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Introduction

The presence of disease, impairment, and functional limitations can have a
dramatic impact on an individual's ability to work and perform other activities

of daily living. Social research, which seeks to expose the causes and correlates
of human behavior, must account for the effects of health or disability status

at the individual level. It 1s important to determine the contexts in which

poor health or impairment limits the performance of usual social roles or tasks
and results in the application for government benefits and services. It is also
important to identify those factors which govern the rehabilitation potential

of the disabled.

In this paper, we are concerned with the underlying structure of self-definitions
of disability. 1/ Our purpose is to identify the contribution of exertional and
non-exertional impairment and the contributions of such non-medical factors as
age, sex and education to the individuals' assessment of their own situationms.
On & mechanistic level, we seek to accomplish a substantial statistical reduction
of a large number of data items into a form which can be used conveniently in

subsequent behavioral analyses.

The operational use of measures of health and disability status in the estimation
of the parameters of behavior models has taken a number of forms. Often, health
conditions and functional limitations have been represented by a vector of dummy
variables. The large number of variables available, has led to serious problems

in specification and estimation of the models. The problems involve such issues

1/ Our focus is determined largely by the kinds of data available in the
Social Security Administrations' 1978 Survey of Disability and Work.
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as the specification of interactions of health or disability with other socio-
economic variables, the effects of multi-collinearity on the estimates of
coefficients and test statistics, and the robustness of statistical software
for estimating large models by maximum likelihood methods outside of ordinary
least squares. These problems have led researchers to seek data reductions
in the operational use of these concepts. Grossman and Benham 2/, for example,
constructed a measure of ill health through a principal components analysis of
a number of symptoms and self evaluations of health. There have been two
functional capacity indices developed using Social Security Administration
survey data bases. The first by Haber 3/ uses functional limitations and
dependency on others based on responses to the 1966 Survey of Disabled Adults.
The second by Duchnok 4/ used reported health conditions and problems in addition
to functional limitations and restrictions in activities of daily living based
on response to the 1972 Survey of Health and Work Characteristics. The procedures
used to construct the latter two indices were essentially non-statistical being
based rather on an expert assessment of the composite score to be assigned to an
individual with a specific combination of characteristics. Both resulted in

ordinal scales.

2/ Michael Grossman and Lee Benham, '"Health Hours and Wages," in Mark Perlman
(ed.y, Economics of Health and Medical Care, New York: Halsted Press, 1973,
pp. 207-208.

3/ Lawrence D. Haber, "The Epidemiology of Disability II. The Measurement of
Functional Capacity Limitations," Social Security Survey of the Disabled, 1966
Report No. 10, SSA, July 1970.

4/ Sandy Duchnok, "A Measure of Functional Capacity,' ORS Working Paper Series
No. 4, SSA, March 1979.
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This paper presents the results of a new attempt at the formulation of a disability
index using social security survey data. We take the position that the complex
concept, disability, cannot be measured directly in personal interview surveys;
and therefore, we have chosen to estimate the index as an unobserved or latent
variable in a model with multiple indicators and multiple causes (MIMIC). The
néw index has two important properties. In order to facilitate its use in
subsequent behavioral equations, the index is constructed as a single dimensional
variable with interval scale properties. Secondly, the methodology for index

construction permits other researchers to replicate the construction process.

The Concept of Disability

The conceptual formulation underlying our MIMIC model of disability follows
from the work of Saad Nagi. 5/ This model places disability recursively in a
path leading from disease or impairment to restrictions in ability to perform

usual roles and tasks.

| prsease _ | FUNCTIONAL
:: LIMITATION | > [

\L DISABILITY |—>| RESTRICTION
' IN
SOCIO-ECONOMIC / ROLES
IMPAIRMENT l FACTORS AND
' TASKS

Figure l.--Conceptual model of disability.

5/ Saad Nagi, "Some Conceptual Issues in Disability and Rehabilitation," in
Marvin B. Sussman (ed.), Sociology and Rehabilitation, New York: DHEW (Grant

No. RD~1684-G), 1965, pp. 100-104,




An impairment is an anatomical, physiological or psychological abnormality. It

is a medical concept. While it is the case that every disease results in at

least a temporary impairment, not every impairment involves a disease. A
functional limitation is a result of an impairment and refers to an individual's
lack of ability to perform certgin mental or physical tasks. Disability is a
pattern of behavior that evolves in the presence of impairments and the resulting
functional limitations. A person is disabled when an impairment and/or functional
limitation interact with socio-economic characteristics resulting in the
limitation of normal activities such as work, selfcare, and the ability to use

public transportation.

The analysis presented in this paper makes no attempt to estimate the path

from disease and impairment to functional limitation. Rather, we will estimate
disability as an unobserved variable whose causes are functional limitations

and demographic factors and whose consequences are limitations in kind or amount

of work, and mobility usually required to get to and from a job.



General Formulation of the MIMIC Model

It seems natural to translate the conceptual model of disability presented in
the previous section into a mathematical model in which one observes Multiple
Indicators and Multlple Causes of a Single latent variable. 6/ This model
involves a single unobserved variable, in our case disability represented by n,
which appears as both a cause and an effect variable. The structural and

measurement equations are.
n=rx+cz, E(z)=0, E(g2)=0?

y = An + €, E(e)=0, E(ee”)=0

where
X 1is a vector of observable exogenous causes.
y is a vector of dbservable endogenous indicators.
I and A are arrays of coefficients
r -is a random disturbance with variance c?
€ 1is a vector of random disturbances, uncorrelated with Z, with covariance

matrix ©

4
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Figure l.--A hypothetical model with three causes and three indicators of

a latent variable.

6/ See for example. Joreskog, K. G. and Goldberger, A. S., "Estimation of
a Model with Multiple Indicators and Multiple Causes of a Single Latent Variable,"

JASA, September 1975, Vol. 70, No..351, pp. 631-639.

or
Joreskog, K. G. and Sorbom, D., Advances in Factor Analysis and Structural Equation

Models, Abt Associates Inc., 1979, pp. 92-93.
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In our case, the causes (X variables) are assumed to be exogenous and include
functional limitations and demographic factors. The Y variables include

limitations in ability to work and to get around.

Our goal is to obtain estimates for the structural parameters, I, which can be
used for the formation of a disability index. In order to obtain these estimates,
we have used LISREL IV, the maximum likelihood estimation software developed by

Joreskog and Sorbom. 7/

Specification of Variables

The source data for the estimation of the disability index is the Social Security
Administration's 1978 Survey of Disability and Work. 8/ This is a national survey
of noninstitutionalized adults age 18-64 as of June 1978. The sample is comprised

of 9,859 completed interviews of which 9,199 were used for this study.

7/ Jbreskog, K. G. and Sorbom, D., LISREL IV, Analysis of Linear Structural
Relationships by the Method of Maximum Likelihood, National Educational Resources
Inc., 1978.

8/ For a detailed discussion of the research design for the 1978 Survey, see
Bye, B. V. and Schechter E., 1978 Survey of Disability and Work, Technical Introduc-
tion, SSA Publication No. 13-11745, January, 1982.




The values for the X and Y variables were obtained from responses to questionnaire
items obtained by personal interview. The specific instrumentation used is given

in Appendix A.

Functional Limitations (X1 - Xlo).--

The functional limitation variables are obtained from responses to questions 30a
of Section C of the questionnaire where a response of YES was assigned the value
1 and NO the value zero. Variables Xl - X10 then are assigned values according to

the responses to the following questions.

Do you have trouble when you--

X1l. Walk for long distances?

X2. Use stairs or inclines?

X3. Stand for long periods?

X4. 8it for long periods?.

X5. Stoop, crough or kneel?

X6. Reach?

X7. Use fingers to grasp or handle?

X8. Lift or carry something as heavy as 10 1lbs., such as a 10 pound sack of potatoes?
X9. Lift or carry something as heavy as 25 1lbs., such as 2 full bags of groceries?

X10. Lift or carry something as heavy as 50 1lbs.?
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It should be noted that all survey respondents were not asked the full set of
functional limitation questions. 9/ Only responses for X, and X, were obtained
when the respondent was in a wheelchair or bedridden. Also, if a respondent
reported difficulty lifting or carrying a specific weight, it was assumed that

such difficulty also existed for larger weights. Thus if Xg was coded 1, then

X, and X

9 10 were also coded 1 (and similarly for X and X, ).

9/ See check item C.4., Appendix A, and the skip patterns for question 30.
(8) and (9) on the same page.



Demographic Variables (X11 - Xl6).——

The demographic variables were scored as follows:
X11l. Sex l=male, O=female
X12. Age, in 10's of years
X13. Marital status l=married, O=otherwise
X14. Race l=white, O=otherwise

X15. Education; highest grade completed in 10's of years

Psychological Distress (X16).—-

The psychological distress score was essentially obtained from the psychiatric
rating scale presented by Singer et. al. 10/ as part of the Midtown Manhattan
restudy. Although there is still some dispute about the specific concept

captured by this scale, it is generally agreed that it is not a measure of

the severity of clinical psychiatric disorder, but rather reflects undifferentiated
psychological distress or demoralization. 11/ There was some minor change in
wording for ease of administration, and the question requiring the interviewers
rating of the respondents tension level was dropped (compare the instrumentation

in Appendin A to Table 1 of the source in footnote 9).

With the exception of the deleted question, the regression coefficients and

scoring method developed by Singer et. al. were retained.

10/ See Table 1 in Singer, E. et. al., "Replicating Psychiatric Ratings Through
Multiple Regression Analysis: The Midtown Manhattan Restudy, Journal of Health and
Social Behavior, 1976, Vol. 17 (December): 376-387.

11/ See the discussion in Biscoe, Sandra D., "Self-Perceived Work Disability
and Psychological Distress," ORS Research Report, forthcoming.
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Indicator Variables

The disability indicators were obtained from responses to questions 29c - 29g
of Section C and question la of Section C of the 1978 survey questionnaire. These

responses were coded to form 5 indicator variables as follows:

Yl. Do you have to stay in a chair or wheelchair all or most of the time?
1=Yes 0=No

Y2. Are you usually able to get out of doors by yourself? 1=No 0O=Yes

Y3. Are you usually able to use public transportatiom, such as buses and
trains by yourself? 1=No 0=Yes

Y4. Does your physical or mental condition normally prevent you from driving
a car? 1=Yes 0=No 12/

Y5. Does your health or condition limit the kind or amount of work you can do?

1=Yes 0=No

Respondents who indicated in questions 29a or 29b, that they had to stay in bed all
or most of the time or could not wash and dress themselves were excluded from the

sample because of the presumed 13/ non-stochastic relationship of the response to

the other responmses in question 29. Thus the index developed below can only be used

to assign disability status scores to persons who can at least get out of bed and

wash and dress themselves.

12/ A code of 1 was assigned only to those individuals with drivers licences and
responding yes to this question.
13/ See the skip pattern of questions 29a and 29b in Appendix A.
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Model Specification

Using the variables specified above, two models with disability as an
unobserved variable are estimated. Figure 2 presents the standard MIMIC
model (Model I) with n as the disability variable. Variable X1 thru X16 are
the assumed causes and variables Yl - Y5 the indicators of disability. Note“

in particular that X16’ psychological distress is assumed to be exogenous.

Algebraically we have

All disturbances are assumed to be normally distributed with zero expected

values. A full covariance matrix for the ?j is assumed. 14/

In order to insure that Model I was identified, it was necessary to fix two of
the model parameters. 15/ The variance on 7 was set equal to 0.1. Also the

value of Ay was set equal to 0.1.

l&/ Model I and II were also estimated assuming that the e: were uncorrelated.
The estimates of I and A were not sensitive to this assumption;Jhowever, there did
seem to be a large increase in the goodness-of-fit statistic. Only the results
assuming a full covariance matrix are presented here.

15/ See the discussion in Hauser and Goldberger, 'The Treatment of Unobservable
Variables in Path Analysis,” in H. L. Costner, ed., Sociological Methodology 1971,
San Francisco: Gossey-Boss, 1971, ch. 4, 81-177.
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MODEL I

Figure 2.--MIMIC model of disability assuming that xjg, psychological distress,
is exogeneous.
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Model II differs from Model I in that psychological distress and disability are
assumed to be jointly dependent. This model structure is diagrammed in figure 3.
Algebraically we have

15

N BNyt '21 Yi¥i * %y
1=

5
Ny = Bany + L Yis+i¥io+i * %2
i=1

Yj = Ajnl + ej, j=1,ocu,5
Yg = (XIG) = ny + Eg, €630

In terms of structural equations, this model says that disability (n;) is determined
by psychological distress (n;) plus the other X variables. (This is the same
equation as in Model I.) Psychological distress is determined by disability and

the demographics (sex, race, etc.). Disability status is indicated by the five Y
variables (as in Model I). Psychological distress is perfectly indicated by Y6 =

X16’ the psychiatric rating score.

In order that Model II be identified, it is assumed that the disturbances, Z1, and
Ly, on the structural equations are uncorrelated in addition to fixing the values

of X5 and the variance of 7j, as in Model I.
Results

Models I and II were estimated from the 1978 Survey data. The sample means and
covariance matrix are shown in Appendix B. 16/ Tables 1 and 2 show the estimates

for Models I and II respectively.

16/ The covariance matrix was weighted to account for the stratified multistage
cluster design.
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MODEL 1I

é‘ﬁE;o

Figure 3.--MIMIC model of disability assuming simultaneity between disability
and pschological distress.
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The estimates of the structural parameters for Model I indicate that the presence
of any functional limitation increases the size of the disability index as expected.
Also disability scores are higher for males, older persons, the unmarried, whites,
the less educated and those persons scoring higher on the psychological distress
scale. It should be noted, however, that the standard errors for the race and
education coefficiepts were quite large in comparison to the absolute value of the

coefficients.

The association between level of disability and the indicators (Aj) are also all

positive as .expected.

In Model II, the coefficients for the structural equation for disability, ny,

are remarkably similar to those of Model I. All coefficients (including that

of the psychological distress) have about the same sizes and signs. Concerning
the psychological distress equation, level of disability contributes positively

to psychological distress, but all the demographic factors contribute. negatively.
Thus for a given level of disability, lower psychological distress is associated

with males, older ages, married persons, whites and the more educated. 17/

All other estimates of parameters for Model II were quite similar to those of

Model I.

PRI NI Y

17/ These results are quite similar to those found by Biscoe. See the
reference cited in footnote 1l.
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Validation of the Index

In order to obtain some information about the values of the disability index in
the general population, the structural equation for Model I was used to score

each of the sample persons in the 1978 survey. Finite population estimates

were then obtained for the relationships between disability score and self-
perception of disability, work status and SSA disability program beneficiary
status. These results are presented in tables 3 and &4, again only for

those persons who said that they were able to get out of bed and wash and dress

themselves. The mean score for the index was 3.11 (standard deviation of 2.46)

for the 121 million adults age 18-64. As shown in the first two columns of
table 3 the distribution of scores has a pronounced heaping under a score of

4 with a pronounced right tail to the distribution.

The next 4 columns of table 3 show the distribution of self-perceived disability
status conditional on disability score. The dichotomy between the nondisabled
and the disabled (last 2 columns) is essentially indicator variable Y5. Severely
disabled persons said that they were unable to work at all as opposed to the
partially disabled who said that they were limited in the kind or amount of work
they could do but still able to work. The table shows the expected result of a

shift toward severe disability in the conditional distributions as the disability

index increases.

Table 4 shows the conditional relationships between index score and work and
beneficiary status. As expected, the proportion of persons not working and

the proportion on the beneficiary rolls increases as the index score increases.
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Problems With the Estimation of Models I and II

Certain assumptions of the LISREL measurement model are violated in the previous
analysis. It is clearly inappropriate for the binary indicator variables, Y; - Yg,
to be specified as linear functions of a continuous variable, n. This misspecifica-
tion might indicate significant departures from normality in the Y's and makes
interpretation of the test statistics produced by the programs-—the individual

t values and the overall goodness of fit X2--problematic. Mutheh 18/ has proposed
a structural probit model for dichotomous indicator variables; but his estimation
approach requires the assumption of local independence--that is, that the Y;'s are
independent given the level of the unobserved variable. This may not be as

appropriate here as it is in psychometric contexts.

The large value of the goodness of fit statistic relative to the degrees of freedom
is some cause for concern. Having allowed for estimation of the full covariance
matrix of €3s this lack of fit is attributable to the structural equation itself,
It is certainly possible that additional causal variables should be part of the
structural equation; but it is also not unreasonable to presume that the

unobserved variable, disability status, should be multi-dimensional. These issues

will require additional thought on conceptual as well as statistical grounds.

In addition, there is the question of the presumed exogeniety of the functional
limitations. As described in the introduction, functional limitations are the
consequence of disease and impairment and thus are in fact endogenous in a

larger recursive model involving disease, impairment, and perhaps other unobserved

factors which are also related to disability status. That they are self-reported

is also cause for concern.

18/ Muthen, B. "A Structural Probit Model with Latent Variables,” JASA, 1979,
807-811.
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Finally, in estimating Model I, we tried several pairs of values of the fixed
parameters in the model, that is the variance of ¢ and As . While the estimates
of the structural parameters, I', were qualitatively insensitive to these
alterations, some combinations of fixed values resulted in negative estimates
of variance for the €'s. The importance of ‘this anomaly for the interpretation
of the results or the use of LISREL IV methodology is not known beyond the above
stated misspecifications.

Conclusion
The primary purpose of the above analysis was to condense the information about
disability contained in the X and Y variables into a single index, rather than
to test a model. As an index of disability, the values of n make sense; the
coefficients have correct signs, and the index agrees well with the indicators
of disability in tables 3 and 4 and, thus, the methodology used seems to have

been quite successful.

The next step in our development of disability indices will probably be in
conjunction with SSA's Study of Impairment and Potential DI ﬁligibles. 19/ This
study will contain a program of medical examinations and an assessment of work
disability by an expert panel as well as the usual kinds of personal interview
instrumentation. The LISREL methodology used in this analysis is a leading

candidate for use in the construction of disability indices from the new study.

19/ Nagi, S., SSA Study of Impairment and Potential DI Eligibles, research
design under SSA Contract No. 600-80-0101.




TABLE 1.--Model I parameter estimates
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A. Structural equation N=Y1X +YpXo+. o Y X g+

Matrix T
X variables Name Y Standard Error

1. Walk for long distances 1.22 .11
2. Use stairs or inclines 1.23 .11
3. Stand for long periods .67 .10
4. 8it for long periods .59 .10
5. Stoop, crouch or kneel .66 .10
6. Reach .62 .14
7. Use fingers to grasp or handle 1.24 .13
8. Lift or carry 10 1lbs. 1.56 .14
9. Lift or carry 25 lbs. .84 .11
10. Lift or carry 50 1bs. .30 .07
11. Male .48 .06
12. Age, tens of years .17 .02
13. Married -.21 .06
14. White .16 .08%*
15. Education, tens of years -.08 .09%
16. Psychological distress .29 .02

*Absolute value _of Y less than -2 standard errors.



TABLE 1.--Model I parameter estimates--continued
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B. Measurement Equations: Y-=Ajn+e

Matrix A

J

]

3

1,...,5

Y variable

Not able to drive

Ut W N~

Name

. Stay in chair or wheelchair
Not able to get outdoors
Not able to use public transportation

Limited in the kind or amount of work

A

.0027
.0022
.0150
.0071
. 1000

Covariance Matrix of ¢; (Standard errors in parentheses)--0

€
.0083
(.0001)

€ .0007
(.0001)

€ .0078
(.0002)

€ .0019
(.0002)

€ .0013
(.0003)

€2

.0185
(.0003)

.0179
(.0003)

.0004
(.0002)

.0010
(.0004)

€3

.0373
.0006)

.0019
.0003)

.0038
.0005)

€y

.0256
(.0004)

.0011
(.0005)

Standard error

.0004
.0006
.0008
.0007

Eg

.0702
(.0011)

Overall goodness of fit %2 = 212.2 with 60 degrees of freedom.
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TABLE 2.--Model II parameter estimates

A. Structural equations Ny=B MY X +e e HY 5% 540
Matrices T and B n2=32ﬂ1+Y16x11*‘---+Y20X15+C2
Equation for ny Equation for n,
Standard Standard
X variables Name Coefficient error Coefficient error
1. Walk for long distances 1.23 .08 -— -—
2. Use stairs or inclines 1.24 .09 - —
3. Stand for long periods .87 .08 -— -
4, Sit for long periods 74 .08 - ——-
5. Stoop, crouch or kneel .54 .08 -— —-—-
6. Reach .57 .11 -— -
7. Use fingers to grasp or
handle 1.35 .10 —— —_—
8. Lift or carry 10 1bs. 1.22 .11 -— -
9. Lift or carry 25 lbs. .67 .09 -— -—
10. Lift or carry 50 1lbs. .55 .06 - -—-
11. Male .53 .06 -.27 .03
12. Age, tens of years .17 .02 -.09 .01
13. Married -.23 .06 -.26 .04
14, White .13 .08* -.32 .05
15. Education, tens of years -.08 .09% -.95 .06
16. (n,) psychological distress (By) .26 . .02 -— —_—
17. (n;) disability status — —_— (8,) .37 .01

*Absolute value of y less than 2 standard errors.

B. Covariance Matrix of f; and Z, (Standard error of the variance of Z,, in parenthesis).




TABLE 2.--Model II parameter estimates-—continued
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B. Measurement equatiomns

Yi=Ajni*ei, i=1,...,5

Ye=no+eg, EGEO

Matrix T (Standard errors in parenthesis)
™ N2

A .0027 -
(.0004)

A, .0022 -
(.0006)

Ag .0148 -
(.0008)

Ay .0070 -——
(.0007)

Ag .1 ——

Ag - 1

Covariance matrix of ¢; (Standard errors in parenthesis)--0

€1

€2

€3

€y

€5

€g

€1

.0083
.0001)

.0007
.0001)

.0078
.0002)

.0020
.0002)

.0013
.0003)

€2

.0185
(.0003)

.0179
(.0003)

.0004
(.0002)

.0010
(.0004)

53 Eq €s €6
.0374

.0006)

.0019 .0256

.0003) (.0004)

.0040 .0012 .0704
.0005) (.0005) (.0011)

Overall goodness of fit X2 =

286.1 with 69 degrees of freedom.
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Form Approved: O.M.B. No. 72-§77007

ForM DIS-100
(3.2-78)

U.S. DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

1978 DISABILITY SURVEY

NOTICE — Your report to the Census Bureau is confidential by
law (title 13, U.S. Code) and may be used only for statistical
purposes. It may be seen only by sworn Census employees and
will not be released to anyone without your prior consent.

1. Interviewer's name I Code

(] Sample person not at address given
(Enter new address below)

Address (Number and street)

City

State ZIP code

2.

RECORD OF

3. RECORD OF

4, DESCRIPTION OF CONTACT
Record all comments and specified

CALLS INTERVIEW information in the ‘*Notes’’ space below.
Telephone number Began
1 [ Sample person responded for self
Best time to call 2 [_] Sampie person refused
a.m.
m 3 [_] Sample person is deceased
Date Time p.m.
ended 4[] Sample person moved
p.m. s [_] Unable to contact sample person—SpeciI}Q
a.m. a.m.
p.m. p.m.
Date completed 6 [} Sample person is institutionalized —
a.m. Record name and address of institution,
p.m. and expected release date,
a.m .
: 7 Sample person is unable to answer
il / / 78 (] Sample p

Notes

®®




Section A - FAMILY BACKGROUND - Continued

NAME — Last name first What is . . .'s SEX :/hu? i: b h': AGE
What are the names of all persons who are living ;:L‘:J'::?Z?m';'e Enter code ate of birth:
. 2 .
or staying here? person) ? ! - Male E:rieerréys
List all persons living here and all persons who 2 _ Female
usually live here who are absent.
. Example: wife, son,
Be sure to INCLUDE infants under | year of age. d:ughﬁer-in-law,
Exclude persons with a usual residence elsewhere. brother-in-law,
lodger, etc.
@
L8
§
o ” 5.
£ b o -
- 18. - w el ~| 3
. v o 3 U 6
| 1a. | Last First 3. (e 3= 4. | Q > .
-3
& SAMPLE
| PERSON
2
3
4
5
6
7
8
9
2. 1 have listed (Read names in Ib.).
Have | missed:
— Any babies or small children?. . . ... ... e e [ Yes ) T1No
— Any lodgers, boarders, or persons in your employ who live here? . . . . [ Yes :-bisatnijn 1 No
~ Anyone who usually lives here but is away at present traveling, > I»)vrii;eég
ot school, orina hespital? .. ............ R R - ] No
—~ Anyone else stayinghere?. . .. ... .. ... ... .. L. oL, [l Yes " Ne

FORM DI$-100 (3+2-78) Page 2




Section A — FAMILY BACKGROUND - Continved

h
B o g i HAND ETHMICITY | FOR HOUSEHOLD MEMBERS 18 YEARS OR OLDER. ASK:
MARITAL STATUS | RESPONDC | RE P ON Oy | Whot is the Did ... |Did. .. If “Yes™ in 120
Is ...now married, CARD No. 1)| CARD No. 2) highest grade of firfnsh ever ——— v
widowed, divorced, o o regular school this serve on In what year ow l:nuny
eparated. or never What is the | What is the | .. . has attended?| grode? |active [was...on months

sepafaiad, of ne $ ?{ origi . lactive duty? |was...
married? face of .. o :ngln :r § Never attended or duty ms . on active
If married, is spouse Enter code e.s.ci?en ° Kindergarten (00) Eg;:r ;h:n‘e"é | Enter last 2 duty
present or absent? from flash- Elem . ...(01—=08) Forces? | digits of year altogether?
Enter code card No. | Enter code , 1 - Yes entered and
1 — Married, spouse from Flash- | High..... 09—, o |Enter year left

present card No. 2 College . . (21-26) code
2 - Married, spouse

absent 1~ Yes
3 ~ Widowed 2 _ No
4 - Divorced
5 - Separated S 12b
6 — Never married u—_w .

i «nr
7. o> 8. 9. 10. 11. 12a. [FROM| TO 12¢c.

Notes

Page 3




Section A — FAMILY BACKGROUND - Continued

NAME - Last name first What is . . .'s SEX What is . . ."'s {AGE
. : irth?
What are the names of all persons who are living relationship to Enter code | date of birth?
or staying here? (name of sample Enter in
’ person)? ! - Male numerals
List all persons living here and a!l persons who 2 — Female
usually live here who are absent.
. le: wife, .
Be sure to INCLUDE infants under | year of age. 5::;;1254:;33' son
Exclude persons with a usual residence elsewhere, brother-in-law,
lodger, etc.
b]
£
13
2
© . 5.
o
3 1b. - £
- i 5| a1 8
] 1a. | Last First 3. o> 4. £] o | »|6.
z
a SAMPLE
PERSON
10
I
12
13
| 4
15
i6
17
18
2. | have listed (Read names in |b.).
Have | missed:
— Any babies or small children?. . . . ... ... ... ... ... ... ... [ Yes ) 1 No
— Any lodgers, boarders, or persons in your employ who live here? . . . . 7 Yes j—'t)isfjtnidn 1 No
— Anyone who usually fives here but is away at present traveling, > p(orc]eed
at school, orinahospital? . ... ... ... ... L o . . Yes with Q2 [ No
— Anyone else stayinghere? . . . . ... .. ... ... ... . . . .., I Yes [ No

*2.5-900 13-2-78)




Section A — FAMILY BACKGROUND - Continued

Enter for each HH
member 18+ years

MARITAL STATUS
Is . ..now married,
widowed, divorced,
separated, or never
married?

If married, is spouse
present or absent?

Enter code
1 - Married, spouse
present
2 -~ Married, spouse
absent
3 — Widowed
4 - Divorced
- Separated w
5 parate ' 2
6 -~ Never married e
.
7. (=}

USE

RACE
(HAND
RESPOND-
ENT FLASH-
CARD No. I)
What is the

race of . . .?

Enter code
from flash-
card No. |

ETHNICITY
(HAND
RESPOND-
ENT FLASH-
CARD No. 2)
What is the
origin or
descent of

e oa?

Enter code
from Flash-
card No. 2

FOR HOUSEHOLD MEMBERS 18 YEARS OR OLDER, ASK:

What is the

highest grade of

regular school

. . . has attended?

Never attended or
Kindergarten (00)

.. (0t-08)
(09~12)

Elem ..

College

10.

.. (21=20)

Did...
finish
this
grade?

Enter
code

1 - Yes
2 - No

11.

Did. ..
ever
serve on
active
duty in
the U.S.
Armed
Forces?

Enter
code

1 -~ Yes
2 - No

12a.

If “Yes™ in |2a

In what year
was . . . on
active duty?

Enter last 2
digits of year
entered and
year left

12b.

FROM| TO

How many
months
was . ..
on active
duty
altogether?

12c.

Notes

Page S
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Section B — LABOR FORCE AND WORK EXPERIENCE

1. What were you doing most of LAST WEEK - 1 [7] Working — SKIP to 2b
Working? 2 [] With a job but not at work

3 [} Looking for work

4 [] Keeping house

5 (] Going to school

6 ] Unable to work — SKIP to 24a

7 ] lllness — In Doctor’s care

8 [ Volunteer work

s [] Retired

10 [} Other — Specif);(

Keeping house?
Going to school?

or something else?

2a. Did you do any work at all LAST WEEK, not

counting work around the house?

1[]Yes

2] No —SKIP to 3

b. How many hours did you work LAST WEEK

at all jobs? Hours — SKIP to 5a

] If “‘with a job but not at work”” in QI —
SKIP to 4
3. Did you have a job or business from which you
were temporarily absent or on layoff LAST

WEEK?

1[]Yes
2] No = SKIP to 17

T
|
1
|
|
|
|
|
|
|
|
|
|
l
|
!
|
!
|
|
!
|
t
{
1
-
|
i
|
|
|
1
|
!
!
T
I
|
'
|
1
|
!

4, Why were you absent from work LAST WEEK? E 1 ] Own illness

2 ] On vacation

3 [] Bad weather

4 [} Labor dispute

s (] New job to begin within 30 days —SKIP to /8b and /9b
6 [] Temporary layoff (Under 30 days) — SKIP to /9c

7 [ Indefinite layoff (30 days or more or no def. recall
date) — SKIP to 19c

8 ] Other — Specif);(

5a. For whom did you work in your main job? Name of company, business, organization, or employer

b. What kind of business or industry is this?

For example: TV and radio manufacturer,

retail shoe store, State Labor Department,
farm

c. What kind of work were you doing?

For example: electrical engineer, typist,

laborer, etc.

d. What were your most important activities or
duties?

For example: typing, filing, selling cars,
finishing concrete

FORM DiS-100{3-2-78) Pageé




Section B — LABOR FORCE AND WORK EXPERIENCE ~ Continued

Se. Did you work for ~

|

1 ] A private company, business, or individual for wages,
salary, or commission? — SKIP to 6a

2 [] The Federal Government ~ SKIP to 6a
3 ] A State, county, or local government? — SKIP to ba
Yourself (Self-employed) in own business, professional

practice, or farm?

|s the business incorporated?
(If farm, mark ‘*No’’ without asking)

4[] Yes — SKIP to 6a
s [ ] No ~SKIPto7

6 [} Working without pay in family business or farm — SKIP to 7

6a. What are your usual total earnings per
week at this job BEFORE

®

DEDUCTIONS? $ per week
b. How much do you earn per hour
BEFORE DEDUCTIONS at this job? $ . per hour
Dollars Cents
x ] Don’t know
7. How many hours a week do you
USUALLY work at this jeb? Hours
8. How many weeks do you USUALLY work
either full time or part time at this job
each year? Include paid vacations and Week
eeks

paid 'sick leave.

9. How long have you worked at this job?

1 [ ] Less than 6 months
2 [} 6—I1 months

OR
Years
10. Are you a member of a labor union on '
this job? : 1] Yes
| 2 D No
;
Notes

FORM DIS-100 (3-2-78)

Page 7




Section B ~ LABOR FORCE AND WORK EXPERIENCE - Continued

11. Which of these things do you have to
do as part of your job duties on this job?

For each “"Yes,”’ ask:

T
: |
Do you have to — E A lot? Sometimes? :No/Never?
Walk?. o oot e et @ O 2 ] =
Use stairs orinclines?. .. .........0ovuuenn i 1 [ 27 g 3]
Stand for longperied? . ... ... ... 0 i E 1 [ 2] ': 3]
Sit for long periods? . .. ... ... .. . L E [ 2] RN
Stoop, crouch, orkneel?. . . ... ............. E V[ 2] i 3]
Reach?. .. ... i iiiinananns i 1] 2] E 1[0
x?{hkoggx 3 Use eyes for inspection of things?. . z 1[0 20 :: 3 [
gfiﬁi;g if Use eyes for reading? . . .. ...... i 1] 2] N R
Use fingers to grasp or handle? ... . ... ........ | 1 2 [ E 3 (]
Lift or carry weights as heavy as 50 pounds? ... .. i 10— ?ZKIP to 21— ?ZKIP to § 3
Lift or carry weights as heavy as 25 pounds | !
(such as two full bags of groceries)?. . . ........ : 1 - fzKlP to 21— .,sz(lP to i 3 [
. L |
210 Tb. ha of potarous)p Y o2 10 pounds (such as ' ' O 2 =
1
12. Last week, did you have another job or business even E 1 C]Yes

if you didn’t work at it? ;
| 2 [T} No — SKIP to 26, page I

13. Was this second job for - |

If he has more than | additional job, ask about the
MAIN additional job.

®

1 [] A private company, business, or individual
for wages, salary, or commission? - SK/Pto /4a

2 [} The Federal Government? ~ SKIP to 14a

3 [] A state, county, or local government? —
SKIP to l4a

Yourself (self-employed) in own business,
professional practice, or farm?

Is the business incorporated?

(If farm, mark ‘‘No’’ without asking)

4 JYes — SKIP to l4a

s [ ] No —SKIPto I5

! s [] Working without pay in family business or
farm ? ~ SKIP to /5

14a. What are your usual total earnings per week at this :
job BEFORE DEDUCTIONS? | 3$ per week
b. How much do you earn per hour BEFORE
DEDUCTIONS at this job? $ . per hour

Dollars Cents

x [] Don’'t know

15. How many hours a week do you USUALLY werk at

this job? '
'S fo : hours

FORM DI1S-100 (3-2-78) page 8




Section B ~ LABOR FORCE AND WORK EXPERIENCE - Continued

16a. How many weeks do you USUALLY work either full
time or part time at this job each year? Include paid
vacations and paid sick leave.

Weeks

b. How long have you worked at this job?

®

1+ ] Less than 6 months
2 [ ] 6~I11 months
OR SKIP to 26

Y ears

[ If ““looking for work’” in Q1 — SKIP to [8a

17. Have you been looking for work during the past 4
weeks?

1 ] Yes
2 ] No —SKIP to 23

18a. What have you been doing in the last 4 weeks to
find work? (Mark ALL methods used; do not
read list.)

®

Checked with —

1+ [] Public employment agency
2 ] Private employment agency
3 [] Employer directly

4 [] Friends or relatives

s [] Placed or answered ads

6 [ Nothing — SKIP to 26

7 ] Other — Specifi//

b. Why did you start looking for work? Was it because
you lost or quit a job at that time (pause) or was
there some other reason?

“®

1 [] Lost job

2 [] Quit job

3 [] Left school
4 [] Wanted to work

s [] Health interfered with work on old job
s [] Wanted different job

7 [} Needed the money

8 [] Other — Specify

K

INTERVIEWER — If you skipped from question 4 to
18b, SKIP to 19b.

19a. How many weeks have you been looking for work?

®

Weeks — SKIP to 20a

b. How many weeks ago did you start looking for work?

Weeks — SKIP to 20b

c. How many weeks ago were you laid off?

Weeks — SKIP to 20c

Notes

FORM DIS-100 (3-2-78)

Page 9




Section B - LABOR FORCE AND WORK EXPERIENCE — Continued

®

20a. Have you been looking for full-time or

1 [ Full time (35 or more hours a week) SKIP
part-time work? )

2 [T] Part time (less than 35 hours a week to 2la

b. Will your new job be full or part time?

048) 1 ] Full time (35 or more hours a week) SKIP
yf to 21b

2 [] Part time (less than 35 hours a week

c. Are you laid off from a full- or part-time job?

®

1 7] Full time (35 or more hours a week) SKIP
2 [] Part time (less than 35 hours a week) J 0 2lc

I
[
I
!
T
!
I
i
i
I
i
21a. What kind of work or occupation have you been : ] I l I
looking for? ! SKIP
: to 22
b. What kind of work or occupation will your : | | I
new job be? |
( SKIP
! to 22
r
c. What kind of work or occupation are you f l l l |
laid off from? | ,
|
22. |s there any reason why you could not take : 1 ] Yes ~ Why? 3
H ?
a '?b LA’ST WE“EK' box 2 [ ] Already has a job
If “Yes,” ask ““Why was that? : 3 [ Temporary iliness skip
: 4 ] Going to school q to 24b
|
: s ] Other — Specifyl
. {
: 6 | No )

Notes

FORM DIS.100 (3.2.78) Page 10




Section B — LABOR FORCE AND WORK EXPERIENCE ~ Continved

23. What are the reasons you haven’t been looking
for work? .
Do not read list; mark all that apply

Follow skip instruction for lowest numbered
box marked

|

*

®

® @

1 ] 111 health } ASK
2 ] Unable to work or on disability 24a
3 ] Believe no work available A
in line of work or area
a [] Couldn’t find any work
s [ Lacked necessary schooling, SKIP
training, skills, or experience to
6 (] Employers think too old 24b
7 [] Other personal handicap in
finding job
8 [] in school or other training
s [7] Job available, didn't pay enough  J
10 [] Didn’t want to w?rk SKIP
11 [] Can’t arrange child care to
12 [] Family responsibilities 26
13 [ Retired
1a [] Other Spec:f‘y/ SKIP
to
1s [] Don’t know 24b

24a. |f your health got better, do you think you
would want to go to work?

®

1] Yes
2 [T} No — SKIP to 26
3 [] Health will never get better — SKIP to 26

b. If you found a job you like, what is the lowest

pay you would accept? 3 Dollars  Conts per hour
OR
3 per week
OR
s _ per year
x [] Would not accept work under any conditions —
SKIP to 26
25a. If you found a job you like, how many hours per
week would you want to work? Hours
b. How many weeks per year would you want
to work? Weeks

26. During an average 24 hour day, how much time
do you spend -

(2) Sleeping or napping during the day? . . ... ..

(3) On personal care (such as eating, bathing,
and dressing)?. . . ... it i e

(4) Exercising?. . .. ... ..ttt

Time spent (in hours)
Total time need NOT equal 24 hours

Hours
Hours
Hours

Hours

27a. During 1977, that is last year, did you do any
work at all, not counting work around the house?

®®® ©®®

1] Yes
2] No —SKIP TO 38, page 14

b. How many employers did you work for last year?

Number

CHECK
ITEM B-~1

Refer to Sa—e, pages 6 and 7
of section B

4

®®

1 [] Job described in Q.5a—5e (currently employed) —
Ask 28a

2 (] All others — SKIP to 29a

FORM DI(S-100 (3-2-78)




Section B — LABOR FORCE AND WORK EXPERIENCE - Continued

28a. Was the main job you had last year for the same
employer as your main job last week?

11 Yes
2 [] No — SKIP to 29q

b. Were your job duties any different?

@

t[]Yes
2 [T} No = SKIP to 30a

c. What kind of work were you doing last year at
this job?

“d. What were your most important activities or duties
last year at this job?

SKiIP
to 30a

29a. For whom did you work at your main job in 1977?

Name of company, business, organization, or employer

b. What kind of business or industry is this?
(For example: TV and radio mfg., retail shoe
store, State Labor Dept., farm)

c. What kind of work were you doing? (For example:
electrical engineer, typist, laborer, etc.)

Ll

d. What were your most important activities or
duties? (For example: typing, filing, selling
cars, finishing concrete)

e. Did you work for —

1t (] A private company, business, or individual
for wages, salary, or commission? — SK/P to 30a

2 [] The Federal Government? ~ SKIP to 30a
3 ] A State, county, or local government? —SKIP to30a

Yourself (self-employed) in own business,
professional practice, or ‘urm‘?/

Is the business incorporated?
(If farm, mark ‘“*“No’’ without asking)

4[] Yes — SKIP to 30a
s {1 No — SKIP to 3I

6 [ ] Working without pay in family business or farm? -
SKIP to 31

30a. During 1977, what were your usual total earnings
per week at this job BEFORE DEDUCTIONS?

3 per week
b. During 1977, how much did you earn per hour
BEFORE DEDUCTIONS at this job? $ . per hour
Dollars Cents
x ] Don’t know
31. During 1977, how many hours a week did you
USUALLY work at this job? .
@ Hours
Notes

FORM DiS-100 (3-2-78)
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Section B — LABOR FORCE AND WORK EXPERIENCE — Continued

32. During 1977, how many weeks did you work
either full time or part time at this job?
Include paid vacations and paid sick leave.

Weeks

CHECK

ITEM B-2

Refer to Q.28b, page 12
’ of section B.

1 [] *“Yes’ +in 28b — SKIP to 35
2 [ “*No’' in 28b — SKIP to 36a
3 (] Al! others — Ask 33

33. How long did you work ot this job?

1 [] Less than 6 months
2 []6~11 months

OR
Years
34. Were you a member of a labor union 084) 1 [JYes
on this job?
2 1 No
35. Which of these things did you have to do F b oo " . :
as part of your job duties on this job? or each “'Yes,” ask: !
Did you have to - A lot? Sometimes? ! No/Never?
: |
Walk? © oo e @ [ 2 [ :I 30
|
Use stairs or inclines?. . . .. ............. 1(08e) 1+ ] 2 (] AR
| [
Stand for long periods?. . .. .. .. ... ... ! 1 [ 2 [ R
|
Sit for long periods?. . . . ... ... ... E 1 [ 2] N N
! |
Stoop, crouch, orkneel? . . . .. ... ... ..., ! 1 [ 2 [ I3 4
| '
Reach? . . . . .. .. . i i : 1 2 ] E 3]
Use fingers to grasp or hondle? . . ... .. .. ... I: 1 [ 2 ] b3 .
|
/x?trz(os(t)x 3 Use eyes for inspection of things? . . E 1 ] 2] o3 O
ks ‘
gi-‘:gg if Use eyes for reading?. . . .. ...... E 1 [J 2 [ o3 O
Lift or carry weights as heavy as 50 pounds? . . . : 1t [[}J—SKIPto 2[]-SKIPto : 3 [
'| 36a 360 i
Lift or carry weights as heavy as 25 pounds? . . . | 1 []-SKIPto 2[]=SKIPtoi 3[]
! 36a 36a |
Lift or carry weights as heavy as 10 pounds? . . . | 1 [ 2] o3 O

Notes

FORM DI1S-100 (3-2-78)
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Section B — LABOR FORCE AND WORK EXPERIENCE - Continued

36a. Did you have any other jobs in 1977 AT THE |
SAME TIME you were working at the job we [

just talked about?

1t []Yes
2 [} No - SKIP to 37

b. During 1977, in how many weeks did you work
either full or part time at this other job? Include

aid vacations and paid sick leave. If more than
p p f [

H
|
i
i
|
|

one additional job ask about the main additional job).: Weeks

|

c. During 1977, how many hours a week did you ]
USUALLY work at this other job? Hours

®®

d. How long did you work at this other job?

®

1 [] Less than 6 months
2 [] 6—-11 months
OR

Years

e. During 1977, what were your usual total earnings

per week at this other job BEFORE DEDUCTIONS?

®

per week

o [_] Nothing — SKIP to 37

f. During 1977, how much did you earn per hour
BEFORE DEDUCTIONS at this other job?

®

$ . per hour
Dollars Cents

x [] Don’t know
o [_] Nothing

37. During 1977, how many different weeks did you
work either full time or part time at ALL jobs
not counting work around the house? Include

paid vacations and paid sick leave.

If less than 26
weeks — Ask 38
If 26 weeks or more —

Weeks SKIP to CI-B-3

38. What were you doing most of 1977 ~ looking for
work, keeping house, going to school, or
something else?

®®

Mark one

1 [] Looking for work — SKI/P to 40

2 [] Keeping house

3 [ Going to school

4 ] Unable to work — SK/P to C/-B-3
s [} Volunteer work

6 [_] Retired

7 O] Other — Specifyz

————— e e e e e e e e e

39. Did you ook for work at any time during 19777 1 ] Yes
2 [ No — SKIP to CI-B-3
!
40. Why did you start looking for work? Was it because | Lost job
you lost or quit a job at that time (pause) or was ’ ; g ins.t j’:b

there some other reason?

Do not read list; mark all that apply.

3 [] Left school

4 [] Wanted temporary work

5 [} Health interfered with work on old job
6 (] Wanted different job

7 [ Needed the money

8 [_] Wanted full time work

s [] Wanted part time work

10 ] Other — SpeciCy/

41. About how many weeks did you look for
work during 19777

Weeks

FORM D!S-100 (3-2-78)




Section B — LABOR FORCE AND WORK EXPERIENCE ~ Continued

|
f‘lﬁEEhfg-B } Refer to item 7, page 3 of section A. i

1 [[] Sample person married, spouse present —Ask 42
2 (] All others = SKIP to C! B-4, page 16

42a. Now | want to ask some questions about your spouse’s | @
activities. Did she/he do any work at all LAST WEEK,|

not counting work around the house? NOTE: If farm or |

business operator in h.h., ask about unpaid work. !

1 ] Yes — SKIP to 42d
2 ] No

b. Even though she/he didn't work last week, does !
she/he have o job or business from which she/he
was temporarily absent or on layoff?

®

1 Yes
2 [] No — SKIP to 45

c. Why was she/he absent from work LAST WEEK?

®

1 ] Own illness

2 [] On vacation

3 ] Bad weather

4 ] Labor dispute

s [] New job to begin within 30 days — SKIP to 45

6 [_] Temporary layoff (under 30 days) — SKIP to 45

7 [ Indefinite layoff (30 days or more or no
definite recall date) — SKIP to 45

s [] Other — Specif):/

d. Does she/he have one job or more than one job?

®

+ ] One job
2 [_] More than one job

43. What are her/his usual total earnings per week ot

her/his job(s) BEFORE DEDUCTIONS?

$ . B per week

o [J Nothing

44a. How many hours a week does she/he USUALLY work
at her/his job(s)?

®

Hours

b. How many different weeks per year does she/he
USUALLY work either full time or part time at this/
:hese job(s)? laclude paid vacations and paid 'sick

eave.

Weeks

G @

c. How long has she/he worked at this job?

1 [C] Less than 6 months

2 [] 6-11 months SKIP to
OR 46

Years

45. What was she/he doing most of last week —— looking
for work, keeping house, going to school, or
something else?

®|®

1 [] Looking for work
2 [] Keeping house
3 ] Going to school
4 [] Unable to work
5 [] Itlness — In doctor’s care
6 [] Volunteer work
7 (] Retired
8 [ Other — Specify
4

46. How long have you been married to . . .?

®

e e e e el e e e e e — — = — —

x [] Less than | year

Years

FORM DiS-100 (3-2-78) Page 15




Section B — LABOR FORCE AND WORK EXPERIENCE -~ Continved
’ :@ 1 ] Entries in 5a-5e (currently employed) —

CHECK
ITEM B-4

Refer to Q 5a~5e, page 6 | SKIP to 54a
of Section B 2 ] All others — Go to 47

@) 1198

2 [] 1973 thru 1977
3 [[] Before 1973 — Skip to 54a

4 [) Never worked 2 consecutive
weeks or more — Skip to 54a

s (] Never worked at all — Skip to 54a

47. When did you last work at a job or business lasting
2 consecutive weeks or more?

48a. For whom did you work? Name of company, business, organization, or employer

. + [[] Same employer in 29a (employer last year)
CHECK ’ :‘g;e;b?vz%v page 12 and AND 48a (last employer) — SKIP to Q53
ITEM B-5 2 [7] All others — Ask 48b

48b. What kind of business or industry was this? (For
example: TV and radio manufacturer, retail shoe
store, State Labor Department)

@ [ [ ]|
@ L[]

. What kind of work were you doing? (For example:
electrical engineer, typist, laborer, etc.)

d. What were your most important activities or duties?
(For example: typing, filing, selling cars,
finishing concrete)

e. Did you work for — @ 1 [] A private company, business, or individual

for wages, salary, or commission? — SKIP to49a
2 [} The Federal Government? — SKIP to 4%a

3 [] A State, county, or local government? —
Skip to 49a

Yourself (self-employed) in own business,
professional practice, or farm?

Is the business incorporated?
(If farm, mark ‘*“No’’ without asking)

4[] Yes ~ SKIP to 49a
s ] No - SKIP to 50

6 [ Working without pay in family business or
farm? - SKIP TO 50

49a. What were your usual total earnings per week at this

job BEFORE DEDUCTIONS?

per week

b. How much did you earn per hour BEFORE
DEDUCTIONS at this job?

s .
$ . per hour
Dollars Cents

x ] Don’t know

50. How many hours a week did you USUALLY work

|
1
i
:
i
!
|
[
!
|
!
i
i
|
L
|
I
|
|
|
L
1
!
1
|
!
|
]
!
|
i
i
|
1
|
|
|
i
[
T
|
1
|
|
!
.
|
!
|
'
i
|
|
|
|
|
{
!
|
'
|
|
)
'
|
|
|
|
|
!
i
|
T
|
|
'
|
T
|
|
!
i
l
|
i
T
|
o !
at this job? ‘
|

_ _ Hours

Notes

FORM DIS-100 (3-2-78) Page 16




Section B — LABOR FORCE AND WORK EXPERIENCE - Continued

51a. How many weeks did you USUALLY work either | @
full time or part time at this job each year? ! Weeks
Inciude paid vacations and paid sick leave. !

b. How long did you work at this job? 1 ] Less than 6 months
2] 6—I11 months

OR

(&)
@ Years
1[1Yes

52. Were you a member of a labor union on this job?

2 {1 No

@ 1 ] Health problems

* 2 [] Went to school
3 [] Family demands (includes pregnancy)
a ] Retirement or old age
s [_] Temporary job
* s [ Lay off
7 [ Unsatisfactory work (hours, pay, etc.)
8 [] Fired from job
s [] To find a different job
@ 10 ] Company or business closed or moved
* 11 [] Other ~ Specif://

53. Why did you leave this job? Any other reason?

Do not read list; mark all that apply

54a. During the past year and a half, that is since
Jonuary 1, 1977, have you done any volunteer
work on a regular basis?

1 1Yes

2 [} No — SKIP to Section C, page 18

typing, elementary school teacher’s aid, hospital
aid, fund raiser) (If more than 1, enter MAIN
kind of work.)

c. What were your most important activities or duties?
(For example: typing, assisting elementary school
teachers, distributing pamphlets)

d. How long have you been doing (did you do) this
particular kind of volunteer work?

®

1 (] Less than 6 months
2 [} 6—|1 months

OR
Years
e. How many hours a week do (di,d) you USUALLY
do this kind of volunteer work? Hours
f. How many weeks would (did) you USUALLY deo
this kind of volunteer work in a year? Weeks

Notes

|
l
1
n
|
i
!
|
y
1
|
|
|
|
|
i
!
|
|
|
:
|
|
|
|
i
|
|
1
|
)
|
[
|
I
|
i
|
1
|
|
!
|
|
. . I
b. What kind of work were you doing? (For example: | I I
{
|
i
!
|
!
i
!
|
:
|
|
|
|
|
|
I
)
|
J
|
|
!
0
{
|
}
!
|
|
|
!
i
i
!
i
!
)
i
1
|
{
¥

16196166
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Section C — HEALTH CONDITIONS

r
id i i
Now | would like to ask you some questions :

about your health.
Show Flashcard No. 3

la. Which of the following conditions or illnesses

do you have NOW that a DOCTOR has told

you about?
Interviewer read list

Mark all that apply

«2) o

®

® @ ®

®

1 [ ] Asthma

2 ] Tuberculosis

3 [ Chronic bronchitis

4 ] Emphysema

5 [ ] Hardening of the arteries (arteriosclerosis)
6 [ | High blood pressure (hypertension)
7 ] Heart attack (coronary)

a ] Stroke

9 [ ] Any other heart trouble
10 [] Tumor, cyst or growth
11 [_] Cancer

12 [_] Any other chronic fung trouble

13 [] Chronic gallbladder or liver trouble
14 [ ] Stomach vlcer

15 [_] Any other chronic stomach trouble
16 ] Kidney stones or chronic kidney trouble
17 ] Arthritis or theumatism

18 [_] Mental illness

19 [_] Nervous or emotional problems
20 {_] Mental retardation
21 ] Diabetes
22 [] Thyroid trouble or goiter
23 ] Epileptic seizures or convulsions
24 ] Multiple sclerosis
25 [ Alcohol or drug problems

26 [_| Hernia or rupture
27 [} Deafness or serious trouble hearing
28 [_] Blindness, that is, no usable vision

29 [] Difficulty seeing well enough to read ordinary
newsprint, even with glasses on

30 [_] Missing legs or feet
31 [] Missing arms, haonds, or fingers
32 [_] Broken bones

33 ] Chronic stiffness or any deformity of the foot,
leg, arm or hand

34 ] Chronic stiffness or deformity of the back
or spine

35 [] Other trouble with back or spine

36 [] Paralysis of any kind

37 [} Chronic severe allergy

38 ] None of the above

b. Do you have any (other) conditions that o

doctor has told you about?

1[]Yes — Ask ic
2] No—-SKIPto2

c. What are they?

B ©0®

®

e

-

HEE

FORM DIS-100 (3-2-78)
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Section C — HEALTH CONDITIONS ~ Continued

2a. Do you have any conditions that a i ' [ Yes
docter has not told you about, but that |
you know you have? 2 ] No — SKIP to Check Item Cl

® @

b. What are they?

ik

1 ] Condition(s) listed in la~2b — Ask Q 3=5

CHECK ’
ITEM C1 2 [] No conditions listed — SKIP to !/, page 28

Notes

® © G

]

OB

FORM DI1S-100 (3-2-78) Page 19



Section C — HEALTH CONDITIONS — Continved

3a. When did your (read condition)
first begin to bother you?

CONDITION -1

CONDITION - 2

t [] Since birth — SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

1 [] Since birth — SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

b. Is that when you first became oware
of your (read condition)?

Q@O 6

t[]Yes —SKIP to 4
2[]No - Askc

® 6@ 6

1] Yes - SKIP to 4
2[JNo ~ Askec

. When did you first become aware
of your (read condition)?

Year — If 1977 or
1978, ask month

Month

Year — /f 1977 or
1978, ask month

Month

4a. Was this condition caused by an
accident or injury on a job?

®®®

1 [[] Yes-SKIP tonext condition or 6

2] No
3 [] Don’t know

@R

1 [] Yes-SKiPtonextconditionor6

2] No
3 [] Don’t know

b. Wos this condition caused by bad
working conditions, such as noise,
heat, or smoke?

®

1 [ Yes-SKIP tonextcondition or 6

2[JNo

3 (] Don’t know

®

1 [] Yes-$KIP tonextcondition or 6

2{]No

3 ] Don’t know

5a. Was it the result of an accident or
injury away from a job?

t[]Yes — Ask b
2 [[] No ~ SKIP tonext condition or 6

1 Yes — Ask b
2 [_] No — SKIP to next condition or 6

b. Where did it happen?

® ®

1t [J In a motor vehicle
2 [ ] Own home
3 [] Some other place

® @

1 []In a motor vehicie
2 [} Own home
3 [ Some other place

Notes

FORM DiS-100 (3-2-78)

Page 20




Section C — HEALTH CONDITIONS — Continued

CONDITION - 3

CONDITION ~ 4

CONDITION - 5

1 [[] Since birth — SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

t [[] Since birth — SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

1 [} Since birth — SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

®E® e @6

1 [T] Yes — SKIP to 4
2 1No - Askc

t[]JYes — SKIP to 4
2] No—Askc

1t [_jYes —~ SKIP to 4
2[JNo — Ask ¢

Year — [f 1977 or
1978, ask month

Month

Year — If 1977 or
1978, ask month

Month

Year — If 1977 or
1978, ask month

Month

®O®

1 ] Yes — SKIP to next condition or 6

2] No
3 [] Don’t know

1 [ 7] Yes — SKIP tonextcondition or 6

2] No
3 [] Don’t know

PEO R @6

1 ] Yes — SKIP tonextconditionor6

21 No

3 ] Don’t know

®

1 [[] Yes — SKIPtonextconditionor 6

2{ ] No

3 [_] Don’t know

B BB | AP ©6

1 [] Yes — SkiPtonext conditionor 6

2[JNe

3 [] Don’t know

1 [] Yes — SKIP to next conditionor 6

2 No
3] Don’t know

®

1_]Yes — Ask b
2 [T] No — SKIP tonext condition or 6

1[]Yes ~ Ask b
2 [} No — SKIP tonext conditionor 6

1[1Yes — Ask b
2 [[] No — SKIP tonext conditionor 6

®

1 [J !n a motor vehicle
2 [} Own home
3 ] Some other place

® ©

1 ] In a motor vehicle
2 [] Own home
3 [_] Some other place

® & 6

t ] In a motor vehicle
2 ] Own home
3 [] Some other place

Notes

FORM D1S-100 (3=2-78)
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Section C — HEALTH CONDITIONS ~ Continued

3a. When did your (read condition)
first begin to bother you?

CONDITION - 6

CONDITION - 7

1 [] Since birth — SKIP to
next condition or item 6

Year — /f 1977 or
1978, ask month

Month

1 ] Since birth — SK/P to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

b. Is that when you first became aware
of your (read condition)?

Be® 6

1 ]Yes —SKIP to 4
2[JNo — Ask ¢

e 6

1{T]Yes — SKIP to 4
2[1No -~ Askc

c. When did you first become aware
of your (read condition)?

Year — /f 1977 or
1978, ask month

Month

Year - /f 1977 or
1978, ask month

Month

4a. Was this condition caused by an
accident or injury on a job?

t [T] Yes-SKIP to next condition or 6

2 ] No
3 [_] Don’t know

BE®

1 [_] Yes-SKIP tonextconditionor 6

2[]No
3] Don’'t know

b. Was this condition caused by bad
working conditions, such as noise,
heat, or smoke?

® B®®ee

1 [] Yes-SKIP tonext conditionor 6

2] Neo

3 [] Don’t know

®

1 [] Yes-SKIPto next condition or 6

2[INo
3 [] Don't know

S5a. Was it the result of an accident or
injury away from a job?

1[]Yes — Ask b
2 [C] No - SkIP to next condition or 6

®

1t lYes - Ask b
2 (] No — SKIP to next condition or 6

b. Where did it happen?

® ®

t 1 In a motor vehicle
2 ] Own home
3 (] Some other place

®

1 [] In a motor vehicle
2 [ ] Own home
3 [] Some other place

Notes

FORM DIS-100 (3-2-78)

Page 22




Section C - HEALTH CONDITIONS — Continued

CONDITION - 8

CONDITION -9

CONDITION =10

1 [] Since birth — SK/P to
next condition or item 6

Year - It 1977 or
1978, ask month

Month

1 [] Since birth — SKIP to
nextconditionor item6

Year — /f 1977 or
1978, ask month

Month

1 [ Since birth — SKIP to
next condition or item 6

Year — It 1977 or
1978, ask month

Month

FE® @6

1 [JYes — SKiP to 4
2[1No - Askc

®® 6 ®®

t{]Yes = SKIP to 4
2] No —- Askc¢

®O®® OB

1t []Yes — SKIP to 4
2[]No - Ask ¢

Year — If 1977 or
1978, ask month

Month

Year — If 1977 or
1978, ask month

Month

Year — /f 1877 or
1978, ask month

Month

®E®

1+ [C] Yes — SKIP tonext conditionor 8

23 No
3 [] Don't know

®I®®

1 [] Yes — SkiIP tonextconditionor &

2[jNo

3 [] Don’t know

®®OC

1 [[] Yes —SKiP tonextconditionor 6

2] No
3 [] Dont know

®

1 [} Yes —SkiP tonext conditionor 6

2[JNo

3 [J Don’t know

1 {1 Yes — SkIP tonext conditionor &

2] Neo

3 [} Don’t know

®

1 {T] Yes — SkIP tonext conditionor 6

2" No
3 [} Don’t know

11 Yes — Ask b
2 [] No - SKIP to nextcondition or 6

1[JYes —Ask b
2 [] No — SKIP to next condition or 6

1[]Yes — Ask b
2 ] No — SKIP tonextconditionor 6

® ®

1 ] In a motor vehicle
2 ] Own home
3 [[] Some other place

G Q ©®

t (] In a motor vehicle
2 [} Own home
3 ] Some other place

® ®

1 [J1n a motor vehicle
2 [} Own home
3 [[] Some other piace

FORM DIS-100 (3-2-78)

Page 23




Section C — HEALTH CONDITIONS - Continved

3a. When did your (read condition)
first begin to bother you?

CONDITION - 11

CONDITION -12

® ®®

288

t [T] Since birth — SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

t [ Since birth ~ SKIP to
next condition or item 6

Year — It 1977 or
1978, ask month

Month

b. Is that when you first became aware
of your (read condition)?

®

1[]Yes —SKIP to 4
2[]No~ Ask ¢

®® 0@ 9©

1[JYes ~ SKiP to 4
2 ]No - Askc

c. When did you first become aware
of your (read condition)?

Year — If 1977 or
1978, ask month

Month

Year — If 1977 aor
1978, ask month

Month

4a. Was this condition coused by an
accident or injury on a job?

®®®

1 {] Yes -SKIP to next condition or 6

2[]No

3] Don’t know

®®®

1t ] Yes - SKIP to next condition or 6

2] No

3 Don't know

b. Was this condition caused by bad
working conditions, such as noise,
heat, or smoke?

®

1 ] Yes-SKIP tonextconditionor 6

21 No

3 ] Don’t know

®

1 [] Yes-SKiP tonext condition or 6

2 No

3 [] Don’t know

Sa. Was it the result of an accident or
injury away from a job?

1] Yes - Ask b
2 [] No — SKIP tonext condition or 6

t[]Yes — Ask b
2 [] No —~ SKIP tonext conditionor 6

b. Where did it happen?

@ ®

1 (] In a motor vehicle
2 [] Own home
3 [} Some other place

® ®

1 []in a motor vehicle
2 [} Own home
3 ] Some other place

Notes

FORM DIS-100 (3-2-78)
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Section C — HEALTH CONDI TIONS — Continued

CONDITION - 13

CONDITION -~ 14

CONDITION - 15

1 D Since birth — SKIP to
next condition or item 6

Year — /f 1977 or
1978, ask month

Month

t (] Since birth — SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

1 [] Since birth — SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

1 [JYes —SKIP to4
2 _]No —~ Askc

1 []Yes — SKIP to 4
2[JNo — Ask ¢

1[jYes ~ SKIP to 4
2{_|No - Ask ¢

Year — If 1977 or
1978, ask month

Month

Year — If 1977 or
1978, ask month

Month

Year — if 1977 or
1978, ask month

Month

BIee | 0®®

1 [7] Yes - SKIP to next condition or 6

2[]No
3 ] Don’t know

1 [T] Yes-SKIP tonext condition or 6

2{]No

3 ] Don’t know

e® | ©®6 6®

1 ] Yes-SKIP tonextconditionor &

2[JNo

3 [_] Don’t know

1 [[] Yes-SKIP tonextcondition oré

2] No
3 ] Don’t know

® BB | 66 e

1t [] Yes-SKiIPtonextconditionor 6

2] No
3] Don’t know

1 [[] Yes-SKIFP tonextcondition or 6

2 [ No

3 [] Don’t know

1[]Yes -~ Ask b
2 [T] No = SKIP tonextconditionor6

t[JYes — Ask b
2 [] No ~ SKIPtonextconditionor 6

1[JYes - Ask b
2 [] No — SKIP tonext conditionor 6

g e ©

t ("] In a motor vehicle
2 ] Own home
3 [} Some other place

® ®

t {71 In a motor vehicle
2 [_] Own home
3 [] Some other place

® © ©

t (] In a motor vehicle
2 [] Own home
3 [] Some other place

Notes

FORM DIS-100 (3-2-78)
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Section C - HEALTH CONDITIONS — Continved

3a. When did your (read condition)
first begin to bother you?

CONDITION - 16

CONDITION - 17

1 [] Since birth — SK/P to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

1 [} Since birth ~ SKI/P to
next condition or item 6

Year — /f 1977 or
1978, ask month

Month

b. Is that when you first became aware
of your (read condition)?

®®® 6 e

t[JYes ~SKIP to 4
2[1No — Ask ¢

t[“JYes ~SKIP to 4
2[JNo - Askc

c. When did you first become aware

of your (read condition)?

Year — /f 1977 or
1978, ask month

Month

Year — /f 1977 or
1978, ask month

Month

4a. Was this condition caused by an
accident or injury on a job?

®®®

1 [] Yes-SKIP tonext conditionor 6

2] No
3 [C] Don’t know

BEE | ®6® 36

t [l Yes-SKIPtonextcondition or 6

2[ |No
3 [ ] Don’t know

b. Was this condition caused by bad
working conditions, such as noise,
heat, or smoke?

®

+ [[] Yes-SKIP tonext conditionor 6

2] No

3 (] Don’t know

®

t [1 Yes-SKIPtonext conditionor 6

2{_INo

3 ] Don't know

S5a. Was it the result of an accident or
injury away from a job?

1[]Yes — Ask b
2 [ ] No —SKIP tonext condition or 6

1 []Yes —~ Ask b
2 [} No —~SKIP tonextconditionoré

b. Where did it happen?

® ®

1 [] In a motor vehicle
2 [ ] Own home
3 [] Some other place

& ®

1 [} In a motor vehicle
2 [ ] Own home
3 [] Some other place

Notes

FORM DIS-100 (3-2-73)
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Section C — HEALTH CONDITIONS — Continued

CONDITION - 18

CONDITION - 19

CONDITION - 20

1 {] Since birth = SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

1 (] Since birth = SKIP to
next condition or item 6

Year — If 1977 or
1978, ask month

Month

1 [[]Since birth — Skip to 6

Year — /f 1977 or
1978, ask month

Month

®e® ©©

1t Yes —SKIP to 4
2[]No = Askc

1 []Yes —SKIP to 4
2[JNo - Askc

®®6® ©®

1 jYes — SKIP to 4
2[]No - Askc

Year ~ If 1977 or
1978, ask month

Month

Year — If 1977 or
1978, ask month

Month

Year — /f 1977 or
1978, ask month

Month

®©®®

1+ (7] Yes - SKiPtonextcondition or 6

2[]No
3] Don't know

®OC | 99 ©® GO

1 [] Yes-SKIPtonextcondition or 6

2] No

3 ] Don’t know

9618

1 [ Yes — Skip to 6

2 1No
3] Don’t know

®

1 [] Yes-SKiP tonextconditionor 6

2[JNo

3] Don't know

®

1 [[] Yes-SKIPtonextcondition or 6

2 1 No
3 [_] Don’t know

®

1[JYes — Skipto 6

2[1No
3 (] Don’t know

1t lYes — Ask b
2 7] No ~ SKIPtonext conditionor6

1 lYes —Ask b
2 [_] No ~ SKIP tonext conditionor 6

1 [ JYes — Ask b
2[JNo — Skip to 6

® @

1 ] In a motor vehicle
2 ] Own home
3 [] Some other place

® ®

1 (] In a motor vehicle
2 ] Own home
3 [_] Some other place

® ©

1 ] In a motor vehicle
2 ] Own home
3 [} Some other place

Notes

FORM DIS-t 00 (3+2+78)
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Section C = HEALTH CONDITIONS - Continued

6. When was the last time you were in the hospital
overnight for your (read condition(s)?

i
1

|

|

Month

Year — If before 1977,
SKIP to 9

X [] Don’t know
99 [ ] Never — SKIP to 9

7. How many nights was that?

®

Nights

X [_] Don’t know

8a. Since January 1, 1977, how many times have
you been in a hospital overnight for your
{read condition(s)? .

®

Time(s) — If once,
SKIP to 9

x [} Don’t know

b. You mentioned the last time. When was/were the
time(s) before that?

c. How many nights were you in that time?

Interviewer — continue to ask b and ¢ until
all hospital stays are recorded.

®O®®

Number of

Year nights

Month

(M
(2)

9. When was the last time you saw a doctor for your
(read condition(s))? (Do not count the times you
were a patient overnight in o hospital)

E®EE

3) -
(4) -
Days ago
Weeks ago
Months ago
Years ago

x ] Never —SKIP to ||
If more than 2 years ago, SKIP to |1.

10. How often do you see a doctor for your conditions?

Per week

Per month

Per year

x [] Less than once a year

11, About your health now, would you say it is
excellent, good, fair, or poor?

1 [ Excetlent
2 [] Good

3 [] Fair
4[] Poor

12. Do any of the following bother you enough to
be a problem?

1 [] Weakness or lack of strength
2 [] Tiredness, lack of energy

3 [] Shaky hands

4 [] Muscle spasms

s [] Pain

6 [ ] None of the above

CHECK
ITEM C2

4

1 [J Box 5 *‘Pain”’ marked in 12 — Ask /3
2 [] All others — SKIP to |5

FORM DiS-100 (3-2-78)




Section C ~ HEALTH CONDITIONS - Continued

13. Where do you have the pain?
Anywhere else?

Mark all that apply

*

*

*

*

*

*

*

Left
' [ Hip 2 [
1 [ Knee 2 [
1 ] Ankle 2 ]
1 (] Shoulder 2 ]
1 ] Elbow 2]

1 [] Wristorhand 2 []
1 [ Leg 2]
1 ] Arm 2]
1 ] Foot 2 [
1 [7] Side 2]
1 ] Back

1 [] Neck

t {_] Abdomen

1 [] Chest

1 {] Head

1 [ Eyes

Right
33
3]
3 ]
3]
s [0]
3]
3]
3]
3]
3]

Both

s O

4+ ]
s [J
+
s []

-1

4L

1 [[] Other — Specify

CHECK ’
ITEM C3

6 00PN OAEOOEE G

1 ] ““Chest’’ marked in 13 — Ask /4

2 ] All others — SKIP to I5

14a. s this a burning chest pain? 1] Yes
2 ] No

b. Is it o pressing pain? 1[0 Yes
21 No

c. Is it brought on by work or exercise? t[] Yes
2] No

d. Does it get better when you rest? 1] Yes
2| No

e. |s it brought on by nervous tension? 1] Yes
2 ] No

f. How often do you have chest pains?

®

t [] All of the time
2 ] Most of the time
3 ] Every once in a while

15. Does swelling in any part of your body bother
you enough to be a problem?

|
i
1
{
i
1
1
i
!
!
|
1
1
!
l
1
|
|
!
|
1
|
{
i
i
|
t
I
I
|
|
|
1
l
{
|
!
!
t
!
!
!
t
|
|
|
|
[
{
|
|
|
!
i
I
1
f
t
i
t
|
f
[
i
i
{
i
!
{
:
i
{
!
1
|
!
t
|
|
|
|
|
|
{
|
|
{
1
I
i
t
i
f
!
!
{
I
!
!
|
|
!

1] Yes
2[JNo-SKIPto 17

FORM DiS-10C (3-2-78}
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Section C —~ HEALTH CONDITIONS - Continved

1 [] Other — Specify

19. In the past 12 months have you had a loss of
appetite for a month or more?

1] VYes
2] No

20. If the respondent is wearing glasses, check
““Yes,”’ then Ask 2. Do you wear glasses?

1] Yes
2 ] No - SKIP to 22

21. Do you have trouble seeing even with your
glosses?

B C ®BOOE®

1 Yes
2 [ No

22. Do you regularly take insulin or otinase?

®

1] Yes
2] No

16. Where do you have the swelling? ! Left Right Both
Anywhere else?
ywhere eise :* ' O Hip . O O .
Mark all that appl '
¢ apply ,'* 1 ] Knee 2 [} 3 [ 4
t
;* t ] Ankle 2 [ 3] a ]
I
:* 1 ] Shoulder 2 ] 3] 4[]
|
:* t [] Elbow 2] 3] 4[]
i
;* 1t ] Wrist or hand 2 ] 3 [ a [
I
| * 1[JLeg 2] 1] 4
;* 1 [ Arm 2 [} 3 4[]
I
(@) 1 [ Foot 2] 3 [ s O
i
| 1 ] Back
! -
| t ] Neck
|
:' 1 [] Abdomen
! 1 [] Chest
|
© @9 1 Other - Specify
17. Does stiffness in any part of your body bother !
you enough to be a problem? | 1L Yes
! 2[JNo~-SKIPto 19
18. Wherehdo you have the stiffness? | Left Right Both
Anywhere else? [
@) 1 [ Hip 20 3 [ a1
Mark all that apply i
}* 1 ] Knee 2 [ 3 [ a7
|
:'* 1 [] Ankle 2 [ 3 a[]
’;* 1 ] Shoulder 2 [ 3 O s ]
:'* 1 [ Elbow 2 [ 3 [ 4[]
E* 1 (] Wrist or hand 2 [ 3 [ s [
:* 1] Leg 2] 3] 4 [
i
| * 1 ] Arm 2 [ 3] 4 [
|
| 1 [] Back
i
| i [] Neck
|
i
!
1
I
I
I
:
T
i
|
!
i
i
i
|
?
:
|
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Section C — HEALTH CONDITIONS - Continued

23. In the past 12 months, have you had chemotherapy or | Yes
radium treatment? | @ I = N
{ F3 D [e]
24, In the past 12 months, have you had :@ 1] Yes
any surgery? : 2 [] No — SKIP to 26a
25. What was it for? '
Anything else? :@ 103 Lung
| 2 ] Heart
Mark all that apply : 3 ] Kidney
l a (] Bladder
: s [] Tumor or cancer
i .
a
: s [] Brain

7 ] Colostomy
8 [} Amputation

9 [} Other — Specify

26a. Have you smoked at least 100 cigarettes 1] Yes
(5 packs) in your entire life? 2 [] No — SKIP to 29a
b. Do you smoke cigarettes now? 1 ] Yes

2 ] No — SKIP to 28a

27. On the average, about how many

cigarettes a day do you smoke? cigarettes
! SKIP to 29a
: packs
28a. When did you stop smoking? 19 Year

x ] Never smoked regularly — SKIP to 29a

b. On the average how many cigarettes
did you smoke a day?

cigarettes

_ packs
x [} Never smoked regularly

29a. | would like to ask you some questions
about your ability to get around.

1 [] Yes = SKIP to Check Item C-4

®® 6666 66 0|0 ©

Do you have to stay in bed all or most of the time? ! 2 ] No
b. Can you get out of bed and wash and dress yourself? | 1] Yes
: 2 [ No — SKIP to Check item C-4
c. Do you have to stay in a chair or !
wheelchair all or most of the time? ! 1Bl Yes
! 2 ] No
d. Are you usually able to get out of doors !
by yourself? : 1O Yes
1 2 [ No
e. Are you usually able to use public transportation i 1] Yes
such as buses and trains by yourself? ! 2 [ No
f. Do you have a driver's license? E 1t (] Yes
! 2 [ No — SKIP to Check Item C-4
g. Does your physical or mental condition : 1 [] Yes
normally prevent you from driving a car? ! 2 [ No

Notes
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Section C — HEALTH CONDITIONS ~ Continved

CHECK
ITEM C-4

|

1 [] Respondent in wheelchair

or bedridden — Ask (6) & (7) only

2 ] All others — Ask all

30a. Do you have trouble when you -

If ""Yes,"" Ask b

b. Do you have a lot of
trouble doing this,
or just some trouble?

A lot Some
(1) Walk for long distances? . . ............... | 1] Yes —» 3 [ N
: 21 No
[
i
i
(2) Use stairs or inclines?. . ... ............. I" 11 Yes —p 2 [ e
|l 2] No
|
|
iods? i
(3) Stand for long periods?. . .. .............. : 1 JYes —p O o]
:' 2 T No
I
(4) Sit for | jods? ... ... ... ..., ! Y
it for long perio : t[]Yes —) . o[
I: 2 ] No
i
” i
(5) Stoop, crouch or kneel? . ................ : 1] Yes —» s [ e
} 2 [ No
|
|
” [
(6)Reach? . ........................... ! 1 [1Yes —» s .
: 2] No
1
1
|
(7) Use fingers to grasp or handle? . ........... ! 1t ] Yes —p
(If Respondent is in wheelchair or | , 3 4[]
bedridden — SKIP to 3/a) I‘ 21 No
i
1
(8) Lift or carry something as heavy as 10 pounds ! @ t[]Yes —»
such as o 10 pound sack of potatoes? . ....... | ’ . 0
E 2 ] No SKIP to3la | SKIP to3la
|
(9) Lift or carry something as heavy as 25 ibs., | 1] Yes —»
such as 2 full bags of groceries? ........... ! 3] s ]
! 2 ] No SKIP to 3la SKIP to 3/a
I
i
| t[JYes —
(10) Lift or carry something as heavy as 50 pounds?. , | 3] «J
: 2 ] No
Notes
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Section C — HEALTH CONDITIONS ~ Continued

3la. Do you ever use any aids to heip you get 1
around or to function better, such as : 1 ] No — SKIP to Section D, page 34
crutches, wheelchair, braces, hearing aids, 2] Yes
or anything else?

31b. Do you use . . . . (Read list)

]
i
1
: Yes No
|

Wheelchair? . ... ... ... e : | 2]
Braces? . .. ittt it : 1 [ 2]

Crutches, canes? . . ..o vt it ennnonneons E 1 [ 2]

Artificial limbs? . ... ... . i : [ 2 ]
I
I
Guidedog? . ... ..t i i ! 1 2]
'
Heatingaid? . . . ..o vvi it iei e | 1 [J 2 [
i
Anything else? Specify i V[ 2 [
R ——
1
Notes :
|
@)
1612
1
@)

-

5
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Section D — ATTITUDINAL DATA

Now I'd like to ask you about your health
and personal feelings.

T
|
|
1a. When you go out, do you usually prefer :@ 1 [ Yes
to go out by yourself? : 2] No
|
b. Do you feel somewhat alone even when you !
are with friends? } 1 [ Yes
: 2] No
c. Do you sometimes feel that people are against |
you without any good reason? {@ 1] Yes
| 21 No
d. To avoid arguments, do you usually keep your | Y
opinions to yourself? : tLYes
\ 2 ] No
e. Do you sometimes drink more than is good for you? } i ] Yes
: 2 ] No
i
DO NOT ASK OF PERSONS WHO CANNOT WALK — |
Skipto g :
|
Y
f. Do you have periods of such great restlessness that : = Nes
you cannot sit long in @ chair? ! 2 No
g. Have you had periods of weeks or months when you ' Y
couldn’t take care of things because you couldn’t :@ 1L ves
get going? ! 2 [JNo
h. Are you bothered by acid or sour stomach i Yes
several times a week? :@ = Ne
! 21 No
i. Do you often have a hard time making up your mind i ] Yes
about things you should do? :@ -
| 21 No
1
i- Did you ever have a nervous breakdown? ! 1 [ Yes
l: 2 No
2a. Do you ever have any trouble in getting to sleep? E Yes ~ Would you say -
|
i

®

t+ ] Often OR

2 [] Sometimes?

31 No

. Are you ever bothered by shortness of breath when

you are not exercising or working hard?

®

Yes — Would you say -
1 [] Often OR
2 [] Sometimes?

3 [ No

. Are you ever bothered by nervousness?

@)

Yes — Would you say -
1 [] Often OR

2 [} Sometimes?

3] No

. Are you ever worried by loneliness?

Yes — Would you say -
1 [] Often OR

2 [] Sometimes?

3 [ ] Ne

Do you ever have spells of dizziness?

|
|
i
l
|
|
]
I
1
i
i
i
+
i
|
1
t
1
|
|
|
T
|
|
|
|
I
|
|
!
T
1
i
|
|
|
|
|
!

Yes — Would you say -
[ Often OR

2 ] Sometimes?

3] No

I
FORM DIS- 100 (3-2-78)

Page 34




Section D - ATTITUDINAL DATA - Continved

4. Do you ever have fainting spells? ~ Yes — Would you say -

1 [] Often OR
2 ] Sometimes?

31 No

Please tell me if you agree or disagree with the
following -

5a. Certain kinds of places make you tense, such as
high buildings, tunnels, or bridges.

1 [] Agree (Yes)
2 [] Disagree (No)

1 [] Agree (Yes)

b. 1 i t get
You have personal worries that get you down 2 [ Disagree (No)

physically.

1 [] Agree (Yes)

c. Grief and sorrow are for kids but not for adults. 2 [] Disagree (No)

1 (7] Agree (Yes)

d. Behind your back, people say all kinds of things 2 [ Disagree (No)

about you.
OBSERVATION
CHECK ’ Has another person prompted 3 or 1 [ Yes
ITEM D-1 more of the previous responses in
Section D? 2 No

Notes

e e e e e e Y — ]

®eEPE®| ®| 6 B 6 ®
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Section E = WORK LIMITATIONS

la.

. Does your health or condition keep you from
. Does your health or condition limit the kind or amount

. Are you now ABLE to do the same KIND of work you did

Now | want to ask you how your health affects your
work activities.

1] Yes

Does your health or condition limit the kind or amount
2 1No—-SKIPtolc

of work you can do?

1 []Yes — SKIP to 2a

working altogether? 2[JNo ~SKIPto Id

1 []Yes — SKIP to 2b
2 [] No - SKIP to 5a

of work you can do around the house?

® © ©

before your work limitation began?
3 [ Never worked

. Are you now ABLE to work full time or can you 1 ] Full time
work only part time? 2 [] Part time
. Are you now ABLE to work regularly or can you t ] Regularly

only work occasionally or irregularly? 2 [} Occasionally or irregularly

2a.

. Which of your health conditions is the main reason you

Enter condition code from Section C, Q. | or

You've told me that you have (Read conditions recorded
2 or Specify

in Section C, Q.1, page 18 and Q.2, page 19)

Which of your health conditions is the main reason your l l
work activities are limited?
[ | ] SKIP to
Check
[__-]—] Item E-|

You've told me that you have (Read conditions recorded

Enter condition code from Section C, Q. | or
in Section C, Q./, page 18 and Q.2, page 19) 2

or Specify

can’t do as much work around the house as you did
before?

HH

CHECK ' Refer to Q. 3a, page 20 of Section C

Month } Enter date when

® 6GeE®e 6006 ®

ITEM E-1 main condition
Year bothered respondent
3. You told me your (main condition above) began to
bother you in (refer to Check Item E-1). Month
When did it begin to limit your ability to work? Year
4. Do you expect this condition to improve within the 1 [ Yes
next few years so that it will no longer be a SKIP to
problem for your working? z2[JNo Check Item E-2
3 (] Don’t know
5a. Did your he?hh T condifi:n EVER limit the kind 1] Yes
t d the h
:;:Ir:o::? of work (or work around the house) you 2 [] No — SKIP to 27, page 40
b. How old were you when the limitation began? '
@ Years old
c. How long did this limitation last? Month
onths
} SKIP to 27
Y ears

FORM DI$-100 (3-2-78) Page 36




Section E — WORK LIMITATIONS ~ Continued

CHECK
ITEM E2

|

|
|
!
!
!
|
1

1 ] Never worked (Box 5 marked in Q.47,
Section B, page 16) — SKIP to 27

2 [ All others — Ask 6

6a. Were you employed at the time your health limited 1] Yes
your ability to work? 2 [] No — SKIP to 27
b. Did your employer do anything to help you out 1 [ Yes — Ask ¢

so that you could stay at work?

2[JNo ~SKIPto7

¢. What did he do?
Mark all that apply. Do not read.

® ® ®

®

1 [[] Got someone to help me

2 [] Changed job to something | could do

3 [] Helped me learn new skills

4 [] Shortened my work day

5 [] Changed time | came to and left work

s ] Allowed me more breaks and rest periods
7 [ Got me special equipment for the job

s [] Arranged special transportation

s [ Other — Specify

7. At the time your health started to limit your ability to

1[JYes

to make it easier for you to work at the job?

2] No~SKIP to Il

¢. What did he do?

1 ] Got someone to help me

work, did you stay with the same employer? 2] No—SKIP to9
8. |s that the employer from your most recent
or present job? ; g ::s } SKIP to Il
9. Did you look for another job? 1] Yes
) 2 [] No — SKIP to Check Item E3
10a. Did you find another job? 1] Yes
2 ] No = SKIP to Check Item E3
b. Did your new employer do anything special for you @ 1] Yes — Ask ¢
2

Mark all that apply. Do not read.

&)

2 [} Helped me learn new skills

3 ] Shortened my work day

4[] Changed time | came to and left work

s [[] Allowed me more breaks and rest periods
s [] Got me special equipment for the job

7 ] Arranged special transportation

8 [ Other — Specify

11. Did you do the same KIND of work you had been
doing before your health problems began?

1] Yes
21 No

le:‘EEhfléJ } Refer to Q.8 and 11 above.

G ®

1 ] Same employer, same work (**Yes’’ in Q.8 and
I1) — Go to Check Item E-4, page 39.

2 [] Same employer, different work (‘‘Yes’ in Q.8,
“No* inQ.Il) = Ask |2a

3 [] All others — SKIP to /3a

12a. What kind of work were you doing before
your limitation?

—————br—_——e e b ¥ —_——— e e e et -4 — -} — -~ 1

b. What were your most important activities or duties?

SKiIP
to
14
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Section E ~ WORK LIMITATIONS — Continued

13a. Before you changed employers, (before you
stopped working) for whom did you work?

Name of company, business, organization,
or employer

b. What kind of business or industry was this? (For
example: TV and radio manufacturing, retail shoe
store, etc.)

|
!
1
|
|
1
|
|
!
!
|

@ L]

c. What kind of work were you doing before your
limitation? (For example: typist, electrical engineer,
laborer, etc.) ’

d. What were your most important activities or duties?
(For example: typing, filing, selling cars, finishing
concrete, etc.)

e. Did you work for —

1 [T] A private company, business, or individual for

wages, salary, or commission? ~ SKIP to /4a
2 [] The Federal Government?— SKIP to /4a

3 [] A State, county, or local government? —
SKIP to [4a

Yourself (self-employed) in own business,
professional practice, or farm?

Is the business incorporated?

If farm, mark *‘No’’ without asking

a ] Yes — SKIP to |4a
s ]No —SKIP tol5

s [] Working without pay in family business or farm?
SKIP to IS

14a. What were your usual total earnings per week at that

job BEFORE DEDUCTIONS?

per week

b. How much did you earn per hour BEFORE
DEDUCTIONS at that job?

®|®

$ per hour

Dollars Cents

x [ Don’t know

15a. How many hours a week did you USUALLY work ot
this job?

Hours

b. How many weeks per year did you work either full
time or part time at that job? Include paid vacations
and paid sick leave. ,

Weeks

c. How long did you work at this job?

1 [ Less than 6 months
2] 6—11 months

® ® ®

OR
Years
16. Were you a member of a labor union then? ' ] Yes
2] No

Notes
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Section E — WORK LIMITATIONS ~ Continved

17. Which of these things did you have te do on your job | F h*Yes.* ) H
before your health limited your ability to work? We | or eac es,” ask: 1
are talking about the job you had before your health | |
forced you to make a change. ! A lot? Sometimes? ! Never/No
Did you have to — ! :
Walk? .« et ereeeiee e eeaa e eeenen ) O 2] Lo
. AT ! ]
Use stairs orinclines? . .. vttt e v e noaoenas i 1 [O] 2] :I 1[0
Stand for long periods? ... ... ..o E 1[0 2 [ Loa
. . l
Sit for long periods? . . ... it - E 1 [O 23 Y
1
Stoop, crouch orkneel? . . ... ... ... i E 1 ] 2] Y
]
Reach? . o i vttt vt e e e etnsesesescsaassss ; 1 D 2 D : 3 E]
Use fingers to grasporhandle? . . . .. .......... ! 1 [ 2] i 3]
Use your eyes for inspection of things? ......... i 1 [ 2] E 30
Use your eyes for reading? ............. NN E 1 [ 2] b 0
I
Lift or carry weights up to 10 pounds? . ......... E 1 [ 2] by, .
i
Lift or carry weights up fo 25 pounds? ... ....... % 1 [ 2] L s ]
|
Lift or carry weights up to 50 pounds? .. ........ : 1] 2] s M
!
|
180. Did having to do any of these things interfere 1 ] Yes
with or keep you from working at that job

after your health limited your ability to work?

2 [ ] No - SKIP to Check Item E-4

b. Which ones?
Read list
Mark AL L that apply.

1 [ Walk

® ®

2 [] Use stairs or inclines

3 [ Stand for long periods
4[] Sit for long periods
5 [ Stoop, crouch or kneel

6 [_] Reach

-®

7 (] Use hands and fingers

8 [ ] Use your eyes for inspection of things
9 [ Use your eyes for reading

10 [] Lift or carry weights up to 10 pounds

* 12 ] Lift or carry weights up to 50 pounds

I'm interested in what ways your
CHECK health has affected your family. Were
ITEM E-4 ’ you married at the time your health
started to affect your work?

1] Yes

2 [ ] No — SKIP to 21

19. Was your wife/husband working at that time?

1] Yes

|
|
|
|
|
i
i
|
i
|
|
|
l
|
! 11 ] Lift or carry weights up to 25 pounds
[
!
l
i
i
|
|
|
1
x
|
|
1

2 [] No — SKIP to ZI

Notes
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Section E — WORK LIMITATIONS ~ Continued

20a. How many hours a week did she/he work then?

Hours

b. How many weeks per year did she/he work then?

Weeks

¢c. How long had she/he worked at that job?

® ®

1 ] Less than 6 months
2 [} 6-11 months

OR

Years

21a. Did anyone in your family living with you begin to

work, or change their work hours AFTER your
health started to affect your ability to work?

®)|E

1[]Yes — Ask band c
2 [ ] No — SKIP to 22

b. Who?

Mark all that apply and ask c.

¢. Did she/he -
Begin to  Work

1 [] Husband work? more?
(Wife) . ... 2] 3 [
1 [] Parent. ... 2[] 3 ]
s (J Child. . . . . 2] .
1 [ Other. . ... 2 3 [

Work less/
stop?
4[]
4[]
s []

s []

22.

What happened to your (your family’s) income after
your health started to atfect your work — did it
decrease, remain the same or increase?

GLe-®-6 ©

1 ] Decreased
2 ] Remained about the same
3 [] Increased

7.

Did you have any savings when your health began \
to affect your ability to work? : 1] Yes
\ 2[JNo —SKIP to 25
24. Did you start to use part of your savings to get along |
after your health began to affect your ability to work? 4‘ 1] Yes
! 2 [] No
25, Were you living at this address at the time your health : 1] Yes — SKIP to 27
started to affect your ability to work? i
! 2] No
26. Why did you move? ;
|
|
i
!
27. Some houses have features such as entrance ramps |
instead of steps and lower kitchen counters that :
make it easier to get around in or use the home. |
Because of health problems, would you or any person ]’ 1L Yes )
living here need any of these features in your home? : 2 [ ] No — SKIP to Section F, Q.!, page 43.
j
28. Have you made any changes in your home so that |
anyone here can get around in or use your home | 1O Yes — Ask 29 '
more easily? , 2 [] No — SKIP to Section F, Q.1, page 43
Notes
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Section E — WORK LIMITATIONS — Continved

29a. Was the change made in the bathroom?

: 1] Yes — Ask b

2 [] No —SKIP to 30

b. What kind of change(s) did you make?
Mark all that apply

Do not read list

1+ [} Add grab bars to bathtub
* 2 [] Add grab bars to toilet

3 [] Add hand held shower

4 ] Changed shower or sink controis
(Lever handles)

5 [ Lowered medicine cabinet or mirror

7 {_] Add emergency alarm
8 [ Other — Specif);(

30a. Did you make any changes in the kitchen?

1 ] Yes - Ask b

[
i

1

i

|

!

!

!

!

!

1

|

t

Lo s [ Re-positioned light switch
)

|

x

|

[

i

|

| 2 ] No —SKIP to 3!

b. What kind of changes did you make -
Mark all that apply

Do not read list

1 [] Lowered counter top or sink
* 2 ] Changed sink control (lever)
3 [] Re-positioned sink control
4 ] Add storage at more convenient height
5 [] Changed size or location of oven, stove,
¥ or cooktop
6 [ ] Lowered light switches or changed location of
electric outlets

7 [J Other - Specif)y(

31a. Did you make any changes in the entrance?

+ (] Yes — Ask b

2 ] No — SKIP to 32

b. What kind of changes did you make ~
Mark all that apply

Do not read list

1 [} Widened doorway
*

2 [[] Instalied ramp to replace steps
3 [] Changed doorknob
4 [] Other — Specif‘y/

32a. Did you make any changes in the bedroom?

®

1] Yes —Ask b
2 ] No - SKIP to 33

b. What kind of changes did you make ~
Mark all that apply

Do not read list

®

~[] Widened doorway
2 [] Lowered light switches
3 (] Repositioned electrical outlet
4 [] Repositioned heating/cooling controls
5 [_] Remove raised threshold
* 6 [_] Lowered clothing rods in closets
7 [[] Other — Specify{

Notes
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Section E = WORK LIMITATIONS - Continued

33a. Did you make any changes in the living room?

|

1] Yes — Ask b
2 ] No — SK|P to 34

b. What kind of changes did you make -
Mark all that apply

Do not read list

1 (] Widened doorway

2 [] Lowered light switches

3 [} Repositioned electrical outlet

s ] Repositioned heating/cooling controls
5 [] Remove raised threshold

s [] Lowered clothing rods in closets

7 [ Other — Specif);(

34a. Did you make any (other) changes?

1[]Yes —Ask b
2 [] No — SKIP to Section. F, Q.!

b. What kind of changes did you make?
Mark all that apply

Do not read list

®

1 ] Widened doorway

2 [] Lowered light switches

3 [] Repositioned electrical outlet

s [] Repositioned heating/cooling controls
s [ ] Remove raised threshold

6 [_] Lowered clothing rods in closets

7 (] Other — Specifyl

Notes

®EB®®
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Section F — JOB TRAINING

Now | would like to ask you about any job training
you may have received.

1. Other than formal education in high school or college,
have you ever been in a special job training program
or attended a trade school?

' [ Yes — Ask 2

2 [[] No — SKIP to Section G, page 44

2. How many programs have you been in? Number

®®

3a. Did (this/any of these) program(s) help you to get

iob better iob? 1 (] Yes — had only | program — SKIP to 4
a job or a better job?

l

|

\ 2 [] Yes — had more than | program — Ask b
! 3 [] No — had only | program — SKIP to 4

! 4 ] No — had more than | program — SKIP to c
|

t

}

{

b. Which one was most important in helping you get a
better job? [——J—l—]
- SKIP to 4
c. Which program lasted the longest time? ]
® [
|
L
For persons with more than one !
program, refer to 3b or 3¢ | l_l—‘l‘_,
4. For what kind of job skills or occupation did this |
program train you? :
5. How long did the program last? !
E Weeks
E Months
: Years
|
6. When did you complete this program? | .
- (652 Month (01 —-12)
: Year
7a. Did you pay for this training program? E 1 [ Yes — Ask b \
! 2 ] No — Ask d
!
b. Did you pay for all of it or part of it? , ' ] Al of it — SKIP to Section G, page 44
i 2] Partofit—Askc
¢. Who paid for the rest of it? ; 1 [ Employer at that time
*

Mark all that apply ' 2 [] Federal Government

3 ] V.A. (Gl Bill) Section
+ [ Other — Specify/ G

d. Who paid for it?

[

|

|

!

{

]

[ 1 [] Employer at that time
Mark all that apply l

!

!

!

!

!

|

1

!

2 [] Federal Government
3 ] V.A. (Gi Bill)
4 ] Other — Specify‘(

‘®

Notes
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Section G — FAMILY INCOME

1. During 1977, that is last year, how much
did YOU yourself earn altogether from
working? This includes wages, salary,
tips, commissions, and net income from
own business, professional practice,

partnership or farm?

t
t
I
1

@ s .

o (] None
x (O] Refused

CHECK
ITEM G-1

Refer to Section A,
page 3, Q.7

1 [] Sample person married — Ask 2

2 [] Sample person not married — SKIP to Check [tem G-2

2. During 1977, how much did your wife/
husband earn altogether from working?
This includes wages, salary, tips, commis-
sions, and net income from own business,
professional practice, partnership or farm.

|
{
{
I
|
l
[
|
|
l
{
1
|
|
1

|

:$

o [_] None

CHECK }
ITEM G-2

Refer to Section A,

1 [] Other relatives 16 or older living at home — Ask 3

page 2, Q.3 2 [] No other relatives 16 years and oider living at home —
SKIP to 4
3. During 1977, how much did (read name(s)) Parents Children Other relatives

earn altogether from working? This includes
wages, solary, tips, commissions, and net
income from own business, professional

1 [] No parents 1 1 No children

1 [ No other

relatives

practice, partnership or farm. if parents If childre‘n/ If other relatives
o ] None o [_] None o (1 None
4a. During 1977, did anyone in this family
currently living here receive — b. How much was received
Read all No Yes altogether?
(1) Net income from roomers or boarders?
(excluding relatives living in household) 1 [ 20 —> $
(2) Net income from rent from an apartment |
or other real estate? . . . ... ... ; 1] 2] —> $
|
|
- |
(3) Interest or dividends? . . . ..o 0 oo { 1 [ 207 — $ .
|
(4) Gifts from friends or relatives other thon |
your family living ot home?. . ... ... : 1] 2] —» $

|
|
[
|
1
!
1
|
|
|
T
|
I
i
!
|
|
|
|
l
{
1
|
i
b
u
l
|
i
!
|
i
|
!
{
1
I
|

Notes
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Section G — FAMILY INCOME ~ Continued

5a. During 1977, did you or any other
members of your family receive —

b. How much was received

altogether in 19777

c. Did anyone in this

family receive any
income from (name

source) last month?

(1) Social Security benefits?
(Green check). ..

s e e s s 0 e

(2) Supplemental Security Income
(SSI) benefits? (Gold check) .

(3) Railroad Retirement

benefits?. .

¢ o s e e

(4) Veterans Administration

benefits?

(5) Unemployment compensation?

(6) Workmen's compensation?. ..

(7) AFDC (Welfare)?. . ... ...

(8) Public welfare or

assistance?. . . ¢ o0 c oo .o

(9) Civil Service Benefits? . ...

(10) Any other benefits — Speci

‘f?

|
| 3] Yes —
! 41 No-Goto
§ tLlyes— next income
| 2 JNo-Gotoc s source
)
—
: 3[]Yes—»
[ a[]No~-Goto
': 1] Yes—>» nexrt income
! 2[JNo—-Gotoc s source
L
1
| %98) 3] Yes —
! a{JNo-Goto
: 1] Yes— next income
: 2[JNo-Gotoc $ source
L
i 3] Yes —-(-;
| 4[] No-Goto
; 1] Yes—>» next income
| source
| 2[JNo-Gotoc $
: 3] Yes}Go zo
! nex
] 4 [L1No income
% 680) 1[]Yes—» source
! 2[JNo-Gotoc $
!
! 3] Yes —>
! 4[] No-Goto
! next income
: 1L Yes—> source
; 2 J]No-Gotoc $
—
1 3] Yes—>»
| 4] No-Goto

next income
‘3 1 Yes—> source
'5 2 JNo-Gotoc $
t

—

: 3[JYes
! 4[] No—Goto
! next income
| 1 Yes— source
| 2 JNo—Gotoc $
-
: 3[ ] Yes—»
\‘ a [} No—Goto
! next income
i 684 1] Yes—>» source
| 2 J]No—-Gotoc $
i 3] Yes—>
! 4[] No
I: 1] Yes—»
! 2[JNo—-Gotoc $

TORM DiS-100 (3-2-78)
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Section G — FAMILY INCOME ~ Continved

d. Was any of this
benefit for a
disability? (Ask

e. Whose disability?

f. Who received the benefits?

e and f for each Other Other
item marked Sample person family Sample person Spouse Children relative
"“Yes”’) member
s ]Yes —>»
s [ No i 2 [0 1O 2 (] 2 [0 s
* *
s 1Yes—>»
s [] No @ 1] 2] @ 1O 2 [ 3™ 4[]
* ¥
s{ 1 Yes—>»
s [ No m 20 1 20 303 + O
* *
5 Yes—»
6 ] No . 2 [ | 27 3 [ o O
¥ ¥
s jJYes—»
s ] No = 2 ] 1O 2] 0 s
* ¥
@ s ] Yes—>»
s ] No G O 2 ] @) 'O 2] 3] N
* *
@ s 1Yes—>»
sTINe @) 1O 0 |@ O 2] + O s
¥ *
@ s []Yes—>»
s (] No @ 'O 2 [ @) O 2 [ s s ]
* *
s} Yes—>»
s (] No 1] 23 'O 2 3 3 O] s 0]
¥ *
@ 5[] Yes—»
6 ] No @ 1 [] 2] @ 1 [J 2] 3 [ s [}

FORM DIS-100 (3-2-78}
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Section G — FAMILY INCOME ~ Continved

6. How much did you and the other members of your family |
receive in 1977 from —

Read list. $

(1) Company or employer group insurance plans? . . ... | o ] None
3

(2) Sick pay? c v tveceseeovneaoaccanssnsass o [} None

@ ©

Show Flashcard No. 4

7. Which category on this card represents the total
combined income of all members of this family during
1977? This includes money from jobs, net income
from business or farm, pensions, dividends, interest,
net rent, Social Security payments, and any other
money income received by members of this family
who are 16 years of age or older?

f
|
1
|
|
'[
|
: 3
(3) Individual insurance plans? . ... ci it | o (] None
-
|
@) s
(4) Union or employer pension benefits for disability?. . : o [ None
i
@9 s
(5) Union or employer pension payments for retirement?, E o ] None
N !
@ s
(6) Annuities? ........ ceteseaencenee ceee ! o [] None
i
|
|
t

®

1 [] Under $3,000 or Loss
2[1$% 3,000 ~$ 3,999
3s[] 4,000~ 4,999
4[] 5,000- 5,999
s[] 6,000~ 7,499
s[ 1 7,500~ 9,999
73 10,000 — 11,999
s [] 12,000 — 14,999
s ] 15,000 ~ 19,999
1o (] 20,000 — 24,999
11 [] 25,000 — 29,999
12 [] 30,000 - 39,999
13 [] 40,000 — 49,999
14 [] 50,000 or more

8. About how much do you and the other members of your
family now have in ~

®

(1) Checking accounts? .. .coosesscccsconsens

®

(2) Savings and Credit Union accounts?. . ... .. ... .
(3) U.S. Savings bonds? . . . ..o aie e oo
3
@
(4) Stocks, bonds and mutual fund shares? . ........ :

FORM DIS-100 {3-2-78) Page 48



Section G — FAMILY INCOME ~ Continued

9a. Are you covered by some form of life insurance? ' O] Yes
21 No =SKIP to |0

®

b. What is the total face value of your policies?

®

10a. Are the other members of your family covered by some
form of life insurance?

®

1] Yes
2 1 No ~SKIPtoI]

b. What is the total face vaiue of these life insurance
policies?

s
11. About how much do you and the other members of @
your family owe for — s
(1) Store purchases or charge accounts?, . . ....... o [ None
$
(2) Hospital bills?. o v vvvevneneennennannns o (] None
(3) Other medical bills, such as doctor or $
dentist bills?. . ..... ceseiscaasseneeans o [] None
(4) Loans from banks, loan companies, or $
other persons excluding loans to buy
ahouseoracar? . c v veeececccravescnoas | o [_] None
12a. Are you paying a loan on a car? ' O Yes

2 ] No ~ SKIP to Section H

b. How much is the monthly payment?

c. How many more payments do you have to make?
Number

@EOEEOE| @ @ @
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Section H — JOB SATISFACTION

T
1. Some activities are more important to people than others. Here is a ¢

list of things on a set of cards. Please put the cards in order of '
how important each activity is to you now, with the most important
activity on top and the least important activity on the bottom.
There are six cards in this set. Hand card deck to respondent
after shuffling. Read off the activities in their deck placement as
order is recorded below.

Order — Fill in number from | to 6

(1) Getting together with friends and neighbors
(2) Working in a job

(3) Spending time with your family

(4) Being free to do what you like

(5) Taking care of your home or helping at home

(6) Taking care of your health

@ EOO®OO®®

1+ [] Job described in Q 5a-5e, page 6
(currently employed) — SKIP to 8

2 [ If box 5 in Q 47, page 16 (never
worked at all) — SKIP to Section |

3 [] All others — Ask 2

CHECK } Refer to Section B
ITEM H-1

2. Are you not working now because of your health or a
health condition?

1] Yes
2] No —SKIP to 8

®

3. Some people who have had to stop work because of a health
condition like yours think they can never work again; others
think they can. Do you ever expect to work again? Would you
say definitely yes, maybe, or no?

®

1 [ Definitely yes

2 (] Maybe

3 ]No~SKIPto8

4 [] Can’t say, not sure

4. Do you feel there are some kinds of work you could do now (if
there were jobs available)? Would you say definitely yes,
maybe, or no?

‘ @ 1 [[] Definitely yes
2 [_] Maybe
3 ] No
4 ] Can’t say

interviewer: Read lead in only if box 3 or 4 checked in Q.4.
Let's say your health condition improves enough so you could
go back to work ~

5. Would you have less chance, more chance, or about the same
chance as other people of being hired because of the health
problems you’ve had?

@ 1 [] Less chance

2 [] More chance
3 [] Some chance

|
{
[
|
!
!
|
{
!
1
|
i
|
I
| not sure
I
I{
1
|
:
| 4 [] Can't say, not sure

6. Let's say you were hired. Because of your health problems would
you expect to get less pay,more pay, or about the same pay others
with your experience? .

1 [] Less pay

2z [] More pay
3 [] Same pay

7. Because of the health problems you’ve had, do you think you'd

finitel
be among the first let go if there was a layoff? + [ Definitely yes

2 [[] Maybe
3] No

|
|
|
|
1 a [] Can’t say, not sure
1
I
|
|
[
|
|
| 4 [ Can’t say, not sure

Notes
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Section H ~ JOB SATISFACTION — Continued

{'d like to find out how you (feel /felt) about your
(current/last) job. Do you agree or disagree with the
following statements?

1
1
[
|
|
|
|
!
|
|
|
[
|
t
{
i
|

b. Do you agree/disagree strongly with that, or just
somewhat agree/disagree with that?

v [] Agree
2 [] Disagree
8a. | am (was) bored at work. 3 [7] Can’t say — SKIP to 9a
b. Do you agree/disagree strongly with that, or just @ t [[] Strongly
somewhat agree/disagree with that? 2 [] Somewhat
{ 1 7] Agree
9a. The best part of my job is (was) being with the people | 2 [ Disagree
at work, t 3 [] Can’t say ~ SKIP to 10a
b. Do you agree/disagree strongly with that, or just : 1 ] Strongiy
somewhat agree/disagree with that? | 2 [] Somewhat
: 1 [ Agree
10a. After leaving work at the end of the day, | put it out of : 2 (] Disagree
my mind. ! 3] Can’tsay -~ SKIP to lla
b. Do you agree/disagree strongly with that, or just : 1 ] Strongly
somewhat agree/disagree with that? | 2 [] Somewhat
i 1 [] Agree
: ! 2 [] Disagree
11a. My job serves (served) mainly to get me through the day. 1| 3 [} Can’tsay — SKIP to |2a
|
t {1 Strongly
|
|

2 [} Somewhat

Notes
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Section H — JOB SATISFACTION - Continued

Some people look at work in terms of money that they need.
Other people say that besides the money, work is an
important part of themselves. Whether or not you're able to
work, how do YOU feel about it?

12a. 1f you don’t have a job, you don’t feel right.

Tell me if you agree or disagree with each of the following:

1 [ Agree

2 [] Disagree
3 ] Can't say ~ SKIP to {3a

b. Do you agree/disagree strongly with that, or just
somewhat agree/disagree with that?

1 (O] Strongly

2 [} Somewhat

13a. Work is important MAINLY because of the money.

1 (] Agree

2 [] Disagree
3[7] Can't say — SKIP to /4a

b. Do you agree/disagree strongly with that, or just
somewhat agree/disagree with that?

1 ] Strongly

2 (] Somewhat

14a. A person should work in a job in order to keep the respect
of family and friends.

1 7] Agree

2 {] Disagree
3 [] Can't say — SKIP to | 5a

b. Do you agree/disagree strongly with that, or just
somewhat agree/disagree with that?

1 (] Strongly

2 [_] Somewhat

15a. You really can’t think well of yourself unless you have
a job.

1 ] Agree

2 ] Disagree
3 [] Can’t say — SKIP to Check ftem H-2

b. Do you agree/disagree strongly with that, or just
somewhat agree/disagree with that?

1 [ Strongly

2 [} Somewhat

Observation
CHECK ’ Has another person prompted three or
ITEM H-2 more of the previous responses of
Section H?

1[]Yes

2 [ No

Notes
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Section I ~ GOYERNMENT PROGRAMS

We would like to get some idea of what people know about the government programs that provide cash benefits and

other services for disabled people.

la. Do you know of a Federal, State, or local

government office where disabled

can go to get cash benefits or other services?

people

1[]Yes
2 ] No — SKIP to 2a

b. Where would you go?
DO NOT READ LIST.

Mark each office person mentions.

1 [] Public weifare or assistance office

2 [[] Veterans Administration office

3 [] Social Security Administration office
4 [} Workmen’s compensation office

s [] State Rehabilitation agency

6 [] State empioyment service

7 ] Other ~ Specif,y/

s [] Don’t know of any

2a. Have you EVER applied for any of the following kinds |
of cash benefits from Social Security?

(1) Retirement?. . . .

(2) Disability? . .. ..o cv v .

(a) Have you ever received disability benefits?. . .

(b) Are you now receiving disability benefits? . . .

(3) Medicare?. . « v s v oo

(4) Supplemental Security Inccme

If ““Yes,”” Ask b

b. When did you
last apply?

oooooooooooooo

| 1] Yes —» 19 OR

! 2 No

| - x [] Can’t recall

f

@) 1Oves— 19 OR

! —_—

! 2 Ne ‘tSOK('_S x [ Can't recall

: 1] Yes

! 2 ] No — SKIP to (3)

L

} 1] Yes—»

: 2 ] No

1

(@) 1[0 Yes— 19 OR

: 2[INo x ] Can’t recall
1 1Yes —» 19 OR

2 ] No

(SS1) (gold check)? .

x [ Can’t recall

c. Have you ever applied for any other cash benefits

from Social Security?

806

1] Yes — Specif:'/

2 [] Yes, don’t know kind of benefits, but
applied for something.

3 [ ] No — SKIP to 3a

d. When did you last apply?

®

19 OR

x [[] Can’t recall

Notes
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Section I - GOVERNMENT PROGRAMS — Continued

30. Have you ever applied for:

(1) Public welfare or assistance? . .. ...

(2) Veterans Administration
(VA) benefits? . . .....c00ccas..

(3) Workmen's compensation? . . . ......

{(4) Federal, state or local housing

subsidies?

(5) Federal food stamps?

...........

(6) Medicaid or medical care card? ... ..

(7) State employment service? .. ......

oooooooooo

(10) Special income tax exemption due

to legal blindness? . . .. ..

(11) Other — Specify{

® o 000 e 0

b. Did you apply for

c. When did you

|

I If "*Yes" ask MONEY or SERVICES? last apply?

! band ¢ —

{ Money Services

H

E 10 Yes—> - 19 OR

1 2

: 2] No % - x [] Can’t recall

]

i 1DYes—> - - 19 OR
. 1 2

E 2L No * x [] Can’t recall

i

xan 1|:]Yes—> - - 19 OR

| ‘ 1 2

! 2[1No x ] Can’t recall

|

@) O /Y\::: 19 OR

n

{ 2 ] No x (] Can’t recall

|

‘: PLlTes - 19 OR

| 2 ] No x [] Can’t recall

: Yes —

{ ' Ask < l9 OR

| 2] No x [] Can’t recall

1

: 1] Yes—» 19 OR

I 2 [ No O 2]

! * x [] Can’t recait

|

: 1DYes—> O .0 19 OR

| . ‘

: 20N x 1 Can’t recall

|

! 1 Yes — 19 OR

| Ask ¢

| 2 [] No x ] Can’t recall

f

@ Oye- o or

: 2 ] No x [} Can’t recall

|

: 818 1] Yes—» 19 OR

l 2] No 1O 2]

]

x [] Can’t recall

Notes
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Section I — GOVERNMENT PROGRAMS — Continued

1

4a. Have you ever received any rehabilitation services such as 1

physical therapy, transportation assistance, or job or
vocational training because of your health?

1] Yes —Ask band ¢

2 [ No — SKIP to Check Item -1, page 56

b. What types of services —

If ”Yes,"

c. When did you last
receive this service?

|
E Ask ¢
{
|
: 1 [ Yes —» [ (848 9 OR
1
(1) Counseling and guidance?. . v v e v vt e venensasns | 2] No x [ Can’t recall
T
i(838) 1O Yes—>|(89) |, OR
!
(2) Job training? . ... ... s e e s ee e s e s e e e aee e ; 2 [ No x [ Can't recall
f 'l Yes—> 19 OR
(3)Jobplacement?. . . v it ittt i i i e \ 2 [N x [ Can’t recall
@) 1 Oves—> 19 OR
. | NO .
(4) Vocational or business school trgining?. . . ......... : = x ] Can't recall
x
: 1] Yes—>» 19 OR
|
(5) College or university education? . .. ..o ! 2 [JNo x [ Can't recall
T
: 1] Yes—>» 19 OR
i
(6) Physical therapy?..... et eaaessantccn e ! 2 [ No x [} Can’t recall
|
‘[ 1 D Yes—>» 19 OR
(7) Medical treatment (physical or mental)?...... e | 2 ] No x ] Can’t recall
|
1{844 1] Yes—> .
(8) Special devices {e.g., brace, artificial limb, ! @ 19_____ OR
wheelchair, hearingaid)? . ........00 0 ces el 2] No x ] Can't recall
L
I
!’ 1] Yes—> 19 OR
'
(9) Transportation assistance?. .. ........ cereeeen! 2[JNo x ] Can’t recall
r
|
(10) Training for personal care and/or : 846 1] Yes—> 19 OR
. 2 A
leisure-time activities? . .. ....... creese e Lol 2] No x [ Can’t recall
(11) Any other services? - Specif,y/ i 1] Yes—» 19 OR
|
| 2 [ ] No x [] Can't recall

Notes
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Section I - GOVERNMENT PROGRAMS ~ Continved

5. Who provided or arranged for these rehabilitation
services you received?

DO NOT READ LIST.
Mark ALL that apply.

*

1 [} Vocational rehabilitation agency
2 [] Rehabilitation counselor
3 [ Public Weifare

4 {] Veterans Administration
5 [] Workmen’s compensation
6 (] School

7 7] Own doctor

g [] Hospital

9 [] Court/lawyer
10 [_] Rehabilitation center
11 [_] Employer (on-the-job)

12 ] Private insurance carrier
13 [} Private agency — Specif://

14 [] Other pubiic agency ~ Specif)l

15 [_] Other private person
16 [] Myself

CHECK }
ITEM I-1

* 17 ] Don’t remember
18 [} None of the above
364 1 [} Aware of Social Security Disability Program

(Q.1b, item 3 OR **Yes'' in Q.2, item 2,
page 53) — SKIP to Q.7

2 (7] Al others — Ask Q.6

6. Have you ever heard of the Social Security
Disability Benefit Program?

1
|
|
!
|
t
1
|
{
|
|
|
|
t
|
|
|
|
|
|
|
!
|
t
i
|
|
|
t
i
|
|
|
{
!
|
|
|
!
|
|
|
{
t
{
[
|
T
t
i
|
|
[
|
!
[
|
|
[
{
L

1 Yes
2 [ No — SKIP to Check Item J2, page 60

Notes
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Section ] - GOVERNMENT PROGRAMS ~ Continved

7. We are interested in learning how people get information about the Social Security Disability Benefit program.
Ask a, b, ¢, and d — DO NOT READ LIST. Mark ALL that apply.

a. How did you |If only | box marked, mark ¢. Did anyone d. Who?
find out about| same box in b. If more than advise you
the Social one response, Ask — to filfe for
Security Disa<l | 0f the i i benefits?
bt A . people or places . Ve
bility B:"'f" you just mentioned, who clif \;,es, , Ask
program: gave you MOST information » ot ervg:se
Any other about the program? goto Q.
way? .
(1) Can’t say or don’t 1] Yes—»
remember « o .o eo e * 1 1 U 2[JNo * 1
(2) Friend or relative . . . ... .. 2 2 L] 2]
(3) Employer ... vvvvunenan 3 ] 3] 3 ]
(4) Social Security personnel . . . a ] 4[] 4[]
(5) Some other federal
or State agency- « « + « o o « s - s ] s [J s [
(6) Veterans Administration. . . . s [ s [ s
(7) Workmen's compensation . . . 7 7] 7 [
(8) State Rehabilitation Agency. . s [ s ] s [
(9) Employment service . ..... s ] s [ s [
" 868
(10) Public welfare or assistance. 10 ] o [] 10 ]
(11) Union official. . .. ... ... 11 dJ 1 ] O
(I12) Doctor v v v ivvveennnn. 12 [ 12 ] 12 [
869
(13) Hospital + v v v v v eenenans 13 ] 13 ] 13[]
(14) Private insurance company . . 141 14 ] 14 ]
(15) Private social service agency 15 ] 15 ] 15 ]
(16) Advertising . « « v oo v venen 16 [ 16 (] 16 (]
(17) Television .. oo v v v v 17 [} 17 17 [
(18)Radio. . . .vv v v e v en e 18 [} 18 ] 18 )
(19) Newspaper. . o« « e v v v 19 [ 19 [ 19 (]
(20) Social Security pamphlet. . . . 20 [} 20 [] 20 [
(21) Other — Specif);/
21 [ 2y ] 21 ]
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Section I - GOVERNMENT PROGRAMS — Continued

8. We would like to know how much people know about the
Social Security Disability Program. How long must a
person wait after he becomes disabled and stops working
before he can start getting benefits?

&)

oo
oo
—

o
[
Q

Weeks
Months

Years
x [} Don't know

9. How long must a person’s disability be expected to last
in order to get benefits?

®

[ d
[-d
)

Months

Years
x ] Don't know

10. Do older people have to be as disabled as younger people

in order to get disability benefits? t[dYes
2] No
3 ] Don’t know
11. Can a person continue to work at all and still get 6
disability benefits? & 10 Yes
2 1 No
3 ] Don’t know
12. Are people who are receiving Social Security disability
benefits eligible for Medicare? %) 1 g "\{les
2 o
3 [J Don’t know
13. Have you ever heard of the ‘‘trial work period program’’ 1] Yes
for persons who now get Social Security benefits? 2 CJ No

CHECK Refer to Section |, page 53
ITEM I-2

889

1 [ *‘Yes,"” in Q.2, item (2) b., (Currently
receiving disability benefits) — Ask 14

2 ] All others — SKIP to Check Item jI, page 59

14. Would you try to retutn to work —
Read before each item on list.

1
|
!
|
t
t
|
|
I
|
|
!
|
|
|
|
t
|
|
|
|
|
!
t
|
|
t
|
i
!
|
|
|
|
|
[
|
I
|
|
|
[
l
!
!
|
|
1
|
T
|
|
!
i
|
L
|
i
!
|
{
I
|
!
t
|
|
|
|
I
|
|
|
!
|
I
|
I
t
!

a. If the law allowed you to keep a part of your 100 Yes
disability benefits no matter how much you earned? 21 No
1] Yes
b. 1f your health improved a lot? 2] No
c. |f you were given vocational or 1L Yes
rehabilitation training? 2] No
1 []Yes
d. If you were helped to find a suitable job? 2] No

Notes
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Section J — DISABILITY BENEFITS

CHECK
ITEM J-1

4

Refer to Section |, Q.2, page 53

894

1 ] “‘Yes,”” marked in (2) and/or (4) of Q.2 (Former
applicant or current applicant) — Ask !

2 7] **No,’* marked (Not former applicant) — SKIP to 6

1. Altogether, how many times have you
applied for disability benefits?

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

®

Number

2a. After (the last time) you applied for benefits
were you told by letter that you didn’t qualify?

1 [7] Yes — Ask 2b

2] No }SKIP to Check Item J2, page 60
3 [] Don’t know

b. Did you discuss this letter with someone from
the Social Security district office?

®

1[]Yes —Askc
2] No
3 {_] Don’t recall

SKIP to 3

c. Did you get in touch with them or did they get
in touch with you?

1 ] Respondent contacted district office
2 ] District office contacted respondent
3 [] Don’t recall

3. Did you file an appeal or ask to have your
case reviewed?

6
o
~O

1] Yes
2 JNo=SKIPto5
3 [] Don’t know — SKIP to Check Item J-2, page 60

4a. Did anyone tell you to make the appeal?

1[1Yes
2 [] No, did it on my own—SKIP to Check Item -2, page 60

b. Who told you to appeal?
DO NOT READ LIST. Mark ALL that apply

® @ @

®

. . A
1 (] Friends or relatives

2 [] District Social Security office
3 [ Congressman

a [ Lawyer

s [} Employer

s [_] Union official

7 [_] Doctor or medical person

8 [] Other government agency

9 ] L.etter of denial
10 [_] Other - Specif);[

SKIP to
Check
Item J-2

/

5. What is the main reason you did not have your
caose reviewed?

DO NOT READ LIST. Mark one.

1 [] No use, agency would not change decision\

2 ] Also receiving retirement benefits
3 [[] Didn"t know there was an appeals process

4 [] SSA advised not to pursue claim SKIP
5 [] Agreed with decision — condition not tcoh K

severe or long lasting >’te;‘:
6 [_] Too much trouble or bother J-2

7 ({] Too expensive
8 ] Told not eligible or feel not eligible
9 [] Other - Specif);/

Notes
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Section J — DISABILITY BENEFITS - Continued

6. Earlier you said that you have never applied
for Social Security disability benefits. Why
haven’t you applied?

DO NOT READ LIST. Mark ALL that apply.

*

1 [C] Able to work — in good heaith
2 (] Doesn’t think he has worked enough to qualify
3 ] Doesn’t think he is old enough to qualify

4[] Thinks having some income will prevent receipt
of benefits

s {_] Doesn’t think health condition is severe enough
to qualify

s (] Expects to get better and/or return to work

7 [} Doesn’t need or want the money

8 [_] Too complicated to apply (Too much bother)

9 [] Didn’t think chances of getting benefits were good

10 [] Doesn't know or doesn’t remember
* 11 ] Other — Specif);(

INTERVIEWER RATINGS
CHECK OVERALL IMPRESSION
ITEM J-2

Speech difficulty ..... -

1] Yes

ki .
2 [ No } Do check item page

Notes
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APPENDIX B.--Sample means and covariance for the Y and X variables

1. Mean values of the Y and X variables

Variable Mean
Y1. Stay in chair or wheelchair .008
Y2. Not able to get outdoors .019
¥3. Not able to use public transportation .040
Y4. Not able to drive 027
Y5. Limited in the kind or amount of work .156
X1. Walk for long distances .170
X2, Use stairs or inclines .143
X3. Stand for long periods .198
X4, Sit for long periods .126
X5. Stoop, crouch or kneel .184
X6. Reach .064
X7. Use fingers to grasp or handle .065
X8, Lift or carry 10 1bs. .078
X9. Lift or carry 25 lbs. .182
X10. Lift or carry 50 lbs. .396
X11l. Male .493
X12. Age, tems of years 3.795
X13. Married .673
X1l4. White .875
X15. Education, tens of years 1.209
X16. Psychological distress 3.759

Number of cases = 9,199
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