Injury and Poisoning Questions: 1957-1996

No electronic NHIS data are available from before 1963. From 1957-1967, the survey was based
on a fiscal year schedule (July through June). In 1968, there are data files from both fiscal and
calendar year 1968. Effective 1969 through the present, data files are of calendar years. Fiscal
years are dated based on the year in which they end, while calendar years are based on each
January 1 date. The questions below will use the beginning and end years to facilitate keeping
track of the data years.

Survey years: 1957/1958
12. Last week or the week before did you have any accidents or injuries, either at home or
away from the home?
What were they? (verbatim response)
13. Last week or the week before did you feel any ill effects from an earlier accident or
injury?
What were these effects? (verbatim response)
In table A, which was completed for each injury:
1. What part of the body was hurt? What kind of injury was it?
2. When did it happen? (month/year; in addition a box was checked for injuries
within past two weeks)
3. Where did the accident happen? at home (inside or outside the house), while in the
Armed Services, some other place
4. Was a car, truck, bus, or other motor vehicle involved in the accident in any way?
Yes/no
5. Were you at work at your job or business when the accident happened? Yes/no

Survey years: 1958/1959
The core questions were the same as the previous year but there was one extra refinement
to the “At home” response so that it clearly included both own home or someone else’s
home.

Survey years: 1959 through 1961
The same basic injury questions were asked as in 1957 through 1959 but three
supplement questions (5-7) were inserted after questions 1-4 and before questions 8- 9.
The format changed for the core questions in 1960, but the questions were identical.
The version shown below is from 1960.



Table A - (Accidents and [nfuries)

Line No. 1. When did the aceldent hoppen? 2, At tha tims of the ozcldent, what port of iha hedy was huri]? Whes kind of injury wos it?
from Anything slse?
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d, Wers you outalde the wehicle, getting in or sur of It, o poxsenger or wars yeu the driwer? 1] Qutside 3. [] Passenger 1.’.1’1’;.- A
. Ga to Sac L]
P N e [ ’

Sactlen A - (Mater Yehicle Accidants)

Swetlan B - (Hoa-Motor Yehicle Accidents)
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3. [[] eher (Spraify bow it sccidant hagpened)

{b) What kindx} of maber vahlela wos Involyed?
L[] Cas 2. Texi 3. [ Bus
d. [ Truck 5. [ Motoecyele 6e [C] Other é8pecife)

7. How did the oceident heppan?
AL [C] Any injucy involviog wn uncontralled fire or exploaion
L[] Any Esjury involviog the discharpe of o firearm

3. [T] Aay lsjury frem an accidest iovolving o wehicle in motien (wmestcar, railrosd
main, alrplace, boar, bicyele, Lotae-donwn vehicled
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2. [T Acclidest betwsen eotes vehicle and some other
ohject on toadway

fEpacliy abjaoed

3. [] Metes vekicle came to audden stop on cendway
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12, 7] Swruck by moviog ohject (include objects held fn awn hand or hand of eiker peraon, alsa
falling, {lying, oc thrown objects)

13, [] Haadling or stepping oo sharp of rengh sblzets such &3 stoses, spliaters, booken
gluss, ropreic,

4. [T] Caught In, plached o crushed berween two meviag objects of between a meving und &
attianady object
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17, [] Twistiag, stembliag, et=.

D18 ] Oeher rSpuciry how

ASK FOR ALL ACCIDENTS

8. {a) Whers did the accident hoppen -« ot hame or seme athar pleca?
1, [ As home (inside howse)
Il ""Seme cther place,' azk:
{k) Whai kind of ploce wos 57
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A 7] Farm
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[ Seme ather place

6. [T] Schoal (includes schaol premises)
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3. [] While in Armed Services
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Survey years: 1960-1965
The only change was a shift in possible dates.
Table A for injuries was standardized for this time period:

Table A - ACCIDENTS AND INJURIES

u’-':::"‘ 1. When did the occident hoppen? |2, At the time of the aecident, whet port of the body was hurt? What kind of Injury wos 117 Anything alze?
Table §
° Yaur Pazt{s) of body Kind of injury (injuries)
{IF 1961, 1982, oc 1963 alao
ﬁm; [] enter mmh}:'
lust week Month

or week

bafore
(@2 o Q. )

3, (&} Was & cor, truck, bus of ofher moter vehicle invalved In the sccldent In ony woy? [ Yes I Mo (ge te @. &)
{E) Woe meore thea ene mator vahicle involvad? ] Yes (More than eae) [ No
{c) Wes it (withar one) moving ot the time? ] Yes 1 Ne

4, (a} Whare did the cccldent happen — ot home or some other ploce?
1.3 Ac bome (inside bouse) 2. [ At bome (adjacent premises) [ Some otber place
1 “"Same ather place,” ask:
(b} What kind of place was 17

3. [ Street and highway (includes soadway) £ [] School (includes schoal premises)
40 ) Fum 7+ 1 Pluce of recrention wad sports, sxcept &t achool
5. [ Industrial place (includes premises) 8. [] Other (Spacify the placs whars sceldent happaniad)

5. Wars you ot werk ot yeur |ob or business when the ceeident happened?
1. [ Yes L ONe 3. [] While in Armed Seryices 4. [ Under 17 wt time of sccident

Survey years: 1965-1968
The questions were the same but one question was added to the accident/injury table: See
question 4a below which distinguishes between accidents happening within the past two
years and those happening previously.
The format was modified.
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L I tha fime?
5 I ...-;4“'.'\.'.‘5‘ ;:_l;ﬁ.i.nwf hoppan? -
| [ Er e r—
i P 4w rednd e, |
.- - e - - |
IF wceident happrard batare 3 monthe. aski i e e s sy i ot |
Sh. Wit part af rhe besdy in offected pew? b .
[ Y -1 '::‘:u l:k:m_:_._l |
Farlis) ol by Preseol eliecls i A
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Survey year: 1968 (based on calendar year)

The NHIS was now using the person approach however the questions in table A remained the
same.

Embedded in the core, a supplemental multipart motor vehicle question was added:

Thais naal quostioas are abet meter vekidle sooidests, thet is, sacidenie, Invelving eers, truchs, buses, metorcycles,
wrnll i Fapile. Wi eva Intarasdod in ofl fypas of meter vahlabs sasldeats avas i ne sns wa fnjoed.
2Ta. During tha gast 12 meaths, hos = = baan In @ nater wnhicle aeeident sithar os a (deiverl, passenger oc pedaatrion Wal [ITen— Azkb
[ Ne — Ga ¢ nexi perzon
&, Mow meny moter wehicle aceldants has = = Basn in during the past 12 months? b,
Nember of orcidents
e o . o e i ==
&, On what dois{e) 4id ithe acciden®s] hoppanT = Manth Dy 1 Year
T
1. 1
. T
- 1 : I
1
N o ot Ak ca =
. Wai = = [n any sther motor vahlels cecifest dueing tha past 13 moniks? d. ] Yea — Reaak cond o
] N = G fo nst persos

1968 also included a motor vehicle accident supplement which was based on the
additional screener questions shown above.



Motor vehicle supplement:

COMPLETE A SEPARATE COLLUMWN FOR EACH PERSON INVOLVED IM THIS ACCIDENT

FPerson samber Agn

Enter the person number, age and Remné ————
Recard the date of the aseident below.

Mame of pereon

You said that = = [and —— wars) Momth ;Dup i Veas
g s s bl vl et o {dka¥el. i .
Imtarviewar: Check ane bax - 1 ]
Humbkes of related persons
in boosehold in secident s c o [] I person (fb} [ ## pernona {fa)

la. Wars thay in the same adaident? [ ] Yes rib [CIMe Fill separaie supplemant for
ol el fnail & ccldmal)
b. Basidas —— was anyons sles in the family in this sceldend?

[ ¥es (Fut cofmms for sech [ %o 2= tor eachk
RO

afrd roaah B persan Lated) 03 3
da, Was = = hurt er imjured im any way in this sccidant? V[ njercd (28 2[_| Mot injuered (1)
b. Arthe time of tha sceidens, whet pare of hia bedy wos huet?t | _ Pamoibedy | Kind of injory |
1.
&, Whai kind of injury wos 17 L B
o e e o i i S i, S D e A e gt 2 L THRTMEE L vl B
d. Did —— harew ony ofter im|srise in thizs agaident? ¥ No i3
rl (Ramsk b—d) CNe @
Ja. Did —= avar ses or salk po o dector becouse of thin njery {occidens)? [ Yes i %0 [ Na (4

b, Hew lang aftar the accident did —= sae e docter? |1 lewn Ehan b. M—-‘EL'—
1 homr, enler sunbser of minuies, i :
i 1
4a. Did the Cinjury fram this) acs ident kesp —— im bad oll or most of o day? da, [ Yeu il %o fal
b H did tha fram thi idmn# - . e
L-T-TI‘:::::::I tha d:,‘l‘l-‘. it bt c . Kumber of bed days I J
|
--------------------- T T T T — L LI ORNR E———
€. Evan though == dldn t hova %o ramain i bad, did this injury (occident] couss him
pe 2ut down an the t1h Engs be wivally does for on much an o dayF l__l\"'.'\-ll'd]‘ m:l‘u-{”?}

d, Imovaral, how many doys did == have ta cut down on tha
hings I:I wiwally degs For o much o o &ay?

& = 16 vears of age, ask:
%, Haw many daps did e injury (oeckdent) kzsp —— from achasl?

M 17+ years o age, ask:

f. Hew ﬂnulr: did ths injury lseoident] besp == brom work?
Afar females, add) aet aouniing week sresad tha housa®

H “no imjery™ AND 1 or more “'cut down™" days, ask:
g What conditien caused —= ro owt down on the things ke wsvally deas?

Rumber ol e deumdurs | |
i, I, or gl

Reoord verbatlm response in approgeiave celuna

1 |:I B lated housohold momber imjured (£}
H “no imjuries™ were reporied, ask:

Sq. Evan though —— [or yeur hugband, ste.) wes met isjured, was AHYONE slse whe was in your
wehicls, in snother vakicls, & & padecirian, huet oe injured In any way s this aecldant?

b. Did an gmbulsace coma to the scens of the accidant?

1 Yes| IF “Fes™ im Sa, go to J
o[ Ne H "Wo"ln!l,.STDF du mor
PI remaimdar of Sapplemeni.




Ask for each injured howsehold member: [1¥en ibp
ba. Did —- secaive sny lirgi aid iresiment or sther carn of the scene of the accident? Sauf 0 [ No cve
- b, What kind of sare did ke seaaival M 'Erire_in_v:rb;1_in-r-_:r|_u.:; ________
e Wha provided hin swrs — 5 deater, an sehulsecs aiasdet, of sams sther presnn? | o D . J:
2[ ] Ambulince sitendant (WP
A[ ]| (nher prrsea rsmlr:},
Ta. Did en snbulense eeme 1o the scerm of the occident?
1] Yea ity
o[ Madep
" b Oid the ambulance ke { ——, ——, ate) frem she " e
mcens of the sccidsni? [¥eafep o
%o ey

sk for each imjured person ““Taken by ambolages';

1] Hospital
d. ®hare did the anbulanee tohe ==, to a hospiral, d .

o doctee’s odiice, :uu, ar some -m:r“pI::-T 3 [] Boactor's offize ey
3] Home '
4[] ome other place f—’i\pWH‘TJf

Ask [er each injured persea NOT 13 ken By ambalsnoe: 8] Hegatsl

B, Whars did —— th f the steident = N [

hl.;\l-h 1, a a..?.'..-!'.'.":m:.,'""' I-.f t:.."h: pl.,l::'.t L [} Doctee’s oifice —

T :I Hame

B | Some ofer place prMHI:J,

T



Haw many morer vahioles were invelved Ia this accldent?

[] One g [ Tww ar more ('14) = Emer unhur—pl
_________ . Was the meter vahisis meving of the time of the ssaidem?
o] Tes (10 1 Na fro)
10, How did thae oxcident boppan?
1 [] Mawing [24) 2[ ] Conghs in doar
EI E?;%—h :E :?r::‘il:i‘blllr;r-::‘ wmhicle
D QT fil
ot 5[] Deher Spaciiy)

I 14 years or over ssk:

[ ueside (22}
11, &1 ke vima ol the soeident, wes —— ourslds the wehicls, in ar out of ir f
& puassnger, 8¢ was ha the deivar? . ] P (A L] Gt o e V)
14 under 14 years, ank; [] Pamsanges {133 o
Ai ihe time of the assidani, was —— cuiside tha wehicls, getting n or auf of I3, "[:l Dl ver (13}
# wios hs & passsnger?
1 metorcycle, go o 14
12. Was == on feat, on a kigyela or in soms arher vah lale? 2. | @[] On deot
1] Bicyale 6]
2 D Ckhar {Bp-:ﬂrjj’,
130, Was —— wifting im tha Front or Bock ssot? Jal IDPmtﬂ,l GDHEM
T[] Mobsreyele (24} an:f:ﬁr?am
b, Wom —— wearing o seat bali? b 1] Yeu rdb [IKared
a |:| Motoroycle 14}
T T T T T T T T Wanthas & dect balt whare hu wes aimdng? | i ves s A jNerp
______ - _-:I-—np @ :h_:ldtr wtrap or harneas? A4 8] Yes(NP) CI¥o fe
T T Won thara o shoulder srrop or homets whers he was siming? | TeJ&[JYew WPl F[_JNarwRl
Il on & movoreyele, ask
14, Wos == weariag @ halmet ar the time of e oocident? jd. | 1] Yen [ JNo
INTERVIEWER CHECK BOX | Refer to questions  asd 11 and chack the appopeiats boe baloe: WASHING TOH WSE
[] tae metar vehicls with 1 or more family members inside {193
| ] Two or moae motor vehbcles with 1 or mare lamily members inbide (14} o

] All family members cuiside mator vebicle 015}




Bl a1l pelaved hous shald members cstside motor vehicle, ask: L. :' Muke
|
1 5a. What was the yeor osd make of 1he moke: vahicls invalvad? 15a.| |
___________________________________________ ] [ 1
b, Was i & auden, 8 convertibla, o hardrap, o ahatisn oo, NgmET T[] Convertible
er some ather type of moter vehicla? 2 Hardiop B[] Suion wa
I wrack, denerming type: pickop, damp, et a7 | Onher (Specity) =
il T e o e s s
0, In whot Siate was this vabiele ragistered? e Seaie (23]
§f inwide, and 2 ar more motor vehickes, ank:
Ve, Wai the meter vahiels == wai (thay wara) in maving at th 6o 1 D Yeslcl T INa e
eving the mstant bafore the accident hoppesed? b 2] Yeaiel 8 | Nefed
c. Was tha orker wahizle moving ot the tims of the azeidan? | WJiDvann T T T T e
d. Woa the sthar vehicla mewing the insfont befers the accident happensd? d 2] Yeadiry 8] Ne (17}
Hand reapondent molse vebicle llash eard — Family momber modar vehicle
17a. Axeuming #in iz the moter vehicls —— woe i what lesssred 17a.] 1 A z B a o] a
ama ﬂiﬁt meatar vehicle did the impast eccur =|—I_|:--E EE P !gﬁ qu
b. In whot letiered crea of tes cther mosor vehicles did the impact accue® . Oker moles vahicls
1[Ja  a[m D [ s
s[JE e[JF G s |H
(ray
T
1By, Whar wos the ysar and moks of the orkes moter vehicls invelvad? T Make
[
|
|- e " g g RS —— - L
b. Was it o sedan, o esnvartible, o hasdiop, o stofien wogon b0 [ Sedan 1] Convestitle
ot soma other typs of motor wehicle? 2 [ Mardiop 3] Station wagen
4[] Ocher (Speeity) e —
Ca. b whor Biete ean thls sebichrsgliees® ] = e ' [..,..-"
W inside and | moor vebicle, ask: 1 Collini iih abjeci fob
1Pa. How did the ouaidens keppen; was 11 & esllisien with some asher 1%a I:I o b
whjeet or did i1 happen in sene otber wayp? [ Other way rbj
e k. How did the ateidant happen? [ i O T over - T T T TR
£ I:l Sudden slap — Mo col lissea 3
4[| Other (Speciny) s
____________________________________________ S A —
. What iype of obhjeer was i1F c.| (hject [21)
L
20n. Whot waoe the yeor ond maks of mator vahicls —— war (thay warel inf ol Year | Mauke
i
i
—————————————————————————————————————————————— - — |
b. Woa it o esdon, @ conwertible, a hardtep, o wlotion wogan, b, n":l Sedan 1 E:Cmvrmb!k
wr pame athar rype of matar vahicle? [ Hardiap 8] Sknkion wagen
W truck, detemine sypa: plokop, domp, sto. [ |Omher fSpacily) .
———————————————————————————————————————————— O
@. In what State wos ihis vehicle registerad? .| Santn
= e e e —
d. In farma of dollors, obowt how mech domogs woun d.
done to the motor vehicls —— wae (Fhay wers) Inf E 3
T L




1a. What was the main purpsse of the trip — warking, geing to ar Fram work, or gams

e | 1 [ Workisg
h ? = 22}
athar perpoasl k| Gokng 12 or from -.--.'-!h}
3] Oehar 1)
b. What waos the purpose? Elvd s == B}
Record veshatim reageane | |~~~ " "7 TTTTTTTT oo oo
20, Did rhe sccident hoppen on the rood, ea the sheuldes of the road or comewhers alga? o | 1 [ ] 00 road i
2| On shenlder |
| 3] Other &
__________________________________ PR T I el A T B L e o S S
b, Whars did 1t happan? b

c. Did thin asccldant hoppen sithin an Istersacien? e| [ |Yemiap 1] Ro2s)
d, Did the intarsection have o halfic cantral, such aa @ policaman, @ trabflc light, e M o WL R
@ shop or plold sign or someiking elsel | ¥em o) 2] Na 23
o. Whar kind of sallie costral wan 117 w| 3] Puliceman 4[] Traffic light
1|'-.5-l'.1:| sign &[] Tield sign
e Check all that apply
[ ] Other [Specidy)
23u. Did the occident hapgen dusimg daylight, dusk, dark, ar down? Tia| 1| Daylight [ ] Dunk
8| Dark a_| Dawn
b. About whot fima was (7 b AM. ] ._' | Midnighi
P, a[ | Noca
24, Did the sccident happan in 2 residenticl ar business dissrion, in the epen counitry, B | o[ ] Mesidential 2 | Buniness

ar somawhers olea? s Open. aountry
& | Othur Specidy)

1] Wt 2] Dry 3] by

& _] Dther (Speciiy)

1 []Clear 2["] Fogay 3] Claudy
& Rainy 5[] Smowy

& [ ] Osher (Specily)

25, Whot wor tha cordition of the reod ot the tims of the oeeident; was it wat, x5,
dey, Ty or semsthiag e lsa?

26, What wos the wenther |ika ar the time of ke seeidans; was i1 elaas, miny, foggy, TE,
pmewy, elowdy, or semathing alua?

iT. Abour haw mony miles frem homa did the aeeident boppes? . | o[ ] Lean ke 1 wile Miles

WASHIHGTOM USE

Survey year: 1969
Core: There were no changes to the previous Table A questions however one new question
was added:
Ask for all accidents that happened during the past 2 weeks except those involving
moving motor vehicles.
9. We are interested in the objects that caused this accident and injury. How did the
accident happen? (verbatim response)

In the Arthritis supplement, there was one three part question related to injuries:
9a. Do you presently have pain, swelling, or stiffness in any joint as a result of an old
accident or injury? [yes/no]

9b. (If yes to 9a) Did this accident or injury happen during the past 12 months or before
that time? [during past 12 months/more than 12 months ago]

9c. (If during past 12 months) Which joints were hurt in this accident or injury?
[neck/upper back/middle back/lower back; ankle, elbow, food, hand, hip, knee,
shoulder, wrist (right/left for each)]



Survey year: 1970
The core questions were the same as in 1969, and the injury/accident probe was added:

140, During the past 2 weeks did anyone in the fomily have ony (other) accidents or injuries? Y (14b, ¢} N (15)
b. Who was this? — Mark **Accident or injury® box in person’s :fl_u_mp,_ ___________________________ 14b. '_[;_F:Cfl—df'_(_v_l_ﬂl_u:r _____
<. Did anyone else have any occidents or injuries during that period? Y (14b,c) N

e, What was the injury? o.| Enter injury in item © (NFP)

Also, for the question “Where did the accident happen?”, category “3”, which was “Street
and highway”, now explicitly included roadway and public sidewalk.

7. Yhere did the accident happen?
1 [] At home (inside house)
2 [_] At home (adjacent premises)
3 [] Street and highway (includes roadway and public sidewalk)
4[] Farm
s [ ] Industrial place (includes premises)
& [ ] Schoo! (includes premises)
7 [ JPlace of recreation and sports, except at school

8 [_] Other (Specify)7

Question 9 underwent a minor change in wording and, for the first time, there were explicit
entries for cause of accident and cause of injury:

Ask for all accidents that happened during the past 2 weeks
except those involving moving motor vehicles.

9. We are interested in the objects that caused both the accident and
the injury. How did the accident happen?

Cause of accident

Cause of injury

Survey year: 1971

The “lead in” questions were identical to 1970, although some were asked in a different

order.

The condition record questions specific to accidents and injuries, however, had more
changes and a question order shift.

If the accident happened within the previous two weeks, a question was added about the time
of day (question 16b).

Questions about the specific type of vehicle involved were added (questions 21a-c).

10



The question on how the accident happened collected more detail and used a card to show the
respondent the categories (question 22).

AZ O Accident or injury {7] Other (A3)

16a. Did the accident happen during the past 2 years or before that time?
[ During the past 2 years (165) ] Before 2 years (I7a)

b. When did the accident happen?
[C] Last week } What time of day [ 3—12 months
[] Week before was it? [} 1=2 years
7] 2 weeks—3 months

17c. At the time of the accident whut part of the body was hurt?
What kind of injury was it? Anything else?

Part(s) of body Kind of injury

ot e e e e e e e e e e e —_—— e —————— e ———————— .

If accident happened more than 3 months age, ask:
b. What part of the body is affected now?
How is his —— aoffected? Is he affected in any other way?

Part{s) of body Present effects

18. Where did the accident happen?
1 1 At home (inside house)
z ] At bome (adjacent premises)
3 [] Street and highway (includes roadway and public sidewalk)
4[] Farm
s [[] Industrial place (includes premises)
6 [_] School {includes premises)
7 [J Place of recreation and sports, except at school

8 [] Other (Specify) ~7

19. Wos —— ot work of his job or business when the accident happened?

1Y 3[] While in Amed Services
2z N 4[] Under 17 at time of accident
20a. Was a car, truck, bus, or other motor vehicle
involved in the accident in any way? 1Y 2N (22)
b. Was more than one vehicle involved? Y N
c. Was it {either one)} moving at the time? 1 Y 2 N

2la. Was —— outside the vehicle, getting in or aut of it, o passenger
or was —— the driver?

1 [] Outside (b) 3 | Passenger fc)
2 ] Getting in or our (c) 4 [] Driver (¢}

s o ok B T ek B B P T e el kB B o e e e Bk MM o e e T = s T Y T = e

b. What kind(s) of motor vehicle was involved?
1 [ Car (22) z ] Taxi (22) 3 [7} Bus (22)
4 7] Truck (22) s ] Motorcycle (22) &[] Other (Specify)

e e e e e e S e e e e el B W e . e . - ———

c. What kind of motor vehicle was — in {getting in or out of)?
1 ] Car z ] Taxi a ] Bas
& [C] Truck s [] Motorcycle € (] Other (Specifys




22, How did the accident happen?

For motor vehicle accident, refer to Card Y and circle
number for answer given.

If ““Qutside "’ —
1 2 3* (Specify)

1f “‘Inside’” or “‘Getting
in or out of’’ —

4 5 6 7* (Specify object)

8 ] Accident on roadway

[1 Accident not on roadway } (Specify how)

For nonmotor vehicle accident, refer to Caxd Z and circle
onumber for answer given.

11 12 13 14 15 16 17 18 19 20 21 22
23 24 25 26 27 28*

*(Specify)

12




The cards for motor vehicle and non-motor vehicle accidents shown to respondents follow:

CARD Y

MOTOR VEHICLE ACCIDENTS
How did the accident happen?

Outside motor vehicle

[. Accident between motor vehicle and person
riding on bicycle, in streetcar, on railroad
train, on horsedrawn vehicle

2. Accident between motor vehicle and person
who was walking, running, or standing

3. Other way (Specify how)

Inside motor vehicle or getting in or out

4. Accident between two or more motor vehicles
on roadway

5. Motor vehicle came to sudden stop on
roadway

6. Motor vehicle ran off roadway

7. Accident between motor vehicle and some
other object on roadway (Specify object)

8. Other way (Specify how)

13



CARD Z

NONMOTOR VEHICLE ACCIDENTS

How did the accident happen?

1.

12.

3.

I 4.

15.

16.

7.
18.

9.
20.
21.

22,

23.

24.

25.

26.
27
28.

Any injury involving an uncontrolled fire or explosion
Any imjury 1nvolving the discharge of a firearm

Any injury from an accident involving 2 nonmotor
vehicle in motion (streetcar, railroad train, airplane,
boat, breycle, horse-drawn vehicle)

Any injury inflicted by machinery (belt or motor
driven} while 1n eperation (Spectfs mackinery )

Any injury inflicted by edge or point of knife,
scissors, nail er other cutting cr piercing implement

Any njury inflicted by foreign body n eye,
windpipe, or other orifices

Any njury inflicted by animal or insect

Any injury inflicted by poisonous substance
swallowed (Specify substance)

Fell on stairs or steps or from a height
All other falls

Bumped 1nto object or person (covers all collisions
between persans including striking, punching,
kicking, etc.)

Struck by moving object (include objects held
in own hand or hand of other person, also falling,
flying or thrown objects)

Handling or stepping on sharp or rough object
(include wounds from splinters, broken glass, etc.)

Caugnt 1n, pinched or crushed (i.e., between two
moving objecrs or between a moving and a
stationary object)

Came 1n contact with hot object or substance or
open flame

Lifting or other exertion

Twisting or stumbling

Other (Specify hene accidvnt happened)

14



Survey year: 1972
The questions were identical to 1971 except that, on the condition page, the time of day
question for accidents happening in the past two weeks was deleted.

Survey year: 1973
The questions were identical to 1972 except that, on the condition page, the two final
questions with details about any vehicles involved and how the accident happened, and the
accompanying flashcards, were deleted.

Survey year: 1974
The questions were identical to 1973.

Survey year: 1975
The core questions were identical to 1973 and 1974 but an Injury supplement was added.
If any accidents or injuries in the past six months (date supplied by interviewer) were
reported, the following questions were asked:

INJURY PAGE
Had Number of
These next questions are about accidents and injuries Table L injury| accidents
that coused anyone in the fomily to ser or talk o a
doctor OR cut down on the things they vsvally do for | AA | A cut or bruise? AL Y
as much os o day.
BB | A stroin or sprain? BB| ¥
Ta. Since____(dats) _, did you, your ==, stc., have = CC | A bum or scald? cc| ¥
If “Yes,* ask: DD | A concession or other head injury? op| ¥
b. Who was this? (Circle *Y" in this person’s column.) | EE [ A dislocation or a broken bone? EE| ¥
& Sines. “"” , how many diffarent accid FF | A gunshot wound? FF| ¥
resuliing in . . . 3id —— have that caused him to GG | An injury due to sufocotion? 66| ¥
4w or I:l“’.fo a Jachr OR cut down on the things
he winally dows? HH | An injury dus to electric shock? HH| ¥
i ?
d. Since (date) . did anyene else have . . . 7 11_{ An animal bite? " L
3] | A reaction to medication or cosmatics? 1 k3
(If **Yes,” reask |b—d.) Any pciumng from swallowing, breathing,
or coming in contact with o poisenous
KK | substance? KK ¥
LL | Any injury to the testh, mouth, or jows? LL| ¥
MM | Any injury to the neck, back, or spine? MM Y
MM | Any injucy to the eyes, sors, or noss? HH| ¥
a0 ool ¥
PP PP| ¥
QQ Q| ¥
RR RR| ¥
2a, Sinct Ld.l!!:] — did == I’mu any {olhar.’! |Ililr_[t_l_(_b:l_|£:l N Za| 1Y 2N (A}
b. What type of injury did he have? {Ask ¢, THEN reask 2a)
[ Me sccldents circlad
In lzam C
A Verify that ail accidents circled in item C are represented in Table I. A 1 1+ mecidents circled in
item C and entered in
Table I
0 [ He injuriss in I {NP)
B B 1 I One injury in I (Enter aumbes
of accidents in 3, then NP}
2 [] 2# Infuries In I (3)

3. You told me — hod — cecidents in which he had . . . . Since (date) how many TOTAL ACCIDENTS
did he have in which these injuries occurrad? 1 ——— Number of accidents

NOTE: Fill Accident Supplement column for each accident.
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Survey years: 1976-1981
These questions were identical to 1973 and 1974.

Survey year: 1982

Relatively minor changes were made to the wording of the first and last two week injury
questions in the family core questionnaire. These questions were also moved much farther

back in the questionnaire than previously.

Ta, During e Zowesk parled autlined in red an that calendar, hes anyone in the Family hod an |
from an secldent or other coune that you have net yot tald me obout? ' S

b Whe was thin? Mark “Injury~ box in peraan’s cotemm. T

. What wis == Injury?
Enter injunyfies} in person’s columa,

T,

4. Did amysns have any staar injerins during that peried?
O] Wea (Recsk b, e, and &

Atk for each Iﬂjl.r';a'l_ f_c:
w. A a roault of the (in in fe) did [==/un sen or flk ts o medical doctsr or assistant
(oot ==) or did == cuf down on == ysual activities For mare han half of & doy?

Yax [Endwr fa) in &3, THEN
I:I'u for Al mﬁj '

[ Mo (e tov ot dnjuryd

There were also some changes to the injury questions that appeared in the condition section:
The time period for the injury was obtained first along with all other conditions reported.
Once the condition was defined as an injury, it was categorized as a “first” or ‘not first’
injury in order to get a more accurate count of injury episodes (see below in K4).

A question about whether or not the injury occurred while in the Armed Forces was
asked explicitly, followed by whether the injury occurred while at (any other) work.
Finally, the same questions were asked about the part of the body injured, the kind of
injury, and present effects (if over three months ago); however, the questions were moved

to the end of the sequence.

@[] Nat wn sccidenasinjury (WC)
1 ] Fieas sceidentlingury for this person (14)
# ] Char (13)

K4

16



13 b thin {%w tha raault of the some sccident you alieady
teld me
Yat [Ascard coadifan LEEDET Wil
Cve acwioend mﬂmnﬁ:mm}—b_.__ INC)
C%e Fage Ne.

T4, Where did the sccidant happen?
+ [ #Ax bema (inside house)
2] Az boma {8 scent premi pes)
3] Seramt and highway (Bciudes rosdeay sed poblic 1idewalk)
4[] Fasm
s [ Incyasrind pimce {imeledes premisas)
&[] ekt (includas pramizan)
18?":1 of mereazion snd sports, axcept a0 wcheal
L]

Otk ﬁﬂtﬂ}'_b

Mork box if under 18, Usnder 18 {16)
15w Won == wnder 18 whan s accidenr hoppenad F

1] ¥as f18) [ L

b. Was == in the Armed Farces when the sccident happaned?
2 ] Was {18) ke

€. Was — ot wark &l —— [sb o1 business when the accident happened?
1] Vs L

Toa. Was & car, uck, bus, or sther mater vahicls invelvad in the accident

im amy woy?
l!_:_II:‘___ ZDNDEI?}

b.Was mars then ans vehicls inwalved?
1] Yeu 2 [ Ma

& Wax (IW/aither one] moving ot the flma?
] Yes [ Ms

17a. Ar the time of the sccident what part of the bady was hunt?
What kind of infery was it?
Anything alan?

Parifsh of bady * Kird af injury

Ask if box 3, 4, ar § morked in @5t T
hl'hilphf of Ihuhtr is lllu:'d naw?

Hew is — (part of body) aifectad?
ki == abfschid o bhy wthar wiry T
Passfs] of bady * [

* Enver part of bady in same detail az for 3.
** If swyltiple present effects, enter in C2 each ope that [5 not the
same 25 Ib or C1 and complete a separate condition page fer L

Survey year: 1983
The basic injury questions were the same as in 1982.
An additional injury question with subparts was included near the end of the Alcohol/Health
Practices supplement. The new question was about having an injury related to drinking.
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33a. Have you EVER had an injury related to YOUR drinking? 21|
10 ves z0Ne {34)

b. What was the injury? 22-27

&. Anything elsa? HCN
[ Yes (Reask 353bandc) Ll No
Mark box or ask. 041 year or more* in 04 (34) | 28 |
d. Did [this injury/any of theses injuries] occur in the past 12 months?
1[¥es 20 Ne

Survey year: 1984
The core injury questions were the same as in 1983, but there was one question (with
subparts) on falling in the Supplement on Aging (SOA).
Also, in the SOA, the questions in the condition section relating to injuries was considerably
shorter than in the condition section of the core.

144, During the past 12 months, that is, since [12-month dstel i 10 ves |22
nrnr-'n.mmfﬂnl' - ! 2 £ No (144d)
b, Howmanytimes?y ~~~~~~~ """ """ TTTTTTT77 'E' - :E'I?';a """""""""""""""""" 1]
! 2 [ Mora than ona
©. [Did you TaliWers any of thess fails] becauss you feit dizzy? U D Yes (148 T 88" |
: O o
d. Boyou somatiman ‘hava Eeauble with dixleaaa? =~ "7 77" T iGve T | g8 |
12 O Mo (15)
#. Doas dixziness &Lﬁn"yﬂrﬁin}iﬁiriﬁiﬂnifhﬁifﬁ R 81
atherwies could do? ! 1 0 as
i 20Me
U2 + [] Mot an aceidentiinjury NC) L33
2] First accidentfinjury for this parson (17h)
(K3l a ] Cther 176}
Ask if box 3, 4. or § markad in item §
| 76 What part of the body Is sffscted now?
How is your (part of body) affected? Sama ace. as Cond,
Arn you affected In any other way?
Partls) of body * Pragant affscis **
] 24

* Entar part of body in same detall as for 3g.

* * It multigis presant effscts, anter in Condition Summary Chart sach one that [s not the seme s 36
nbove of i ned saady in the Condition Summary Chart. |IFin C2 10 HIS-1, anger condition namber
Mmmﬂh:lrmf‘wmwﬂdwmhﬂ.l

Survey years: 1985-1987
The core injury questions were the same as previously.
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Survey year: 1988

The core questions were the same; however, additional questions were asked in an
Occupational Health supplement and a Child Health supplement.

Back pain and injury section:

These naxt questians are about back pain. i O L8
1 1 L] Yes
1a. Atanytims during the past 12 months, that is, since (12 month |
datal s year ago, did you hava back pain wurly day fora ma: : 2 [No fSection N3, page 49)
or mora? |
4a. Did any of the back pain you had in the past 12 months i |12
result from a SINGLE accident or Injury? Some examples 1' 1 OYas
are slipping, falling, twisting, llfting something, or being In | 2 CINo (5)
a car accident. ]
b.” When did the accldent or injury happen? i__ _____’,_"___"_‘_:;__ T =1
L Manth Data Year
c. Wersyou atwork atyourjob orbusiness when the sccidentor | 1 ves BT
Injury happened? | 2 ONo (54
_________________________________ e e e e e e e e e e e ]
d. Was this at your Job as a foccupation in Check item 7) for ! 1O Yes (5) 28
28 Item 2I? : 20No
______ [R— I I ——— i i P —
@. For whom did you work when the accident or injury heppened? : Employer 332 L] Armed Forces — Civilian ” T_zr-:s
Enter name of company, business, organization, or other employer. | ga2 (] Armad Forces — Active duty § 497
1
I
i
f. What kind of business or industry Is this? Forexample, TVand | Industey 7777
radio manufacturing, retsil shoa stora, State Labor Dapartment, farm.
| !
| @ What kind of work did you do ot that job? For exampils, I Dccupation - T |0z
electrical engineer, stock clerk, typist, farmer. I
! |
D e o e e o o e s e e o e e o e e e e e o o e e e et e e
h. What were your most Important activities or dutles at that I Duties
job? For example, types, keeps sccount books, files, sells cars, :
oparatas printing prass, finishes conerata. ]
]
I
_________________________________ e e e L e e —— —
Complata from entrias in 4a—h. If not clear, ask: : Class of worker ]_1!_
i. Wears you — l1:
An employee of a PRIVATE pany, b or individual : O e j
for wages, salary, orcommission? . ............ ..., P! 20 AF
A memberofthe Armed Forces? .. ........oinrnvrnras AF : OF
A FEDERAL government eamployea? . . . . ... ... ........ F i 3
A STATE governmant smployes? . ................... 5 +ds
ALOCALgovernmentomployea? ... .......c.c0unceres L : sO L L
Seif-employed In OWN business, p I practice, or | 5
farm? !
Ask: 1s the business incorporated? '
£ Z =
1 L S | 0OsE
Working WITHOUT PAY in family busineas or farm? ..... WP t s Owep J
Hand pain and injury section:
3. During the past 12 months, thatls, since (12 month datela | L
year ago, have you had discomfort in your hands, wrist= or 1 10 ves
fingers? Discomfort can mean pain, burning, stiffness, 1 20 No {Section N4, page 52}
numbnezz or tingling. 1
4. Was this discomfort dus entirely to an Injury, such as a | 10 Yes (Section N4, page 52) [ ez |
cut, sprain or broken bone? \ 200 No
1 a0 DK
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Work injuries section:

Section N4 — WORK INJURIES =t
Now [ will ask sbout on-the-Job Injurles In the past 12 months. 1'
Hand Card N3 !
By “on-the-Job Injury” we mean an Injury at work that rasultad In :
at [aast one of the following: I
an Injury that required you to get medical attentlon or treatment, =
other than first aid for MINOR INJURIES; OR 'h:l be unablatodo ;
some of your work acti OR to losa ORto |
transfar to ancther ]u :
1
1. DURING THE PAST 12 MONTHS, that s, sinca (12 monthdate)u! 101 Yes
ysar ago, have you had any on-the- Job injuries? 1 2 0] No {Saction N5, page 58) v
2. How timas have you been Injursd on the job during ’I =
past 12 months? L . '
i Number of times
3. Onwhatdate did your [[most recent} inJury/Iinjury befors ! Lao=18 |
that] happen? I f 18
Enter each date in a separats column. | Month Dats Year
1]
Complets quastions 4—21 as appropriata for the first injury before completing them for the naxt, stc.
4. Atthe time of your Injury on_(dats In 3) were you working as & i Injury 1 1t
{foccupation in Chack Itam 7} for [employer in Chack Item 7} 7 : ! E;" 81
! 2 o
Ba. For whom dld you work when the Injury happened? i Employer 932 ] Armed Forces — civillan t5e) Liz-18
Entar name of company, business, organization, or ather employer. i 8420 Armed Forces — sctive duty,
I
P Lo I
b. Whatkind of business or industry Is this? For exampla, TV and ] Industry
Faﬂa manufacturing, retail shoe stors, State Labor Department, -
rm.
g t
€. Whatkind of work did you do st that Job? For exampla, alsctrical | Occupation - - 20-13
anginaeer, stock clerk, typist, farm. !
1
I
1
|
d-. What ware your most important activitiss or duties st thatjob? | Duties
For example, types, keaps account books, files, salls cars, operates
printing press, finishes concrata.
Complate from entries in.5a—d. If Aot clear, ask: - Class of worker 77 s
. Wers you —
An smployss of & PRIVATE company, business or individual O
for wages, salary, or commisslon? ....o.ivviniinrivanns 2 OAE
A member of the ARMEDFORCESY ....................AF) OF
A FEDERAL government smployes? . ....cc.0esvursuese_ | 3
A STATE governmantemployee? «.....................8 } 408
ALOCAL governmant employes? . [ 3 s L
Belf-employed in OWN !buslmll. prolmloml |
practice, or farm?
ASK! 1z the business Incorporated? h |
TS I T 1 | |
No ,. .. PR - - 7 0SE
\'I:'nrklng WI'I'HDI.I'I' PAY ln 1’lmllf bu:lntu nr l'irm? canen WP} s Owp
6. Atthetime of this InJury, what part of your body was hurt? | Partis) of bady ETETH Kind of Injury [ 28=27
‘What kind of infury was it? Anything slsa? I
i
I
|
7. Didycu loss consclousness as a result of the InJury? !| Oy L2
| { o8
I 20Ne
I
8. What ware you doing atthe time of the Injury? i [NEEEEID
i
1
8. How did the Injury happan? ! 31-12
|
I
I
! Go to 10 for this Injury
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10. Was the activity you were doing at the time of 1 OYes (12) Injury 1 L—“—q
the injury a NEW or unfamiliar job task? 2 CONo

11. Was the activity you wera doing at the time of the injury 1 [ Yes BT
part of your usual job tasks? 20No .

12. Did you see or talk to a medical doctor, nurse, chiropractor, ¥, L35 |
physician’s assl nurse itioner or other medical 1 [ Yes

person as a result of this Injury? 2 O Ne (Check ftem 10}

1 CJ'Work-site health unit [
2 (Ol Doctor’s office (group practice
or doetor's efinic)
ERn| Emergency room
+ O'walk-in elinie
s [ Hospital cutpatient clinic
e ] Other — Spacify 3

13. Whara did you FIRST soe or talk to a medical person
about this injury?

i
i

]

]

|
I
]
]
3
i
]
]
T
1
1
!

i

|

I

|
]
i
1
1
T L 37 ]
1
1
!

- J B
14a. Were you wearing eye protaction squipment over your r 1 OYes i i ; -

]
j
+- ———
'. T |
|

I

I
i

I
I
i

I

I

I

I
I
I

i
-
I
I
]
I'

1 7
CHECK | Refer to question 6 1 L)"Bye"in 6 (14)
lTEM 10 | u ] All others {15)
ayes at tha time of tha Injury? -2 CINo (15)
b. What type of aye protectlon aquipment wara you waarlng? 1 O Welding gog;;_ls:_ h 33
2 ] Other goggles .
3 O Glasses with side shields
4 [ Glasses without slde shields
s (1 Welding helmet
¢ [J Face shiald
v CJ Other
1 5a. Did you miss more than half of tha day from work on the 1 Ovas |40 |
day of the injury? 20N0
b. OTHER THAN THE DAY OF THE INJURY, how many FULL Fulld -4
days of scheduled work did you miss ax a result of the injury? ull days -
ooo (I Nene
.¢. (Not counting the (numberin 15b) full days), Did you 1 OYes LL
miss any {other} scheduled time from work other than
the day of tha InJury?

i
1

1

1
————————————————————————————————— l
. d. [Again, not counting the (numbar in 1'5b%ful! days), How many 1
days did you miss MOR| HE DAY fromwork asn |
result of the injury? !

i

\

1

1

1

16a, Ware you tamporarily transferrad to anothar job bacauss
| of the injury? ’

your naw esmployer as with your am ploysr prior to the injury? 2 O Less satisfisd } (19 for this injury}

3 [J More satisfiad

z LINo
S ]
! « Were you temporarily assigned llghter work or excused from T 1+ [ Yes | 45|

eartain duties at work other than the day of the injury? : 2 CNo .
]
17 a. Did you report this inJury to your smployer? l 1 O Yes L_5¢ |
! 2 ONo
_________________________________ e e e e e e e e e S e e et e e e e e e P R i L e B e
b. Wasa worker's compensation claim filed as a result : 1 OYes -{—E-'
of this injury? i 2 (ONo
18a. Did you change employers as a result of the injury? i + [ Yas B2
| 2 O Ne (18)
|
b. Was your salary lower, higher or tha same after your changs of '1"_ S DOtewer T e
amployers’ 1
{ 2O Higher
i 3 [Jsame
i ———
€. Wore you as setisificd, lcss satisified or more aatisfled With | | [ s satisified T 8]
I
i
1
1
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19a. Did you changs ths kind of work you do as & result of the Infury? 1 0] Yes

¥

;

Injury 1

L]
|
i 2D0no check item 71)
—_— —_— P — —_—
Mark box or ask: :I o [dYesin 18a (79¢c) =
b. Was your salary lowar, higher or the sames after your job changa? | 1 O Lower
! 2 Ol Higher
1 s Osame
C. Wers you as satisifed, lexe satisfied or mors satisfiad I 57
with your new Job as with your job prior to tha injury? ! 1 O As satisified
H 2 O Less satisfied
: 3 [ More satistied
H 58
CHECK | . . .c0ondi9s ! 1 [O'Yes”in 18 OR 198 (21)
ITEM 11 ’ ! o ClANl others 120}
L
20. Did you make a parmanant change in your work activities { [_ss_
because of this InJury? H 1 HYes
1 2 ONe
i
21. Didyoupermanently changs your off-the-Job activities because | | [Jyes L
of thls Injury? ! 20No
T
T 51
CHECK Refer to question 2, section N4. : 1+ O Additional injury (4 for next injury)
ITEM 12 ) 1 & CJAll others (Section N5)
—_ | - —— — — — S
In the Child Health supplement (section P 5 — Childhood conditions):
1 a. Durlnu the past 12 months, did — — hava an accident, injury, or polsonl 1a. 7 ]
| ‘that required medical attention? tYes
20No
i all DK} 2
| ——m—m————— — Y [ T
b. How many aceldents, injuries, or poisonings did — — have In the last 12 b, -9
months that required madical attention?
) MNumber
¢ . |Beaginning with tha most recant,) what eaused the accident, injury, or poisoning? e. | Group A [Briaf descrption) D-n—"-!"—
For exampla, was —— hit by a car while riding a bika, or burnad by hot liquid or :
did — — swallow an object or pills? {1}
Enter each in a separate column.
|
Mand Card P3, read list If telaphone interview. | | T T T T .
. f e 1618
d. Which of the conditlons on this list OR ANY OTHER CONDITIONS resultsd a. :;E!g:’hf:"‘f""m”u’m o EI
from the fonﬂ in Tel? rain, strain, or pul muscle L i7-=1n
oa ] Cuts, scrapes, or puncture wounds |18-20
Mark alf that apply and ask Te. oa [J Head injury, eeneussion Caicas
os (1 Bruise, contusion, or internal
blesding g
oa% Burn, scaid 2528
I Poisoning from chemicals,
’ mEdiDihEg. driigs @
o8 ] Respiratory problem such as
braathing, cough, preumonis | 29-38
ga [J Other N-32

@. Wara thers ANY other conditions that Ited from this t, injury or
polsoning?

Markany additional conditions

Fels

s3] Don't know type of conditionl ;17| 33=3¢
o0 (I None 3536
O3 Yes (Reask 1d, THEN 17
ONe

f. Whﬂﬂ! did thls sccldant or Infury or poisoning happen?
DO NOT READ CATEGORIES
Mark only one box.

g. In what month and vunrdld the accident, injury, or polsening cceur?

List each infury, or ing which rasuited in at lsast one condition (Codes 01— 88) en
acmdfﬁmpageasm;d andashorzmmeforthnsccidem Infury, or poisoning from 1e. Then
go to Tcin next column or question 2.

-y

22

a7
1CJHome (not necessarily child's)
2[]Day care location [preschoolinursery)
3[1School (including grounds and
etic areas)
aClstreet or highway
51 Public building or space (other then
sgtreet or school)
&) Farm or agricultural ares, except
farm home
7 Place of recreation or sports, except
at school
o ] Other
aJDon't know

Menth
saes DK

Year

Fwvar



For each condition mentioned, the following questions were asked (Section P 6):

9a. DId tho [condition) result from an accldent, Injury or polson I'nu?. ': 1 OYas Conditlon 1 L 38 |
R L
S — e et b e ]
b. Did this occur within the last 12 months? C T Oyes =]
! : : CINeo
| 6. Bid you siraadly tall me about this mccidant, inury orpoisoning? | | yes 58]
| I 2 CiNe (Ga)
| _________________________________ e e e e e e e e e o e e e e e e e o e e ]
tl. Which accident, Injury, or poisening was it? r Tas-a
| Condition Nt Ne)
L
&, What kind of accident or injury oF poisoning was itr " Brief deserigdon 4145 |
I
i
i
I
1
[
|
i
i
i
1
I
1
_________________________________ .

Hand Card P3, read list if telephone interview.

Which of the conditions on thia list OR ANY OTHER
CONDITIONS resulted from tha fentry in 8.

Mark ail thar apply in chart and ask Sq.

o [J Brokan or dislocated bones
oz O Sprain, strain, or pulled muscle

o3 (] Cuts, scrapes, or puncturs
wounds

a4 (1 Head injury, concussion
o6 [ 8rulza, contusion, or Intemal

1

bl AL

bleeding E{-ES
o4 [ Burn, scald . 56-57
a7 (] Polsoning from chemicals
medicnes, drg ! [T
oa [ Reepiratory problem, such as
Brasthing, cough, preumaonia £0-61
sa [l Other g2-63
53 [ Don't know type
of cendition } =1 8458
vo CINane 85-87
g. Wors thero ANY othor conditions thet resulted fromthis ¢+ ]
neeldent, InJury er polsoning ?
O 'ves (Reask 37, THEN 3h)
Mark any additional conditions. CONa .
h. Whara did this ascidont oF injury or paissning happan? 1+ O Heme (not necessarily child'sl -E—E-—|

DO NOT READ CATEGORIES
Mark anly one bax.

2 ] Day care location [praschool/nur.ery)

3 O 8chael lincluding grounda and
athlatic areas)

2 [ Streat or highway

s [JPublic building or space lother
than straat of school)

& L Farm or agricuftural ares, sxcept
farm hema

7 O Place of recreation or gports, axcapt
at school

8 [l Other

s CDon"t know

o o e

i. Inwhat month and yoer did the aceident, Injury, or
peolsoning happan?

=TT
a2
4

Menth Year

Survey year: 1989
Only the same basic core questions were asked as in 1982 forward.

Survey year: 1990

The same basic core questions (post 1982) were asked, but there one question on injuries in
the Podiatry supplement:
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In a (one-time) supplement on Podiatry:

Theass next questions are about oot problams.

1a. DURING THE PAST 12 MONTHS, {that is, since (1.2 month date) & yesr ago} did anyons in the family
have TROUBLE with —

If "'Yeas," ask Thand c.

Survey year: 1991
The core questions were the same as post 1982, and, in addition one part of the Health
Promotion/Disease Prevention supplement (Section B) addressed unintentional injuries:

Section B — UNINTENTIONAL INJURIES PERSON 1 34

These questions are about injuries. 10 Yes {15) Ls |
1a. During the past 12 months, did anyone in the family have a head injury where he or she lost 1a. : E g; } i81]
consciousness or pletely ked out? :
_____________________________________________ e T
b. Who was this? b N [
Mark “"Head injury”” box in appropriate person’s column. + O Head injury
c. Did anyone else have such a head injury in the past 12 months? ¢ |
1 O Yes (Reask 1bandc)
= :i} (81)
L& |
ITEM Refer to 1b B1 1 ] Head injury in 1b (2}
B1 eler to *| o O other (82)
2|
2a, How many head injuries did —— have in the past 12 months where — — lost consciousness or 2a.
completely blacked out? Head injuries
{Number)
____________________________________________ e e e i
b. Did —— receive medical cara for —— most recent head injury? b ; E ;es i2c)
.0 D;} (26}
_________________________________________________________________ TA5]
G. Whara did —— FIRST get madical care for this head injury, at a doctor's office, clinic, €. Non-hospital:
hospital, or soma other place? (Do not count care in an ambulanca), an-nospial
o1 [ Doctor's office
If doctor's office: Was this office in a hospital? oz [] Cempany clinic
. - oa [ Urgent care center
If hospital: Was it the amargency room or an outpatient clinic? 04 (] Other clinic

If clinic: Was it a hospital outpatient clinic, a company clinic, or some other kind of clinic? 05[] Other nan-hospital - Specify g

Hospital:
o8 [ Qutpatient clinic
o7 Emergency room
o8 [ Doctor's office
a8 [J Other hospital - Specify g

ea (] DK
____________________________________________________________ e e —
d. Did — — stay in a hospital o ight or I | of this head injury? d. 1 O Yes (2f)
2CNe
2e)
s D'K} f
@. Did this head injury cause — — to cut down for more than half of the day on the €. 1 OYes u—
things — — usually does? 2 C]No » (3a
3 DK
_____________________________________________________________________ Eo
f. Altogether, how many nights did — — stay in the hospital because of this head injury? f Nights T
(Number}
sss L1 DK
________________________________________________________________ 58~
. When == was discharged from the hospital, was — — transferred to a rehabilitation center or g. 1 Oves
axtended cars facility because of this head injury? 2 OINo b (3a)
s QDK
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3a. Where did — — head injury happen?

¢. What was the cause of this head injury?

3a.

b.

Mark box or ask.

d. At the time of the head injury, was — — playing sports or engaged in soms other

physical activity or exercize

L1s |

1 O At home (inside house
or adjacent premises)

2 O Street or highway
{includes roadway and
public sidewalks)

3 O Industrial place (includes
pramises

4 [ School {includes premisas)

& (] Placa of recreation and
sports, except at school

a I Other
s [J DK

1 O Motor vehicle accident
2 [ Other accident ~ Specify 3

3 [[] Assault (ltem B2)

4 [ Other non-accident -
Specify 3

____________ T2

1 [ Playing sports
2 m.har_ hysical activity -
Spawg' 3

a3 [ Mot playing sports or
other physical activity
s DK

ITEM
B2

Referto age

B2.

23
1 OUnder 66 (item 81 for NP}
2 (65 and over (4]

4a. During the past 12 months, has — — fallen?

d. [Did this fall result/how many of these falls resulted] in an injury where —— had to cut down for

maore than half of the day on the things —— usually does?

8. (For how many of these falls) Did — — receive madical care?

25

da,

FT
1 Oves (4b)
2[INe
s K} (Item B1 for NF)
—_— Times
(Number)

s 0 DK

c. | 1 SY&S (item B1 far NP}
2LINo 1 144
s ok
(Y 1Ta-
d. | o[ Ne/None
Fallis
(Number)
s DK
€. | ¢ No/None

{ltarm B1
Fallis) f for NP

{Number)

s [ DK



Survey years: 1992-1993
The same (post 1982) core questions were asked.

Survey year: 1994
The same (post 1982) core questions were asked, however, in addition, the same core injury
questions were asked in the additional condition records resulting from the Phase | Disability
Survey supplement to the NHIS.

For each Functional Limitation (lifting 10 pounds, walking up 10 steps, walking a quarter of
a mile, standing for 20 minutes, bending down to pick up an object, reaching up or out,
using fingers to grasp or handle objects, holding a pen or pencil) reported, the following
question was asked:

=]

Dves i1d faf NP in 1B,
20no or 2 on page 82)

g. Did this difficulty result from a motor vehicle accident? 9.

Those respondents considered to have a disability were reinterviewed in a second phase
(Phase 1) for both children and adults separately. Those who were not considered disabled
but were age 70 years and older, were reinterviewed in the Supplement on Aging. Many of
the same questions were asked in the adult and aging Phase Il supplements. And, lastly,
those who were reported to have had polio previously when interviewed in Phase I, were
reinterviewed in a Polio Survivor supplement.

In the Phase Il adult questionnaire, a similar question was asked about conditions causing
difficulty with key activities (ADLs and IADLS) (Section H). However, this question was
not asked in the Supplement on Aging:

[Was this/Were any of these] condition(s) a result of a motor vehicle accident?

For the bathing or showering activity only, there was one additional question:
During the past month, did you experience a burn or scald caused by bathing with water
that was too hot?

There were also questions about falls in the Adult and Supplement on Aging Phase II
questionnaires:
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31a. During the past 12 nmnﬂ;l. that is, since ftoday’s doto) a

[ : =]
yaar ago, have you fallen [ 10 Yes (Go to 310)
|

:Eg; } {Skip to fterm H16 on page 51)

b. Have you fallen mora than once in the past 12 months? | jves [a )
1 20No
| s DK
___________________________ A e
€. Were you injured as a result of the fall{s)? 10 Yes (Go o 31d) r L
20 No

I
|
|I sODK } {Skip to 37e)

d. What kind of n:&urlaa did you have — a fracture, bruise,

scrape or cut; d‘}rou lose consciousness, or did you have | 10 Fracture ::
sume other injury’ : H g Brulse; cut; or scraps 2
Lost consclousness
Mark (X) all that apply. | iC0ther )
: s DK a0
___________________________ e e e e e e e e
2. [Did you falWare any of your falls] bacause 'ruu did not | 1O Yes D'—
have help getting around or because your helper could not | On
prevent you from falling? 2 0
I «ODK
___________________________ e e e e ———————————
f. Did Y’ou fall/Were any of thesa falls] because you felt L Dves (e
dizzy I LN
|8 DK

On both the Adult and Aging questionnaires, there was a question asking about injuries and
conditions in the 12 months prior to moving to their current residence:

B5a. [In the past 12 months/in the 12 months prior to moving

to
this (type of institution/], did you experiance problems of any 10 Yes (Go to 55b)

]
|
kind because you wera homo by yourself? I 20Ne } .
| s0DK (Skip to 56)
|
____________________________ e —
b. What kind of problams did you have? | o0 Fall T
Anvthinm alea? | 020 Other accident or iniury 774

In the Polio Survivor supplement, there were two questions about injuries since the time of
one’s physical best:
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34. Since the time of your physical best, have

you had any severa injurles which have

1 Yes (Go to 35)

Survey year: 1995

The same post 1982 core questions were asked and Phase | questions were identical to the

questions in 1994,

|
|
limited your ability to carry out your daily 2[JNo } .
activities? : sCJDK J Skip to 36)
35. What were the injuries and how old were you i ED Lﬂ
when they occurred? | Age 98 [1DK age
Any others? | (Years) (2648
I Injury 7
Enter age in whole years. |
I — — —_—
Describe the injury, NOT the accident. | 780 ] DK injury
(Example: Enter "Broken hip" not “fell") : D:I [ 4950
Age s ] DK age
I
| frears o=
i Injury z
|
I
i 798 (] DK injury
‘ [sese
: D:l Age 95 ] DK age
| {\fearsl 5558
] Injury
|
! 799 (] DK injury
| 59-60
| ] 95 (JDK age
| {Years) T
L Injury 3
I
[
P 709 DK injury

The questions in the Phase Il Adult questionnaire and the Polio questionnaire were the

same as in the previous year.

There was no separate Supplement on Aging questionnaire in 1995.
There were no injury-related questions in the Healthy People 2000 supplement.

Survey year: 1996

The same post 1982 core questions were asked.
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