 


I

(Anything else?) f 


Mark IX) all that apply. 1 

I 

, 

I 

I 


1 

I 

, 

I

I 

I 

, 

1

I 


----------,---,-------------L_-_________---------------
HAND CARD A16. Read categories if telephone interview. I 

1 

C. 	DURING THE PAST 12 MONTHS, have you received special , 


education for any of these conditions? I 

I


(Anything else?) I 

I
Mark (XI all that apply. ! 

; 

I 

i 

, 

I 

t 

: 


I 

I ----------------------------L--------------------------------~ 


HAND CARD A17. Read categories if telephone interview. I 
! 


d. 	 During the past 12 months, where did you receive there , 

special education SeNi#X3S? I 


1

Mark (XI all that apply. 
 , 


I 

I 


1 

1 


----------------------------~--------------------------
0. 	 Have you received any of these special education services , 


during the past month? I 
, 
I 


---------------------------------____-------------------

f. 	 Why haven’t you received any special education services in (

the past month? 
’ 
I


Any other reason? I 

1 


Mark (X) $11that apply. 
 ’
I
I 

1 

1 

I 

I 


1 

Page 76 


1 10 


; i pas (GO to 46) 

g 0 DK 
I-

(Skip to 5 on page 771 


01 q Transportation services 

02 0 Speech/Language therapy 

03 0 Audiology services for hearing problems (such as 


testing, evaluation, and training) 
04 [3 Mental health or counseling services 

05 0 Developmental testing 

66 0 Physical therapy 

07 q Occupational therapy 

06 0 Recreational therapy 

06 0 Respiratory therapy 

IO 0 Social work services 

11 0 Eyeglasses 

12 q Hearing aids 

1s 0 Wheelchair 

14 0 Other assistive devices and training in their use 

15 0 Medical services for diagnostic and evaluation purposes 

160 Communication services (such as a reader,


interpreter, or writer) 
tr 0 Nursing services 

16DOther 

ssODK 


61 0 Learning disabilities 

02 0 Speech or language problems 

03 0 Mental retardation 

010 Emotional disturbances 

05 0 Deaf and blind 

06 0 Hearing, including deafness or hard of hearing 

07 0 Visual, including blindness and other problems 

06 0 Orthopedic problems 

09 q Autism 

to aTraumatic brain injury 

II 0 Developmental delay 

12 0 Multiple disabilities 

13 0 Other health problem 

ssODK
14 0 Not a specific condition 

010 Regular classroom setting 

02 0 Resource room in regular school 

03 0 Separate class all day or part of a day in regular school 

04 0 Special school-day school 

06 q Special school-residential school 

06nHome 

07 0 Hospital or institution 

os 0 Provider’s office 

09 mother 

sstlDK 


I 0 Yes (Skip to 5 on page 771 

2C]NofGoto4fl 

s 0 DK (Skip to b on page 77) 


o 0 Did not need the service during the past month 100 


I 0 Provider/school thinks services no longer necessary 101 


2 0 On vacation from school 102 


3 0 Provider/service no longer available 103 


4 0 Didn’t like provider/service 104 


6 0 Transportation problems 105 


6 0 Could not take time off from work to arrange it 106 


7 0 Other reason 107 


6ODK 106 


FORH n-l-soOF94 
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Section J - SELF DIRECTION - Continued 13-4 
I -JDURING THE PAST 12 MONTHS, did you receive any , I lOYes 
, 

instruction through special education about how to 
I zONoget and keep a job? 
’ sODK 
I 

1 61. DURING THE PAST 12 MONTHS, have ou tried to get any ; 
I 0 Yes_lGo to 6b)(additional) snecial education services 7 

I z[7No 
I ’ smDK (Skip to 71 

--,,------------------,-----i-- -1 
HAND CARD A16 Read categories if telephone interview. I 

01 0 Transportation services 
3. What (additional) special education services did you try to oz 0 Speech/Language therapy 

get? 03 q Audiology services for hearing problems
(such as testing, evaluation, and training)

(Anything else?) 04 0 Mental health or counseling services 
OS0 Developmental testing

Mark IX) all that apply. I 06 0 Physical therapy 
07 Cl Occupational therapy 

I os 0 Recreational therapy 
OSq Respiratory therapy 

I 	 IO 0 Social work services 
11 0 Eyeglasses 
120 Hearing aids 
13 0 Wheelchair 
14 q Other assistive devices and training in their use 
15 0 Medical services for diagnostic and evaluation purposes 
16 0 Communication services (such as reader,

I interpreter, writer) 

C. 	During 

17 0 Nursing services 
1s •I Other 
ssnDK 

-~_------_--_--__-__-~~~~~-~ +-------------------------- l-46-the past 12 months were you on a waiting list for any ; 1q Yesspecial education services? ’ zCINO 
; sODK 

---------_--________-------- .L,--,--------------------------

HAND CARD A78. Read categories if telephone interview. I 
I o 0 No problem getting services 1 

d. What problems did you have trying to get (additional) special i , q Service is not avai,able 
education servlces during the past 12 months? I , z 0 Had trouble finding the right kind of service 
(Anything else?) I 3 c] Services available are inadequate 

Ir 4 0 School did not think services were needed
Mark (XI all that apply. 	 I s 0 School would not test for disabilities 

1 6 0 School would not help in finding services 
I 7 0 Could not take time off from work to arrange it 
I s 0 Other problems 
I sODK
I 

r. 	 Overall, how satisfied am you with the educational sewlces 1 k 
that you receive? Are you very satisfied, somewhat satisfied, 1 o 0 Does not receive any educational services 

I 0 Very satisfiedsomewhat dissatisfied, or very dissatisfied? I , z 0 Somewhat satisfied 
I 3 0 Somewhat dissatisfied 

I 4 q Very dissatisfied 

I 

I sODK 

I 


lotes 

Page 1 
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Section K - FAMILY STRUCTURE, RELATIONSHIPS, AND LIVING ARRANGEMENTS 1 

I. Are you now married, widowed, divorced, separated, or have 1 , ,, Married spouse in HH ILL 
ybu never been married? 

I z 0 Married - spouse not in HH > 
(Go to 2al 

If married, probe as necessary to determine if the spouse is a I 3 0 Widowedcurrent household member. 1 4 [3 Divorced (Go to Zbl 
Mark M onlv one. I s 0 Separated > 

’ : z :pr married (Skip to hem KI)I >
I 

i!a. How long have you been married to your current spouse? ’ I oo0 Less than 1 year 
(6-7 

I I 
I -Years 
I (Number) 

(Skip to hem Kl) 

I 
, ss[7DK 

------------------_----- -------------,-----------------------------------
b. How long have you been [widowed/divan cedlseparatedl? ! 000 Less than 1 year 

z 

I 

I -Years

I (Number)

I 

I ssODK 

I
I h

ITEM I I 0 Institutionalized (Skip to 5 on page 791 
Kl Status of SP. I z 0 All others (Go to 31 

I 
3. 	 Including yourself, how many people altogether live 1 

I 
010 SP only (Skip to 5 on page 79) 

1 
In this household? 

I 

i - Household members (Go to 41 

I (Number) 


1 ss Ci DK (Go to 48) 


#a. 	What ara the names of all persons living in your household? 

Enter SP on line 1. all others on subsequent lines. 
If more than 9 household members, continue listing in the Notes space. 

b. If necessary, ask: What is (name’s) sex? 

C. if necessary, ask: How is (sl related TO YOU? Record relationship to sample person. 

-ins 
No. 4a. Name (First/Middle initial/Last) b. Sex C. Relationship to SP 
J-4 1 7-67 1 58 
b-8 rOM 
01 ZCIF -170 SAMPLE PERSON 
3-4 757 1 58 

tOM 
2OF 

34 7-57 1 58 159-6( 
s-8 rOM 
06 20F 

S-4 1 7-57 1 58 1596( 

rnM 
ii 20F 

s-4 1 7.57 1 58 1 

rnM 
ZCIF 

sage78 



-- 
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Section K - FAMILY STRUCTURE, RELATIONSHIPS, AND LIVING ARRANGEMENTS - Continued 1 3-4 

8. 	 including step and adopted children, how many I 
I 

ooONone 
16-s 

LiViNG SONS do you have? 
I 
I -Sons 

I (Number) 

I , ssDDK 

-~~^-_-_-___-_----~_~-~~~------~-~~~~~-~-------~-~--~~~~~~~~~~~-~-~~~~-~ 
~-i-8-b. 	including step and adopted children, how many 1 woNoneLiViNG DAUGHTERS do you have? I 

i - Daughters 
I (Number) 

1 ssODK 

i 1 
ITEM Refer to 5a and 5b above. I I 0 I+ living children (Go to /fern K31 

K2 (Living children) I 2 0 All others (Skip to /tern K4 on page 80) 
I

I 1 
ITEM Refer to question 4 on page 78. l I 13 Any of SP’s childlren) in HH (Skip to 7) 

K3 (Household composition) 1 
I 

2 0 All others (Go to 61 

ia. How quickly can [any of your children/your son/your 
I 0 Minutesdaughter] get here? 
2 0 Hours

If asked, “Here’ means where the SP resides. I 
I 

(Number) 3 0 Days 

I sssODK 
-~---_---_-_~______-~-~----~-~-~---~-~--~-~-~-~~~-~~~~-~~~~~~~~~~~~~-~-~ 

b. 	How often do you see [any of your children/your I ooo0 Less than once a year/never 
z 

son/your daughter]? 
f I 0 Per day 
I- 2 0 Per week 

(Times) 3 Cl Per month 
I 4 0 Per year 
I
I sssODK 

-------------------------------“-----’ 
C. 	How often do you talk on the telephone with [any of I M M0 Less than once a year/neveryour children/your son/your daughter17 I 

I 
I 0 Per day 
2 0 Per week 

/ (Times) 3 Cl Per month 

I 4 0 Per year 

1 sssODK 
I 

d. 	How often do you get mail from [any of your 
I 

wa [3 Less than once a year/never 
z 

children&our son/your daughter17 
I I 0 Per day 

2 0 Per week 
i (Times) 3 Cl Per month 
I 4 Cl Per year 
I 
, sss0DK 

?. 	 [Do our children/Does your son/Does your daughter] I rOYes 1 
rout Yneiy give you money to help with your living 

I 20 Noexpenses or pay your bills? 
I s0DK 

Jotes 

Page : 
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Section K - FAMILY STRUCTURE, RELATIONSHIPS, AND LIVING ARRANGEMENTS - Continued 
I 1 

I 0 SP  is institutionalizedR8f8r t0 qlJ8StiOlI 4 013peg8 78. 
1 20 SP lives aloneITEM (Household composition) 
1 30 SP  lives w/spouse only I-

(Skip to 11)
K4 Mark (XI first eppmpriate box. I 40 Other (Go to 81 

I
8. 	 (Other than your spouse) (is/are any ofl the person(s) I I 0 Y8S (Go to 9) 

1 
living with you 18 years of age or older? I z0No

I omDK 
I 

(Skip to 771 
I 

9. 	 Do you live with [these people/this person] NOW 
I 
I 

lOYes 
1 

because YOU need to share living expenses? 
I zONo 

I 

IO. 	 DO you iivo with (these people/this non] NOW 1 

I z0No 
I s0DKI 

( 1. Including step and adopted brothers, how many
LIVING brothen do you have? 

I
1 ooONone 
I 

1 

i - Brothers 
I (Number) 

; s90DK 

(2. including step and adopted sisters, how many
LIVING sisten do you have? I oo0 None 

I 

@ 

i - Sisters 
I (Number) 

; ssODK 

ASK OR VERIFY: I 
1 lOYes 

( 

(&I. IS your mother still living? 20 No 
; sODK 

---------------_------------------------------------------------------- m 

bscauso of a health or physmai pro r iem YOU have? I 10Y8S 

b. is your father still living? I 
I 10Y8S 

I aONo 
, sODK 

lotes 



----------------------------------------------------------------------- 

Page 394 •I Series 10, No. 199 

Section K - FAMILY STRUCTURE, RELATIONSHIPS, AND LIVING ARRANGEMENTS - Continued 

ITEM Refer to Item K4. 
K5 (59% living arrangements) 

I I 0 Box 1,2, or 3 marked (Go to 74) 
, 2 0 Box 4 marked (Skip to 75) 

I 
The next few questions l ra about contact you have with 
family members (other than your spouse or children). 

I 
I 
I 

1 

I 
4g. How quickly can any member of your family (other

than your spouse or children) get hen? 
I
1 M)O0 No other family fSkip to Section L on page 821 

If asked, ‘Here’ means where the SP resides. I Cl MinutesI 
2 0 Hours 

I 
I (Number) 3 0 Days 

I 
i sooODK 
I 

I I I 14 

b. 	 How often do you see any member of your family 
I cw 0 Less than once a year/Never 

m 
(other than your spouse or children)? 

I 10 Per day 
2 Cl Per week 

i (Times) 3 0 Per month 
I I 4 Cl Per year
I 
1 sssODK 

---_-----_-__-______---------------------------------------------------
EC. 	 How often do you talk on the telephone with any member i

I
0~0 Less than once a year/Neverof your family (other than your spouse or children)? 

I frUPerdav 

I (Times) 

I 
) SSSIJDK 

~~-~--_--~~-~--~~~~~-~--~~~~~~~~~~~ -I 
____-_______--__-__----------------

md. 	 How often do ou get mail from an member of your I 000Cl Less than once a year/Neverfamily (other t b an your spouse or c K Ildran)? 
I f1nPerday

I 2 0 Per week 


I Climes) 3 Cl Per month 


I 4 0 Per year 


; smODK 


15. 	 Do any members of your family (other than your I 
I 

rOYes 
) 

spouse or children) routinely give you money to help 1 z0Nowith your living expenses or pay your bills? 
I s0DK 
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Section 0 - UPDATE CONTACT PERSON INFORMATION 1 3-4 

The National Center for Health Statistics may wish to contact you again to obtain additional health 
related information. 

I 1 5 
I I 0 CP on label (Ask la) 

‘TIM 
Refer to CP on label. i 20 No CP on label (Ask 7bl 

I 
1. The last time a Cansun Bureau Interviewer talked to you or 

I 
1 

I 0 Yes (Vet@ W’s address and phone number. If incorrect, 
1 a 

our family, we were told that JCP on labell will always
Ii now how to get in touch with you if we want to contact I enter correct information in 2 below.) 
you again. Is JCP on label( still the best person to contact if , z0No (Goto Ibl 
we am unable to reach you? 

name, addrars, and telephone number of a relative or 
friend who would know where you could be reached in 
case wo need additional health information In the future 
but cannot reach you. Please give me the name of 
somaons who Is not currently living in the household. 

(Record information in 2.1 

1st name 
I 
I 

umber and street 

itv 

slephone 

Page t 
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Section P - INTBRVIEWER OBSERVATIONS 

ITEM 
I 1II I 0 Self response without assistance (Skip to kern P2) 

II 6 

PI Mark (X) the one that best represents this interview. I
I 

2 Cl Self response with assistance (Go to la) 
3 c] Proxy (Skip to Ibl 

ASK OR VERIFY: i 00Cl Parent 
k 

8. How is @Gtantl related to you? i
I 

01Cl Spouse 
02 0 Son/Daughter 

If more than one assistant, indicate the relationship of i 030 Son-in-liw/Daughter-in-law 
the one you consider to be the main assistant. 04 0 Grandchild/Great grandchilc iI

I 
I 	

0~0 Brother/Sister 
0~0 Brother-in-law/Sister-in-law (Skip to Icl 

I 	 07 0 Aunt/Uncle/Cousin 
c&l Niece/Nephew 
090 Other relative 

I 
I
I
1 
I 
I 	

roEi RoommatefFriend/Neighbo~ 
II Cl Other non-relative I 

------------------------.----.+ I ___-_--------------------- wb. How ara you related to &ample person)? I 
I 000 Parent 

If more than one proxy, direct this question to the 01El Spouse 
one you consider to be fhe main proxy. m Cl Son/Daughter 

w Cl Son-in-law/Daughter-in-law 

MO Grandchild/Great grandchild 

050 Brother/Sister 

0.~0 Brother-in-law/Sister-in-law 

07 Cl AuntiUncle/Cousin 

LWCl Niece/Nephew 

090 Other relative 

IO0 Roommate/Friend/Neighbor 

~0 Other non-relative 


----------------------------T _____--____--____---------

ASK OR VERiff: n 
I tOYesIC. Do(m) [you!(assistantn Iivo hero? I 2ONo 
1I sODK 

Mark each to indicate why a proxy/assistant was needed. 
I 
I 

Yes No 

&I. 10 20 Ila. Sample person hospitalized ............................... . 
I

b. 	 Sample person institutionalized ............................ lb. 10 2El I
I 

C. Sample person’s hearing problem .......................... f C. 10 20 I 

d. Sample person’s speech problem .......................... [ d. 1Cl 20 I 

e. Sample person’s language problem ....................... ..e. 10 20 1 

f. Sample person’s poor memory, senility, or confusion . . . . . . . . . . . I f. i Cl 2 Cl 1 10 
I 

g, Sample person’s Alzheimer’s disease . . . . . . . . . . . . . . ..“...... ‘g. 10 20 ‘I? 
18h. Sample person’s other mental condition .,................... !h. 

I 
10 20 =I J 

i. Sample person’s other physical illness and/or disability . . . . . . . . . i i. I 0 2 0 1 19 
I 
lj. 10 20 [ 20j. Other non-health related mason . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I 1 21 

ITEM 1 I 0 70+ (Go to 31 

P2 Refer to SP’s age. I
I 2 0 Under 70 (END interview)
I 

The “respondent’ in the followin items refers to the sample I 
Iperson if he/she answered quest ITons with or without 

assistance, or to the proxy rf the sample person was not I 

interviewed. I 
I 

3. Do you feel the - 1 Yes No DK 

a. Respondent was intellectually capable of responding? . . . . . . . . . Ia. 20 SO 122 

b. Respondent‘s answers were reasonably accurate? . . . . . . . . . . . . ;b.rO zCI SO 1 23 
I 

C. Respondent understood the questions? . . . . . . . . . . . . . . . . . . . . . t C. I 0 20 90 

I 
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Section P - INTERVIEWER OBSERVATIONS - Continued 
a. 	 Was there a section which seemed to be particularly upsetting or , 

I
I I q Yes Go to 4bl 

1 25 
problematic to the respondent? 

I z0No(S&;pro5)
I~~~~-~~---~---__-___-~~~-~~~~~~~~~-- 7---------------------------------------

b. Which section(s)? 
1 010 

Mark (XI all that apply. 	 I oz0 
I 030 

04fJ 
! os[3 
1 060 

07 0 
i 080 
1 aso 

100 

A. Housing and long-term care services 
B. Transportation 
C. Social activity 
D. Work history/employment 
E. Vocational rehabilitation 
F. Assistive devices and technologies 

G. Health insurance 
H. Assistance with key activities 
I. Other services 

J. Self direction 
I 11fZf K. Family structure, relationships, and living arrangements 
; 12 0 L. Conditions and impairments 

13 fJ M. Health opinions and behaviors 
I 140 N. Community services 
1 150 0. Contact person 

i. How tiring did the interview seem to be for the respondent? r 
I 

i Cl Very tiring 
1 z q A little tiring 
’ 3 Cl Not tiring 

i. 	 Did the respondent have difficulty hearing you during the I 
I iOYes(Goto7) 

1 
interview? 

1 

r. Do you feel the respondent’s hearing difficulty affected the 1 
I 

lOYes 
( 

interview? 
; zEiNo 

lotes 
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:fyq DFS4 

U.S. DEPARTMENT OF COMMERCE 

BUREAU OF THE CENSUS 


ACTING AS COLLECTING AGENT FOR THE 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 


U.S. PUBLIC HEALTH SERVICE 

CENTERS FOR DISEASE CONTROL AND PREVENTION 

NATIONAL CENTERFOR HEALTH STATISTICS 

DISABILITY FOLLOWBACK SURVEY 

(NHIS PHASE II) 
POLIO SURVIVOR QUESTIONNAIRE 

Date Beginning
time 

OMB No. 0920-0214: Approval Expires 4/30/95 

NOTICE - Information contained on this form which would 
permit identification of any individual or establishment has been 
collected with a guarantee that it will be held in strict confidence, 
will be used only for purposes stated for this study, and will not 
be disclosed or released to others without the consent of the 
individual or the establishment in accordance with section 308(d)
of the Public Health Service Act (42 USC 242m). Public reporting
burden for this collection of information is estimated to vary from 
40 to 50 minutes per response, with an average of 45 minutes per 
response. Send comments regarding this burden estimate or any
other aspect of this collection of information, including 
su gestions for reducing this burden, to PHS Reports Clearance 
O#cer; ATfN: PRA; Humphrey Building, Room 721-H. 200 
Independence Avenue, SW; Washington, DC 20201; and to the 
Office of Management and Budget, Paperwork Reduction Project
(0920-0214) Washington, DC 20503. 

R-r 70 

3-7 


8 


1 RT76 

Mode Month ! Day Results 
Ending Comments 

1 6-7 1 1 8-9 1 10-14 1 15-19 

P 
I 

I
I a.m. 

p.m. 
a.m. 
p.m. 

T I a.m. a.m. 
P I p.m. p.m. 

1 
P 

I 
I 
I 

a.m. 
p.m. 

a.m. 
p.m. 

7 I a.m. a.m. 
P 1I p.m. p.m. 
T I a.m. a.m. 

time 

P I p.m. p.m. 
Notes 
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Interview 
oo0 Never had polio 
01Cl Complete Reason for proxy

020 Partial (Explain in note.4 

I 0 SP incapable I
Noninterview 
2 0 SP institutionalized 

03 q SP refused 3 0 SP unavailable 
04 0 Proxy refused 4 [7 Other - Specie 3 (Fill

060 Unable to contact II. 0) 

06 0 Unable to locate (Explain 

07 0 Deceased in 

080 Institutionalized, no proxy notes) I

090 Incapable, no proxy 

100 Moved o/s PSU, unable to phone D. Proxy ---------w----B
110 Other noninterview 


N&i-----
3. ModeI------_--_-_--____-

I Cl Telephone 1 
2 Cl Personal visit 

Number and street 1 12-36 

City 1 37-56 State 1 57-58 ZIP Code 1 59-67 

I I 
3. Telephone (Different from label) 

Area code I 68-70 1 Number 1 71-77 I 0 None 90DK number 1 78 
I 

I 7 0 Refused 


votes 

‘age 2 FORM DFS-4 n-1-E 
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1 f4T78 

POLIO SURVIVORS 3-b 

Earlier, we were told that you had polio. The I 1 5-7 


following questions deal with the time when ’ 0000 Less than 1 month 

you were first sick with polio, that is the first 1 

week or two of the illness. I 0 Months 


1 . How old were you when you got polio? I 
I (Age) 1 

2OYears 

I e.880 Never had polio (End Interview) 
I 9990 DK 

I 


2 . In what year did you get polio? 1 8-S 

j lISUlIear 

ssODK 

I 


3 1. lnawtiat month of the year did this illness i 1 lo-11 

I m Month
Enter number in Z-digit numerals: Ol-Januaty
through IZ-December. I 99ClDK 

I1 


ITEM Refer to question I above: 
P @ l (Age when respondent got polio.) 

I’m going to ask some questions about the 

first two weeks of your Illness. Because you 

may have been too young to remember 

much, just answer the best you can based on 

what your parents or other family members 

and friends told you. 


4C. 	 During the first two weeks you had polio, did 
you experience -

a. Fever?.................................... 

b.Headache?................................ 


c.Stiffneck? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


d. Diarrhea? .,........,..................*... 


&Musclepains? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


f. Skin rash? . . . . . ..I.,...................... 


rdotes 

FORM OFM t7-l-94) 

1 12 

I 

I I 0 Less than 5 years old (Read intro to question 4) 
’ 2 0 Five years or more (Ask question 4 without intro) 

I 
9 0 DK (Read intro to question 4) 

I 

1 

I 
I 
I 

1 

I Yes No DK 


Ia.lCl 20 90 1 


lb.,0 20 90 1 

I 

p.10 20 90 1 

;d.,Cl 20 90 I 

I
,e.ln 20 so 1 

;f.lO 20 90 I 

Page 
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POLIO SURVIVORS - Continued 
5. 	 During the first month you had polio, did you

experience WEAKNESS in the following parts
of your body ­

&Rightarmorhand? .._.............._..... 

b.l.eftarmorhand? ._........_..........._. 

C.Rightlegorfoot? . . . . . . . . . . . . . . . . . . . . . . . . 

d.Leftfegorfoot? . . . . . . . . . . . . . . . . . . . . . . . . . 

e.Swallowingmuscles? . . . . . . . . . . . . . . . . . . . . . 

f.Facemuscles? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

g. Neck muscles? . . . . . . . . . . . . . . . . . . . . . . . . . . 

h. 	Breathing muscles? . . . . . . . . . . . . . . . . . . . . . . 

i.Backorstomachmuscles? . . . . . . . . . . . . . . . . 

6. 	 During the first month of your illness, did 
you have any difficulty passing urine? 

7. 	 Were you admitted to a hospital at the time 
you were first diagnosed with polio? 

8. 	 Did you receive a spinal tap at the time you 
were diagnosed with polio? 

9. 	 At the time you were diagnosed with polio,
did you experience problems with breathing? 

0. Did you require help with breathing? 

1. 	 What kind of help did you need? 

Mark (XI all that apply. 

c 

ige 4 


1 


I Yes
I 

No. DK 

la. 10 20 90 1 

ib. 10 20 90 1 
I 
IC. 10 
I 

20 90 1 

Id. 10 
I 

20 SO 122 

le. 10 
I 

20 90 1 

1 f. 10 20 SO 1 

;g.10 20 so 1 

[h. ICI 20 9Cl 1 

) i. 10 20 so 127 

I
1 1 28 

1q lYes
I 20No 
I sIJDK 

1 12s 
1 Cl Yes (Go to 8)


I 

I z i !E I- (Skip to 91 

I 


1 30
1 1q lYes 

20No 


I s0DK 

I 


1 31 


1 10 Yes (Go to IO) 

I i i & I-

(Skip to 12 on page 51 

I

I
I 
 1 32

I lOYes (Go to 111 

I 

I i i !i > 

(Skip to 12 on page 51 

I 

I 


I ‘I 0 Occasional assistance with 133
I a hand held device 

2 0 Mechanical ventilation 1


I (iron lung or respirator) 

I 3 0 Something else - Specify 3 1

I 


I 


1 

s0DK 1 


1 

FORM OFS-4 (7-l-9 
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POLIO SURVIVORS - Continued -
Za. 	 Beginning about one month after you got I 10 Yes (Go to 12bl 

L-z­
polio, did you go through a period of 
rehabilitation? This would include a time I 20No 
when you might have had physical therapy, I s0DK > 

(Skip to 20 on page 8) 
doctor’s checkups, and/or surgical
procedures to help you recover from polio. 

I
1 

b. About how long would you say this period of i ooo0 Less than 1 month 
rehabilitation 	 lasted? 

I I 0 Months 

I (Number) 2 Cl Years 

I , ssaODK 

HAND CARD PI. 

The next few questions deal with this period
of REHABILITATION. 

13. 	 Beginning approximately two months after 
you got polio, that is, after the initial phase i Not Mildly 
of your illness had passed: I weakened weakener 

a. 	How weakened was your right hip, thigh and ’ 
1 a. 1qknee? Would you say - (Read all categoriesll 2 0 50 

--------____--------	 --a-.----
1 

b. 	How weakened was your right calf, ankle I 
and foot? (Would you say - (Read a// 

j b.10 20@egories)l) 60. ---z---------------- .--- -

C. How weakened was your left hip, thigh and ’ 
knee? 	 (Would you say - Mead a// catenoriesl?) 1 C. I 0 2 0 50 ------_----__-----__ _--__--_-

d. 	How weakened was your left calf, ankle and -I 
foot? (Would you say - fRead all categoried?) 1 d. I Cl 2 q tic'---------------------~~~~~~---

I
8. 	 How weakened was your right shoulder, Iupper arm and elbow? (Would you say -

(Read all categories)?) I e.rCl 20 50 --------------w----s -----m-e­

f. 	How weakened was your right forearm, wrist;
and hand? (Would you say - (Read all 
categories)?)--------,-------,-----‘,-.,,,I 20 50 

g. 	 How weakened was your left shoulder, upper i 
arm and elbow? RlVould you say - (Read a//
categories)71-----a_------------- 5cl 

h. 	How weakened was your left forearm, wrist I 
;I$ ha;t;AWould you say - JRead all 

; h.rO 204 50 ----___------------- 1 

i. 	How weakened were your breathing muscles?’ 
(Would you say ­----___-__-u-----u_-(Read all CategoriesI?) 4 i. I 0 _2_0- 50 

j. How weakened were your swallowing muscles? 1 
(Would 	 you say - (Read all categories)?) 1 j.10 20 50 ---------_-----------~-~- _--

Ik. How weakened were your face muscles? 
(Would 	 you say - (Read all categories)?) _f k.10 20 60 
---------------_---- i 

1. How weakened were your back muscles? I 
(Would 	 you say - (Read a// categories)lf ' l. lU 20 50 

----.----1 
RI. How weakened were your stomach muscles? I 

(Would you say - (Read a// categoriesl?) Im.lEl 20 50 

xiMDF&4l7-184l 



I 
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POLIO SURVIVORS - Continued 
I ) 54 

ITEM Refer to question 1 on page 3. I 
I 10 Less than 12 months old (Skip to 18 on page 71 

P2 (Age when respondent got polio) I 2 0 12 months or older IGo to 14 
I 3 0 DK (Go to 141 

HAND CARD PZ. 
II 1 56 

10 Able to walk without a limp, 
IQ. 	 Beginning approximately two months after , I 2 0 Able to walk WITH a limp, 

you got polio, how well could you walk? 
I 

3 0 
or other 

to 
assistive devices, or 

Unable walk WITHOUT leg braces 
Would you say you were - (Read all 
categories) 	 I 4 0 Unable to walk at all?

I s 0 Can’t remember
I slJDK
I 

HAND CARD P3. Read categories if telephone I 
I 000 No excercise or physical therapy 1interview. 
I (Skip to 20 on page 8) 

15. 	 During your rehabilitation, what kind of I OY0 Stretching exercises
physical therapy or exercise did you use to I 02 Cl Massage/heatstrengthen your muscles? I 03 Cl Yoga 
(Anything else?) I 04 0 Swimming 


Mark (Xl all that apply. I 
I OS0 Weight lifting/medicine ball 


060 Push-ups/pull-ups 
I 07 0 Other - Specify 3 

I 


I 

I 080 Too young to remember 

I 990 DK (Skip to 20 on page 8) 

1


16. 	 During your rehabilitation, how often did I I 0 Regularlyyou do physical therapy or exercise to 
stretch or strengthen your muscles? Would I 

I 
2 Cl Occasionally (Go to 171 

you say - regularly or only occaslonally, 9 0 DK (Skip to 20 on page 8)
such as less than twice a month? 

I 
17. For how many years did you COntinUe your I o. q Less than , year 

1 77.78 

physical 	 therapy or exercise schedule? 
I 
I Years 
l (Number) 
I ssODK 
I 

Notes 

DFS-4 V-l-9age 6 FORM 
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POLIO SURVIVORS - Continued 
18. 	 During your rehabilitation, did y6u have I 

I I q lYes (Go ro 19) 
1 79 

surgery on your arms, legs, or spine which 
was intended to correct a limitation or I 

I 
2ClNo 

I- (Skip to 20 on page 81weakness caused by polio? saDK 
I 

19. 	 Please tell me each surgical procedure you I 1 80-81 

had and your age at the time of the 1 UIAge. ss 0 DK age
procedure? 1 (Years) 

Any others? I Surgical procedure description3 pzir 

Enn; q;“in whole years. If less than I year old, i 
. 

I 
Enter a description of the procedure if the exact I 
name is not known I 99 0 DK surgical procedure 

I 
1 84-85 

I ccl Age ss D DK age 
I (Years1 
I
I Surgical procedure descriptiony 1 

I 
I 

I 

I ss 0 DK surgical procedure 

I 

I 

I m Age ss 0 DK age 

188-89 

1 (Years) 


I 
Surgical procedure descriptiony pGi 

I 

I 
I ss 0 DK surgical procedureI 

Notes 

FORM OFS-4 (7-1.943 Page 



HAND CARD P4. 

21. During the period of your physical best AFTER 
THE ONSET OF POLIO, wh&h phrase best 
describes the extent of your disability? Would 
you say - (Read all cateqoriesl 

Series 10, No. 199 I3 Page 405 

POLIO SURVIVORS - Continued 
!O. 	For the next few questions, please think about i 

the period when you were at your PHYSICAL 
BEST after having polio. By physical best we 1 
mean the period when you had the greatest
strength and endurance and were in the best I 
condition to carry on the various activities of 1 
dailyJiving ..such as working, housework, 
roaAkng, drrvmg, dressing, bathing, and so I 

I . I 
After having polio, at what age, or between / II to I( Years of age } (Go to211
what ages, were you at your physical best? 

Enter age(s) in whole years or mark (X) box. f 99770 Presently at physical best 
9988 0 Never had a physical best (Skip to 41 on 

1 9999ODK page 151 

HAND CARD P4. I 1 96 
10 No disability, (Skip to 29 on page 70) -

21. 	 During the period of your hysical best AFTER I 2 [II No noticeable disability,
THE ONSET OF POLIO, whrch phrase best I 3 Cl Mild disability,
describes the extent of your disability? Would I 4 0 Moderate disability, or Go to 22) 
you say - (Read all cateqoriesl I 5 0 Severe disability? 
Mark IX) only one. 

I 
I 

slJDK 

HAN ‘D CARD P2. I
I I 0 Able to walk without a limp (Go to 231 

I-K 

22. 	During the period of your physical best after 1 2 0 Able to walk WITH a limp
the onset of polio, how well could you walk? I 3 0 Unable to walk WITHOUT leg braces 

or other assistive devices (Skip to 24)
If telephone interview, read: Would you say you 1

I 
40 Unable to walk at all (Skip to 26 on p6 rge 91 were - (Read all categories) i

1 
5 0 Can’t remember iGo to 23)

Mark IX) only one. 90DK 
I 
I 

HAND CARD P5. 	 I 1 98 

I I El Couldn’t walk at all 
23. 	 During the period of your h sical best 2 0 Could walk across a room (Go 

after the onset of your po vIO, w at was the 1 3 0 Could walk up and down the street to 24) 
farthest you could walk WITHOUT using I 4 0 Could walk around the block
assistive devices and WITHOUT stopping? I 5 0 Could walk a mile or more (Skip to 25 on page 91 
If telephone interview, read: Would you say I 9 0 DK (Go to 24) 
YOU - (Read all categories) 

Mark (X) only one. 

HAND CARD P5. 
i I 0 Couldn’t walk at all fSkiD. to 261 

24. 	 How about WITH a leg brace or assistive 1 2 Cl Could walk across a room 
devices such as a cane or walker? What was I 3 0 Could walk up and down the street (Go tothe farthest you could walk WITHOUT I 4 0 Could walk around the block 25 onstopping during the period of your physical I a 0 Could walk a mile or more page 9)best? I 90DK 
If telephone interview, read: Would you say that f 
you - (Read all categories) 

Mark (Xl only one. 
I 

‘age 8 FORM DFSJ (7-l-94) 
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POLIO SURVIVORS - Continued 1 3-4 


:5. 	 During the period of your physical best after 1 
1 •i Could climb stairs easily 

1 5 

the onset of your polio, how well could you

climb stairs? Would you say you - (Read all 1 without using a railing, 

categories) I 2 •! Could climb stairs using a railing, or 


I 3 Cl Could not climb stairs at all?
Mark (Xl only one. I 9uDK 

I 

I


16. 	 During the period of your physical best after I 
I 0 Tired VERY easily during the day, 

1 6 

the onset of your polio! how easily would 

you tire while performmg your usual daily i requiring five or more rest periods, 
activities7 Would you say you - (Read all 2 Cl Tired easily during the day, requiring 
categories1 I two to four rest periods, 

I 3 0 Tired slowly and required one rest
Mark (XI only one. I perlod a day, or 

I 4 0 Tired only after strenuous exercise 
I or before bedtime? 
, 90DK 

I 


17. 	 I am going to read a list of assistive devices. I 

Please tell me if you used each device at any 1 

time during your period of phvsical best. I 

Read list. I 


I 

Mark (Xl an answer for each type of device. I Yes No DK 


a.Acaneorcanes? . . . . . . . . . . . . . . . . . . . . . . . . . 1 a. ICI 20 90 I 


b. A crutch or crutches? . . . . . _ . _ . _ . . . . . . . . . . . ; b. ICI 20 90 EC 

C.Walker? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; c. 10 20 90 I 


d. Wheel chair or electric cart? . . . . . . . . . . . . . . . ; d. 10 20 90 1 


R.Leftlegbrace? . . . . . . . . . . . . . . . . . . . . . . . ..-. I e. 10 20 90 I 


f. Right leg brace? . . _ . _ . . . , . . , . . . . . . . . . . . . . f f. la 20 9lJ 1 

I 


g.Leftarmsplintorbrace? ..,, ,............. I g. 10 20 90 1 

I 


h.Lefthandsplintorbrace? . . . .._.__... . . . . . I h. 10 20 90 1 

I 


i.Rightarmsplintorbrace? . . . . . .._......... 	 I i. 10 20 90 1 

I 


j.Righthandsplintorbrace? . . . . . . . . . . . . . . . . 1 j. 10 20 90 


k.Breathingaids? . . . . . . . . . . . . . . . . . . . . . . . . . . / k. 10 20 90 


LBackbraceorcorset? . .._................. 1 1. 10 20 90 


Rl. Special shoes, or shoe lifts? , . , . . . . . . . , . . . . irn. 10 20 90 


n.Anothertypeofdevice? ..,................ 	 I R. 10 20 90 

I 

I 
 7 
1 Specify

I 

I 

I 

I 
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POLIO SURVIVORS - Continued 
HAND CARD PI. I 

Moder- Severely Com­

!8. At the time of your physical best: i wec%ned w!%%ad wr$$,ad weakened $$$ad DK 
I 
I ) 21 

a. How weakened was your right hip, thigh and 1 
knee? Would you say - (Read a// categories)? -I _a. I 0 z 0 3 0 4 Cl -5_O_ ___.__ -_.-----s---m­

b. 	How weakened was your right calf, ankle i 
and foot? (Would you say - (Read all 

-categories)?) ~-I b.10- - .- -CL -CL -4cL -5F-
C. 	How weakened was your left hip, thigh and 

knee? (Would you say - (Read all categories)?); &I _O _ -2 0 3 0 4 0 5 0- ___----___--__-----

d. 	 How weakened was your left calf, ankle and ’ 
foot? (Would you say - (Read a// categoriesl?) 4 >,I -0 - .- -2_O- -3_O- -4_O_ -5_O_ 

8. 	 How weakened was your right shoulder, I 
upper arm and elbow? (Would you say -
IRead all categories)?) -2tJ- 30 40 50-__---___-_--------- m-----m---------­

f. 	How weakened was your right forearm, wrist f 
and hand? (Would you say - (Read all 
categories)?) 1 f.10 20 30 40 -----m--------m-------­

g. 	 How weakened was your left shoulder, upper i 
arm and elbow? (Would you say - (Read all 
categories)?) 30 40 50 

h. 	How weakened is your left forearm, wrist i 
and hand? (Would you say - (Read all 

I h.10 20 30 40 50categories)?) 
T----.------­------______--------

i. How weakened were your breathing muscles?1 
20(WouId you say - (Read all categories)?) I .A ! _.----_----_----me----- 30 40 

j. How weakened were your swallowing muscles? 1 
(Would you say - (Read all categories)?) -, itiE __ _ 20 _ _ __ -317- __ -CL __ -5LL __--------------e--m-­

k. How weakened were your face muscles? 
(Would 	 you say - (Read a// categoriesl?) ; k-10 20 3cl 40 
---------------‘---A---- ___-_----_-----------

I
1. How weakened were your back muscles? 

(Would 	 you say - (Read all cate.soriesl?) _IJL’_o- 20 30 40 517 --______-----_------ .---------_-----------

m . How weakened were your stomach muscles? I 
(Would you say - (Read all categories171 Im.10 20 30 40 50 SO 

29. 	 About how much did you weigh during the I 1 34-36 

t ime of your phvsical best? 
I Pounds 

Enter weight in who/e pounds only. 	 1 sss0 DK 
I 

Now I am going to ask some questions about i 1 37 

the period AFTER your physical best. 

30. At the present time, do you feel you are 1 
I I q Yes (Skip to 41 on page 75) 

20NoSTILL at your physical best? I sUDK (Go to 37 on page 11) 
I 

Votes 
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POLIO SURVIVORS - Continued 
1. Since the period when you were at your I 

I Cl Yes, decreased some 
LA!!­

h sical best have you experienced any
l!ifkar E m your ability to carry out your I 2 0 Yes, decreased a lot 
routine activities of daily living such as I 3 Cl No, no decrease 
working, housework, walking, driving, I 9ClDK
dressing, bathing, and so forth? I 
If “Yes,” ask: Would you say that your ability
has decreased some or a lot? 

I 
12. Since the time of your physical best, do you t 1 39 

NOW weigh more, less, or about the same? 
I ; i reyse} (Go to 33) 

I 3 0 About the same 
I- (Skip to 341I 9nDK 

I 
!3. How many pounds have you Igained/lortl? I 

I Pounds 
1 40-42 

Enter gain or loss in whole pounds only. I 
1 999ClDK 
I 

14. Since the time of your h sical best have 
m -‘*&eyou had any severe mjurres w IC 1 i:E (GO tO35) 

1 43 

limited your ability to carry out your daily 
90DK Ii- (Skip to 36)activities? I 

15. What were the injuries and how old were you 
I
I 1 44-45 

when 

Any others? 

Enter age in whole years. 

I (Years) 
I lnjury~ 
I 

pii 

Describe the injury, NOT the accident. 

(Example: Enter “Broken hip” not “fell3 

I 
I 7990 DK injury
I l-
1 IAge 
, (Years) 

99 0 DK age 
1 51-53 

1 Muryy 

they occurred? I Age 990 DK age 

I
l 7% 0 DK injury 

1 5MS 

I III Age 990 DK age

I (Years) pii

i Injury3 

I 


’ 7990 DK injury 


I 1 59-60 

I Age 9sCl DK age 


I (Years) 
 ps
l Injury=
I 
I 
l 7990 DK injury 

36. Compared with your h sical best has your I
I 

I 0 Gotten better 1 64 

vability to swallow so11 better, 2 IJ Gotten worse
gotten worse, or stayed about the same? 

3 0 Stayed about the same 
I s17DK 

HiM DFS.417~l-94) Page 1 1 
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POLIO SURVIVORS - Continued 
16537. 	 Since reaching 

any 
yo

N 
hysical best, have you 1 1 Cl Yes, one new polio-relatedexperienced poho related 

I difficultydifficulties? 
I 2 0 Yes, more than one new (Go to 381

If “Yes”, ask: How many new polio-related I polio-related difficulty 
difficulties have you experienced7 I 3 Cl New difkulties, BUT not sure 

they are polio-related
Mark (Xl only one. I 4ClNo 

sDDK I-
(Skip to 41 on page 15) 

I
1 

38. 	 How old were you when [this/your MAIN] l-
new polio-related difficulty began? I Years of age 

Enter age in whole years only. I 
I 99ClDK 

1 663% About how quickly did [this/your MAIN1 new ’ 10 Less than one month,polio-related difficulty develop? Was it over a i 
2 0 One month, but less than a year,period of - (Read all categories) 

I 3 0 One year, but less than 5 years,
Mark (X) only one. 	 I 4 Cl 5 years, but less than 10 years, or 

I 5 0 10 or more years?
I 6 0 Other - Specify 3 
I 
I 

I s0DK 
I 

40a. 	 Compared with your h slcal best, have you I 1 69 
experienced any NE -KNESST I ; ; E (Go to 4Ob) 

g ,, DK I- (Skip to 40~)
I 

H*-NE tiED-)z - - - - - - - _______ -t ____--w------e---- -----_ 
I 

b. Which of the following muscles are I 
I Yes No DKinvolved? 

(1) Leftarmorhand? . . . . . . . . . . . .._....... 1(l) 10 20 90 I 

(2) Right arm or hand? . . . . . . . . . . . . . . _ . . . . . I(21 ICI 2cl 90 1 

1[3)lcl 20 90 1(3) Left leg or foot? . . . . . . . . _ . . . . . . . . . . . . . I 

(4) Rightlegorfoot? . . . . . . . . . . . . . . . _. . . . . l(4) 10 20 90 113 

(5) Stomach,backortorso? . . . . . . . . . . . . . . . i(6) 10 20 90 174 

(6) Neckorface? . . . . . . . . . . . . . . . . . . . . . . . . l(6)10 20 so 1 

Notes 

Page 12 FORM WS-4 (7-l. 
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POLIO SURVIVORS - Continued 
I E 

0~. Compared with you#hvsical best,p
experienced any N muscle PAIN 

you 1 
I 

I OYes (Go to 4Od) 

9 ,,I 20No DK (Skip to 4Oel 
I -_-_-_-__------------ fHAND CARD P6. I 

d. 	Which of the following muscles are I 
involved? I Yes No DK 

(1) Leftarmorhand? ..................... ((1)10 20 sCl 

(2) Rightarmorhand? .................... 1(2)10 20 90 

(3) Leftlegorfoot? ...................... 

(4) Right leg or foot? ..... ; ............... (4)lcl 20 90 I3 

(5) Stomach, back or torso? ............... (5)lcl 20 90 1 

(6) Neck or face? ........................ (6)10 . 20 90 1 
-------__------------ +--------------~-~-~ 

8. 	 Compared with yo I best, have you I I OYes (Go to 4Onexperienced any N pains? 
I 
I i i ,“E (Skip to 4Og) 

~-----------------------
HAND CARD P7. I 

f. Which of the following joints are involved? ,1 Yes No DK 

(1) 
I 

(2) Right shoulder, elbow, or wrist? . . . . . . . . . l(2)lO 20 90 
I 

(3)Lefthip.knee.oranklet ................ ](3)10 20 ” 90 

(4)Righthip, knee,orankle? ............... 1’4) 10 20 90 

@ )Nsckorspine? ........................ 1(5)10 20 90 m 

Left shoulder, elbow, or wrist? . . . . . . . . . . ;(l)lo 20 917 

Jotes 



-------------- 

-- ---- 

POLIO SURVIVORS 
Og. 	 Compared with your h sical best, have you i 


noticed any change VF-Y- e size o muscles 
I


m t 
FORMERLY WEAKENED by polio? 

I 
I-_ 

h. ~i;&-&~~s~i~~&a&~ G k&&e~ ii - y 

I 
Mark (XI only one. 

I 

Series 10, No. 199 q Page 411 

- Continued 
1 89 


I q Yes Go to 4Oh) 

z0No 
s q DK I- (Skip to 41 on page 15) 


------EC
10 Increased in Size 
2 Cl Decreased in size 

3 Cl Some increased/some decreased 

30DK 


HA~NDc71RDp6. - - - - - - - __----- 1 _____-------------

I 

I


i. Which of the following muscles are I

involved? I Yes No DK 


(l)Leftarmorhand? . . . . . . . . . . . . . . . . . . . . ._ i(l) ICI 20 so I 


(Z)Rightarmorhand? . . . . . . . . . . . . . . . . . . . . 112) 10 20 so lsz 

(3) Left leg or foot? . . . . . . . . . . . . . . . . . . . . . . . l(3) ICI 20 90 193 


(4) Right leg or foot? . . . . . . . . . . . . . . . . . . . . . . I{41 10 20 90 I 


@)Stomach, backortorso? . . . . . . . . . . . . . . . . 115) 10 20 90 145 


(6) Neck or face? . . . . . . . . . . . _ . . . . . _ . . . . . . . ;(6),0 20 SO 196 


dotes 
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Cl. 

POLIO SURVIVORS - Continued 1 3-4 

g;:: gg ,:g$HAND CARD PI. ‘r,-.-..::>y:::gy 

The following questi-ons deal with the ig :.~~.i~~~, 
kli;iNT TIME that IS, over the past few I 

. 
1 Not Com-

pletely 
At the present time, 1weakened laralyzed 

I 
a. How weakened is your right hip, thigh and 

knee? 	 Would you say - (Read all categories)? I a. 10 20 30 40 so_--__---_----------------

b. 	How weakened is your ri ht calf, ankle and i 
foot? (Would you say -I w ead all categories)?) lb. I Cl 20 30 40 50 

C. 	How weakened is your left hip, thigh and I 
knee? (Would you say - (Read all categories)?) I C. ‘10 20 30 40 50----_c-------------------

I
d. How weakened is your left calf, ankle and 

foot? 	 (Would you say - (Read all categories)?) ;d.J! 20 30 40 50-----------s---w----- -
8. 	 How weakened is your right shoulder, upper 

arm and elbow? (Would you say - (Read all 
categories)?)---------------__---- I e. 10 20 30 40 50 

I­
f. 	How weakened is your right forearm, wrist 

and hand? (Would you say - (Read all 
&f.I 

10 20 30 40 50categories)?)-----------------e-e_ ma-­

g. 	 How weakened is your left shoulder, upper 
arm and elbow? (Would you say -/Read a// I 
categories)?) 19.10 20 30 40 a--50 
-------------_--_----w--s ,---

Ih. 	How weakened is your left forearm, wrist I 
~II$ hca;ziAWould you say - _(Read all 

;h. ICI 20 30 40 50a--__----------------- .---

i. How weakened are your breathing muscles? I 
(Would 	 you say - JRead all categories)?) I i.10 20 30 40 50 

.---l---­
j, How weakened are your swallowing muscles? 1 

(Would you say - IRead all categories)?) LEG .---
20 30 40 50------a---w--m------­

k. 	How weakened are your face muscles? I 
(Would you say ­__-__c__-------------(Read all categories)?) 	 ’ k. 10 

.---
20 30 4cl 5El 

t 
I. How weakened are your back muscles? (Would I 

you 	 say - IRead all categories)?) Il.10 20 30 40 50-------------------_-----
Ill. 	 How weakened are your stomach muscles? 

(Would you say - (Read all categories)?) I,m. 10 20 30 1 40 50 

HAND CARD P8. I 
1 I Cl Cannot walk at all, 

4-2 	 At the present time, what is the farthest 2 0 Can walk across a room, 
you can walk WITHOUT using assistive 

you i 
; 

3 Cl Can walk up and down the street,
devices and WITHOUT stopping? Would 4 0 Can walk around the block, or 
say you - (Read all categories) 

I 5 0 Can walk a mile or more? 

I 90DK 

43. 	 At the present time, how well can you climb 
I 
i 

I 0 Can climb stairs easilystaus-yousay you - (Read all 
I 

without using a railing,categories) 
.

I 
2 Cl Can climb stairs with a railing, or 
3 El Cannot climb atairs at all? 
90DK

I 
ORMoFa-4 (7-l-94) Page 15 
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POLIO SURVIVORS - Continued 

I
M. Do you NOW use any of the following I
assistive devices? 

I 


Mark (X) an answer for each type of device. I 

I 


Read list. I Yes No DK 


a.Acaneorcanes? . . . . . . . . . . . . . . . . ..-......I a. 10 20 90 1 


‘b. A crutch or crutches? . . . . . . . . . . . . . . . . . _ . . . ,b.,O 20 90 1 


I

&Walker? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , C. 10 20 90 E 


d. Wheel chair or electric cart? . . . . . . . . . . _ . . . . Id.101 20 90 1 


8. Left leg brace? . . . . . . . . . . . . . . . . . . . . . . . . . . . I
I 

e. 10 20 90 1 


’ f. 10 20 90 1
f. Right leg brace? . . . . . . . . . . . . . . _ . . . . . . . . . . . 1 

g.Leftarmsplintorbrace? . . . . . . . . . . . . . . . . . . 1 g. 10 20 90 1 


h. Left hand splint or brace? . . . . . . . . . . . . . . . . . ;h.,O zCI 90 127 

I 


i .Rightarmsplintorbrace? . . . . . . . . . . . . . . . . . . 1 i. 10 20 90 EE  


j.Righthandsplintorbrace? . . . . . . . . . . . . . . . . ‘I j. 10 20 90 129 


I 

k.Breathingaids? . .._...................... I k. 10 20 so 1 


! I.Backbraceorcorset? . . . . . . . . . . . . . . . . ..___ i 1. 10 20 so 1 


I 

ITLSpecialshoes,orshoelifts? . . . . . . . . . . . . . . . lm. 10 20 90 1 


Il. Another type of device? . . . . . . . . . . . . . . . . . . . 	 In.10 20 90 1 

I 

I 

I 7 

I Specifv 

I 

I 

I 

I 

I 


1 34 

45. 	 During the past few weeks, how easily did i 


you tire while performing your usual daily I Cl Tire VERY easily during the day, requiring 

activities? Would you say you - (Read all I five or more rest periods in the day, 
categories) 1 2 0 Tire easily during the day, requiring 

two to four rest periods,
Mark (Xl only one. I 

, 3 0 	 Tire slowly and require one rest 
period a day, orI 

4 0 	 Tire only after strenuous exercise 
or before bedtime? 

’ 9ODK 

I 


Notes 

‘age 16 
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POLIO SUFMVORS - Continued 
6. 	 At present, do you feel your general health is ; I 0 Improving (Skip to 50 on page 181 

I-E­
improving, declining, or staying about the 

I 2 0 Declining (Go to 47)same? 

I 
’ i i trut the same} (Skip to 50 on page 18) 

7. 	 What do you think is the main cause of this 
I I OAging 

1 36 

decline? 
I 2 0 Sedentary lifestyle (Skip to 50 onMark (XI only one. I ’ 3 0 Return of old 
I 4 Cl New chronic conditions 

page 18) 

I 5 q Other new illness 

I 6 D Late effects of polio (Go to 48) 


I 
7 D Other (Skip to 50 on page 18)s0DK 

Mark (XI box “0” or ask. 

HAND CARD P9. Read categories if telephone

interview. 


18. 	 Which statement best describes how you
feel about your physical condition? 

I 
I o 0 Proxy (Skip to 50 on page 181 1 

I 
I q I do not feel disabled 

2 17 I feel disabled for the first time in my life 


I 3 0 Now I feel like I have a second disability

I 4 Cl None of the above 

I 90DK 

I-
I 1 36

19. 	 To what extent do you feel that your earlier I 0 Not at all,experience with polio has prepared you to I 2 0 Somewhat, ordeal with this decline? Would you say -
(Read all categories) I 3ClA lot? 

I ,nnrt 

iotes 
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POLIO SURVIVORS - Continued 
0. 	 Now I want to ask some questions about Ask for each condition 

other health problems. marked “Yes” in 50. 

Read each condition and mark (XI box. Then 51. Are you currently
proceed to question 51. taking medication 

for your (condition)?
Has a doctor ever told you that you had -

I Yes No DK Yes No DK 
I 1 39 1 49
I 

a. 	Diabetes? 1 a.10 20 90 a. 10 20-------___-----__---- f -e-v.----. -----s--w--
41 

b. Emphysema? ;_b.&l 20 90 b.117 20 -----------_--_____---	 _____--. 
143 

1 
C. Chronic bronchitis? 1 c.10 20 90 c.10 20 _-_----___--_--	 _---- ----s-.---e. -v--w-----­

l 145 

d. Asthma?-_-----_--___-_----	 1 -d./O -------. 20 90 _d,l_O -+ 

I -4i 

Ie.10 90 e. 108. Heart problems? +----.----- 20 --------2p_------s-----v---------
49

i 

f. 	Circulation problems in your arms or--_--legs? 1 f.10 90 f. 1O 20 90 -__-------------
t 

--B-.-v--. 20 -gi- -------7-5T-

I 
g. Hypertension? lg.10 20 90 ---------_------_----	 ----.----. __----e-w-- g.10 20 

7 5s 

h. A stroke?___-----------------------.----	 ; h.rCl 20 90 h. 10 20 

I -5F 

i. Stomach ulcers? l i.lCl 20 90 i. 10 -__-_ - --.----. -5i- ------.-,-gTi- 20 90 

I 

j. 	 Gallbladder problems? --_-- ;J.JL-.-2_p_- 90 j.10 20 90 
-_-_----_------- s---.-----7-es-

I 

----_--___-___-______ problems? ’ k.rO 20 90 k. 10 20 90k. Urinary tract 
t 

----.---- -si- ----,-e2-

I 
I I.10 20 90 1.10 2cl1. Kidney stones? T----.----'-_-w-----------v-­

w 
I 

m . Arthritis? Im.lCl 90 m . 10 20 90 ------__---_--__------ ----.A---. 20 -e~---------,-G-
I 

n. Other joint problems? ;fi.,_o - -.----. 20 90 , 	 -----------,-&- n. 10 20 90 

7 67 

0. 	 Cancer or leukemia?-_-----v-m --_-s-m-­

p. 	A nerve or muscle disorder other than polio?-----------_--__-----

q. A sleep disorder? q.10__-___ 	 --_--___--- -m-e.----. -,~- -------,-7i- 20 90 
7 

I 
I’. (Males only) Prostate problems? 1 r.10 2cl 90 r. iCl 20 90 

I 
_- cn~." ncc.. ,I~.~#age18 
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POLIO SURVIVORS - Continued 
2. 	 Has a doctor ever told you that you are I 1 75 


suffering from post-polio syndrome? I lOYes 

1 z0No 

1 90DK 

I 


i3. 	 Post-polio syndrome is NEW weakness, NEW 
1 lOYes 

1 76 


pain or NEW tiredness in people who 

previously had polio. Do YOU think you have I 2 q NO 

post-polio syndrome? I sUDK 


If proxy interview, skip to 56, otherwise, read the i, :$S&.!j: :i :i- t$. $2: ,?I .;:: ;i .I‘ ‘J 25, g :‘:.$::j;,,, $ i I: 
1 ,’gj;- :::; ,;:i +: .. ,“> ,_; ,:i _‘., ‘y,,,.-,y ‘:;Y::w, ,/;- ‘i”’appropriate statement. 
i & -::g;.;$ t;;; g 

:,& .+::--j.. :.-li ,i:; ,.I::.’=’ :+;t,;:;;;,,,-2jf,
yj;.;;.!~.c-jl.g; jx;- .$, ;.*: .::z.::

If personal visit, HAND CARD PI0 and read: _.. .,? ,’.2:. :, I_ j; :-.-, 
Please read the statements on this card. 

If telephone interview, read: Now, I am going to 
[ $3&.yg ; J& ;y;:;+ ;j:;. -4. ;<,,;;g:$ @ .:g :,j;. ::: :li’ g g$:g 

read some statements. Not Somewhat Very DKi4. 	 For each one, please tell me whether it is not 1 true true true 

true, somewhat true, or very true for you. I 
 1 77 

a. 	I’ve always felt that I could make of my life 1 

pretty much what I wanted to make of it. 

Is that not true, somewhat true, or very true I 

for you? _________ --__-------------------- la. 10 20 30 - -y-7c

b. 	6&e; &&sup my mind to do something, I I 

stay with it until the job is completely done. I 

(Is that not true, somewhat true, or very true I 

for you?) Lb, _’ _o --~~-_---_--__--__ 20 30 - -y-7c 

C. 	I don’t let my personal feelings get in the I 

way of getting a job done. (Is that not true, I 

somewhat true, or very true for you?) IC. 10 2cl 3cl 90 


d. 	It’~~p~~a% for me to be able to do things I T -iii­

in the way I want to do them rather than in I 

the way other people want me to do them. 

(Is that not true, somewhat true, or very true f 

for you?) Ld-r.-‘El--.---2! ---_------- 30 - -Te6T 

e. 	 Sometimes I feel that if anything is going to I 

be done right, I have to do it myself. (Is that I 

not true, somewhat true, or very true for 

YOU?) ---B-s----------- Le. 10 20 3n 90 ---_-_-----____v--w-m-­

f. 	 l ikea&g things that other people thought I T 81 

could not be done. (Is that not true, 

somewhat true, or very true for you?) -L’E-‘f __-- 2!------3.F--- - -“j$ 


g. 	 lf.&l%ey &\he ki;;dofperyoi who sti% I 

for what she/he believes in, regardless of the I 

consequences. (Is that not true, somewhat 
true, or very true for you?) 

L'------------------­
lg 10 20 30 

- -ya6r
h. 	iacdi&k ii thebestpos%blsway for a I 


young person to get ahead in life. (Is that not I 

true, somewhat true, or very true for you?) l-L?!-----2_o- 3!L--- - -9To_g5
------------------v-w 

i. 	People have made fun of me because of the I 

physical effects of polio. (Is that not true, I

somewhat true, or very true for you?) L il -! ! --------------w-
20 30 - +L6 

j. 	 l~,v,beendiscriminatedagainstbecause of I - -

the physical effects of polio. (Is that not true, I 

somewhat true, or very true for you?) Ij. 10 20 30 90 


55. 	 On a scale from 1 to 7, with 1 being VERY I 

SATISFIED and 7 being VERY UNSATISFIED, i ICI 2cl SC1 40 50 so 7:

how satisfied or unsatisfied are you with I 

your life as a whole these days? I Very > Very 

Repeat if necessary. Mark (Xl only one. l satisfied unsatisfiec I 


Page 19 
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POLIO SURVIVORS - Continued 
1 88II I 0 Any DFS 1,2, or 3 completed (Skip toITEM Refer to other DFS questionnaires I 58a on page 21)

P3 for this sample person. 	 I 2 0 None completed (Go to Intro)
I

I I 

INTRO 	 The National Center for Health Statistics may wish to contact you again to 
obtain additional health related information. 

I I 1 89 

ITEM Refer to CP on label. I I 0 CP on label (Ask 56al 

P4 I 2 0 No CP on label (Ask 56bI 
I 

i6a. 	 The last time a Census Bureau interviewer I 1 90 

talked to you or your family, we were told 1 I Cl Yes WerifL W’s address and phone number. 
that (CP on label) will always know how to get I If incorrect, enter correct information in 
in touch with you if we want to contact you I 57 below) 
again. is KP on label1 still the best person to I 20No (Goto56bl
contact if we are unable to reach you? I 
-----__-------___-----------

b. 	The National Center for HeaIth Statistics 
would like the name, address, and telephone
number of a relative or friend who would 
know where you could be reached in case we 
need additional health information in the 
future but cannot reach you. Please give me 
the name of someone who is not currently
living in the household. 

(Record information in 571 

57. Contact person current information 

Last name 3-4 First name 1 2533 Middle initial 1 40 
5-24 . 

I 
Address (Number and street) 1 41-65 

City 1 6~8~ State 1 86-87 ZIP Code 1 88-96 

I I 
Area code 1 97-99 Number ~100-1~ 10 None 1 107 

Telephone: 7 0 Refused 
I soDK 

dotes 

‘age 20 FORM DFS-4 (7-W 
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1 m -62 
POLIO SURVIVORS - Continued 1 3-4 

READ: The last few questions deal with I 1 5 
locating medical records. I 

I 
8a. The physicians who designed this I I 0 Yes (Go to 586)

questionnaire have a special interest in I 2 0 No (END INTERVIEW)
post-polio syndrome and would like to I 9 0 DK {Go to 58bl
review the past medical records of as 
many polio survivors as possible. Could 
we have your permission to get copies of I 
your medical records? I 

-----_-----------------w----m-- I --------MN­
b. What is the name and address of the T -S 

hospital to which you were first admitted ) o 0 None (Go to 584 
when you got polio? II 1 Cl Name of hospital/facility 3 

I 


I 

I Address (Number and street) 

I 

1 City/Town 	 I I 

I State I z’p Code 
I I I 
I 
1 s0DK 

--__---______-__--_---~-~~-----------------
C. 	 What are the names and addresses of 

to 
any I 

I o 0 None (Go to 59) 
1 1’ 

other hospitals or medical facilities 
which you were admitted for rehabllitation I

I I 0 Name of hospital/facility 3or surgery related to your illness? 
IAny other? I 
I 

I Address (Number and street) 

I 


I City/Town 
I 
I 

S*ate I 
I 
zlp Code 

I I 
I 
; s0DK 

---------_--____----
T-8’ 

r onNone fGoto591 

I
1 I [7 Name of hospital/facility 3 

I 


. I 

i Address (Number and street) 


I	
1 City/Town I I 


I I 
I 

State I 
I 

zIp Code 


I 


( sUDK 


%a. 	Are there additional persons, physicians,
physical therapists, and so forth, who may 10 Yes (Go to 59b on page 22) 
have records of your polio illness? ’ 217No 

1 s0DK (Skip to item P5a on page 22) 

Page 
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POLIO SURVIVORS - Continued 
i9b. What are their names and addresses? I i 10 

I 
Any other? 	 I oElNone 

I 1OName~ 
I 

I 

I 
, Address (Number and street) 

1 _ 

1 City/Town ’ 

I 
State i ZIP Code 


1I Area code 
I 

Number 
i Telephone number ( 

1 
I 

I	
1 onNone 

1 lOName 9 I 


I 

I 

I Address (Number and street) 


I 

1 City/Town 1State i ZIP Code 

I I I

I Area code Number 

I Telephone number 

( 1
I 

I 

, 	I olINone 

I 1ONamep F 


I 

I 

I 

I Address (Number and street) 

I 

II City/Town I State i ZIP Code 

I I I 

Area code Number 
i Telephone number ( 1I 

1 13 
c 

IITEM Mode of interview 1 I Cl Telephone
P5a I 2 Cl Personal visit 

I 

I 1 14’ 


ITEM 1 I q Adult self response (Go to 601 

P5b 
Respondent status I 2 Cl Adult - Proxy (END INTERVIEW) 

1 
BO. 	 So that we might obtain your records, wil1 I 1 15 

you sign a form consenting
polio 

to the release of I 
I 

I 0 Yes (Provide form on page 23 for signature.
records relating to your illness? Your If telephone interview, mail page 23 to
confidentiality will be carefully safeguarded I respondent for signature)
and no personal information will be made I 2 Cl No (END INTERVIEW)available at any time. 

I 
‘age 22 FORM DFS-4 17-1-f 
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1. 

2. 

3. 

4. 

5. 

0. 

7. 

CARD 0 

ORIGIN 

Puerto Rican 

Cuban 

Mexican/Mexican0 

Mexican American 

Chicano 

Other Latin American 

Other Spanish 

CARD I 

CARD R 0 
r 

r----I
1. White I 

2. Black 

3. Indian (American) 

4. Eskimo 

5. AIeut 

Asian or Pacific Islander (API) 

6. Chinese 

7. Filipino 

8. Hawaiian 

9. Korean 

10. Vietnamese 

11. Japanese 

12. Asian Indian 

13. Samoan 

14. Guamanian 

16. Other API (Specifyl 

CARD J 

INCOME 
IA . . . . Less than $1,000 (including loss) .t--

B . . . . $1,000 - $1,999 II 

C . . . . $2,000 - $2,999 III 
D . . . . $3.000- t3.sss III 

E . . . . $4,wo- $4,999 II 

I 


F . . . . $5,000 - $5,999 

G . ..I $6,000- $0,999 I 

I 

H . . . . $7,000 - $7,999 I 
, 
I . . . . $8,ooO- 88.sS9 

II 

J . . . . $S,ooo - $9,999 

K.... $lO,OOO- $10,999 
L....$ll,OOO-$11,999 

M . . . . $12,0w - $12,999 
N . . . . $13,000 - $13,999 

0 	 . . . . $14,000 - s14,sSS 
P . . . . $15,000 - $15,999 

Q.... $16,000 - $16,999 
R . . . . $17,000 - $17,999 

S . . . . $18,000 - $18,999 
t.... t19,ow - $19,999 

INCOME 

U . . . $20,000 - $24,999 

V . . . $25,099 - $29,999 

w . . . $3o,ow - $34,999 

x . . . $35.000 - $39,999 

Y . . . $40,000 - $44,999 

2 . . . $45,000 - $49,999 

22 -.. $50,000 and over 

Ilalll.DY F-w6 



CARD DA1 

1. ACane 


2. Crutches 


3. A walker 


4. Medically prescribed shoes 


5. A manual wheelchair 


6. An electric kheelchair 


7. A scooter 


CARD DC2 

1. Preparing their own meals 


2. 	 Shopping for personal items, such as 

toilet items or medicines 


3. 	 Managing money, such as keeping track 

of expenses or paying bills 


4. Using the telephone 


5. 	 Doing HEAVY work around the house like 

scrubbing floors, washing windows,

doing heavy yard work 


6. 	 Doing LIGHT work around the house like 

doing dishes, straightening up, light

cleaning, or taking out the trash 
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CARD DC1 

1. Bathing or showering 


2. Dressing 


3. Eating 


4. Getting in and out of bed or chairs 


5. 	 Using the toilet. including getting 

to the toilet 


6. Getting around inside your home 


CARD DGl 

0. Parent 


1. Other relative who lives here 


2. Other relative who does not live here 


3. Non-relative who lives here 


4. Friend/Neighbor 


5. 	 Unpaid volunteer from an organization 

or business 


6. 	 Paid employee of an organization or 

business 


7. Paid employee of yours 


8. Other 	 W
WOE,
I-------I 
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CARD DHl 
CARD DG2 

0. Parent 


1. Other relative who lives here 


2. Other relative who does not live here 


3. Private insurance 


4. Rehabilitation program 


5. Medicaid 


6. Public school system 


7. Other public source 


8. Other private source 


9. Other 


CARD DJl 

1. Not old enough yet 


2. Illness 


3. t:;cMg home teaching by parents or 


4. IPcelf;;tlnently expelled/suspended from 


5. Quit school to get a job 


6. Quit school for other reason 


7. Graduated 


8. Other 


1. Under 4 months 


2. 4-5 months 


3. S-15 months 


4. 16-29 months 


5. 36-59 months 


CARD DJ2 


A. Understanding instructional materials 


S. Paying attention in class 


C. 	 Following rules or controlling hirlher 

behavior 


D. 	 Communicating with teachers and 

other students 




CARD FAI 

1. Two or more usual doctors / places 


2. Doesn’t need a doctor 


3. Doesn’t like I trust I believe in doctors 


4. Doesn’t know where to go 


5. Previous doctor is not available I moved 


6. No insurance /Can’t afford it 


7. Speak a different language 


8. 	 No care available/Care too far away, 

not convenient 


9. Changed residence 


98. Other (Specify) 


MEDICARE 
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CARD FA2 

1. Changed residence / moved 


2. Changed jobs 


3. Employer changed insurance coverage 


4. Former usual source not available 


5. Owed money to former usual source 


6. 	 Dissatisfied with former source I liked 

new source better 


7. Medical care needs changed 


8. 	 Former usual source stopped taking

insurance I coverage 


98. Other LSpecifyj 


CARD FCl 
tit% 

1. Zero r-----


2.$ I-$ 9 


3. $ IO-$ 19 


4. $ 20-$ 49 


5. $ 50-$ 99 


6. $100 - $199 


7. $200 - $499 


8. $500 or more 
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CARD FC2 

1. Job layoff I loss I unemployment 


2. Wasn’t offered by employer 


3. Not eligible because part t ime worker 


4. Family coverage not offered by employer 


5. Benefits from former employer ran out 


6. 	 Can’t obtain because of poor health, 

illness, or age 


7. Too expensive I Can’t afford 


8. Dissatisfied with previous insurance 


9. Don’t believe in insurance 


IO. 	 Have usually been healthy, haven’t needed 

insurance 


11. Covered by some other plan 


12. loo old for coverage under family plans 


13. 	 Free/inexpensive source of care readily

available 


98. Other reason (Specify) 


CARD FC4 

1. Zero 


2. Less than $500 


6. $5,000 or more 


CARD FC3 

1. Lost job or changed employers 


2. 	 Spouse J parent lost job or changed

employers 


3. Death of spouse or parent 


4. Became divorced or separated 


5. Became ineligible because of age 


6. Employer stopped offering coverage 


7. Cut back to part t ime 


8. 	 Benefits from employer / former 

employer ran out 


98. Other (Specify) 


CARD FDI 

1. I- 9 employees 


2. lo- 24 employees 


3. 25- 49 employees 


4. 50- 99 employees 


5. 100 - 499 employees 


6. 500 - 999 employees 


7. 1000 or more employees 
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CARD FD2 

1. $ 25-$ 99 


2. 	 $ 100-t 499 


3.8 wo-$ 999 


4. $1,099 - $4,999 


5. $5,000 or more 


CARD FD4 

1. Less than $25,090 


2. $ 25,090-$ 49,999 


3. $ so.ooo-$ 99,999 


4. $100,000 - $199,999 


5. $200,000 - $299,999 


6. 5300.000 - $499,999 


7. $500,000 or more 


CARD FD3 

I. Less than $ 2.000 


2. $ 2,000 - $ 4,999 


3. $ 5,099-f 9,999 


4. $lO,OW - $19,999 


5. $20,000 - t49.999 


6. $50,000 - $99,999 


7. $100,000 or more 


CARD FD5 

1. lass than $500 


2. $ 500-8 sss 


3. $1,000 - $1,999 


4. $2,000 or more 
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CARD YBI 

1. Joined a weight loss program 


2. Eating fewer calories 


3. 	Eating special products such as canned 

or powdered food supplements 


4. Exercising more 


5. Eating less fat 


6. Skipping meals 


7. Taking diet pills 


8. Taking laxatives 


8. Taking water pills or diuretics 


IO. Vomiting 


11. Fasting for 24 hours or longer 


98. Something else (Specify) 


CARD A2 

1. A church or other religious organization 


2. A family planning clinic or SlD clinic 


3. $ar#tal, HMO clinic or other health 


4. Aschool 


5. A social or civic club 


8. Your workplace 


7. Some other place (Specirjd 


8. Attended no programs 


CARD Al 

1. Very likely 


2. Somewhat likely 


3. Somewhat unlikely 


4. Very unlikely 


5. Definitely not possible 


CARD A3 

1. 	 Just to find out I Worried that you 

were Infected 


2. Because a doctor asked you to 


3. Because the Health Dept. asked you to 


4. Because a sex partner asked you to 


5. Foo~er$I$lixation or a rurgical 


0. To apply for health or life insurance 


7. ro;;rmply with guidelines for health cud&J 

uur----s--

8. 	 To apply for a new job 
 I 

0 
II0 


9. 	 For military induction, separation or I 

during military service II 


10. For immigration \I 


11. For some other reason (Please specify) 11 


” 
IIIIII0
IIII
-IY.IU l-w= II 




CARD A4 

1. How AIDS is transmitted 1. 

2. HOW to prevent transmission 2. 

3. The correct use of condoms 
3. 

4. ‘Needle cleaning I using clean needles 

4.
6. Dangers of needle sharing 

5. 
5. Abstinence from sex 

0. 
7. Contraception 

8. Safe sax practices 7. 

9. Other (Please specify) 
8. 

9. 

10. 

CARD A6 
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CARD A5 

Because you want to find out if you 
are infected 

It will be part of hospitalization or 
surgery you expect to have 

Because you expect to apply for life 
or health insurance 

Because you expect to apply for a job 

Because you expect to join the military 

Because of guidelines for health 
care workers 

Because it will be a required part of 

some other activity that includes 

automatic AIDS testing z% 
r-------
Because it is required in your
non-health care employment 

Because you plan to have I begin a 
sexual relationship 

Some other reason (Please specify) 

CARD A7 

a. 	You have hemophilia and have received 1. Breathing the air around a person who 
clotting factor concentrations. is sick with TB 

b. 	You are a man who has had sex with 
another man at some time since 1980, 

2. Through food and water 

even on0 time. 
3. By sexual intercourse 

c. 	You have taken street drugs by needle at 
any tlme since 1980. 4. It is inherited from parents 

d. 	You have traded sex for money or drugs 5. From mosquito or other insect bitesat any time since 1980. 

. Since 1980, you are or have been the sex 6. Other (Specitj4 
partner of any person who would answer 

Yes” to any of the Items above on thus 
CWd. 

l 
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CARD A6 

0. Diaphragm 


1. Condom (rubber) 


2. IUD (loop, coil) 


3. Rhythm (safe period by ~&M&I 


4. Foam 


5. Pill 


6. Withdrawal (pulling outl 
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rates. including contraception. infertility, cohabitation, 
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