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RT 01 

3-7 

8 

-------- 

interview 
01 q Complete 
020 Partial (Explain in Notes) 

Noninterview 
030 SP refused 
04 0 Proxy refused 
050 Unable to contact 
060 Unable to locate 
07 0 Deceased 
080 Institutionalized, no proxy 
090 Incapable, no proxy 
100 Moved o/s PSU, unable to phone 
II 0 Other noninterview 

2 0 Personal visit 

-------- 

Reason for proxy 

I 0 SP incapable 
2 0 SP institutionalized 
3 0 SP unavailable 
4 0 Other - Specify 3 

Number and street 



[ RT08 

INITIAL SCREENING ,i 
1 3-4 

1. May I please speak with (sample person)? 
I 
I I 0 Yes (Skip to A be/owl 

1 5 

I 20No (Go to2) 

2. Why is (sample person) not available to be interviewed? I I D 

..Q I I 0 SP deceased (Skip to 6) 
7. i 2 0 SP moved (Skip to 41 

I 3 cl SP temporarily absent/unavailable (Go to 3) 
i 4 0 SP incapable 
I 5 •! Other > 

(Skip to 5) 

I 
3. UV;lV;~mp/e person) [return/be available] before (closeout I I •l Yes (Schedule appointment) 

-* I 
I 20No 

I 90DK I- (Go to 4) 

%a. Has (sample person) moved to a new residence or is the/she1 ; 
l-2.- 

in a health facility, group home, or some other place? I 
I 0 SP moved (Record new address and telephone no.1 

I 
2 0 SP in health facility/group home (Go to 4b) 

I 
3 0 SP in jail (Skip to 5) 

I 
4 El SP in prison (END interview - noninterview) 

I 
5 0 SP on vacation/visiting/temporarily absent (Skip to 4d) 

---------------------------- --------------------------- 1 s-ii b. What type of facility or group home is this? 

Mark (X) first appropriate box. 

I 

I OI 0 Hospital 
I 02 0 Nursing/convalescent home {Go to 4~) 

I 03 0 Retirement home 
I 0 Group home 

\ 
04 

I 05 0 Supervised apartment (Record 

I 06 0 Halfway house 
new 

I 07 q Board and Care home 
address 

I 
and 

08 0 Developmental Center telephone 
I 09 0 Other supervised group residence or facililty no.) 
I IO 0 Other 
1 

__-__-_----------------------------------- ---_--------- 

C. Refer to age on label. 
I 
I I [7 Under 69 (Skip to 5) 

1 -ii 

I 2 0 69+ (Go to 4d) 
---------------------------- L-------------------------- --. 

d. Is it possible to interview (sample person) at the I -Lrr. 
[facility/present location]? I 1 Cl Yes ff?ecord address and telephone no.) 

I 20No (Go to5) 

5. , 
Since I won’t be able to interview (sample person), I need to 
talk to the person who knows the most about (sample 

I 10 Respondent (Skip to A below) 

person’s) health. Who would that be? 
I 
I 

2 0 Other person (Record person’s 
name, address, and telephone no.) 

I 30No one 
I 9 0 DK/Ref 

(END interview - noninterview) 
I 

6. On what date did (sample person) die? 
1 14-19 

~. .-... i. ,. . . . - . . ,_ __ ,_ _ _ . . 

I 
I 

7. Did (sample person) die at home, in a hospital, in a nursing 
1 20 

or convalescent home, or some other place? 
1 
I 

I c]At home 

I 
2 0 In hospital 

I 
3 0 In nursing/convalescent home 

(END interview - 
noninterview) 

I 
4 0 Other place 
s0DK 

A 

Votes 

Begin interview by asking: When we conducted 
the interview several months ago, we 
recorded (sample person’s) age as (age from 
label). Is thisstill 

I 1 21 

I 
I 0 Yes (Skip to Section A on page 4) 

I 
I 

2 q No (Correct age on label, then skip to Section A on page 4) 

I 



Number and street Number and street 

Numbw and street 

“1. Conduct all interviews by personal visit unless the only way to 
get an interview is by telephone. 

6. The following symbols and print types are used throughout the 
questionnaire to standardize the asking of the questions: 

dash f-4 - Insert the appropriate words or names from 
the list. 

2. After appropriate introductions, begin all interviews with A on 
page 2. = ~~~@~~i~~~ i%aKcs in parentheses - Insert the specified words, 

name, date, etc. 

3. If the sample person (or proxy) is not within your normal 
assignment area, call your office for instructions. 

a &TN aype in ~~~~~~~~~~~ - Either read or do not read the 
parenthetical, depending on 
the situation and the context 
of the question. 

Q. Make minor corrections to the sample person’s address or phone 
number on the LA%% Record new addresses and/or phone 
numbers above. 

t rackets WJMI a s!asR B It I B B - Choose the appropriate words 
or phrase for the particular 
interview. 

e @Mb capidals - Emphasize the word(s) when reading the 
question. 

5. If a question is refused, enter “REF” in the answer space. If the 
respondent does not know the answer to a question, mark the 
“DK” box if there is one, or enter “DK” in the answer space. 

\lotes 

7. If interviewing a proxy, substitute the sampie person’s name (or 
appropriate pronoun) for the word ‘“You” in the questions. 

\DLil ncc T J-7 1 on\ 



1 4. Some residences have special features to assist persons 5. Which special features do 
who have physical impairments or health problems. you NEED to get around this 
Whether you use them or not, does your residence have home, but do not have? 
any of these features? 

I 
I Yes No OK Yes No OK 
I 

a.Wideneddoorwaysorhallways? . . . . . . . . . . . . . . . . . . . . . . . . . Ia. ?a 20 90 15 a. 10 20 90 1 

b. Ramps or street level entrances? . . . . . . . . . . . . . . . . . . . . . . . . ;b. ICI 20 90 17 b. 10 20 90 j--7iF 

I 
r&Railings? _,........................................... IC. 10 20 90 19 c. IO ncl 90 p- 

d. Automatic or easy to open doors?. . . . _ . . . . . . . . . . . . . . . . . . . id. IU 20 9Cl 21 d. 10 20 90 j-Y?- 

I 
e. Accessible parking or drop-off site?. . . _ . . . _ . . . . . . . . . . . . . . I e. I q 20 90 23 e. 10 20 90 ( 

I 
f. Bathroom modifications 1 . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . I f. 10 z 0 9 0 25 f. 10 2c1 90 1 

I 
g. Kitchen modifications? . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I g. I q 2 0 9 0 

I 
27 g. 10 20 9[7 1 

h. Elevator,chairlift,orstairglide?. . . . . . . . . . . . . . . . . . . . . . . . lh. 10 2Cl 9U 
I 

29 h. ICI 20 90 ( 

i. Alerting devices? . . . . . . . . . . . . . . . . _ . . . . . _ . . . . . _ . . . . . _ . . 1 i. 10 20 90 
I 

31 i. 10 20 90 132 

j.Anyotherspecialfeatures? ,..._..........._._.......... 1 j. 10 20 90 
I 

( 33 j. ICI 20 90 134 

Notes 

^_^ 1 Ix-mL” rlEf~l17.1.0 Pagw 4 

Section A - HOUSING AND LONG-TERM CARE SERVICES 1 3-4 

I 

ITEM i 
15 

Al 
Status of Sample Person (SP). 

I 
I 0 Institutionalized fSkip to 6 on page 5) 
z 0 All others (Go to 7) 

These first questions are about the place you live. I 
1 00 0 Less than 1 year 

1 6-7 

1. How long have you been living here? 
I 
I Years 
I (Number) 
I 
, wUDK 

2a. Is it NECESSARY to use any steps or stairs to get into this 
I 

I lOYes 
16 

home from the outside? 
; z0No 

90DK 

b. Count& bai&&nts-aid itip down-l;& ar\aiai- - - - 
--~----------------~__________________ 

separate levels, does this home have more than one floor 1 I 0 Yes (Go to 2c) 
1-F 

or level? 1 ZONO 
1 90DK > 

(Skb +- 

I _____________-__--__---------------------------------------------------- 
C. Does this home have a bathroom, bedroom, and kitchen I I- lo- 

ALL on the SAME floor or level? 1 lOYes 
I 20No 
I 90DK 
I 

3. Because of a physical impairment or health problem, do 
you have any difficulty - 

I 
I Yes No OK 
I 

a. Enteringorleavingyourhome? . . . . . . . . . . . . . . . . . . . . . . . . . ‘a. 
I 

10 20 90 

b. Opening or closing any of the doors in your home? . . . . . . . . . lb. ICI 2Cl 90 

C. Reaching or opening cabinets in your home? . . . . . . . . . . . . . . 1 C. I 0 2 q 9 0 

d.Usingthebathroominyourhome? . . . . . . . . . . . . . . . . . . . . . . id. 10 20 90 

I 

1 

E 

1 

If all “Yes” in 4, skip to 6 on page 5 
otherwise, ask 5 only for those 
features NOT marked “Yes” in 4. 



Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued 
ASK OR VERIFY: I ( 35-36 

6a. Is this place a - (Read all categories) 
1 OI q Single family house or townhouse that is not 
I part of a retirement community, (Skip to 9 on page 6) 
I 02 q Single family house, townhouse, or apartment that 

Mark (X) only one. is part of a retirement community, (Skip to 7) 
j 03 q Regular apartment, (Skip to 9 on page 6) 
( 04 17 Supervised apartment, 
I 05 0 Group home, 
I 06 q Halfway house, .’ 
I 07 0 Personal care or board and care home, 
I 08 0 Developmental center, 
I 09 q Some other type of supervised group 
I 

I 

(Go to 6b) 
residence or facility, 

I IO q Assisted living facility, 
1 17 q Nursing or convalescent home, 
1 12 q Retirement home, 
I 13 q Center for Independent Living, or 
I 14 0 Something else? 
I wODK 

_-___-_------------ --------- L-------------------------- 
ASK OR VERIFY: I 1-37 - 

, iOYes 
b. Qoes this place primarily or exclusively serve people , 20No 

who are elderly? I 90DK 
I I 

ITEM I 3% 

A2 
Status of SP. I I c] Institutionalized (Skip to 70 on page 61 

, z [7 All others (Go to 71 
I 

7. Whether you use them or not, does this place routinely [ 39 

provide services such as meals, help with housework or i 7 0 Yes (Go to 8 on page 6) 
personal care, transportation, or recreation? , 20No 

I- 
(Skip to 9 on page 61 

, 9UDK 

Notes 

RM DFS-3 (7-1-94) 



Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued 
8. rrvv;;zr you use them or not, does this place routinely i 

- 
I Yes No DK 

I 
a.Groupmealsforresidents? . . . . . . . . . . . . . . . . . . . .._..... 1 a. 10 20 90 1 

b. Housekeeping or maid service? , , . . . . . . . . . . . . . . . . . . . . . / b. ID 20 90 I 
C. Nursing or medical care? . . . . . . . . . . . - . . . . . . . . . . . . . . . . . / c. 117 20 90 

1 

I 
d. Supervision of residents who give themselves 

their own medication? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j d. ICI 20 9u CE 

I 
&Helpwithbathing,eating,ordressing? . . . . . . . . . . . . . . . . . 1 8. 1n 20 90 1 

f. Help with walking or getting about? . . . . . . . . . . . . . . . , . . . j 6.13 20 9cl 
1 

g. Help with shopping? . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ . . . . ; g. ILI 20 9cl 
1 

I 
h. Planned social activities or trips? . . . . . _ . . _ . . . . . _ _ . . _ . . _ 1 h. 1 D 2 q 9D 147 

I i. Educational or training programs? . _ . . _ . . . . . . . . _ . . . . . . . I i. ID 20 917 
14s 

I 

j. Helpwith laundry?. . . _ . . . . , . . . . _ . . _ . . . . . . _ _ . _ . . . . . . . . I j. 10 20 gn (49 
I 

k.Helpwithmoneymanagement? . . . . . . . . . . . . . . . . . . . . . . . I k. 10 20 90 1 
I 

1. Transportation? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 1. 1 q 2 0 90 1 
I 

m. Protective oversight? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Im.1Cl 20 90 

I 
152 

9. Are you planning a move in order to receive any I 1 53 

(additional) personal help, assistance or services? I lOYes 

I 20No 

I 90DK 

I 
Mark “Yes” if SP is currently living in a nursing home; I 

1 54 

otherwise ask: I 

loa. liizeyu EVER been a resident or patient in a nursing 
1 10 Yes (Go to 7ObI 
1 z0No 

> 
(Skip to 12 on page 7) 

1 90DK 
---------------- ----------- -I ___-__-_--------------- 

b. How many DIFFERENT TIMES have you been a resident or ( 
---- 

j-x56 
patient in a nursing home (including the current time)? I Times 

I (Number) 

; 99ODK 
___-__-_------------------ ------------------ 

C. On what date were you admitted (the FIRST time)? 
--------- 

I - - r5%6ii 

I 
If date not known, ask: Was it within the past 12 months? 

-19 
I Month Year 
I 
I 0001 0 In past 12 months 
10002 0 Not in past 12 months 
I 9999 0 DK 

------------- --------------- ______-__-_-------------- 
Mark box if “Now in nursing home”; otherwise ask: I - - rS%i 

I oooo 0 Now in nursing home 
d. On what date were you discharged (the LAST time)? I 

I 
If date not known, ask: Was it within the past 12 months? 

-19 
I Month Year 
I 
, 0001 0 In past 12 months 
(0002 0 Not in past 12 months 
, 9999 0 DK 

__-_--_------------------------ ------------ 
e. How long [were you/have you been1 in the nursing 

------------ 
r6g66 

home (the LAST time/THIS time)? I oo 0 Less than 1 month 
I 
1 Months 
I (Number) 
I 
I 99ODK 

_--__-_-------------------- ------------ 
Ask if date in 10d is within the past 12 months, including “Now 

-I --------------- 
r6%6F 

in”. If not within the past 12 months, skip to 12 on page 7. / oo q Less than 1 week 

f. How many weeks in the past 12 months [were you/have 1 
you been] in a nursing home? I Weeks 

I (Number) 
I 
1 ggC]DK 
I 

lge 6 FORM DFS-3 (7-l-9r 



Section A - HOUSING AND LONG-TERM CARE SERVICES - Continued 
HAND CARD Al. Read categories if telephone interview. I 

I 
1 la. Who paid or will pay for your nursing home stays in the I OI 0 Self or family in household 

I 
I 

I 

I 
I 
I 

I 

I 

I 

I 

I 

- 

69-70 

past 12 months? 02 0 Family NOT in household 71-72 

(Anyone else?) 
03 Cl Private health insurance 73-74 

04 0 Medicare 75-76 

Mark (XI all that apply. 05 0 Medicaid 77-76 

06 q Rehabilitation program 79-60 

07 0 Employer 61-62 
I 08 0 School SyStem 63-84 
I 09 0 VA program 85-86 

IO 0 Other military 87-88 

II 0 Other private source 89-90 

12 0 Other public source 91-92 

13 0 No one/Free 

I- 

93-94 

wODK (Skip to 12) 95-96 

--------- ---------------- ---------------------- 

Ask if more than one source in 1 la. If only one source in I la, 
-------- 

l 
I 

1 97-G’ 
transcribe the number of the box marked without asking. 

I 
b. Who paid or will pay the most for your nursing home I 

stays in the past 12 months? I I Paid most 
I (Number) 

Record number of the main source. 
I 99ODK 

---------------- ____-------- I---- ----------- ----------- 
Ask only if box 01 marked in 1 la; otherwise, skip to 12. 1 !s-104 

I oooooo 0 None 
C. During the past 12 months, about how much did you or I 

your family pay for your nursing home stays? Do not I 
count any money that has been or will be reimbursed by I $ El BO 
insurance or any other source. 

. :. 
I 
1 wwgg 0 DK 
I 

If “Now in nursing home” marked in IOd, skip to Section D on I 105 

page IO; otherwise, ask: I 

12. Are you currently on a waiting list to go into a I i q lYes 
nursing home? I 

20No 
I 

90DK 
I 

Jotes 

1M DFS-3 (7-l-94) Page 7 



’ Section B - TRANSPORTATION 

ITEM 
Bl 

Status of SP. 

I 1 
1 
I 

I 0 Institutionalized (Skip to Section D on page 70) 
, 2 0 All others (Go to 1) 
I 

I 

These next questions are about getting around outside 
I 
I 1 6 

your home. I 
I 1. How frequently do you drive a car or other motor vehicle? 

Would you say - (Read all categories) 

Mark (Xl only one. 

I 10 Everyday or almost everyday, 
1 2 Cl Occasionally, 
’ 30 Seldom, or > 

(Skip to 3) 

I 40 Never? (Go to 21 
1 9 [7 DK (Skip to 3) 
I 

2. Is this because of an impairment or health problem? 
I 7 I 
, lOYes 
I 20No 
’ 90DK 

3a. During the past 12 months, have you used local public 
transportation, such as a regular bus line, rapid transit, 

I 
I 00 No public system available (Skip to .Section C on page 9) 

1 

subway, or street car? 1 1 Cl Yes (Skip to 3cl 
2CJNo (Go to36) 

Mark (X) only one. 
; 
I 90DK (Go to3b) 
I --------------- -_---------------- --_-------------- ----- 

b. Does an impairment or health problem prevent or limit 
I 1-C 

your use of the public transportation service? ’ I o 0 No public system available 
I IUYeis 

. . 

Mark (X) only one. 1 20No 
I 

(Skip to Section C on page 9) 
.- 

’ 90DK 
I ------------- -_---------- ---- 

C. During the past 12 months, how often did you use the 
I 

local public transportation service? Would you say - 
I 
I 

(Read all categories) I 

Mark (X) only one. I 
I 

__---------- -_------- --------A 
d. Because of an impairment or health problem, during the 

past 12 months, did you have any difficulty using the local 
; 

public transportation service? I 
I 

---;________________ ------ 

10 Everyday or almost everyday, 
piF- 

2 Cl Occasionally, or 
3 0 Seldom? 
90DK 

__-_-------- -_---------- -- --- 
-I 11 

i q Yes 
20No 
90DK 

. 

age 8 FORM DFS-3 (7-l-94)” 

Votes 



Section C - SOCIAL ACTIVITY 
Reminder - If SP is institutionalized, skip to Section D on page IO. 

These next questions are about various activities you may i 
have participated in. I 

1. DURING THE PAST 2 WEEKS, did you - I 
I Yes No DK 

a. Get together socially with friends or neighbors? . . . . . _ . _ . . . )a.lCl 20 90 12 

b. Talk with friends or neighbors on the telephone? _ . . . . . . . . _ Ib.1El 2El 90 
I 

C. Get together with ANY relatives not including I 
thoselivingwithyou? . . . . . . . . . . . . .._............_...... 1~~0 20 90 

I 

d. Talk with ANY relatives on the telephone not including I 
thoselivingwithyou? .._._........................._._. Id.10 20 90 

I 
e. Go to church, temple, or another place of worship for I 

servicesorotheractivities? . . . . _. _. . . . . . . . . . _. . ._. . . . _. . le.10 20 90 

I 
f. Go to a show or movie, sports event, club meeting, 

class, or other group event? . . . . . _ . _ . . . _ . . . . . . . . _ . _ . _ . . . . If. 10 20 90 

I 

g. Go out to eat at a restaurant? . . . . _ . . . . . . . . . . _ . _ . . . . . . _ . . Ig.10 20 90 
I 

13 

14 

15 

16 

17 

18 

2. How many days in the past two weeks did you leave your 
I 19-20 

home for any reason? i 14 0 Every day 
oo Cl None 

I 
I 
I 

Days 
(Number) 

; 99ODK 
I 

If proxy respondent, skip to Section D on page 10; otherwise ask: I 1 21 

3. Regarding your present social activities, do you feel that 
you are doing about enough, too much, or would you like 
to be doing more? 

Mark (X) only one. 

i I 0 About enough 
l 20Too much 
I 3 0 Would like to be doing more 
I 9CIDK 
I 

Notes 

FORM DFS-3 (7-l-94) Page 9 



Section D -WORK HISTORY/EMPLOYMENT 
These next questions are about working for pay or 
profit, and about unpaid volunteer work. 

I 1 22 

I 

1. Have you EVER worked at a job or business? 
I 

I 
I 0 Yes (Go to 2) 

I 
20No 

I 

g q DK 
I- 

(Skip to 7) 

2. Do you NOW work at a job or business? 
I 23 
I I 0 Yes (Go to 3) 
I 20No 
I 90DK 
I 

> 
(Skip to 4) 

3. About how many hours a week do you usually work at I 1 24-25 

your current job? I Hours per week 
I (Number) 

(Note: If more than one job, include all jobs.) 
I 
I 

> 
(Skip to 5) 

99ODK 

a. In what year did you stop working at your last job? 
I 
I 

1 26-27 

I IS---- Year 

I 99ODK 
I 

5a. Have you retired from a job or business? I 1 28 

I 10 Yes (Go to 5bl 
I 20No 

I 9CiDK 
{Skip to 71 

I ________----------- --------- L-------------------------- 
b. How old were you when you retired the last time? I 7 iiiiGl 

I 
I 

Age 

I 99ODK 
I 

6. Did you retire because of an ongoing health problem, I 
31 

impairment, or disability? I i q lYes 
I 2[7No 

I 90DK 

7. DURING THE PAST 12 MONTHS, were you involved in I 1 32 

unpaid volunteer work such as teaching or coaching, I 10 Yes (Go to 8) 

office work, or providing care? I 2C1No 

I 90DK I- (Skip to Section E on page I I) 

I 
6. How many days did you do volunteer work in the past I 

1 33-36 

12 months? I 1 Cl Per week 
I - (Days) 2 0 Per month 
I 3 0 Per year 
I 
l 99990 DK 

Votes 

‘age 10 FORM DFS-3 (7-I-94) 



1 Rl-14 

Section E - ASSISTWE DEVICES AND TECHNOLOGIES 1 3-4 

I The next questions are about medical devices and implants. 

Ask all of la-o before going to 2. 

1. During the past 12 months, did you use any of the 
following medical devices or supplies? 

I 

I 
I Ask for each “Yes” in 7. 

j 2. Did you use (device) in the 

I past two weeks? 

I Yes 

I ..I0 
I b. lo I 
I 
I c. ID 
I 
I d. lo 
/ e.10 
’ f.10 
j g.lU 
; ll.‘O 
1 i ICI I - 
/ j.l” 
/ k.10 
/ I.10 

I Im. ICI 

I l n.ltl 
I 
1 O.lcl 

No 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

2cl 

20 

20 

20 

DK 

90 

90 

90 

9cl 

90 

90 

90 

90 

90 

90 

I Yes 

90 

90 

90 

90 

90 

No 

20 

20 

2cl 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

DK 

90 

90 

90 

90 

90 

90 

90 

90 

90 

90 

90 

9u 

9l.i 

90 

9n 

a. A tracheotomy tube? ................................. 

b. A respirator? ........................................ 

C. Anostomybag? ...................................... 

d. Catheterization equipment? ........................... 

e. A glucose monitor? ................................... 

%. Diabetic equipment or supplies? . 

g. An inhaler? ................... 

h. A nebulizer? .................. 

j. A hearing aid? ................ 

j. Crutches? .................... 

k. Acane? ...................... 

j. A walker? .................... 

111. A wheelchair? ................ 

n. A scooter? ................... 

0. A feeding tube? ............... 

. . . . , 

. . . . . 

. . . . . 

. . . . . . . . 

. . . . . . . . 

. . . . . 

. . . . . 

. . . . . 

. . . . . 

. . . . . 

. . . . . 

. . . . . 

. . . . . . . . 

. . . . . . . . 

. . . . . . . . 

No 

20 

20 

20 

20 

20 

20 

20 

2il 

20 

2cl 

20 

3. Do you now have any of the following implants? 

a. Any shunt that drains away fluid? . _ . . . . _ . . . . . . . . . . . . . . _ 

b. An artificial joint? _ . _ . . . . . . _ . _ . . . . . . _ . _ . . . . . _ . . . . . . . . . 

Yes 

a. ?o 
b. lo 

r-l 
. . . . IC. Ii-l 

I 
. . . . rd. ICI 

I 
. . . . le. 10 

I 
. . . . Id. lci 

DK 
90 

9cl 

1 
1 
1 c. Implanted lens? ............................ 

d. Implanted pin, screw, nail, wire, rod, or plate? . . 

e. An artificial heart valve? .................... 

f. A pacemaker? ............................. 

g. Silicone implant? ........................... 

h. infusion pump? ............................ 

j. Implanted catheter? ........................ 

j. An organ implant? .......................... 

k. A cochiear tk~k’l&3r) implant? ................ 

. . . 

. . . 

. . . 

. . . 

. . . 

dotes 

I 
. . . . rg. 1. 

I 
. . . . III. 10 

I 
. . . . I i. 10 

I 
1 j- IO . . . . 
I 

. . . . Ik. 1’3 . . . 
I 

90 

90 

90 

9cl 

SC1 

90 

90 

9cl 

90 

L-z- 

1 
L--!L 

1 
L-!E- 
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Section F - HEALTH INSURANCE 
The next questions are about health insurance coverage. 1 l-s- 

There are several government programs that provide 
medical care or help pay medical bills. 

People covered by Medicare have a card that looks like this. i 

SHOW MEDICARE CA RD. I 
I 

la. In (month), were you covered by Medicare? I I Cl Yes (Go to lb) 
I 20No 
I 90DK I- 

(Skip to 2) 

I ------------_------------------------------------------ 
b. How long have you been covered by Medicare? I 

10 Less than 6 months 
TX- 

Read categories if necessary. 2 0 6 months, but less than 1 year 

Mark (Xl only one. 
, 317 1 year, but less than 2 years 

I 4 Cl 2 years or more 
, 90DK 

There is a program called MEDICAID that pays for health 
I 

I 148 
care for persons in need. In this state, it is also called (state 
name). 

, 

I 

Za. In (month), were you covered by MEDICAID or (state name/? ; : ‘N”,” Go to 2b) ) 

I g q DK (Skip to 31 

I ------------------------------------------------------- 
b. How long have you had MEDICAID or (state name) coverage? 1 I q Less than 6 months 

pi 

Read categories if necessary. I 2 0 6 months, but less than 1 year 

Mark (X) only one. I 3 c] 1 year, but less than 2 years 
I 4 0 2 years, but less than 5 years 
I 5 0 5 years or more 
I 6 0 On and off for less than 2 years 
I 7 0 On and off for 2 years, but less than 5 years 
I 6 0 On and off for 5 years or more 
, 90DK 

3. In (month), were you covered by any OTHER public I-E- 
ass-e program (other than Medicaid) that pays for 

’ lOYes 

health care? Do NOT include use of public or free clinics if ’ 20No 

that is your ONLY source of care. 
1 

90DK 

$a. In (month), were you covered by military health care, 
inc=g armed forces retirement benefits, the VA 
(Department of Veterans’ Affairs), CHAMPUS, or 
CHAMP-VA? 

I 
1 I 0 Yes (Go to 4b) 
1 20No 

1 9ODK I- 
(Skip to 5) 

I 

1 

----------------------------- 
b. Was this CHAMPUS, or CHAMP-VA? I 

Read if necessary: CHAMPUS is a program of medical care for 
dependents of active duty or retired 

i 

military personnel. CHAMP-VA is medical ’ 
insurance for dependents or survivors of I 
disabled veterans. I 

----------------------------- 
C. In.fmonth), were you covered by any other military health 

ca&Xi&ding armed forces retirement benefits, or the VA 
(Department of Veterans’ Affairs)? 

I 

I 

_-----__------------------ 
lOYes 

J-X 

20No 

90DK 

-------------------------- 
i q Yes 

T53 

20No 

9[7DK 

I. In (month), were you covered by the Indian Health Service? i 1 q lYes 1 

I 2C1No 

I 90DK 

5a. (Not counting the government health programs we just 
mentioned), in (month), were you covered by a private 
health insurance plan? 

Read if necessary: Besides government programs, people also 
get health insurance through their jobs or 
union, through other private groups, or 
directly from an insurance company. A 
variety of types of plans are available, 
including Health Maintenance 
Organizations or HMOs. ---------------------------- 

b. Was any of this private health insurance obtained originally 
through the workplace, that is through a present or former 
employer or union? 

Mark IX) on/y one 

! I Cl Yes (Go to 6b) 
1 

i 
20No 

90DK > 
(Skip to Section G on page 13) 

--------------------------- 

1 I 0 Employer 
-pi- 

1 20Union 
1 3 0 Through workplace, DK which 
1 40No 

1 90DK 

3ge 12 
I 

FORM DFS-3 (7-1-9, 
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Section G - ASSISTANCE WITH KEY ACTIVITIES 

READ TO RESPONDENT: The next questions are about how well you are able to do certain activities. 
Please tell me if you have ANY difficulty when you do the following. 

I. By yourself and not using aids, do you 2. How much difficulty do you 
have any difficulty - have (activity), some, a lot, or 

are you unable to do it? 

a. Walking for a quarter of a mile, 
(that is about 2 or 3 blocks)? oo 0 Less than 1 year 

Number of years 
------------------ 

b. Walking up 10 steps 
without resting? 

Number of years 
------------------ +------ ----------- ----------- 

C. Standing or being on your 
feet for about 2 hours? 

Number of years 
------------------ 

d. Sitting for about 2 hours? oo 0 Less than 1 year 

Number of years 
----------- ----------- 

oo c] Less than 1 year 

e. Stooping, crouching, or kneeling? 
Number of years 

__-------------- 
f. Reaching up over your head? 

----------- ----------- 

oo q Less than 1 year 

Number of years 
------------------ A------ 

g. Reaching out (as if to 
shake someone% hand)? oo R Less than 1 year 

Number of years 
------------------ 

h. Using your fingers to grasp 
or handle? 

----------- 

Number of years 
---___------------ 
By yourself. and not using aids, do you 
have any difficulty - 

ii. Lifting or carrying somsthing as heavy I znNo fSkipto2) 
as 25 pounds, Mu93 as two full bags of 1 
groceries)? 
------------------------- 

j* Lifting or carrying something as heavy 1 
as IO pounds? 

dotes 

Number of years 

GG !I Less than i year 

Number of years 

RM IJFS-3 ,7-1-w iJage I’ 



. . . . 
x4 . . . . ..w :. 

.:.. ..: .. .:: ::::::::: .,..., .: :~..::j ). . . . :: i :;.:.: :: .:2 . . . . :;.:. :.:.:.:.:.:.:(:~ .<$“: .)..., 2. :. (A) (B) .... (Cl 

:.- Bathing or showering Dressing Eating 

1 6 1 6 / 6 

ITEM Refer to question 4. Refer to question 4. Refer to question 4. 

Gl 
Gl I q “Yes” marked (Go to 51 Gl 10 “Yes” marked (Go to 5) Gl I q “Yes” marked (Go to 5) 

2 0 Ail other /Go to G7 for 2 (7 All other (Go to G7 for 2 0 All other (Go to G? for 
next activity) next activity) next activity) 

5. By yourself and without 5. 
1 Cl Some 

I- 

1 7 5 . 
1 Cl Some 

> 

1 7 .5 . 
I 0 Some 

> 

1 7 

using special equipment, 
how much difficulty do you 20A lot 

(Go to 6) 
2c3A lot 

IGo to 6) 
20A lot 

(Go to 6) 

have (activity), some, a lot, 
or are you unable to do it? 

3 0 Unable IGI for next activity) 3 0 Unable (Gl for next acrivity) 3 0 Unable (Gl for next activity) 
gnDKIGoto6) gaDK(Goto6) 90DKiGoto6) 

6. When you DO NOT HAVE 6. o q Never do without 1 * 6. o 0 Never do without I* 6 v o q Never do without 1 8 

HELP OR USE SPECIAL help or special help or special help or special 
equipment IGo to Gl for 

I 

Refer Q question 4. Refer to question 4; 

I 0 Box 3 marked fGo to G2 for 
next activity) 

2 0 Ail other (Go to 71 2 c] All other (Go to 71 2 0 All other (Go to 71 

------------- 

I q Oversized eating 

Anything else? 

Mark (XI all that apply. 4 0 Orthopedic shoes 

------------- 
C. When you USE SPECIAL 

EQUIPMENT AND DO NOT 
HAVE HELP, is factivityj - 

--------- 

o q Never do without 
help (Go to G2 for 

--------- 

o 0 Never do without 
help {Go to G2 for 

1nYes 2flNo 9uDK 

lOYes 20No gC]DK 
iaYes 2aNo 9nDK 

--------- 

o 0 Never do without 
help (Go to G2 for 

loYes 20No gC]DK(? 

Page 14 

: .:: ;:.;~/:. .. .:. . . .: 
FORM DFS-3 (7-1-94 

Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 
READ TO RESPONDENT: These questions are about some other activities and how well you are able to 

do them by yourself and without using special equipment. 

Bathing or show 

4. Because of a health or 
physical problem, do you 
have ANY difficulty - 

Ask if “Doesn’t do”: Is this 
because of a HEALTH or 
PHYSICAL problem? If 
“Yes”, mark box 1; if “No” 
mark box 3. 

3 13 Doesn’t do for other 3 0 Doesn’t do for other 3 0 Doesn’t do for other 
reason 



r ection G - ASSISTANCE WITH KEY ACTIVITIES - Continue d 
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(E) 1 RT 26 1 3-4 

Walking? 

(F) 1 RT21 1 3-4 

Getting outside? 

(~1 1 ~~22 ) 3-4 

Using the toilet, including 
getting to the toilet? 

. SC 

.:.:.: ..:.: . . . . ‘7:. .?::..:.::f 
..,:.: : . . . I : .: . . . . . . . . . . . . . . . . . . ..:. . . . . . .._......... 

(D) 1 RT 19 1 3-4 

Getting in an!$t of bed or 

lOYes 
I 5 

20No 

3 q Doesn’t do for other 
reason 

s0DK 

I 5 
lOYes 

20No 

3 [7 Doesn’t do for other 
reason 

s0DK 

20No 

3 q Doesn’t do for other 
reason 

s0DK 

20No 

3 q Doesn’t do for other 
reason 

snDK 

-w . . . . :: . . . . . . . . . . . :.. .:.:.:y j 

(El 
Walking 

(F) 
Getting outside Using the toilet, including 

getting to the toilet 
Getting in yhd,i;it of bed or 

LA- 
Refer to question 4. Refer to question 4. 

I 0 “Yes” marked (Go to 5) 
2 0 All other (Go to Gl for next 

activity) 

L-L 
Refer to question 4. Refer to question 4. I - 

1 0 “Yes” marked (Go to 5) 
2 0 All other (Go to G7 for next 

activity) 

I 0 “Yes” marked (Go to 5) 
2 0 All other (Go to G7 for next 

activity) 

61 I 0 “Yes” marked (Go to 5) 
2 0 All other (Skip to G2 for 

activity (A)) 

3. 1 Cl Some 
20A lot > 

(Go to 6) 
10 Some 

I- 
(Go to 6) 

LL- 

2 0 A lot 
I 0 Some 

> 
(Go to 61 

I-L 

2c3A lot 
1 Cl Some 

I- 
(Go to 6) 

I--L- 

20A lot 

30 Unable (Go to Gl for 
next activity) 

smDK (Go to6) 

3 q Unable (Go to G7 for 
next activity) 

saDK iGoto61 

3 0 Unable (Go to G2 
for activity (A)) 

sDDK IGoto6) 

30 Unable (Go to G? for 
next activity) 

saDK IGoto6,J 

o q Never do without I 8 
help or special 
equipment (Go to G7 
for next activity) 

iaYes 2C]No sC(DK( 

o 0 Never do without L-L- 
help or special 
equipment IGo to Gl 
for next activitvl 

o q Never do without I-A- 
help or special 
equipment (Go to G? 
for next activity) 

IaYes 20No smDK( 

o q Never do without 
help or special 
equipment (Go to G2 
for activity (A)) 

tC]Yes 2mNo snDK[F InYes 2CjNo sbDKj7 

InYes 2nNo s[7DK 10 
inYes 2aNo s0DK F II 

tOYes 20No 9aDK IO 

lC]Yes 2f7No 9nDK 11 E InYes 2[7No 9aDK IO 
lOYes 20N0 sC]DK F II 

InYes 20No smDK 10 
InYes 20No sCiDK F II 

(GO to G1 for next activity) IGo to G 7 for next activity) (Go to G2 for activity IA),J (GO to G7 for next activity) 

(Fl I 
Getting outside 

(G) 
I 

Using the toilet, including 
getting to the toilet 

/ / 
I Refer to question 4. 

t--J?- 

(El 
Walking 

(D) 
Getting in and out of bed or 

chairs 

Refer to question 4. 

I 0 Box 3 marked (Go to G2 for 
next activity) 

2 q All other IGo to 7) 

I 0 Yes (Go to 7bl 
13 

2 q No (Go to G2 for next 
activity) 

.------------ 

I 0 Cane or walking 
stick 

( 

2 D Walker 15 
3 u Extra/special 

cushions E 15 

4 0 Special “raising 
seat” chair/lift 

t 

chair 

Refer to question 4. Refer to question 4. 

I 0 Box 3 marked (Skip to G3 
on page 161 

2 c] All other (Go to 7) 

10 Box 3 marked (Go to G2 for 
next activity) I 

~2 10 Box 3 marked (Go to G2 for 
next activity) 

~2 

2 0 All other (Go to 7) 

I a Yes (Go to 76) 
2 0 No (Go to G2 for next 

activity) 
_-__----------- 

01 q :t~~; or walking 14-15 b 

- 
I DFS 

I 0 Yes (Go to 7bl 
2 n No (Skip to G3 on page 761 

-_--_-------- 

01 q Cane or walking 
stick 

L14-15 

02 0 Walker r-iix 

2 q No (Go to G2 for next 
activity) 

02 q Walker 

Fl 
16-17 

03 q Crutch or crutches 18-19 

02 q Walker 
oaa Crutch or crutches 
04 D Wheelchair 

16-17 

18-19 

m-21 

03 q Crutch or crutches 
04 ff Wheelchair 04 q Wheelchair l2iGi-l 

05 q .Artificial leg 
06 0 Brace 
07 q Guide dog 
08 0 Oxygen/special 

breathing 
equioment 

05 a Artificial leg 
06 [7 Brace 
07 a Guide dog 
08 0 Oxygen/specTai 

breathing 
equipment 

os nOther 
ssCf DK 

05 q Artificial teg 
06 m Brace 
07 fl Guide dog 
08 fl Bed pan 
os a Raised toilet seat 

5 n Hospital bed 
s m Trapeze/sling 
7 aRamp 

70 Cl Special toitet/ 
portable toilet 

11 u Hand holds/rails 
near toilet 

134-35 

12 DOther 
ssCjDK -_-------- 

017 Never do without 
help (Go to G3 on 
page 16) 

IaYes 2aNo saDK1 

inYes 2aNo snDK 42 
?aYes 20No s[7DK 43 E 

(Go to G3 on page 16) 

.’ 
Page 7! 

8 q Other 
9[7Dti 

. . 
09 [7 Other 
99~ DK 

o 0 Never do without 
help (Go to G2 for 
next activity) 

-------we 

o 0 Never do without 
123 

help (Go to G2 for 
next activity) 

loYes 2C]No aaDK[F 

on Never do without 
help /Go to G2 for 
next activity) 

IaYes 2CjNo 9mDK IaYes 20No 90DK (11 

iaYes 2nNo snDK 
7aYes 2C]No saDK 

IaYes 20No snDK 25 

inYeS 20No smDK F 26 
taYes 20No sC]DK ta 
InYes 2C]No 90DK (31 

(Go to G2 for next activity) (GO to G2 for next activity) (Go to G2 for next activity) 

i-3 (7.l-94) 



ction G - ASSISTANCE WITH KEY ACTIVITIES - Continued 
(B) [ RT17 (A) 1 RT16 (Cl 1 RT18 

Dressing Eating 

23 

Refer to question 4 
on page 14. 

I 0 Box 3 marked (Go to G3 for 
next activity) 

2 0 Ail other (Go to 81 

I 0 Yes IGo to 8bl 
1 24 

20No 
sODK 

(Skip to 8el 

_-------- -- 

I 0 Yes (Go to 8~) 
-/ 25- 

20No 

sODK 
(Skip to 8el 

------- 
---Lx- 

o 0 Never does activity 
(Skip to 8el 

loYes 20No sODK(? 

inYes 20No sODK 
lOYes 20No sODK 

--------- 

I 0 Always 
7 -30 - 

2 0 Sometimes 
3 0 Rarely 
9ODK 

_-------- 

(Cl 

Eating 

Refer to G3 and 8b above. 1 32 
10 Box 1 marked in G3 (Go 

to G4 for next activity) 
2 0 “Yes” in 8b (Go to G4 for 

next activity) 
3 0 All other (Go to 91 

1 33 

I 0 Yes (Go to 96) 
20No 
9ODK 

(Skip to 11) 

_------ 
---LsL- 

lOYes 20No 9ODK 

--------- 
7 -35 - 

lOYes 20No sODK 

10 Always 
1 36 

2 q Sometimes 
3 0 Rarely 
sODK 

Bathing or showering 

I 22 
- 

63 
iTEM 

63 63 

8a. Do you receive help from 
another person in (activity)? 

ii 

------------- -- 
b. Is this hands-on help? b. 

_------------ 

C. When you HAVE HANDS- 
ON HELP FROM ANOTHER 
PERSON, is (activiti/l - 

(1) Very tiring? . . . . . . . . . . 
(2) Does [actiftyj take a 

long time. . . . . . . . . . . . 
(3) Is it very painful? . . . . . 

-- 
C. 

__----------- 
d. How often do you have 

hands-on help with 
(activity)? Would you say 
always, sometimes, or 
rarely? 

(I) 

:;; 
-- 
d. 

------------- 
e. Do you need (more) 

hands-on help with 
(activity)? 

-- 
e. 

ITEM 
64 

64 

READ ONCE - Sometimes 
people just need to have 
someone supervise them or 
stay nearby in case any help 
is needed. 

9a. Do you have someone who 
supervises you or stays 
nearby when you are 
(activity)? 

3a. 

------------- 
b. Does this person provide - 

(1) Supervisory help, such 
as making sure the 
activity is performed 
correctly when you are 
{activity)? 

-- 
b. 
(1) 

------------- 
(2) Standby help, such as 

observing to see if any 
help is needed when you 
are (activity)? 

i2i 

10. How .men do you have 
supei s-;&on or standby 
help vt/h~u’i you are 
(activitvj? Would you say 
always, sometimes, or 
rarely? 

11. Do you need (more) 
supervision or standby 
help with factivity)? 

ro. 

i-K 

m :z::::.:: :::::. :::::::::.:;: ::: i--- 

1 
Refer to question 4 
on page 14. 

Refer to question 4 
on page 14. 

I 0 Box 3 marked (Go to G3 for 
next activity) 

2 0 All other (Go to 81 

I 0 Yes (Go to 8b) 
1 23 

10 Box 3 marked (Go to G3 for 63 
next activity) 

2 0 All other (Go to 8) 

20No 
sODK I- 

(Skip to 8el 

---------- 

I 0 Yes (Go to 8c) 
j- -i4- 

20No 
9ODK I- 

(Skip to 8el 

---------- 

o 0 Never does activity 
r -s5- 

(Skip to 8e) 

lOYes 20No gODK( 

lOYes 20No 9ODK 27 F lOYes 20No 9ODK 28 

.- ---- 
b. 

t I 0 Yes (Go to 8cl 

o 0 Never does activity 

lOYes 20No sODK 
lOYes 20No 9ODK 

:.:.:.:.??:::.‘:~:~:: ::::.~.:~:.::.‘::.:.::...“‘.‘.‘......’...’.......’ . . . : y:::.:.:.:.:.:.: . . . . . . . . . . . . . . . . . . . . . .‘.““~-ii.‘i~.:.:‘:~~.:~:.:.:.:.:.: . . :::““‘“.‘.“‘“.‘..‘.‘.....“.... . . . . . . . . . . . . . . . . . . ..i i..,. . . . . . . . . . . . . . . . . ..~.~‘. :.:.~.;.:.. ~~~“~‘~‘~~~‘~~~‘~~~~‘~~.~.‘..........,........,_.__.___.,.~,,,,,., ,_,_____,,,,_, . :.:.:.:.: . . . . . . . . . . ..~.~.. .,.,..~.~,~, ~ .:;.;,.~,,;.,.,.; . . . . ..___.i...__......~..,~,,,,~,~,~~,,,,~~~,,,~,~~,~~,,,,~,~~~,~~~~,~,,~, .,.,., :, __ : :,. ,,.. . . . . . . . . .._.i.~._._......~....~....... : L _. _,_,,,___,,,_,, 

(B) 
Dressing 

_--------- 
l- 29- 

10 Always 
L 

2 0 Sometimes 
3 0 Rarely 
sODK 

___------- 
l- 

(A) 

Bathing or showering 
- 

64 

- 

h 

ii 
(11 

Cu 

iii 

ix 

m ;Ffs;:j - 

Refer to G3 and 8b above. L-E 
10 Box 1 marked in G3 (Go 

to G4 for next activity) 
2 0 “Yes” in 8b (Go to G4 for 

next activity) 
3 0 All other (Go to 91 

Refer to G3 and 8b above. 1 
I 0 Box 1 marked in G3 (Go 

to G4 for next activity) 
2 0 “Yes” in 8b (Go to G4 for 

next activity) 
3 0 All other (Go to 91 

64 c 

. 

I 0 Yes (Go to 9bl 
20No 
9ODK > 

(Skip to I II 

Sa. 

1 32 

I 0 Yes (Go to 9b) 
20No 

sODK > 
(Skip to I I) 

__-------- 
j-- -i3- 

.___ ------ 

lOYes 20No 

.--------- 

lOYes 20No 

i0Yes 20No 9ODK 

---------- 
I-- -i4- 

lOYes 20No 

I 0 Always 
2 0 Sometimes 
3 0 Rarely 
9ODK 

9ODK 

1 35 
I 0 Always 
2 Cl Sometimes 
30 Rarely 
9ODK 

-- 

‘--‘.‘.“.“‘.‘L.‘L’.i.. . . . . 
i;$&::y::;::::.:.:.:.:~:.:.: .i... :,:.:.: . . . . . . . . :.: ~.~.~.~.~.~~........~....,.,.,.,.,.,.~~~,~, 

.._. .I. . . . . . . . . . . . . . . . . . . . . . . . . . ..~. >:.;. 
“~““~“~~~“~~.~.~~~“.‘.’ .~~.......................;;,,,,,,,,.,,,.~,~,,,~~~~~~~,~~.,.,.,.,.,.~ 

i...... L.,:.:.:.:.:.:.p:.:.:.:) . . . . . . . . . . . . . . . . . ..‘...............:....~ . . . . . . . .:............. 
. . . . ..‘......~..~....~.~.~~~~.~~.~.~..~.~~.~.~.~,.,.,., .,.,,_ 

,... :: :: 
,,,,,,;:,. ,.,.~.,. 

FORM DFS-3 (7-l-9r 
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iel 
7 

rH 
l- 

I KEY ACTIVITIES - Contir: 
(F) k 

ction G - ASSISTANCE WI1 
(El RT 20 

!d 
(G) 1 RT22 

Using the toilet, including 
getting to the toilet 

( 44 

Refer to question 4 
on page 15. 

0) ( RT19 

Getting in and out of bed or 
chairs 

1 27 

63 

Refer to question 4 
on page 15. 

I 0 Box 3 marked (Go to G3 for 
next activity) 

Walking Getting outside 

1 38 

Refer to question 4 
on page 15. 

I 0 Box 3 marked (Go to G3 for 
next activity) 

2 0 All other (Go to 81 

38 

G3 I 

-1 

Refer to question 4 
on page 15. 

I 0 Box 3 marked (Go to G3 fc 
next activity) 

2 0 All other (Go to 8) 2 0 All other (Go to 8) 

63 63 I 0 Box 3 marked (Skip to G4 
for activity (A/) 

2 0 All other (Go to 8) 

8a. 
I 17 Yes (Go to 8bl 

L-G- 
20No 
9CjDK 

(Skip to Be) 

Ba. 

ii 

- 
C. 

(1) 
(2) 
(3) 

ii. 

- 
e. 

- 
- 

I 17 Yes (Go to 8bl 
LA- Ba. 

-. 
b. 

-- 
C. 

(1) 
(2) 
13) 
-- 
d. 

-- 
e. 

I q Yes (Go to 8b) 
L-e 8a. I q Yes (Go to 8b) 

L-c 
20No 
9nDK I- 

(Skip to 8e) 

-- 
b. 

-_-------- 

I 0 Yes (Go to 8~) 
1- ii- 

2C1No 

9flDK > 
(Skip to 8e) 

-- 
C. 

(1) 
(2) 
(3) 
-- 
d. 

---------- 

o [7 Never does activity 
I- 47- 

(Skip to 8el 

InYes 20No s0DK) 

IaYes 20No 9nDK 
InYes 20N0 sC]DK 

I 0 Always 

-- 
e. 

2 Cl Sometimes 
3 Cl Rarely 
s0DK 

---------- 
I-G- 

1 q Yes 
1 -~ 

20No 
(Go to G4 for 

suDK 
activity (A)) 

m .: 

20No 
s0DK > 

(Skip to 8el 
20No 
9aDK 

(Skip to 8el 

--------- 

I 0 Yes (Go to 8cl 
T -40 

--------- 

I 0 Yes (Go to 8~) 
p 

-- 

b. 

_- 
C. 

(1) 
(2) 
(3) 
-- 
d. 

_- 
e. 

.--------- 

I q Yes (Go to 8cl 
r -5s 

20No 

90DK I- 
(Skip to 8el 

.--------- 

o 0 Never does activity 
r 30- 

(Skip to 8el 

InYes 2[7No 90DKy 

InYes 20No 90DK 32 
IDYes 20No suDK 33 E 

20No 

9uDK > 
(Skip to 8e) 

--------- 

o 0 Never does activity 
T -41 

(Go to Se) 

2C1No 

9flDK > 
(Skip to 8e) 

--_------ 
n 

o 0 Never does activity 
(Skip to 8el 

lOYes 20No 9nDKB 

IaYes 20No s0DK 43 
InYes 20No 90DK 44 E 

IaYes 20No 9nDKF 

IaYes 20No suDK 43 

lOYes 20No 9DDK 44 EL- 

--------- 

I 0 Always 
T -4!F 

2 q Sometimes 
3 Cl Rarely 
90DK 

-_-_----- 

..:.. ..: :.:.: ..:.:;.:. ::: j::::.:.:.:.:..:: :.: ::: 

(El 

Walking 

Refer to G3 and 8b above. 1 47 
I 0 Box 1 marked in G3 (Go 

to G4 for next activity) 
2 0 “Yes” in 8b (Go to G4 for 

next activity) 
3 0 All other (Go to 9) 

.-_------- 

I q Always 
2 Cl Sometimes 
3 c] Rarely 
9uDK 

r 34- 
--------- 

I 0 Always 
2 Cl Sometimes 
3 Cl Rarely 
9oDK 

--------- 
1-46 

.----__--- 

lOYes 
20No 

I- 

(Go to G3forE 

9uDK 
next activity,J 

.- 
1 q lYes 
20No 

(Go to G3 for 

suDK 
next activity) 

- 
p 
.,: :.: .: ..: :::.: ::.:: ..jj:.j:j:j:jj:: 1.;:. . . .: .: ::..::. . ...:::.: j .::.j/j j .: .y:::. : 

03) (G) (F) 
Getting outside 

Refer to G3 and 8b above. 1 
I 0 Box 1 marked in G3 (Go 

to G4 for next activity) 
2 0 “Yes” in 8b (Go to G4 for 

next activity) 
3 0 All other (Go to 9) 

Getting in and out of bed or Using the toilet, including 
getting to the toilet 

Refer to G3 and 8b above. 1 53 
I 0 Box 1 marked in G3 

- 

G4 

chairs 

Refer to G3 and 8b above. 1 36 
I 0 Box 1 marked in G3 (Go 

to G4 for next activity) 
2 0 “Yes” in 8b (Go to G4 for 

next activity) 
3 0 All other (Go to 9) 

(Skip to G5 on page 78) 
2 c] “Yes” in 8b (Skip to G5 

on page 18) 
3 0 All other (Go to 9) 

( 54 

G4 G4 64 

L 
L-E- 1 48 1 48 

)a. 

_- 
b. 
(1) 

I 0 Yes (Go to 9bl 
20No 

snDK I- 
(Skip to II/ 

#a. 

ii.’ 
(1) 

-. 
(2) 

I 0 Yes (Go to 9bl 
20No 

90DK > 
(Skip to 711 

)a. 

-- 
b. 
(1) 

-- 
(2) 

I 0 Yes (Go to 9b) 
20No 

9oDDK 
(Skip to 77) 

I 0 Yes (Go to 9b) 
217No 

90DK I- 
(Skip to 7 7) 

--------- 
1-49 

-- 
b. 
(1) 

---------- 
1- iii- 

__-------- 
r 38- 

--------- 
1 s 

lOYes 20No sC]DK IClYes 20No 90DK 

_--------- 
r ss 

lOYes 2[7No s0DK 

__-_----- 
T-50 

1 q lYes 20No 90DK 1 ClYes 20No 90DK 

lOYes 2[7No 90 DI 

--------- 
-j -50 

lOYes 20No 90 DI lOYes 20No snDK 

I 0 Always 
2 0 Sometimes 
3 q Rarely 
suDK 

1 57 

I q Always 
2 Cl Sometimes 
3 q Rarely 
9aDK 

1 51 

I 0 Always 
1 

2 IJ Sometimes 
3 [7 Rarely 
snDK 

IO. 
I 0 Always 

1 
2 0 Sometimes 
3 q Rarely 
s0DK 

IO. 10. 

1 52 II. 

- 
G-l 

lOYes 
LA!- 

20No 
(Go to G4 for 

9nDK 
next activity) 

Il. 

- 
- 

I 52 II. 

- 

11. 

- 

lOYes 
2[7No 

> 

(Go to G5 on 

9nDK 
page 78) 

iClYes 
I 

20No 

> 

(Go to G4 for 

9oDK 
next activity) 

lOYes 
20No 

(Go to G4 for 

sC]DK 
next activity) 

.. ... . . ::. 

Page 1’ j-3 (7-l-94) 



KEY ACTIVITIES - Continued 

ITEM 
65 

Bathing or showering 

Refer to 8a, Be, 9a 
and 71 on page 76. 

LA!- 

I 0 Any “Yes” (Go to 121 
z q All other (Go to G5 for 

activity iBl) 

How often do you have a 
complete bath? This 
could be a tub bath, 
shower, sink bath or bed 
bath. Would you say - 
(Read categories) 

I q Everyday, E 
2 0 2-3 times per week, 
3 0 Once a week, or 
4 0 Less than once a week? 
9nDK 

_-_---------- 
How often do you have a 
partial bath? Would you 
say - (Read categories) 

I 0 Everyday, E 
2 0 2-3 times per week, 
3 0 Once a week, or 
4 q Less than once a week? 
90DK 

During the past month, 
did you experience 
discomfort because you 
were not able to bathe 
as often as you would 
have liked? 

If necessary: That can be 
either physical or 
emotional discomfort. 

iElYes 
znNo 
90DK 

1 

_------------ 
During the past month, 
did you experience a 
burn or scald caused by 
bathing with water that 
was too hot? 

lOYes 
20No 

(Go to G5 for 1 
activity iBil 

9nDK J 

(B) 1 RT17 

Dressing 
- 

G5 

2a 

-ii 

3. 

T i 

. 

. 

Refer to Ba, Be, 9a L-E 
and 11 on page 16. 

I c] Any “Yes” (Go to ‘12) 
2 0 All other (Go to G5 for 

activity (C)1 

Do you get dressed 
for the day - (Read 
categories) 

1 
1 q Everyday, (Skip to 13) 
z 0 2-3 times per week, 
3 0 Once a week, or 
4 q Do you stay in 

night clothes? 
90DK 

iGo 

1%) 

------------ 
How often do you 
change your night 
clothes? Would you 
say - (Read categories) 

I 0 Everyday, EC 
2 q 2-3 times Per week, 
3 0 Once a week, or 
4 0 Less than once a week? 
90DK 

During the past month, 
did you experience 
discomfort because you 
were not able to change 
your clothes as often as 
you would have liked 
because you did not 
have help? 

iCiYes 
20No 

> 

(Go to G5 for 1 
activity (C)I 

90DK 

- 

G5 

2a 

-- 
b 

T 

i 

. 

. 

(Cl 
Eating 

1 RTI 

Refer to 8a, 8e, 9a 1 
and 7 1 on page 16. 

I 0 Any “Yes” iGo to 121 
2 c] All other (Go to G5 for 

activitv iD)l 

During the past month, 
were there times you 
were unable to eat when 
you were hungry 
because no one was 
available to help you 
eat? 

lOYes 
20No 

9nDK 

cz 

--------- --- 
During the past month, 
have you - 

(1) Lost any weight 
because you were on 
a diet? 

lOYes 
20No 

90DK 

1 

---------- 
(2) Lost weight even 

though you were not 
on a diet? 

1ClYes 
20No 

90DK 
__-_------ 

(3) Been dehydrated, that 
is not had enough 
liquid in your diet? 

d3es 
2[7No 

9nDK 1 

(Goto [ 
G5 for 
activity iDIl 

If necessary: If you were 
dehydrated, you might 
have been thirsty or lost 
body fluids. 

Page 18 FORM DFS-3 (7-1-94) 



(D) 1 RT19 

Getting in and out of bed or 
chairs - 

i5 

2a 

d 

- 
C< 

- 
otes 

Refer to 8a, 8e, 9a 1 42 

and I I on page 17. 

I 0 Any “Yes” (Go to 121 
2 q All other (Go to G5 for 

activity (E)) 

Because of a health or 
physical problem, do you 
usually stay in bed all or 
most of the time? 

I [7 Yes (Skip to G5 for 
activity (E)) 

1 

20No 

s0DK I- (Go to 72b) 

__----------- 
Because of a health or 
physical problem, do you 
usually stay in a chair all 
or most of thetime? 

IDYes 
2C1No 

smDK 

._-_-_-_--.--- 
How often do you get out 
of bed? Would you say - 
(Read categories) 

I fl Everyday, 1 
2 q 2-3 times per week, 
3 0 Once a week, or 
4 0 Less than once a week? 
snDK 

(Go to G5 for activity (E)) 

^xr^rxrruurr,p - 
L 

iec ction G - A! 

- 

G6 

G 

‘H KEY ACTIWTIES - Continlsed ,, 

and 17 or-~ page 17. 

I 17 Any “Yes” (Go to 12) 
2 0 All other (Gb to G5 for 

I 0 Whenever you 
want. 

2 17 Often enough to stretch 
and have a change of 
scenery now and then, 

3 [7 Often enough to take 
care of toileting needs 
but not much more 
than that, or 

4 q Not often enough even 
to use the bathroom? 

90DK 

(Go to G5 for activity (G)) 

(G) 1 RT 22 

;ing the toilet, including 
netting to the toilet 
Refer to 8a, 8e, 9a 
and II on page 17. 

1 

_----------- 
During the past month, 
did you wet or soil 
yourself because you did 
not have help getting to 
the bathroom, using a bet 
pan or using a commode? 

I 

I q Yes iGo to 12~) 
20No 

sC]DK > 

17 

(Skip to 12d) 

_-_---------. 
During the past month, 
did you experience skin 
problems such as a-rash 
or irritation because of 
this? 

iClYes 
z0No 

1 

snDK 
------------. 

During the past month, 
did you use a commode 01 r 
bed pan because no help 
was available? 

1ClYes 
20No 

1 

s0DK 

(Go to G6 on page 20) 

.’ 

M DFS-3 (7-l-94) Page 19 

I 0 Any “Yes” (Go to 12) 
2 0 All other (Skip to G6 

on page 20) 

During the past month, 
did you experience 
discomfort because you 
did not have help getting 
to the bathroom or 
changing soiled clothing 
as often as you needed 
to? 

If necessary: That can be 
either physical or 
emotional discomfort. 

lOYes 
20No 

saDK 

E 



. . . 

Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 1 3-4 

I 
I 0 A. Bathing or showering 
I 0 B. Dressing 

ITEM Refer to question 4 for activities A-G on pages 14 I 0 C. Eating 
and 15. indicate the activities marked “Yes”. I 0 D. Getting in and out of bed or chairs 

G6 I 0 E. Walking 
insert these marked activities when asking 14. I 0 F. Getting outside 

I 0 G. Using the toilet, including getting to the toilet 
I 0 No activities marked (Skip to 15) 
I 

Insert activities marked in G6. I 5-6 

I oo 0 No condition (Skip to 15) 7-8 
14a. What (other) condition causes the trouble in (activities)? I OI 0 Old age (Go to 14~) 

Record conditions and ask 14b. 
I 
I 

Ask if operation: I (a) 9-10 

I 
For what condition did you have the operation? 1 (b) 11-12 

Record up to 5 conditions. 
I 
1 (c) 13-14 

I 
1 IdI 15-16 

1 (e) 1 17-18 

____-__-__-__-__-__------------------------------------ 

b. Besides (condition), is there any other condition which I I- T3- 
causes this trouble in (activities)? I I 0 Yes (Reask 14a and 146) 

I z0No 
I I- 

(Go to 15) 
90DK 

_--_--_--_--_--_--_-------- f--------------------------- 
C. Is this trouble in (activities) caused by any specific I 

p- 
condition? I 0 Yes (Reask 14a and 14b) 

I 
20No 

I 
I 

I- 
(Go to 15) 

90DK 

I!% Do you have difficulty controlling your bowels? 
I 1 21 
I I 0 Yes (Go to 15b) 
I 20No 
I > 

(Skip to 15~) 
90DK 

I -_-__-__-_--_------------------------------------------ 
b. How frequently do you have this difficulty - daily, several ) I- 22- 

times a week, once a week, or less than once a week? I 0 Daily 
I 2 0 Several times a week 

Mark fX) only one. I 3 0 Once a week 
I 4 0 Less than once a week 
I 90DK 

__-__-__-__-_--_--_-------- ..-/------------------------------ 
C. Do you have a colostomy or a device to help control bowel I 

I 0 Yes (Go to 15d) l--E 
movements? I 20No 

I I- 
(Skip to 16a on page 21) 

90DK 
----_-__--_-__------------- 

d. Do you need help from another person in taking care of I 
;---- ----------------------- 

1 q Yes 
I-- s-i- 

this device? 
I 20No 

I 9UDK 
1 

\lotes 
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Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 
16a. Do you have difficulty controlling urination? I 

I I 0 Yes (Go to 16b) 
l--z- 

I 2UNo 
I 90DK I- 

fSkip to 1613 

I ------------------------------------------------------- 
b. How frequently do you have this difficulty - daily, several / I- 2s- 

times a week, once a week, or less than once a week? I 0 Daily 
I 2 0 Several times a week 

Mark fX) only one. I 3 0 Once a week 
I 4 0 Less than once a week 
I 90DK 

_-_-_-_-------------------- A---------------------------.--- 

C. Do you have a urinary catheter or a device to help control 1 
urination? 

I 0 Yes (Go to 16d) 
I 20No 
I 9nDK > 

(Skip to Item G7) 
I 

L--E- 

_-_-_-----------____----------- _____-_-_-_-_-_---------,--- 
d. Do you need help from another person in taking care of 1 L-z!- 

this device? 
7lJYes 

I 20No 

I 9UDK 
I 

ITEM I 
29 

Status of SP. I I q Institutionalized CSkip to 27 on page 28) 

67 I 2 0 All others (Go to 17 on page 221 
I 

tiotes 

i 
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Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 
READ TO RESPONDENT: These questions are about some other activities. Please tell me about 

doing them by yourself. 

. 
enses or paymg 

17. Because of a health or physical problem, do 
you have ANY difficulty - 

Ask if “Doesn’t do”: Is this because of a HEALTH 
or PHYSICAL problem? 

If “Yes”, mark box I; if “No” mark box 3. Does someone Does someone Does someone 
else regularly do 
this for you? 

Managing your money 

3 0 Unable IGo to 68 for 3 0 Unable (Go to 68 for 3 0 Unable (Go to G8 for 
next activityj next activity) next activity) 

90 DK (Go to 191 9 q DK (Go to 79) 9 q DK (Go to 19) 

19. When you DO NOT HAVE HELP, is o 0 Never do without 
1 9 

o 0 Never do without 
1 9 

o q Never do without 
(activity) by yourself - help (Go to GE! for next help (Go to 68 for next help (Go to G8 for ne: 

activity) activity) activity) 
Yes No DK Yes No DK Yes No DK 

a. Verytiring? _ . . . . . . . _ . _ . . . . . . _ . . . . . . . _ _ _ 19a. 117 20 9fJ 1 10 ICI 20 90 1 10 10 2Cl 90 [to 

b.Does(activity)takealongtime? ..,....._.. b. 10 2U 90 [ II 10 2U 917 1 II IC] 20 90 pi- 

C.Isitverypainful? . . . . . . . . . . . . . . . . . . . . . . . 
i : 

C.lcl 20 90 1 12 10 2cl 9n f 12 10 20 9cl p5- 

(Go to G8 for next activity) (Go to G8 for next activity) (Go to G8 for next activity) 

Votes 

mm.= ncc .a rn l 0, 
N”lw YTa-.= 11-1-v 



Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued . . . . . v.. 
::. . . :.. .:. . . ..s:/ : .::. :.:. . . . ..T, ,..:. :. . . . :. : . . . . . : . . . . . :.. . . . . .. . . . . :::-::: ,.:.......:...:. :. . . . . . :;:::j::. ::: .‘. . . . . . . . . . . . . . ::: :: : 

04 iRT271 3-4 (i-1 IRT28I 3-4 ml) I ‘. RT 29 1 3-4 (Nl jRT30j 3-4 (0) 1 RT31 :/ 3-4 

Using the telephone? Doing heavy Doing light housework, Getting to places outside Managing your 
housework, like like doing dishes, of walking distance? medication? 
scrubbing floors, or straightening up, or 
washing windows? light cleaning? 

7. 1 5 
ilJYes 

1 5 
iDYes 

1 5 
1ClYes 

5 
lOYes 

1 5 
- iLlYes 

20No 20No 20No 20No 20No 

3 D Doesn’t do for other 3 0 Doesn’t do for other 3 0 Doesn’t do for other 3 0 Doesn’t do for other 3 q Doesn‘t do for other 
reason 3 reason 3 reason 3 reason 3 reason 3 

Does someone Does someone Does someone Does someone Does someone 
else regularly do else regularly do else regularly do else regularly do else regularly do 
this for you? this for you? this for you? this for you? this for you? 

4UYes 1 6 4nYes 1 6 40Yes 1 6 4iIlYes 1 6 40Yes 
1 

50No 50No 5[1No 50No 50No 

- - 

W u-1 WI) IN) (0) 
Using the telephone Doing heavy housework Doing light housework Getting to places outside Managing your 

of walking distance medication 
1 7 7 1 7 7 7 

Refer to question 17. Refer to question 77. Refer to question 17. Refer to question 17. Refer to question 17. 

I 0 Box 1 “Yes’ marked I n Box 1 “Yes” marked I 0 Box 1 “Yes” marked 10 Box 1 “Yes” marked I 0 Box 1 “Yes” marked 
S8 (Go to 18) (Go to 78) (Go to 78) (Go to 78) (Go to 78) 

2 q All other (Go to G8 for 2 q All other (Go to G8 for 2 17 All other (Go to G8 for 2 0 All other (Go to G8 for 2 [7 All other (Skip to G9 
next activity) next activity) next activity) next activity) on page 24) 

8. 1 8 1 8 1 8 1 8 ( 8 

1 tl Some 

> 
(Go to 191 

1 ti Some 
I- 

(Go to 19) 
10 Some 

> 

i q Some 
1 

1 Cl Some 
2c3A lot 20A lot 20A lot 

(Go to 19) 
2aA lot 

(Go to 79) 
2jjA lot > 

I 

(Go to 19) 

3 13 Unable (Go to G8 for 3 0 Unable /Go to G8 for 3 0 Unable (Go to G8 for 3 0 Unable (Go to G8 for 3 [7 Unable (Skip to G9 on 
nexC activity) next activity) next activity) next activity) page 24) 

9 0 DK (Go to 79) 9 q DK (Go to 191 9 q DK /Go to 79) 9 [7 DK (Go to 79) 9 0 DK (Go to 79) 

1 9 / 9 
o q Never do without 

[ 9 
o q Never do without 

1 9 
o 0 Never do without 

1 9 
o q Never do without _ o q Never do without 

help (Go to G8 for help (Go to G8 for help (Go to G8 for help (Go to G8 for help (Skip to G9 for 
next activity) next activity) next activity) next activity) activity (Hl) 

Yes No DK Yes No DK Yes No DK Yes No DK Yes No DK 

9a. ICI 20 9U 1 10 ID 2!Il 90 / 10 10 20 90 1 10 in 20 90 10 1n 20 90 p- 

IiLl10 20 9n j 11 10 2!zl 913 1 11 lcl 20 9lJ 1 11 1n 20 90 11 10 20 90 E 

C.'lcI 20 9a [ 12 lcl 20 90 [ 12 10 nu 90 f 12 10 20 90 1 12 10 2cl 90 ( 

(Go to G8 for next activity) /Go to G8 for next activity) (Go to G8 for next activity) (Go to G8 for next activity) (Go to G9 on page 24) 

Notes 

RM DFS-3 16-l-94! Page 23 



Section G - ASSISTANCE WITH KEY A.CTlVlTl.ES - Continued 

20a. Do you receive help from another person in 
(activity)? I 0 Yes (Go to 2Ob) 

__-__----------- ----- -------- 

b. Is this hands-on help? 
_------- 

I 0 Yes (Go to 20~) I 0 Yes (Go to 20~) 1 q Yes (Go to 204 

-_------------- __--_--- _------- 

C. When you HAVE HANDS-ON HELP FROM 
ANOTHER PERSON, is (activity): 

o 0 Never does activity 

IO 20 90 

IO 20 90 

(3) Is it very painful? . . . . . . . . . . . . . . . . . . 10 20 90 10 20 90 
--_--- 

d. How often do you have hands-on help with 
__------ -------- 

(activity)? Would you say always, sometimes, 
or rarely? 

-_--_--------------- 
e. Do you need (more) hands-on help with 

-------- 

(activity)? (Go to G9 for next 

anagmg your m 

2 1 a. Do you have someone who supervises 
you or stays nearby when you are 
(activity)? 

b. Does this person provide - 
__--_--- __--_--- 

(1) Supervisory help, such as making sure 
the activity is performed correctly when 
you are (activity)? 

-------- -------- 

p,,,. ..,,....,.,.,.,.,. >x>w,pw,.v I... I..... . . . . . ..,..,., 

Votes 

Page 24 



Using the telephone Doing heavy housework Doing light housework Getting to places outside Managing your 
of walking distance medication 

Refer to question 17 [ 13 Refer to question 17 [ 13 Refer to question 17 [ 13 Refer to question 17 ( 13 Refer to question 17 / 13 
on page 23. on page 23. on page 23. on page 23. on page 23. 

~~ I 0 Box 3 marked (Go to G9 I 17 Box 3 marked (Go to G9 I 0 Box 3 marked (Go to G9 I 0 Box 3 marked (Go to G9 I q Box 3 marked (Go to GII 
for next activity) for next activity) for next activity) for next activity) for activity (H)) 

2 17 All others (Go to 20) 2 0 All others (Go to 20) 2 q All others (Go to 20) 2 q All others (Go to 20) 2 0 All others (Go to 20) 
!Oa. 14 14 14 14 14 

I 0 Yes (Go to 206) I 0 Yes (Go to 2Obl I 0 Yes (Go to 2Obl I q Yes (Go to 2Obl I q Yes (Go to 2Obl 

-_------ -------- -------- _-_----- 

o 0 Never does activity o 0 Never does activit o 0 Never does activity o 0 Never does activity o 0 Never does activity 

Yes No DK Yes No DK Yes No DK 

117 20 90 IO 20 90 IO 20 90 

IO 20 90 IO 20 90 IO 20 90 

ICI 20 90 10 20 90 IO 2cl 90 
-------- _------- -------- _-_----- 

(K). ..I RT27 (L) RT 28 WI) 1 RT29 (N) 1 RT30 (0) 1 RT31 

Using the telephone Doing heavy housework Doing light housework Getting to places outside Managing your 
of walking distance medication 

Refer to G9 and 2Ob: 1 22 Refer to G9 and 2Ob: 1 22 Refer to G9 and 2Ob: 1 22 Refer to G9 and 2Ob: 1 22 Refer to G9 and 2Ob: 1 22 
I 0 Box 1 marked in G9 (Go I 0 Box 1 marked in G9 /Go I 0 Box 1 marked in G9 (Go I 0 Box 1 marked in G9 (Go I 0 Box 1 marked in G9 

to GIO for next activity) to GIO for next activity) to GIO for next activity) to GIO for next activity) (Skip to Gl I on page 26) 
j10 2 0 “Yes” marked in 20b (Go 2 0 “Yes” marked in 20b (Go 2 0 “Yes” marked in 20b (Go 2 0 “Yes” marked in 20b (Go 2 0 “Yes” marked in 20b 

to G 10 for next activity) to G 10 for next activity) to G 10 for next activity) to G 10 for next activity) (Skip to G 11 on page 26) 
3 0 Other (Go to 21) 3 0 Other (Go to 21) 3 0 Other (Go to 21) 3 0 Other (Go to 211 3 0 Other (Go to 21) 

1 23 ( 23 ( 23 23 23 

I 0 Yes (Go to 2lbl i[7 Yes (Go to 2lbl I 0 Yes (Go to 21b) I 0 Yes (Go to 2lb) 

_------- _-_----- -------- -------- 

------ _------- -------- -------- 

Votes 

- ^ 
FORM DFS-3 (7-l-94) rage 2 



&on G - ASSISTANCE WITH KEY ACTIVITIES - Contim 
04 1 RT24 

Preparing your own meals 
) RT25 

Shopping for groceries 
and personal items - 

ill 

4a 

?E?% 
- 

Refer to 2Oa, ZOe, Zla, I 28 
and 23 on page 24. 

I 0 Any “Yes” (Go to 24) 
2 0 All other (Go to Gil for 

activity (1)) 

Refer to ZOa, ZOe, Zla, 1 28 
and 23 on page 24. 

I 0 Any “Yes” (Go to 24) 
2 0 All other (Go to Gil for 

activity (L)) 

ITEM 
Gll 

Gll 

24a, 

-- 
b. 

-- 
C. 

..zuwxe .I.. .,........ 

During the past month, 
did you experience 
discomfort because you 
were unable to eat when 
you were hungry 
because no one was 
available to prepare 
food? 

During the past month, 
were you unable to 
follow a special diet 
because you needed 
help shopping? 

lOYes 
20No 

9aDK 

1 

1UYes 
20No 

9nDK 

1 

_---------,_-- 
During the past month, 
were you unable to 
follow a special diet 
becauseyouneeded 
help cooking? 

------------. 
During the past month, 
did you miss a meal 
because you were 
unable to shop? 

I q lYes 
2[7No (Go to Gil 

1 

g[ZjDK for activity (L/I 
lOYes 
20No 

90DK 

1 

_------------ 
During the past month, 
were you unable to eat 
the kind of food you are 
used to and you prefer 
becauseyouneeded 
help cooking? 

lOYes 
20No (Go to GII 1 

90DK 
for activity 101 

(I) 1 RT25 

Shop for groceries 
and personal items 

1 31 
Refer to 17 on page 22. 

(J) ] RT21 

Manage your money 

28 
Refer to 17 on page 22. 

10 Box 3 marked (Go to Gl2 
for activity (L)) 

2 0 All other (Go to 25) 

I 0 Always 
1 29 

2 17 Sometimes 
3 17 Rarely 

(Go to Gl2 
for 

4 0 Never activity /LI) 

90DK 

(I-I) [ RT24 

Prepare your own meals 

Refer to 77 on page 22. 
1 32 

ITEM 
612 

612 I 0 Box 3 marked (Go to Gl2 
for next activity) 

2 0 All other (Go to 25) 

Gil i12 I q Box 3 marked (Go to Gl2 
for next activity) 

2 0 All other (Go to 25) 
I 

I 
1 33 25. 

I c] Always 
2 III Sometimes 
3 0 Rarely 
4 17 Never 
9nDK 

I 

7 
1 32 !5. 

I 0 Always 
2 •i Sometimes 
3 0 Rarely 
4 0 Never 
90DK 

(Go to G12 
for next 
activity) 

25. 25. In your household, how 
often do YOU (activity)? 
Would you say always, 
sometimes, rarely, or 
never? 

Notes 

‘age 26 -_ FORM DFSS (7-1-9~ 



Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 

ousewor 

During the past month, 
did you experience 

During the past month, 
did you experience 

distress because you distress because you 
were not able to wash were not able to do 
clothes or clean up dishes or straighten up 
around the house? around the house? 

. . . . . . ., : ‘. 

. . .: . . . 

During the past month, 
did you miss a doctor’s 

During the past month, 
were you unable to go 
places you wanted to for 
fun or recreation because 
you did not have 
transportation? 

___-_------- 
During the past month, 
did you run out of food 
because you were unable 
to get to the store? 

I c] Box 3 marked (Go to I 0 Box 3 marked (Skip to 
G 12 for next activity) G 13 on page 28) 

2 [I1 All other (Go to 25) z 0 All other (Go to 25) 

.: :,. ..: ., . . . ., ,. ..,, . . . . ,.., . . ..:... :. .\. ‘, : :.: . ...: ;, : .:.. i::. :.:j 

Votes 



I RT32 

ITEM 
613 

Section G - ASSISTANCE WITH KEY ACTIVITIES - Continudd 
I 
I 0 H. Preparing your own meals 
I 0 I. Shopping for groceries and personal items 
I 

Refer to question 17 for activities Ii-0 on pages 
22 and 23. Indicate the activities marked “Yes”. 

insert these marked activities when asking 26. 

0 J. Managing your money 
I 

[ 3-4 

0 K. Using the telephone .. 
I 0 L. Doing heavy housework 
I [7 M. Doing light housework 
I 0 N. Getting to places outside of walking distance 
I 0 0. Managing your medication 
I 0 No activities marked (Skip to 271 
I 

1 
Insert activities marked in G 13. 

26a. What (other) condition causes the trouble in (activities)? 

I 
I oo 0 No condition (Skip to 27) 
I OI 0 Old age (Skip to 264 

Record conditions and ask 26b. 

Ask if operation: 

For what condition did you have the operation? 

I 
I (a) 9-10 

W 

(c) 
I 
1 (d) 

II-12 

13.14 

I ) 15-16 
Record up to 5 conditions. 

I 

1 (e) 17-18 

---_-----------_----------- A--------------------------- 
b. Besides fcondition), is there any other condition which I r %I- 

causes this trouble in (activities)? I I c) Yes (Reask 26a and b) 

I 217No 

I snDK > 
(Skip to 271 

------_------____-_-------- 
C. Is this trouble in (activities) caused by any specific 

,--------------------------- 

condition? I I 0 Yes (Reask 26a and b) 
I 20No 
I 9 q DK 

I- 
(Go to 27) 

I- si- 

27a. During the past 12 months, that is, since (today’s date) a i I 0 Yes (Go to 27bl 1 21 

year ago, have you fallen? I 20No 
I- (Skip to /tern G74 on page 29) 

--_--_--_--------------- --- ~-9”““__-__-__------------ ---- - 
b. ~o~tq~~ fallen more than once during the past 12 I 

I 1 q Yes l-25 
. 

I 20No 

I 90DK 
--------------__-__-------- 

C. Were you injured as a result of the fall(s)? 
A---------------.--------------- 

I I 0 Yes (Go to 27d) 
LA- 

I 
I 

20No 

I 9UDK (Skip to 27el 

_______-__-_--_--_--------- 
d. What kind of injuries did you have - a fracture, bruise, 

,------------------------------ 

scrape or cut; did you lose consciousness, or did you have 
l 

I 0 Fracture 24 

some other injury? 2 0 Bruise, cut, or scrape 25 

I 3 0 Lost consciousness 

E 

26 
Mark (XI all that apply. I 4 0 Other 27 

I 90DK 
I ________________-__---------------------- -------------- 

e. [Did you fall/Were any of these falls1 because you did not 1 
,-;- 

have help getting around or because your helper could not I 
i OYes 

prevent you from falling? I 20No 

I 90DK 
-___________-__--_------------------ --------------- ---- 

f. IDi~y~ou fall/Were any of these falls] because you felt l I- ii- 
I i q Yes 

I 
I 20No 

I 90DK 

rJotes 

Ige 28 FORM DFS-3 (7-l-91 



Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 
I 

ITEM 
1 31 

I 
614 

Status of SP. 
I 0 Institutionalized (Skip to 40 on page 33) 

I 2 0 All others (Go to /tern G75) 
I 
I 
I 
I 
I 
I 

( 32 

ITEM Refer to questions 8a, columns A, D, and G on 0 “Yes” in 8a for A. Bathing 

pages 76-77. [Receives help1 0 “Yes” in 8a for D. Getting in/out of bed/chairs (Go to 28) 

G15 0 “Yes” in 8a for G. Using the toilet 
Mark IX) all that apply. 0 All others (Skip to 291 

I 

28. You said that you receive help with [bathing/(and) getting i ) 33 

in or out of a bed or chairBand) using the toilet]. Is the I 0 Yes, strong enough 
person who helps you most with [this/these activities] I 2 0 No, physically difficult 
strong enough to give you the help you need or is helping I 9nDK 
physically difficult for him or her? I 

I 
If proxy respondent, ask; otherwise, skip to Item G 16. I 34 

i q lYes I 
29. Does (sample person) need supervision to ensure [his/her1 1 zUNo 

personal safety or the safety of others? 90DK 
I 
I 
I 0 “Yes” in 8a or 9a for A. Bathing 
I 0 “Yes” in 8a or 9a for B. Dressing 

1 

I 0 “Yes” in 8a or 9a for C. Eating 
I 0 “Yes” in 8a or 9a for D. Getting 
I in/out of bed/chairs 
I Cl “Yes” in 8a or 9a for E. Walking 
I 0 “Yes” in 8a or 9a for F. Getting outside 
I 0 “Yes” in 8a or 9a for G. Using the toilet (Insert 
I Cl “Yes” in 20a or 21a for l-l. Preparing marked 

Refer to questions 8a and 9a on pages 16-17 and 
I your own meals activities 

ITEM questions 20a and 21a on pages 24-25. I 0 “Yes” in 20a or 21a for I. Shopping when 
I 

616 
(Receives help and/or supervision) [7 “Yes” in 20a or 21a for J. Managing asking 

I your money question 
Mark (X) all that apply. I Cl “Yes” in 20a or 21a for K. Using the 30 on 

I telephone !Giy” 
I 0 “Yes” in 20a or 21a for L. Doing heavy 
I housework 

I •i “Yes” in 20a or 21a for M. Doing light 

I housework 

I 17 “Yes” in 20a or 21a for N. Getting places 

I 0 “Yes” in 20a or 21a for 0. Managing your 
medication 

I 
I 

0 All others (Skip to 38 on page 32) J 
I 

otes 

FORM DFS-3 (7-I-94) Page 29 



Page 30 

Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 
30. Who usually helps you with (activities marked in G16)? 30. 1 RT 33 1 3-4 

15-6 

Anyone else? Enter the name or description of each helper in separate column. 

Ask 31-35 for each helper in 30. 
ASK OR VERIFY: 

(01) 
First helper 

010 or Bathing showering 7-6 

02 0 Dressing 9-10 

03 0 Eating 11-12 

31. Which activities does fHe/perj help you with? 31. 04 0 Getting in or out of bed/chairs 13-14 
05 0 Walking 15-16 

Mark (X) all that apply. 06 q Getting outside 17-18 

07 0 Using or getting to the toilet 19-20 

08 0 Preparing your own meals 21-22 

os 0 Shopping for groceries 23-24 

10 0 Managing your money 25-26 

I 10 Using the telephone 27-28 

12 0 Doing heavy housework 2630 

13 q Doing light housework 3132 

14 0 Getting to places outside 33-34 

15 0 Managing your medications 35-36 

99[7DK 37-38 

ASK OR VERIFY: 
01 Cl Spouse 

HAND CARD A5. Read answers if telephone interview. 02 0 Child 

I 1 39-40 

In household 

03 Cl Parent 

32a. Which of these best describes (Helper)? 32a. 04 El Spouse 

Mark (X) only one. 
05 0 Child 1 Not in household 

06 Cl Parent 
07 q Other HH relative 
08 0 Non-HH relative 
os q HH non-relative 
IO 0 Friend/Neighbor 
11 q Unpaid volunteer from 

organization/business 
12 q Paid employee of 

organization/business 
‘13 0 Paid employee of yours 
14 q Other 
ssC]DK 

__-_--_-_------------- -------- ---------- ---------- ----- 
ASK OR VERIFY: I 0 Male 

pl- 

b. Is (Helper) male or female? b. 2 0 Female 
9nDK 

If parent, child, spouse, or unpaid volunteer in 32a, skip to 34; otherwise ask: 

34. DURING THE PAST 2 WEEKS, how many days did fHelper1 help you? 34. oo D None in past 2 weeks 

- 
71-72 

Days 
(Number) 

9saDK 

35. On the days you receive help from (Helper), about how many hours per day does 35. 1 73-74 

[he/she] usually help you? Hours/day 
(Number) 1 (Go to 37 for next 

99mDK 
helper, or Gl71 

33a. Is (Helper) paid? 33a. 
____--------------- _______-_----------- 1 

I q Yes (Go to 3361 
1 42 

2 0 No (Skip to 34) 
-- __-___-------- -- 

HAND CARD Al. Read answers if telephone interview. 01 q Self and family in household 43-44 

b. Who pays for this help? b. 02 0 Family NOT in household 
I= 

45-46 
03 q Private health insurance 47-46 

(Anyone else?) 04 q Medicare 4950 
05 u Medicaid 5152 

Mark (XJ all that apply. 06 q Rehabilitation program 5354 

07 0 Employer 
08 fJ School system 57-66 

09 q VA program 59-60 
IO 0 Other military 61-62 

I I fl Other private source 6354 
12 q Other public source 65-66 
13 q No one/Free 67-66 

99aDK 69-70 

ITEM Refer to 30 above. 

617 
617 n Only one helper (Skip to 37 on page 32) 

(Number of helpers) q More than one helper (Go to 36 
on page 32) 

FORM DFS3 (7-l-% 



Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 
38. 

- 

- 

12a 

-- 

b 
- 

13a 
-- 

b 

Il. 

- 

12a 

- 

b. 
- 

3au 
- 

b. 

Q. 

5, 

:: ***c 
. . : : ., : .j . . . 
: . . . : ..: 
iiz 

jRT331 3-4 

1 5-6 

(RT33( 3-4 

5-6 

(02) 
Second helper 

010 Bathing or showering 
02 0 Dressing 

7-8 

t- 9-10 

1 RT 33 1 3-4 

5-6 

(04) (031 
Third helper Fourth helper 

0’1 q Bathing or showering 
02 q Dressing 
03 q Eating 

01 0 Bathing or showering 
02 0 Dressing 
03 q Eating 
04 0 Getting in or out of bed/chairs 
05 [7 Walking 
06 q Getting outside 
07 13 Using or getting to the toilet 
08 Cl Preparing your own meals 

03 q Eating 
04 0 Getting in or out of bed/chairs 
05 [3 Walking 
06 0 Getting outside 
07 q Using or getting to the toilet 
08 Cl Preparing your own meals 
oe 0 Shopping for groceries 
10 0 Managing your money 
110 Using the telephone 
12 0 Doing heavy housework 
13 0 Doing light housework 
14 0 Getting to places outside 
15 0 Managing your medications 
ssoDK 

010 Spouse 
02 0 Child In household 

03 0 Parent 
04 0 Spouse 
05 0 Child Not in household 

06 0 Parent 
07 0 Other HH relative 
08 [II Non-HH relative 
os 0 HH non-relative 
IO 0 Friend/Neighbor 
II a Unpaid volunteer from 

organization/business 
12 0 Paid employee of 

organization/business 
13 0 Paid employee of yours 
14 0 Other 
ssoDK 

.-------- ------ 

04 0 Getting in or out of bed/chairs 
05 q Walking 
06 0 Gettina outside 

- 

12a 

-. 

b, 
- 

Da, 
-. 

b. 

07 0 Using or getting to the toilet 
08 El Preparing your own meals 
09 0 Shopping for groceries 
to Cl Managing your money 
11 q Using the telephone 
'12 0 Doing heavy housework 
13 q Doing fight housework 
14 17 Getting to olaces outside 

os 0 Shopping for groceries 
IO 0 Managing your money 
110 Using the telephone 
12 0 Doing heavy housework 
13 0 Doing light housework 
14 0 Getting to places outside 1 - . 

15 q Managing your medications 35-36 
ssnDK E 37-38 

15 0 Managing your medications 35-36 
ssflDK E 37-38 

010 Spouse I 
1 39-40 

010 SDouse 1 
( 39-40 

02 cl Child In household 
03 [7 Parent 
04 I.2 Spouse 
05 q Chifd Not in household 

06 0 Parent I 
07 [3 Other HH relative 
08 q Non-HH relative 
as 0 HH non-relative 
100 Friend/Neighbor 
II q Unpaid volunteer from 

organization/business 
12 n Paid employee of 

organization/business 
13 m Paid employee of yours 
94 q Other 
ss[7DK 

_-__---------- 
10 Male 

2 0 Female 
sC]DK 

-/ -41. 

02 0 Child In household 
03 0 Parent 
04 0 Spouse 
05 0 Child Not in household 
06 0 Parent I 
07 0 Other HH relative 
08 [3 Non-HH relative 
os 0 HH non-relative 
IO 0 Friend/Neighbor 
iin Unpaid volunteer from 

organization/business 
12 [7 Paid employee of 

organization/business 
13 0 Paid employee of yours 
14 0 Other 
ssODK 

-__--_--------- 
1 0 Male 

2 0 Female 
soDK 

cl- [- 

2 [7 Female 
snDK 

I 0 Yes (Go to 33bl 
2 0 NO (Skip to 341 

-_------------ 

01 [7 Self and family in household 
02 0 Family NOT in household 
03 0 Private health insurance 
04 [3 Medicare 
05 0 Medicaid 
06 0 Rehabilitation program 
07 (7 Employer 
08 0 School system 
os 0 VA program 
IO 0 Other military 
11 q Other private source 
12 0 Other public source 
13 cf No one/Free 
ss[ZlDK 

1 n Yes iGo to 336) 
2 ci No (Skip to 34) 

_------------- 

of q Self and family in household 
02 n Family NOT in household 
03 0 Private health insurance 
04 q Medicare 
05 0 Medicaid 
IX 0 Rehabilitation program 
07 q Employer 
08 0 School system 
09 q VA program 
tot] Other military 
I I [7 Other private source 
12 q Other public source 
13 0 No one/Free 
semDK 

10 Yes (Go to 33bl 
2 q No (Skip to 34) 

--------------- 

01 0 Self and family in household 
02 0 Family NOT in household 
03 0 Private health insurance 
04 0 Medicare 
05 q Medicaid 
06 0 Rehabilitation program 
07 q Employer 
08 0 School system 
OS c] VA program 
IO 0 Other military 
ii q Other private source 
12 0 Other public source 
13 0 No one/Free 
ssODK 

---- 

f 51-52 

1 71-72 
oo 0 None in past 2 weeks 

Days 
(Number) 

ssmDK 

1 71-72 
oo 0 None in past 2 weeks 

Days 
(Number) 

ssODK 

1 71-72 
00 q None in past 2 weeks 

Days 
(Number) 

ssnDK 

Hours/day 
(Number) (Go to G17) 

9snDK 

Hours/day 
(Number] (Go to 37 for next 

heiper, or G 17) 

Hours/day 
(Number) (Go to 37 for next 

ssoDK 
heiper, or G171 



Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 13-4 

36. You said that (Read a// helpers) assist you. Who helps you I 1 5-6 
the most? If 2 or more equally, ask the respondent to specify 
who he/she considers the main helper. 

1 Helper No. 

I 
I 

Name : 

Ask 37 about only helper listed in 30 or main helper in 36. I 
I Verv 

37. How satisfied are you with - i satisfied 
Somewha 

satisfied 
Somewha 
dissatisfie 

it 
!d ~ diss%ed ( ,” 7 , 

. 

a. (Helper’s) scheduled hours or availability when you need 
I 

[him/her]? Would you say very satisfied, somewhat I 
satisfied, somewhat dissatisfied, or very dissatisfied? I 20 An I -_---___-_-______-_-- ------ i-i!o- -_-- -=- -- _I_ 

b. The amount of assistance (helper) provides? (Would you 
say - (Read categories)?) 

/ 
20 4l-l “” . . . . . __ __-_-_---------- ___------ -+-A- ---- -_ --- _, _ --- 

9 
~~~~ 

I .~~~i”:i:i:::::::.::::::::::::::::::: 
C. (He/per’s) willingness to do what you ask? (Would you ::::::::::::::::::::::::.::::::::::::::::::::::::: 

say - Read categories)?) I 
+G- 20 40 ____-_---------- ____------- ---- ---- 

I 

-;gfi -~~~~ ~+++g+?i~:~*:;::: .+!i!i:::::.:.:.:.:.:.:.:.:.;.:.:.:.:.. ::::::::::::::::::::::::::::::.::::::::::::::::::: 
d. (Helper’s) ability to do what you need [him/her] to do? .j.yi-i!i’::: :.:.::::::::::::I):.:.:.:.: 

(Would you say - (Read categories)?) I 
20 40 9 0 -_-----_-_--- -------- ------ +-JO- -_-- ---- ~~~~~~~~~~~~~ 

If helper is present or related to SP, skip to 38; otherwise, ask: .:.:.:.:.:.:y:. . . . . . . . . . . . . . . . . . . .,.. 
, , , :.:.:.:.:.:.:.:.::::::::.::::::::::::::~:.:::..:.: . . . . . . . . . . . . . . . . . . . . 

How satisfied are you with - I 
I I 

e. (Helper’s) reliability? (Would you say - (Read categoriesl?) I 10 20 4cl -------_--- ------_--- ___----- --- -_-- 

I f m (Helper’s) trustworthiness? (Would you say - (Read I 
categories)?) I 10 20 An ‘=- ‘I;-‘. 

:.:.:.:y I-:“‘...... 
:.::::::::::::::::::::::::::::::::::::::::::::::::: :.:.:.:.:.:.:.:.~,::.;.;~:.;.;.;.~.~:.;.;.$~.~ ,::::, ::i::::::::::::::::::::::::::::::::::::~:.:.::::: 

90 
--- 

12 
- ~~iii:~:::~::::~~.~:~~ 

:::..:.:.:::: . . . . .i’i’i9ii’i”.:.:.:.:.:.:.:.:.:.:.~:.:.:.:.: :::::::::::::::;::::::::::::::::::::::::::::::::::, . . . . . . . ..i . . . . . . . . . . . . . . . . . . . . . . . .:.:.:.:.:. ililiiisIs:i:::i:i:~:~:~:~~~~,::::::::::: 
~ n iiiiii)jijiiii~ 

-_-_----____-_-- ---------------- ---- -- + -y-- -r&$j$$ *:;:gti;:;c; $.p~,:*.;~;.;.;. . . . . . . . . . . . . . . 
I 

I 
, 11 

g. How (helper) treats you? (Would you say - (Read I 
, ” @+::::.:::ii:4ii ;<i<.;; 

,-::j)iiiii)‘iiiii:iiiiiiiiaiiiiiii:i:~:~:~:~ .._ ::.::::::: 
categories}?) I IO 20 40 

g 0 iiiiiii)iCi)lii~ 
liiiiili~:~.~.~.~iiiii :.:.:.:.:.:.:.:::::::::;: 

58a. Including other persons living here, is there a friend, I 
relative, or neighbor who would take care of you for a few 1 I 0 Yes (Go to 38b) 

1 
DAYS, if necessary? ’ 2 q No 

I 90DK 
(Skip to 40 on page 33) 

------ ________-_----------- -..I------------------------------- 

b. Who is this person? I Lx 
, I 0 HH member - Related 
I 

Probe for description if necessary. , 2 0 HH member - Unrelated 

Mark (X) only one. 
, 3 •! Non HH member - Related 
I 4 0 Non HH member - Unrelated I 
, 90DK 

h lotes 

PSge 32 FORM DFS-3 (7-l-91 



Section G - ASSISTANCE WITH KEY ACTIVITIES - Continued 
39a. Again, including other persons living here, is there a I 

i I 0 Yes (Go to 39b) 
1 

friend, relative, or neighbor who would take care of you 
for a few WEEKS, if necessary? i : :i (Skip to 40) 

I > 
--------------- ~~~~~~~~~~-~~~-~--------------------- ---,--- 

b. Who is this person? I 
I I 0 HH member - Related 

tl!.- 
Probe for description if necessary. 1 2 0 HH member - Unrelated 

1 3 0 Non HH member - Related 
Mark (X) only one. 1 40 - Non HH member Unrelated 

1 9UDK 

40a. [In the past 12 months/In the 12 months prior to moving to I 1 q Yes (Go to 40b, LA!- 
this (type of institution)], did you experience problems of any I 
kind because you were home by yourself? , 20No 

3 q DK (Skip to Item HI on page 34) 
I I- 
t ------------------ __-_-_---- ------------- -------------- 

b. What kind of problems did you have? I 
I OI 0 Fall 

Anything else? 

Read categories if necessary. 

I 02 0 Other accident or injury 
I 03 0 Incontinence - No reminders 
I 04 0 Incontinence - Unable to get to toilet 

Mark (X) all that apply. I 05 0 Confinement to bed or chairs 
I 060 Hunger or thirst 
I 07 0 Fire on stove/left stove on 
I 08 [7 Fell asleep while smoking 
I 090 Got lost/wandered off 
I IO 0 Forgot medications 
I II •i Took wrong dose of medication (too much/little) 
1 120 Fear 
1 130 Other 
1 99[7DK 

1 27-28 

1 45-46 

rlotes 

SM DFS-3 (7-l-94) Page 33 



Section H - OTHER SERVICES 1 

ITEM 
HI 

Status of SP. 
I 
I I Cl Institutionalized (Skip to Section I on page 391 

I 2 •i All others (Go to 7) 

Now I would like to ask about prescription medicines. I 1 6 

I. How many different prescription medicines are you 
I 

o 0 None (Skip to 9 on page 35) 
supposed to use? Please count ones you should use each 

I 

day and those that you use regularly but not every day. I ICiOneortwo 

Include injections, eye drops, suppositories, creams, I 2 0 Three -five 

ointments, and skin patches, but not vitamins, oxygen, or I 3 Cl Six - nine (Go to 2) 
medicines you get through an IV. I 4 q Ten or more 

I 90DK I 
Mark (X) only one. I 
The next questions are about these prescription I 1 7 

medicines. I I 0 All of the time, (Skip to 6) 

2. Would you say that you use medicine(s) as prescribed by 
I 2 17 Most of the time, 

3 Cl Some of the time, 
the doctor - (Read all categories) 

1 
I 4 0 Rarely, or, (Go to 3) 

Mark (Xl on&one. I 5 0 Never? 
I 9UDK 

3. Are there any prescription medicines that you are I 
supposed to use, but - I Yes No DK 

a. did not get when first prescribed because of the cost? . . . . ‘a. 10 20 90 I 

b. did not get the entire prescription filled because 
I . 

ofthecost? . . . . . . . . .._......._...._................. ‘b. ICI 20 90 

C. did not refill when you ran out because of the cost? . . . . . . . ;c. IO 20 9u 

d. use less often than prescribed in order to stretch I 

themout becauseof thecost? . . . . _ . . . . . . . . . . . . _ . . . . . . . id. I 0 20 90 

e. sometimes forget to use? . . _ . . . . . . . . _ . . . _ . . . . . . . . . . . . . je. ICI 20 90 

f. don’t use as prescribed because of the side effects? _ . . _ . . j f. 1.0 2 0 9 q 

g. cannot pick up from the drug store or get delivered? . . , . . . lg. I c] 2 17 9 0 

h. don’t use because you think you don’t need it? . . . _ . . . . . . . ;h. 10 20 s-u 

8 

9 

IO 

11 

12 

13 

14 

15 

4. Have you experienced any problems because you forgot to 1 16 

use your medicine or didn’t use your medicine as I Cl Yes (Go to 5) 
prescribed? I 20No 

I 90DK (Skip to 6) 

5. What problems did you experience? I 
I OI 0 Pain/Discomfort 

Anything else? 

Mark (X) all that apply. 

I 02 •! Dizziness/Fainting 
I 03 0 Disorientation 
I 04 0 Overdose/Withdrawal 
I 05 0 Change in blood pressure, breathing, or other vital signs 
I 06 0 Condition for which medicine prescribed got worse 
I 07 0 Other condition(s) got worse 
I 08 0 Had to be admitted to hospital 
I 09 0 Had to go to doctor/emergency room 
I IO 0 Drug reaction 
I II 0 Other 
I 99ODK 
I 

6. Do you receive help using your medications? This includes 
reminding you or measuring the medicines, and setting 

i 
10 Receive help 

them up for you, OR do you use ALL of your medicine I 
I 

z 0 All by self 
completely by yourself? 90DK 

Mark (X) only one. 
I 
I I 

7. Not counting financial help, do you NEED (more) help with 1 
your medicine? I 

I 0 Yes (Go to 8) 
42 

.c 

I 
20No 

I gC]DK > 
(Skip to 9 on page 35) 

8. What do you NEED (more) help with? 

Mark (X) all that apply. 

I 

I 10 Ordering/Shopping for/Getting 
I medicines from pharmacy - 
I 2 Cl Reminder/Monitoring/Measuring/ 
I Settina up/Taking medicines 

43 

a 
44 

I 
I sOOther- ‘. - 1 
I 

I 90DK p---l 
I 
Page 34 

I I 
FORM OF’S3 V-1-94) 



Section H - OTHER SERVICES - Continued 
These next questions are about your sources of medical 
care. 

I 

9. Do you have a general practitioner, internist, or family 
doctor whom you see regularly? 

I I 0 Yes (Go to IO) 
I 
I 

20No 

I 9nDK (Skip to 14 on page 36) 

I 

10. Which do you see most often - a general practitioner, an i 48 

internist. or family doctor? I I 0 General practitioner 

I 2 Cl Internist 
Mark (X) only one. I 3 0 Family doctor 

1 
I 

4 17 DK specialty/title 

I 9 0 DK which seen most often 

1’81. Have you seen this llprovider in ?O)/doctorl in the past 12 
months? 

I 

I 1 49 
I I q Yes (Go to 12) 
I 
I 

2C1No 

I 9ODK > 
(Skip to 73) 

12. In the past 3 months, how many times have you seen this 1 1 50-51 

[(provider in IO)ldoctorl? oo 0 None 
I 
I 
I Times 
I (Number) 
I 99ODK 

I 
13. How would you rate this [(provider in ‘IOlldoctorl in terms of I 1 52 

overall quality of care and services? Would you say I I III Excellent 
excellent, good, fair, or poor? I 2 0 Good 

I 
3 0 Fair 

Mark (Xl only one. I 
I 4 Cl Poor 
I 90DK 

Votes 

FORM DFS-3 (7-l-94) rage 35 



1 RT36 

6 ] 3-4 

) RT36 

A 1 3-4 Section H - OTHER SERVICES - Continued 
The next questions are about other services you 
may have received. 

2 A personal care k!.- 
attendant (other than 

iii 

-. 

b 

-. 
b 

- 

16a 

b, 

-_ 

C. 

7. 

- 

8. 

- 

A visiting 
nurse family or a friend) 

1. I 0 Yes (Skip to 15) L-L 

20No 

e[7DK 
(Go to 14b) 

I 0 Yes (Skip to 15) 1 14r 
20No 

sC]DK I- (Go to 14b) 

I 0 Yes (Skip to 18) I-L 

20No 

I- 
(Go to 14a for 

suDK next service) 

-_ 
b 

Months 
1 8-9 

(Number) 

9sODK 
--------- 

Times 
1 lo-11 

(Number) 

9eaDK 

-_ 
b 

- 
01 •i Self or family 

in household 
112-13 

02 q Family NOT in 
household 

) 

03 0 Private health insurance 116-17 

16a 

04 [3 Medicare 
05 c] Medicaid 
06 0 Rehabilitation 

program 
07 q Employer 
08 17 School system 
oe 0 VA program 
to 0 Other military 
II [23 Other private 

source 
12 0 Other public 

source 

18-19 

E 20-21 

22-23 

(Skip 
( 

to ‘7) )38-39 --------- 
tn 1 To-41 

Paid most 
(Number) 

ssnDK 

-- 

b .I 

ooooo 0 None 

$ 

99999 0 DK 

( 42-46 
-- 

L-5 
I [7 Yes (Skip to 14a for 

next service) 
2 0 No (Go to 18) 
9 q DK (Skip to 14a for 

next service) 

n- 

00 q Didn’t need services 
OI 0 Provider thinks no 

E 48.49 
50.51 

longer needed 
02 0 Too expensive/ 

can’t afford 
152-53 

t 
- 

18. 

03 0 Insurance doesn’t ) 
cover 

04 Cl Insurance no 
longer covers 

pi%F 

05 q No longer on 
Medicaid 

( 

06 0 Provider not 
available 

piGi 

07 0 Didn’t like provider 62.63 

08 c] Transportation E 64.65 
problems 

os 0 Could not take 
time off from work 

(66-67 

IO [3 Other 
ssODK 

- 

1 da; During thepast 12 months, did you receive any services 
from - - 

--__--__--------------- ---- 
b. Did you need the services of in the past 12 months? 

__--_----- 

I q Yes (Skip to 18) 
I- 7 - 

20No 

> 
(Go to 14a for 

s[7DK next service) 

Months ’ 
8-9 

(Number) 

ssODK 

ISa. During the past 12 months, in how many months 
did you receive services from ? . 

--------------__----------- 
b. What was the total number of times you received services 

from during [that/those] month(s)? 
Times 

1 IO-11 

(Number) 

ssnDK 

HAND CARD Al. Read categories if telephone interview. 

16a. Who paid or will pay for the services received from in 
the past 12 months? 

(Anyone else?) 

Mark (X) all that apply. 

01 q Self or family 
in household 

) 

02 q Family NOT in 
household 

( 

03 0 Private health insurance 1 

04 0 Medicare 18-19 

05 0 Medicaid F 20-21 
06 0 Rehabilitation 

program 
(22-23 

07 0 Employer 24-25 

08 0 School svstem F 26-27 

. 

os 0 VA program 
to 0 Other military 
II 0 Other private 

source 

E 28-29 

30-31 

32-33 

12 q Other public 
source 

13 0 No one/ 
Free (Skip 

psi- 

ssnDK to ‘7) rzGi- 
I -- -- 

___-_______---------------- 
Ask if more than one source in 16a. If only one, transcribe 
number of box marked without asking. 

b. Who paid most of the cost for the services received from 
in the past 12 months? Record number of main source. 

Paid most 
(Number) 

seODK 
--------- __--___-__----------------- 

Ask only if box 01 marked in 16a; otherwise, skip to 17. 

C. During the past 12 months, about how much did you or 
your family pay for the services received from ?Do 
not count any money that has been or will be reimbursed 
by insurance or any other source. 

17. During (month) did you receive services from 7 

ooooo q None 

$ 
99999 0 DK 

I-.?- 
I 0 Yes (Skip to 14a for 

next service) 
2 0 No (Go to 18) 

9 0 DK (Skip to 74a for 
next service) 

00 0 Didn’t need services M-49 
OI 0 Provider thinks no E 50-51 

longer needed 

HAND CARD A7. Read categories if telephone interview. 

18. Why didn’t you receive services from [in (month)/ in 
the past 12 months]? 

(Anything else?) 

Mark fX) all that apply. 

02 0 Too expensive/ 
can’t afford 

( 

03 0 Insurance doesn’t ) 
cover 

04 •i Insurance no 
longer covers 

pz- 

05 q No longer on 
Medicaid 

[58-59 

06 0 f rovider not 
available 

p&z- 

07 0 Didn’t like provider 

08 0 Transportation 
broblems 

E 62.63 

64-65 , 
os 0 Could not take 

time off from work 
1 

to 0 Other 
s9oDK 

age 36 FORM DFd-3 (7-l-94 



1 RT36 

C 3-4 

An adult day care 5 

center or day 
activity center 

r: 

5; 

i 

6: 

- 

b 

c 

7, 

6. 

1 17 Yes (Ski0 to 151 L-L 

2[7No 

s0DK I- 
(Go to 14b) 

---------- 

I 0 Yes (Skip to 18) 
j- -7- 

20No (Skip to 19 on 
s=DK page 38) 

Months 
1 8-9 

(Number) 

ssnDK 
_-_------- 

Times 
r i&ii- 

(Number) 

ssODK 

01 Cl Self or family 1 
in household L 

02 0 Family NOT in household 114-15 

03 0 Private health insurance 1 

04 q Medicare 
05 0 Medicaid 
06 0 Rehabilitation 

program 
07 0 Employer 
08 0 School system 
os 0 VA program 
IO 0 Other military 
11 q Other private 132-33 

source 
12 0 Other public 

source 
pix 

13 0 No onei 
Free (Skip 

( 36-37 

ssuDK to 17) 1 38-39 
.--_------ 

Etl 

pGi 

Paid most 
(Number) 

ssoDK 
.--------- 

ooooo 0 None 
pii 

$ c; ~@$ . :.: 
99999 0 DK 

1 c] Yes (Skip to 79 on 
L.!!L. 

page 38) 
2 0 No (Go to 18) 
9 0 DK (Skip to 19 on 

page 381 

oo 0 Didn’t need services 48-49 
OI q Provider thinks no EE- 50-51 

longer needed 
02 0 Too expensive/ 

can’t afford 
152-53 

03 q Insurance doesn’t p 
cover 

04 Cl Insurance no 
longer covers 

(56-57 

05 0 No longer on 
Medicaid 

pz- 

06 173 Provider not 
available 

r-&ix 

07 0 Didn’t like provider 
08 q Transportation 

oroblems 
09 13 Could not take 

time off from work 
166-67 

IO q Other 
ssODK 

Notes 

Page 37 



Section H - OTHER SERVICES - Continued 
19a. Are you currently on a waiting list for services from a I 72 

visiting nurse, personal care attendant, or an adult day I I q Yes (Go to 79b) 
care or day activity center? I 20No 

I g q DK Skip to 20 

I 
1 

______-___-___--_------------------- 
b. For which of these services are you on a waiting list? 

---------------------- 
I 
I 01 0 A visiting nurse 73-74 

Read list if necessary. I 02 0 A personal care attendant, other than family 75-76 

I or a friend 
Mark (X) all that apply. 

I 03 0 An adult day care center or day activity center 77-78 

I o9ODK 79-80 
I 

20a. Do you NEED help filling out insurance forms or benefit I / 81 

applications? 7 q Yes I 
I > (Go to 2W 

20No 
Mark (X) only one. 3 •! Never filled forms/applications (Skip to Section I on page 391 I 

I 9 0 DK (Go to 20bl 
--__---_--_---------------- 

b. Who helps you fill out insurance forms or applications for I 
t------------------------------ 

public programs or benefits? oONo one 
I 

82 
I ci Household member 

I 
83 

Mark (X) all that apply. 2 0 Friend/Other relative not in household 
I 

84 
3 0 Paid caregiver 

I 85 
4 0 Volunteer from organization 

I 
86 

5 0 Other 
I 87 

90DK 
I 88 

Notes 

t 

1 

Page 38 
1 
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I PT 3-l 

C. If necessary, ask: How is (name) related TO YOU? Record relationships to the sample person. - .( 

-ine 
No. 4a. Name (First/Middle initial/Last) b. Sex C. Relationship to Sample Person 

3-4 7-57 1 58 

5-6 1ClM 01 2OF 0 SAMPLE PERSON 77 

I 
3-4 7-57 / 58 

5-6 10M 
02 20F 

3-4 7-57 58 

5-6 1OM 
03 2ClF 

3-4 1 7-57 1 58 

5-6 TOM 
04 20F 

3-4 7-57 1 58 

5-6 1RM 
06 20F 

3-4 7-57 ) 58 

5-6 10M 
06 2t3F 

3-4 1 7-57 / 58 

5-6 IUM 
07 2ilF 

3-4 ] 7-57 j 58 

--I 5-6 

08 
2OF 10M 

3-4 7-57 1 58 1 

5-6 IUM 

09 20F 
^.. s-e ^ ,- - ^., FOnlv~ U->-J ,I- ,-YW 

{ RT38 

1 59-60 

1 59-60 

1 59-60 

1 59-60 

1 59-60 

1 59-60 

1 59-60 

1 59-60 

) 59-60 

rage 

, r,, *)I 

Section I - FAMILY STRUCTURE, RELATIONSHIPS, AND LIVING ARRANGEMENTS 3-4 

Are you now married, widowed, divorced, separated, or have i 
you never been married? I 0 Married - spouse in HH 

1 
If married, probe as necessary to determine if the spouse is a 

2 0 Married -spouse not in HH I- 

) 5 

(Go to 263) 

1 
current household member. 

3 0 Widowed 
1 4 Divorced 0 

Mark (X) only one. 1 5 0 Separated > 
(Go to 2b) 

/ ,“: :rer married 
I- 

(Skip to Item II) 

I 

2a. How long have you been married to your current spouse? / oo 0 Less than 1 year 
1 6-7 

I 
I Years 

I (Number) 
(Skip to Item 11) 

/ 99ODK 1 ___________-__-_-__------------------------------------ 
b. How long have you been [widowed/divorced/separated]? i o. 0 ~~~~ than 1 year f -8-9 - 

I 

I Years 

I (Number) 

’ 99ODK 

rTE 

II 
Status of SP. 

I 1 10 

I 
I 0 institutionalized (Skip to 5 on page 40) 

, 2 0 All others (Go to 3) 

I 

3. including yourself, how many people altogether live 
I 

in this household? 1 OI 0 SP only (Skip to 5 on page 40) 
1 11-12 

I 
I Househoid members (Go to 41 
I (Number) 

; 39 0 DK /GO to 4) 

La. What tire the names of all persons living-in your household? : . . . 
inter SP on ilee 1, aN,others on subsequent Iin& 

.. 
If more than 9 hotkehold members, co&we. listin$ in the Notes space. 

,, ,. 
b. If n&&sat-y, askwhat. is (name’s) 

.’ 
.’ ‘. sex?’ ‘. 



) RT39 I 

Section I - FAMILY STRUCTURE, RELATIONSHIPS, AND LIVING ARRANGEMENTS - Continued ( 3-4 

6a. Including step and adopted children, how many I 5-6 

LIVING SONS do you have? 1 ooONone 
I 
I Sons 
I (Number) 
I 
, 99ODK 

-_--------___------- 
1-i-i- 

LIVING DAUGHTERS do you have? 

ITEM 
12 

ITEM 
13 

Refer to 5a and 5b. 
(Living children) 

I Daughters 

I (Number) 

; 99ODK 

I 
I I 0 I+ living children (Go to /tern 13) 
’ 2 0 All others (Skip to Item 14 on page 41) 

1 9 

Refer to question 4 on page 39. 
(Household composition) 

6a. How quickly can [any of your children/your son&our 
daughter] get here? 

If asked, “Here” means where the SP resides. 

I 
I 1 10 

I I q Any of SP’s child(ren) in HH (Skip to 7) 
I 2 q All others (Go to 6) 
I 
I 1 11-13 

I 10 Minutes 

I 
2 0 Hours 

(Number) 
I 

s 0 Days 

I 999 0 DK 
_---- I_______-_-_------_-_______________ 

t ooo 0 Less than once a year/never 
p-16 

I I 0 Per day 
I 2 0 Per week 
I (Times) i 3 0 Per month 
I 4 Cl Per year 

b. How oftendo~& iei iaiy of-yourch~dren&&; - - 
sonIyour daughter]? 

-----------_---------~-~------- 
C. How often do you talk on the telephone with [any of 

your children/your son/your daughter]? 

d. How often do you get mail from [any of your 
children/your son/your daughter]? 

I 
, 999 0 DK 

----- l------_-__-_-----__________________ 

l ooo Cl Less than once a year/never 
p-19 

(Times) 

I 0 Per day 
2 0 Per week 
3 0 Per month 
4 0 Per year 

I 

1 999 0 DK 
----- ~~__________________________________ --- 

! ooo 0 Less than once a year/never 
1 20-22 

(10Perday 
I 2 Cl Per week 
I (Times) 3 0 Per month 
I 4 0 Per year 
I 
, 9990 DK 

7. [Do your children/Does your son/Does your daughter1 I 
1 1ClYes 

1 23 

routinely give you money to help.with your living 
expenses OK pay your bills? 1 217No 

1 90DK- 

Votes 

Page 40 



Section I - FAMILY STRUCTURE, RELATIONSHIPS, AND LIVING ARRANGEMENTS - Continued 

ITEM Refer to question 4 on page 39. 
(Household composition) 

14 Mark (X) first appropriate box. 

8. (Other than your spouse) [is/are any of] the person(s) 
living with you 18 years of age or older? 

Q. Do you live with [these people/this person1 NOW 
because YOU need to share living expenses? 

0. Do you live with [these people/this person1 NOW 
because of a health or physical problem YOU have? 

I 
, I 0 SP is institutionalized 
, 20 SP lives alone (Skip to I II 
, 30 SP lives w/spouse only 
I 40 Other (Go to 8) 

’ lOYes (Go to91 
’ 20No 
I 
I I- 

9~ DK (Skip to 77) 

1 lOYes 
1 20No 
1 &lDK I I 
1 lOYes 
1 20No 
1 90DK 

1. Including step and adopted brothers, how many 
I 

LIVING brothers do you have? 
, 000 None 

I 
I Brothers 

(Number) 
; 99ODK 

2. Including step and adopted sisters, how many I 
oo 0 None 

LIVING sisters do you have? 
I 
I Sisters 

I 
(Number) 

1 99ODK I I 
ASK OR VERIFY: I lOYes 

3a. Is your mother still I: ‘ng? I 20 No 
I 90DK 

---+----------------------------------- 
b. l;;&--father;t;l-li;.;ng;----------------- , ,oYes 

I 20 No 
I 90DK 
I 

ITEM Refer to Item 14. 
I 
I I Cl Box 1,2, or 3 marked (Go to 741 

15 (SP’s living arrangement) , 2 0 Box 4 marked (Skip to 151 

I 
The next few questions are about contact you have with 
family members (other than your spouse or children). 

1 ooo Cl No other family (Skip to Section J on page 421 

4a. How quickly can any member of your family (other 
I 10 Minutes 

than your spouse or children) get here? I 2 Cl Hours 
I (Number) 3 fJ Days 

If asked, “Here” means where the SP resides. I C 
1 9990 DK 

b. How &&-d:-you iei ,&m~mb~~of-&ur%%y- - - 
----/----------------------------------- 

(other than your spouse or children)? 
1 ooo •! Less than once a year/Never 
I 
I I 0 Per day 

I 2 0 Per week 

I (Times) 
I i 

3 0 Per month 
4 Cl Per year 

I l 999 0 DK 
_-_--_------__-_---------~~-~-~----------------------------------------. 

C. How often do you talk on the telephone with any member ’ 
of your family (other than your spouse or children)? 

I ooo 0 Less than once a year/Never 

I I 0 Per day 
I 2 0 Per week 
I 
I 

(Times) 
i 

3 0 Per month 

I 
4 Cl Per year 

I w0 DK 
--------------_-_----------- 

d. How ofi& do you get mail from any member of your 
--j--------------------.-----------.--- 

family (other than your spouse or children)? 
1 ooo cl Less than once a year/Never 
I 
I I 0 Per day 

I 2 0 Per week 

I (Times) 3 0 Per month 

I 4 0 Per year 

’ 999 0 DK 

5. Do any members of your family (other than your 
I 

spouse or children) routinely give you money to help 
1 iC.lYes 

with your living expenses or pay your bills? I 20No 
I 90DK 
I 



Section J - CONDITIONS AND IMPAIRMENTS 
Now I’m going to ask some questions about vision and I 
hearing. Please tell me if you have any of the following I 
conditions, even if you have mentioned them before. I 

1. Do you fUOW have - 
I 
I Yes 

a. Cat 
” 

racts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . /a. 10 

b.Glaucoma? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . /b.lCl 

No DK 

20 90 1 

20 90 E 

6. Blindness in both eyes? . . . . . . . . . . . . . . . . . . _ . . _ . . _ . _ . . . . . 1 C. I 0 (Skip 2 0 

to 3) 
90 L-2 

I 
d.Blindnessinoneeye? . . . . . . . . . . . . . . . . . . . ..__.._........ jd. 10 
e. Any other trouble seeing with one or both eyes, I 

EVEN when wearing glasses? , . . . . . . . . . . . _ . . . . . . _ . . . . . . . I e. I 0 I 

20 90 lxc 

20 90 1 
2a. Do you use eyeglasses? Include eyeglasses that 

just magnify. 
I 
, I 0 Yes (Go to 2b) 
, 20No 

g 0 DK (Skip to 2~) 

I 10 

b. VVGk-the~e ~y~~ILs~~~G&bed for you?- - - - - - - 
----- ~______~_~_~__~_~_~~________________ 

1 lOYes 
T-ii- 

, 20No 

I 90DK 
------------------------------------ -‘-------------.--.---------------~-~-~ 

C. Do you use contact lenses? I lOYes 
1 -ii- 

’ 20No 

’ 90DK 

3. Have you EVER had an operation for cataracts? I 1 
1 lOYes 
, 2i3No 

1 9ODK 
I 

ITEM Refer to Ic above. 

Jl (Blind in both eyes) 

$. Do you have a lens implant? 

I 
I I c] “Yes” marked in Ic (Skip to 61 
I 2 0 All others (Go to 4) 
I 
I 
, iDYes I 
, 20No 

, gC]DK 

1 14 

1 15 

I. 
I 

Do you use a magnifying glass to read or to do 16 

other close work? 
I iLlYes 
I 20No 

I 90DK 

5. Do you NOW have - i Yes No DK 

a. Deafnessinbothears? .._......._._......._.._...._..,. /a. lD(Skip 20 90 
to 7) 

b. Deafnessinoneear? . . .._............................. /b. 10 20 90 

Lx- 
l---T-- 

C. Any other trouble hearing with one or both ears 7 . _ . . . . . . . I C. I 0 20 90 E 

\lotes 

sge 42 FORM DFS-3 (7-l-94 



Section J - CONDITIONS AND IMPAIRMENTS - Continued 
Now I’m going to ask about some other conditions. Again, please tell me if you ever had 
any of these conditions, even if you have mentioned them before. 

Ask all of 7a (?)-(I 1) before going to 7b-d across. Ask 7b-d as appropriate for each “Yes” in 7a. 

7a. Have you EVER had - b. In what year [did/ C. Did a doctor ever d. Do you still have 
was] (condition) tell you that you (condition)? 
first [occur/ had (condition)? 

r - - - - - - - - - - - -- - - - - - - 
(I) A broken hip? I 20 

, lOYes 

I 20No 

; 90DK 
---------------------,~~--~---- ------------ 

(2) Osteoporosis? I 23 
I 1lJYes 

I 20No 

; 9nDK 
-------------------- 

(3) Diabetes? 
-I--------- --------- 

I -27 - 
, lOYes 
I 20No 

; 9ODK 

(4) Gthritisl - - 
------------ -I--------- 

-32 - 
-------- 

I 1 q Yes 
1 20No 

; 90DK 99nDK 
----_----_---------- _,-_------- ------------- --- 

(5) Chronic bronchitis or I 36 - 

emphysema? , lOYes 
I 20No 19- Year 20No 

; 9UDK 99ODK 9ODK 9ODK 

(6) i&h&h-- - - - - 
--_-_---- __,___-_-_-- ------------ 

I 41 (6) 42-43 
__-------- 

(6) - i4- 
I iUYes i q Yes 

’ 

------- 

- i3, 

1 20No 19- Year 20No 20No 1- 
1 q Yes 

; 90DK 99ODK 9UDK 90DK 
------------- 

(7) Hyp~rtGsion, sometimes 
__I-_------_ 

-4s - j?i - 

---- ------------- 
I 47-48 
I lOYes 

(7) - 49- 

called high blood pressure? 1 q Yes 
’ ; 20No 19- Year 20No 

, 9nDK 99ODK 9nDK 90DK 
-__-_----_----------- I-_-_--_-- 

(8) Heart disease, including I 
coronary heart disease, 1 lOYes 
angina, heart attack or 
myocardial infarction? 

; 20No 

, 9UDK 99ODK 
--------- 

(9) Gy~tLrGartcGease? 
I-_-_--_-- 
I 
1 lOYes 

] 20No 

, 90DK 
----_------ 

(10) Astroke-0; cecebrovascular 
I_----_-_- 

accident? 
i 1 q Yes 

1 20No 

I 90DK 
I ________-__-_-_--------------- 

(II ) Cancer of any kind? 
I 
I lOYes 

, 20No 

I s0DK 
I 

19 -Year 
99ODK 

19 -Year 
99ODK 

20No 

9UDK 90DK 

ITEM Refer to 7a (I I). 

52 (Cancer of any kind) 

) 68 

1 I 0 “Yes” marked in 7a (11) (Go to 8) 
i 2 0 All others (Skip to 9 on page 44) 
I 

HAND CARD Al9. Read categories if telephone interview. 

5. What kind of cancer [is/was] it? 

(Anything else?) 

Mark (X) all that apply. 

^.. ^r^ ^ .- ^.I 

I 

I OI 0 Colon/rectal/bowel 
I 02 0 Skin - melanoma 
I 03 0 Skin - nonmelanoma 
, 04 0 Skin - unknown type 
1 05 0 Uterine/ovarian 
’ 06 0 Prostate 
, 07 0 Stomach 
I 08 0 Leukemia 
I 09 0 Breast 
, IO Cl Cervical 
I llOLung 
i 120 Other 
, 99ODK 
I 

rage 45 



Section J - CONDITIONS AND IMPAIRMENTS - Continued 
sa. Do you sometimes have trouble with dizziness? 

I 1 95 
I 10 Yes (Go to 9b) 
I ZONO 

I- 
(Skip to 10) ; 90DK 

b. &e~%t%k& pr~~e~~~o~;n&~~& kom - - - - - - - - ; , q Yes 
-+--------------------------------------- 

96 

doing things you otherwise could do? 
’ z0No 
; 90DK 
I 

IO. Do you have trouble biting or chewing any kinds of I 1 97 

food, such as firm meat or apples? 1 lOYes 

If asked, this includes while wearing false teeth or dentures. 
’ 20No 

; 90DK 
I 

Notes 
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Section K - HEALTH OPINIONS AND BEHAVIORS ( 3-4 

READ TO RESPONDENT- Now I’d like to ask your personal ; L-.-2- 
opinions about health related matters. I 

I 

1. Would you say your health in general is excellent, very 
good, good, fair, or poor? 

I I 0 Excellent 
’ 2 0 Very good 
, 30Good 
I 4UFair 
’ 5OPoor 
, 9ODK 

If proxy respondent, skip to 3; otherwise ask: I LA- 
I 

2. In the past ‘I2 months, how often did you feel sad or 
depressed? Would you say you were sad or depressed - 
(Read all categories) 

Mark IX) only one. 

’ I 0 All of the time, 
2 0 Some of the time, , 

I 3 0 A little of the time, or 
I 4 0 None of the time? 
, 9ODK 

3. Compared to your own level of physical activity 1 year ago, 1 , [3 More active L-L 
would you say you are now more active, less active, or 
about the same as you were then? f 2 Cl Less active 

I 3 0 About the same 
Mark (Xl only one. I ,_ 90DK 

4. Do you follow a REGULAR routine of physical exercise? I 
I lOYes 
I 20No 

’ 90DK 

1 

5. About how tall are you without shoes? 
Feet inches 

1 9-11 

6. About how much do you weigh without shoes? 

! 
I 
I 
I 
I 
; 9990 DK 

Pounds 

1 12-14 

If proxy respondent, skip to 8; otherwise ask: I 15-17 

7. What was your usual weight at the age of 501 
I 
I 

I 999 0 DK 
I 

Pounds 

8. Have you smoked at least 100 cigarettes in your 
entire life? 

If asked: Approximately 5 packs. 

I 

I 
, IDYes (Goto9/ 
I 20No 

’ 9ODK > 
(Skip to I I) 

1 18 

9. Do you NOW smoke cigarettes every day, some days, 
or not at all? 

I 
I I 0 Every day 
1 

I 

2 0 Some days 
3 0 Not at all 

I 90DK 

19 

0. For how many years [have you smoked/did you smoke1 
cigarettes? 

I ) 20-21 

I 000 Less than 1 year 

‘l. Now I would like to ask you about drinking alcoholic 
beverages. By alcoholic beverages I mean beer, wine, or 
liquor. Have you had at least one drink of beer, wine, or 
liquor during the past year? 

I Years 
I (Number) 
I 
I 99ODK 
I 
I 

i I 0 Yes (Go to 12) 
I 20No 

’ gC]DK > 
(Skip to Section L on page 46) 

1 22 

2. During the past year,pn the average, on how ma?y days 
c$ly;; drrnk alcohohc beverages, that IS beer, wme, or 

. 

I 

I oooo 0 Every day 
1 23-26 

I I 0 Per week 
I 
I 

Days 

I (Number) 
2 0 Per month 
3 •1 Per year 

3. On [the/those] day(s) when you drank, about how many 
drinks would you say you had? 

I ( 27-28 
I 
I Drinks 
I (Number) 
j 99nDK 
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Section L - COMMUNITY SERVICES 
NOTE -Ask 2 immediately after a “Yes” in la-f. 

READ TO RESPONDENT - The next questions are about 
community services. 

1. l&th; yst 12 months/In th? 12 months prior to coming 2. How often did you use it - 
type of mstltutlonll, drd you - frequently, sometimes, or 

rarely? 

I a. Use a senior center? I 2s a. I 

I 1 

1 30 
I I 0 Yes (Go to 2al I 0 Frequently 
I ZONO 

> 
(Go to ?b) 

2 Cl Sometimes 
’ 90DK 3 0 Rarely 

(Go to 7b) 

90DK 
---------------------------- 

b. Use special transportation for the elderly? 
+----------- --__----------- 
I 31 b 

I 1 

7 -32 
I I 0 Yes (Go to 26) I I 0 Frequently 
’ 20No 

1 
(Go to lc) 

2 Cl Sometimes 
(Go to Ic) 

; 90DK 3 Cl Rarely 
gC!DK 

I 
_--_--__-__-_--_------------ 

C. Have meals delivered to your home by an agency or 
t----------- --__----------- 
I 33 c. 7 -34 

organization like Meals on Wheels? , I 0 Yes (Go to 2~) I 0 Frequently 
I 20No 

I- 
(Go to Id) 

2 0 Sometimes 
’ 90DK 3 0 Rarely 

I I 

(Go to Id) 

90DK 
I ---------------------------------------- --------------- 

d. Eat meals in a senior center or in some place with a 
I 35 _d. J-36’ 

special meal program for the elderly? I I 0 Yes (Go to 2dl I 0 Frequently 
, 20No 

I- 
(Go to le) 

2 El Sometimes 
I 90DK 
I 
I 1 

(Go to lel 
3 0 Rarely 
9nDK 

---------_------------------ +-------~--~ --------------- 
e. Use a homemaker service for the elderly that provides I 37 e 

1-38 

services like cleaning and cooking in the home? I I 0 Yes (Go to 2e) 
. 

I 17 Frequently 
’ 217No 

I- 
(Go to If) 

2 Cl Sometimes 
; 90DK 3 0 Rarely 
I 1 

(Go to If) 

90DK 
I -----__-__-__--_------------------------ --------------- 

f. Use information and referral services? 
I 3s f. 

I I 

1-40. 
’ I 0 Yes (Go to 2f) I 0 Frequently 
, 20No 

> 

2 Cl Sometimes (Go to 
(Go to 1 9[7DK 3 c] Rarely Section M 
Section M 

9nDK 
on page 47) 

on page 47) 
1 

\lotes 
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Section M - UPDATE CONTACT PERSON INFORMATION 

The National Center for Health Statistics may wish to contact you again to obtain additional health 
related information. 

ITEM 
M 

Refer to CP on label. 

I 

1 I 0 CP on label (Ask 7al 
) 2 0 No CP on label (Ask 7b) 

Ia. The last time a Census Bureau interviewer talked to you or 
your family, we were toid that (CP on label) will always 
know how to get in touch with you if we want to contact 
you again. Is ICP on label) still the best person to contact if 
we are unable to reach you? 

; 
I I q Yes (Verify CP’s address and phone number. If incorrect, 
I enter correct information in 2 below.) 
i 2 0 No (Go to Ibl 

I 

$. TsleRsatiGa~ Cent& ~or~~~lth-Ss~istics-~ou~Iike tG - - - 
- f” “- -.7 ” “,T--“,“.:..yy “.:” .Y- :9 1-j: . . .:I.. ; ....::I: . ...:.::. ..~::jj:.jjj:j:‘.i:.... :... j::..:: .i: 

name, address, and telephone number of a relative or [ ....: .-:i;; j : ::j I ..i.:::~~~~I.~:~.;:-:-i-i:‘:.I ;:-: .g: ::. ‘2; .;..: . . . . ..: :. ::. : . . . . . 
:. .:::: ... 

friend who would know where you could be reached in < :.. :::: .:: .:.:: :: . . .,:. j: ..:.. .:: . . . . . .: ..::. . ...:. ..:. . ..‘..... .::.: ::.. 1: .: :;: :y :.j :.j..y. ::y ..:: :jj 
.:. .: ..:. .: .:... j: 

:.:..j:;..:. :.:.: .:.. . . . ..:..: :....,... .... .:..:..: ::. .::...:..:. .y*.: . . . ..+::. ..: ::: :.. ., 
. . . . . . .:..I.:.:.: j . . ..s.. ::.,. . . .::. ::: .. ..: .: ..:.:. ..:: . . .: ,::.:::::::. :. . . :. : . . . . .j. 

.: ..:.. . . :..::I :I...::.. ..j .::I :j ..: . . .. .: :: -..-‘:: 
.:+:: i;.::::;::~~~~.~~:~~~~:i’i;‘-~~~~:~~~~~~:::.~.~:~:~. 

j ..> .:.:.: . . . . . . . . . . . . . . . ...: ::. .:: . . . . . . . . . . . . . . . ,.,: .:.:.: . . . . :.::.:..;:;.i::: . . . . . . . . ::. j. .: . . . . . . . . . . . . . . . . . ..jj....::::::.::::.:.:: :...:.... .::. .:. :.‘. ::: :: .::. :I::.. .: .:::. ..,. .+:.::: ..: .: . . . .: :. .:: .: .::.: : ..:.: :.../:., :.:. :: .:::fi::,::,: ,.:. . . . . . . . . . . . . . . :.:.:.::::.:..:.:... .:.: .:j: ..:.:.::.. :: ..: . . 
case we need additional health information in the future 

. . . . :. . . . . . . . .::.: t:; ..:. ~.::j:j::~:;:~:sjjj .::.: .:..:: . . . . . :..:.::::...::.. >...: ::..::.:..:.:.:...........:..... . . . . j: .: . . . . . . . . . . . ... .... . . .. ~~ ;I:r?;_ ;i-i: ::.:- :.:.i” :p::...; i_ ;: ::.~::~:::~~~~~~~::~:~~:3-‘I;:.;l~~:~~:.~~~ :.! : :I-: i; i:: i;: :( ;: ii.: : ..:: .::.:.:.::.:.:::::.:.:::j::...:j:::.j:::.:j:.:::.::. j:.j:...........:: :~..::.\:::::.:::::::.:::::::~.~::.:...jj: : : ::: 
but cannot reach you. Please give me the name of 

. . . .i:::j: :j ..: .:;‘- ;;:j! i: i:~:~~:~:~.:.j;~-:i ii;.~~..;:~~.~~::~~~~:~~~~~~~~:~:~~~~~~~~~::~~~:~~. . . . . . . . .,.,.,.,............. :.. . . . . . . . .: :: . . . . . . . . . . : ::::I:::.: . . . . . . ..,. .:.:::.:.:::::..:.::::::..::::: ..:.:.. 

someone who is not currently living in the household. 
siii’;:jii y:: ilj iiiit:.‘-;:i:i!.i:~~~~:~~~~~~.~~~~~~~~~~~~ i;:jjj: ;;;;j::;&;jj:g I-i.;i:.i:i;i:‘i.il.:iii!iii.ii.:.:;i’: . . . . . . . . . .:.. . . . . ::::::::.::: .::,:::::::, . . . . . . . . . . . . . . . . . . .._................................................... :...:.:.:...:. $:?;.!; : :; ii ;:;: ~~‘-‘;$$;;:;:::.:.f ;i-i:-i:~~:;:~~.~~~~..:.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~:i:.i:i::.::~~~~~:~~~:~~~~~~.~~~:~: 
~. j :: :: j ::.:. > :.. j. xyi: j:.:j::j jj :;.j ;: j ;:;:jjii; jj:::j;:;:;jijj:j:jy.;: ;~~:<y:i:“$r; j ;:j:j:. : ; i.5 y: I\ j .:: . . . . . . :j ;y.j.:. :..:.:: .: .: .:; : ,:: .:: ii j; i:- j:j:::::;:j ;jl; j; y;$$ i.1 ii:i‘ll:;: 

(Record information in 2.) 
:. . . . . . . . . . . . . . . . . ..:.....: :. : ::.:.:::... :.:..: :.. . . . . . .:.......... ... . . . . ::~:::.lj:::j::j::::..:::: ..;::::.: : .: .: f::.-$i.;$ :::j ..:. : ,$ . . . . . . ..::: . . . . . . f.. : ::,.: ::.I .:I. j,: ::: .: . . . . y$;.:;y:yj ;<.::.ij:..$.:.:i;. .:...j::ii.i.:::ji::Ilii::iii:::liili:ii.i 

1. .: ... ... .... .: .: .. :.:.- ::::. ::. .:. :. .::: 
2. Contact Person current information 

.: ., . ...:::. .j:j:.:j: :.:::.:::..:: . ..j. ..:.:. .;>>::ir.::: j:jj .:..:: . . . :. j:: :...:.:j..:..j..:. :j: :.: :.:: ..:.i..: . . . . ::::.;:.:: .:.: .,,....,... . . . . . . . . . .:..::::i:i:i:::::::.:: :: :., :.:.: .:.:. :+:..:.::.:. .:.... .:.:.:.:. :: :x.:.:. .‘;;;. :: ::j:::i ::jj:jjjj::j:j:jj:j:::::.~ ;.: .y:. 
r. 

. . ..I :; j .Yj ..::.: : :.:.i::i::i.i:i:ii::iii:::i:ii:iii:iiiii~ *;: ./:j:jl;i:i::;.ij::::: :j:jj:j:::jj::.g:: j:j:::::::jjjjji::: ::j::::: .:...:.: :..... ~::: :.:.:.:..: :.: :.:.:.. :::.::::~:j ::::: jti.:j!:.j: j:j:::j::.j:j: :j:::.:.:.:::z::::::.::::::::/::::: . . . . :..: .:. .:. . . 
:. :. j. :: .j J.. .: . . . :> . . y.:. .: :.:::.. . . . . :j. :.y. :: .:. ::. ::j::: j :::.i::::::::..:::: ~.iii.i.i:iii:i.ii:ii:;iii:ii-:::::~.~::.:::::.:.:.:~.~:::~::...:.: :..::. :...:.:.:.:.: . . . . . . . :.:.: ..:. . . . . . . . . . . . . . . . . : .:..:. :...:.:.:.::.:::..:...:::~::-::.:::.~... .;::: . . . . . . . . . .A:.: .:,:.:.:.:: :.:.:.:: . . . . . ,:.. ::.:.;: .:: :: 

Last name 1 7-26 { First name [ 27-41 ’ MI 42 ; :::-.r:i:“-:;..~~~.,i--.~:.~.:-; . . . . ;. ~~~~.i-;:;-:~::i:~:Iij:.,-;:ii:i.i :-::::~~~i.-~~~:-i-il;:-“i:~~:~~~~’r :i;:.:~Lj-:;:::-;;:::~~:~~~‘::I;-.i: n,iiir::::~-;-r:~:--:.i:~~.~~~~~:~~:-- 
: ::... . . .. .: ..::::: 

I I 
;i:$yi:;..z:;. :I;::i;i:II:i.i.i.:.i;:i:i:i..i.i::.:i:.i.i.:...:::. :: .:..: .: :. . . . . ::.. ..j. :... :: ::. : :. ..: . . . .: :.. .: ;:.j .:: .j ..jj j: j . . . . ..:. :: ..j .: . . . . . . . . ..;:. .:.: . . . . . j:. . . . ::. z:. .: .:: . . . . :.:. j ::j ;:j: 

. . . . . . . 
I I 

f ...... .j ; .. .: : .:.:::y.: ,..:. :~~;:;~h:: -:.. ._ ;:::~:;::<f.: ..:I.... :.... j; j: :... j :; j:.:. :‘..j::..;< ::.-:.;:: :::.:::::.:::~ .. ...... : -I:- j 1.; : .. .::: :. ..:. .:::: .:.... : i:i::~~~~.i:;~.:i:... : :.: ..... .....‘....‘... .. 

Number and street 43.67 II ::;-: _::. ::.: f..:<:. ;... j:I..::.:~:jl:;j~ijii:jl:jj:ji::li:.j:~.illljjj:.:.~. ;. .::::;j: ;.::I: .:.;:: .Ij;::..:..:.;.; . . . . ::i:il.i:.:ill:.:li...:.::I ..j::I:I:::~:::::::yli:ijjjj:::.ii:i,i:i: 
i::..-:::.:. . . .: . . .: :... :.: .:.:: :..:. ..:.. . . . . . . . . . ..: . . . . . . ..: ‘. .:: ::.:: : .: . . . . . . .:..:. : .:: .. ... . . . ‘?. ..:::_i.:_ ...::;:.: ~~~~;:~~~.~~~. . . . . . . . . . . . . . . . . . ::.:. .. . . . . :. ..,.. :.;..,:: :... :..::.:::. . . . . . . . . . . . . . . . . :. . . . . . . . . .:. .. :.. .,.. . . . . . . . . . . . . . . . . . . . . . . 

Telephone :...:.... :.;i :. .:. :..:: ::i::i:.:.i:::;..:::::::~~:~:;:.~~:;:~::’:..: ::::j:::: :.j :::: .:.: . . . :.. :,: j::: . . . . . .: .:::. .:. 
Area code 1 99-101 Number ) lO*-lOa j , 09 , q None 90 DK 1 

I -n h-~..---J 
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Section N - INTERVIEWER OBSERVATIONS 
; 

ITEM I I 0 Self response without assistance (Skip to 31 

Nl 
Mark (X) the one that best represents this interview. I 2 Cl Self response with assistance (Go to ‘la) 

I 3 0 Proxy (Skip to lb) 

ASK OR VERIFY: 

la. How is (assistant) related to you? 

If more than one assistant, indicate the relationship of the one 
you consider to be the main assistant. 

--------------- --_-------- 
b. How are you related to (sample person)? 

If more than one proxy, direct this question to the one you 
consider to be the main proxy. 

_-__-------------- -------- 
ASK OR VERIFY: 

C. Dotes) [you/assistant] live here? 

--- 

I 

r 00 Cl Parent 
I 
, 01 Cl Spouse 
I 02 0 Son/Daughter 
I 03 0 
) 04 0 Son-in-law/Daughter-in-law Grandchild/Great grandchilc 
I 05 Ei Brother/Sister 
1 06 0 Brother-in-law/Sister-in-law 
( 07 •! Aunt/Uncle/Cousin 
I 08 c] Niece/Nephew 
1 09 0 Other relative 
1 IO Cl Roommate/Friend/Neighbor 
I II 0 Other non-relative 

(Skip to Ic) 

J I __--------- -_-------------- 
-&ii - I ’ 1 

00 
Cl 

Parent 
I 01 Cl Spouse 
1 02 •! Son/Daughter 
’ 03 0 Son-in-law/Daughter-in-law 
I 04 Cl Grandchild/Great grandchild 
1 05 0 Brother/Sister 
I 06 0 Brother-in-law/Sister-in-law 
1 07 I7 Aunt/Uncle/Cousin 
1 08 0 Niece/Nephew 
’ 09 0 Other relative 
I IO 0 Roommate/Friend/Neighbor 
1 II 0 Other non-relative 
I 

) 6-7 

r-------------------------- 

l 
-/-IT- 

I i q lYes 
I 20No 
I 
I 90DK 

Mark each to indicate why a proxy/assistant was needed. I 
I Yes 
I 

Ea. Sample person hospitalized . , . . _ . . _ . . . . . . . . . . , . . . . . . . . . . . . ) a. I c] 

jb ICI b. Sample person institutionalized . . . . . . . . . . . . . . . . . . . . . . . _ . . . . , . 
I 

c. Sample person’s hearing problem _ . . . . . . _ . . _ . . . . . . . . . . . . . _ . I C. I 0 
I 

d. Sample person’s speech problem . . . . . . . . . . . . . . . . . . . . . . . . _ . i d. I 0 
e. Sample person’s language problem ........................ I e. I 0 

f. Sample person’s poor memory, senility, or confusion ........... I f. I Cl 
I 

g. Sample person’s Alzheimer’s disease ....................... 1 g. I 0 

h. Sample person’s other mental condition ..................... i h. I Cl 
i. Sample person’s other physical illness and/or disability ......... I i. I 0 
j. Other non-health related reason . . . . . . . . . . . . . . . . . . . . . . . . . . . ( j. I q 

No 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 
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I 11 

1 
1 

LA- 
r--r 

LA- 

I-F- 

1 
1 
1 

The “respondent” in the following items refers to the sample 
person if he/she answered questions with or without 
assistance, or to the proxy if the sample person was not 
interviewed. 

3. 
I 

Do you feel the - I Yes No DK 

a. Respondent was intellectually capable of responding? . . . . . . . . . la. 10 20 90 
I 

lxc 

b. Respondent’s answers were reasonably accurate? . . . . . . . . . . . . f b. I 0 
I 

z •l 9 0 (22 
c. Respondent understood the questions? . . . . . . . . . . . . . . . . . . . . . fc. 10 2cl 9cl f23 

Notes 



Section N - INTERVIEWER OBSERVATIONS - Continued I 
4a. Was there a section which seemed to be particularly upsetting or I 

problematic to the respondent? I 
, q yes (Go to 4b, 

I 20No (Skip to5) 
I 

b. Which section(s)? 

Mark (X) all that apply. 

I 
I I 010 A. Housing and long-term care services 
I 02 0 B. Transportation 
I 03 Cl C. Social activity 
, 04 0 D. Work history/employment 
I 05 0 E. Assistive devices and technologies 
I 060 F. Health insurance 
I 07 17 G. Assistance with key activities 
I 080 H. Other services 
1 09 0 I. Family structure, relationships, and living arrangements 
, IO 0 J. Conditions and impairments 
I II 0 K. Health opinions and behaviors 
I 12 Cl L. Community services 
i 13 •i M. Contact person 

1 24 

---- 

1 25-26 

1 37.38 

5. How tiring did the interview seem to be for the respondent? I 51 

1 I 0 Very tiring 

’ 2 0 A little tiring 
I 3 0 Not tiring -I 
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Votes- 

-. -.. ,, .. 

~. 

, .  
I  

, .  

.  , . .  .i 
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\lotes 

. 

IM DFS-3 (7-l-94) 
:: U.S. GOVERNMENT PRINTING OFFICE: 1994 377 873 Page 5 


