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WOMEN’S HEALTH AND AGING STUDY

INTRODUCTION

IN1. YOU HAVE ENTERED ID NUMBER (ID NUMBER) FOR (PT’S NAME). IS THIS THE CORRECT CASE?

FES .o eritennnrennnaeasnaneaannns F N 1 (IN2)
2 (BOX IN1)

(BOX IN1. RETURN TO MAIN MENU.)
IN2. I would like to verify your name. I have you listed as [READ FULL NAME LISTED BELOW. VERIFY SPELLING.] 1Is this correct?

4 7. 1 Ceieeneann e 1 (SINTROA)
NO.oveuoornsnensnannnnann et e .. 2 (IN3)

IN3. [MAKE NECESSARY CORRECTIONS.] [PRESS ENTER FOR FIELDS WITH NO CHANGES.]
IN4. [INTERVIEWER: IS THE PARTICIPANT CURRENTLY:]

NOT INSTITUTIONALIZED......000vveuunaannn JE N
INSTITUTIONALIZED............ feretei it s e

N

SCREENER

SINTROA. I’'d like to begin with some questions about you.
81. I have your date of birth listed as [BIRTH DATE]. 1Is that correct?

YES...iveveennnns E T T 1 (s2)
O, oeeeeeeeoasasssaosoasaansnsnsssssssacaaanans e 2

Sla. What is your date of birth?

/ /
MONTH DAY YEAR

{SKIP: IF ANY DATE FIELD IS MISSING (BASE.PTDOBMM, PTDOBDD OR PTDOBYY = -7 OR -8), THEN GO TO S3. OTHERWISE, GO TO S2.
S2. That makes you (AGE) today. 1Is that correct?

YES......on.. cieteteetetetsscanaanenn e P 1 (s3)
NO. .ot vriieeennnnnnnns et 2 (sla)

S3. At the present time, would you say that your health is...

Excellent,
Very good,
Good, .....
Fair, or..
Poor?.....
Refused...
Don’t Know

@b W

S4. Now I am going to read a list of serious illnesses and other health problems. For each one please tell me if a doctor has told
you that you have that condition.

S4a. Has a doctor ever told you that you had a heart attack or myocardial infarction?

YES . i vvveoooonncnccacacaaasassscssssssssasssnasansss 1

NO.... ceees . . . 2

REFUSED. .. . . . . -7

DON‘T KNOW.... . . . -8
S4b. (Has a doctor ever told you that you had..

FE S . . ioioeeoenseonsnssancasecssvassssssssnsnnssssnse 1

NO.... . . . 2

REFUSED. .. . .. -7

ceesesrasenans -8

DON’T KNOW.....0000ee
S4c. (Has a doctor ever told you that you had... ) congestive heart failure?

1
2
-7
DON'T KNOW. ...t oereoereeensossasanssssansssananonnns -8

S4d. (Has a doctor ever told you that you had... ) high blood pressure?

YES. . ittt 1
NO........ . . . 2
REFUSED. . . . . .o -7
DON'T KNOW. .. ...ivieeearonasoscsssvssanosansnenssns -8

S4e. (Has a doctor ever told you that you had... ) any other heart disease?

.............. e . 1
e . 2

e i -7

DON/T ENOW. « v e eveeeeennannsenneonaconanonns . -8



S4f.

S4g.

S4h.

S4i.

s4j.

S4k.

S41.

S4m.

S4n.

s5.

S6.

s7.

(Has a doctor ever told you that you had... ) diabetes?

e . 1
. . . -7

(Has a doctor ever told you that you had... ) arthritis?
. 1
. 2
. -7
DON‘T KNOW.......... -8

(Has a doctor ever told you that you had... ) a stroke?
Bt R PR EE 1
NO....oovvuun... 2
REFUSED........, -7
DON’T KNOW..... Cersescaaaana -8

. ) cancer?

. . 1
. . 2
. . -7

DON'T KNOW. .. .euvurraninrnnannnsaracnsssnsnanenenes -8

(Has a doctor ever told you that you had... ) a broken or fractured hip?

1
2
-7

N -8

DON’T RNOW.......

(Has a doctor ever told you that you bad... ) Parkinson’s disease?

YES....ouun.. 1
NO......... 2
REFUSED.......... -7
DON'T KNOW. .. tttiitiitennnnnccnnanaanaassnesnnennns -8

(Has a doctor ever told you that you had... ) lung disease, such as emphysema or chronic bronchitis?

..... 1

2

-7

-8

...... N 1

............ 2

REFUSED. .. . e -7

DON’T KNOW. -8
(Has a doctor ever told you that you had... ) vision problems?

NO.....ooveunn . . . . . . . 2

REFUSED. .. . ceses . . . . -7

DON'T KNOW. . .oieeeeeioranennoensnasacanscssanansans -8

Are you now married, or are you widowed, separated, divorced, or have you never been married?

MARRIED......co0nnanns 1
WIDOWED... . 2
SEPARATED. . 3
DIVORCED...... 4
NEVER MARRIED. 5
REFUSED....... . -7
DON‘T KNOW.....cveueoronnsosscasnssonnnuessssansnnss -8
Which of the following best describes your race? Are you...
White, .......... 1
Black, ..vvveraenncanes 2
American Indian or Alaskan Native, . 3
Asian or Pacific Islander, or.... 4
Something else (SPECIFY).......... 91
Refused...... -7
Don’t Know... -8
Is your main national origin or ancestry Hispanic?

1

2

-7

-8

B-3



S8. What is the highest grade in school or year of college that you completed?

ELEMENTARY
1st GRADE OR LESS...... 1
2nd GRADE....... 2
3rd GRADE. . 3
4th GRADE. . 4
5th GRADE. . 5
6th GRADE. . 6
7th GRADE. . 7
8th GRADE.......... 8
HIGH SCHOOL
1st YEAR....cvs e 9
2nd YEAR......... 10
3rd YEAR.. PRPIN 11
4th YEAR OR GED.. 12
COLLEGE & GRADUATE SCHOOL
1 YEAR. ..covvnoannnnnnns 13
2 YEARS... P ceea 14
3 YEARS... cees cees 15
4 YEARS... ceee cees 16
5 YEARS.......... cees 17
6 YEARS OR MORE.. aeae 18
OTHER (SPECIFY)....ccevevensons 91
-7
-8
SINTROB. Now, I‘d like to ask about your household.
S9. Besides yourself, how many other people live in your household? [IF NONE, ENTER 0.]

OTHER PEOPLE IN HOUSEHOLD

(SKIP: IF S9 = 0 THEN GO TO Sl1l1. OTHERWISE, GO TO S10.)

S10. Attachment S1.

What are the name of all persons living or staying in the household?

What is [NAME]’s relationship to you? 1Is [NAME] male or female? What is [NAME]'‘'s age?

[2=SPOUSE, 3=SON, 4=DAUGHTER, 5=BROTHER, 6=SISTER, 7=xFATHER, 8=MOTHER,

9=SON-IN-LAW, 10=DAUGHTER-IN-LAW, 11=GRANDSON, 12=GRANDDAUGHTER, 13=NEPHEW, 14=NIECE, 50=PARTNER/ROOMMATE, 51=FRIEND/NEIGHBOR,
52=BOARDER, 53=NURSE/ NURSE’S AIDE, S54s=LEGAL/FINANCIAL OFFICER, 55=GUARDIAN, 91=OTHER RELATIVE, 92=OTEER NON-RELATIVE]

S11. Next I am going to ask about several activities. By yourself, that is without help from another person or special equipment,
do you have any difficulty raising your arms up over your head?

B 2 o1 1
2 (812)
-7 (s12)
DON‘T KNOW. .vootvreorosertsssossonossanassansonosss -8 (s12)

Slla. How much difficulty do you have? Would you say...
[HAND SHOW CARD BLUE TO RESPONDENT.)

S12. (By yourself, that is without help from another person or special equipment, do you have any difficulty... ) using your fingers
to grasp or handle?

1

2 (s13)

-7 (s13)
DON‘T KNOW. ..ot iineeennetrannnssansscansssnnsanasas -8 (813)

Sl2a. How much difficulty do you have? Would you say...
[{HAND SHOW CARD BLUE TO RESPONDENT.]

S13. (By yourself, that is without help from another person or special equipment, do you have any difficulty... ) lifting ox
carrying something as heavy as 10 pounds, for example a bag of groceries?

I 1

RN et iieeaeas ceeeesans 2 (s14)
REFUSED....ccvevvaans caee Cheeeeeaaas ceeaen -7 (s14)
DON’T KNOW....... Sttt tassssssanssnnnnn -8 (s14)

Sl3a. How much difficulty do you have? Would you say...

[HAND SHOW CARD BLUE TO RESPONDENT.]

S14. (By yourself, that is without help from another person or special equipment, do you have any difficulty... ) walking for a
quarter of a mile, that is about 2 or 3 blocks?
FES. .. cveseerasnstscssssssssssesnossscsssnnsesascsns 1
NO..... ceee cens caes 2 (815)
REFUSED....... cee e . -7 (s815)
DON/T RNOW. . ...iuiuiititnnnnnenananannnaaaannnnnan -8 (s15)
Si4a. How much difficulty do you have? Would you say...
[HAND SHOW CARD BLUE TO RESPONDENT.]
S15. (By yourself, that is without help from another person or special equipment, do you have any difficulty... ) walking up 10
steps without resting?
............................................... 1
. e . 2 (s16)
. feaearees . -7 {s16)
DON/T KNOW. ....ccteeuuroesnsocsssncssooanossssnssnsnns -8 (s16)



Sl5a. How much difficulty do you have? Would you say...

{HAND SHOW CARD BLUE TO RESPONDENT.]

s16. {By yourself, that is without help from another person or special equipment, do you have any difficulty... ) getting in and

out of bed or chairs?

Sl6a. How much difficulty do you have? Would you say...

[HAND SHOW CARD BLUE TO RESPONDENT.]

S17. (By yourself, that is without help from another person or special equipment, do you have any difficulty...

showering?
1

L -8
S17a. How much difficulty do you have? Would you say...

[HAND SHOW CARD BLUE TO RESPONDENT.]

S18. (By yourself, that is without help from another person or special equipment, do you have any difficulty...

1

-8
S18a. How mu;h difficulty do you have? Would you say...

[HAND SHOW CARD BLUE TO RESPONDENT.]

S19. (By yourself, that is without help from another person or special equipment, do you have any difficulty...

example, holding a fork, cutting your food, or drinking from a glass?

1
2
-7
-8

S$19a. How much difficulty do you have? Would you say...

[HAND SHOW CARD BLUE TO RESPONDENT.}

S20. (By yourself, that is without help from another person or special equipment, do you have any difficulty... ) using the

toilet, including getting to the toilet?

e 2
e -7
DON'T KNOW. ..ccttcvenrncnnnnnonncnnansssnsssssancos -8

S20a. How much difficulty do you have? Would you say...

[HAND SHOW CARD BLUE TO RESPONDENT.]

S21. Because of a health or physical problem, do you have any difficulty using the telephone by yourself?

NO..oueeveunnns 2
DOESNT DO. 3
REFUSED. . . . .7
DON‘T KNOW. .. -8

S2la. By yourself, how much difficulty do you have? Would you say...
[HAND SHOW CARD BLUE TO RESPONDENT.]

(SKIP: GO TO S23.)

S22, Is this for health reasons or other reasons?

HEALTH........co0ncoeonen oo et iieaaeeeeea 1
OTHER REASONS (SPECIFY) .....cttoeteenttcresannnnnnnnnns 91

REFUSED.....ccivvnenerannccnsnsanann
DON‘T KNOW.

S23. (Because of a health or physical problem, do you have any difficulty... ) doing light housework such as doing dishes,

straightening up or light cleaning by yourself?

REFUSED....
DON’T KNOW............

1
2
3
-7
-8

S23a. By yourself, how much difficulty do you have? Would you say...
[HAND SHOW CARD BLUE TO RESPONDENT.]

(SKIP: GO TO $25.)

(817)
(817)
(817)

(s18)
(s18)
(si8)

(s19)
{s19)
(s19)

(s20)
(520)
(s20)

(s21)
(s21)
(s21)

(s2la)
(s23)
(s22)
(s23)
(s23)

{s23a)
(s25)
(s24)
(s25)
(s25)

for
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824. 1Is this for health reasons or other reasons?

HEALTH. esesamenue Hessesessseesesennnerona 1
OTHER REASONS (SPECIFY).....,........................¢. 91
REFUSED. ..... .. et -7

DON’T KNOW.

§25. (Because of a health or physical problem, do you have any difficulty... ) doing heavy housework such as washing windows,
walls or floors?

YES...... . 1 (s25a)
NO....... . 2 (827)
DOESN‘T DO. 3 (S26)
REFUSED.. .. . -7 (s27)
DON‘T KNOW..... -8 {(s27)
§25a. How much difficulty do you have? Would you say...
[HAND SHOW CARD BLUE TO RESPONDENT.)
(SKIP: GO TO $27.)
§26. 1Is this for health reasons or other reasong?
HEALTH........c00uus R T 1
OTHER REASONS (SPECIFY) ................................ 91
REFUSED...... C et e eseeee ettt ettt .. -7
DON'T KNOW............co... e sa ettt -8

827. (Because of a health or physical problem, do you have any difficulty... ) preparing your own meals by yourself?

YES...... 1 (s27a0
NO....... . 2 (S29)
DOESN‘T DO. . 3 (828)
REFUSED. . -7 (s29)
DON’T e R -8 (s29)

S27a. By yourself, how much difficulty do you have? Would you say...
[HAND SHOW CARD BLUE TO RESPONDENT.]
(SKIP: GO TO S29.)

528. 1Is this for health reasons or other reasons?

HEALTH......... ceeeseneaenn . Ceeaseneenans 1
OTHER REASONS (SPBCIFY)................................ 91
REFUSED..... P -7
DON’T KNOW......... et eeeeeeiedeet ettt -8

S29. (Because of a health or physical problem, do you have any difficulty... ) shopping for personal items, such as toilet items
or medicine, by yourself? .

(s29a)

YES...... T 1

NO......... 2 (SINTROC)
DOESN’T DO. 3 (s30)
REFUSED. ... . -7 (SINTROC)
DON‘T ENOW......... -8 (SINTROC)

S29a. By yourself, how much difficulty do you have? Would you say...
[HAND SHOW CARD BLUE TO RESPONDENT.}
(SKIP: GO TO SINTROC.)

S30. 1Is this for health reasons or other reasons?

HEALTH......coveeeesnnnn Ceteiter et etesaces et atnaanenn 1
OTHER REASONS (SPECIFY) ....0vveennnneccocnanncacaannnns 91
REFUSED......cccoununnn J -7
DON'T KNOW.....ootttvrnrnnnnnenees et ieecas e seaans -8

SINTROC. Now I would like to ask you a few questions dealing with concentration and memory. They are routine questions we ask
everyone, and may or may not apply to you directly. Some are a little more difficult than others.

S31. What is the year?

w
a
?‘!

or

§32. What season of the year is it?

b3 L3 PP
ERROR/REFUSAL. s« ovvevenenanannnanannananans ieresecnens

or

S33. What is the date?

o

S34. What is the day of the week?

RIGHT.....cuonvonnnnnnannnnnnnns Ceeeeceecs et caann
ERROR/REFUSAL. . vvvveenunnannnnnnnnsesesannnnnnsns ceen

oR

S35. What is the month?

RIGHT...... T T
ERROR/REFUSAL .......... B R R R R fedene

or



S536.

837.

538.

S$39.

540.

s41.
going

S42.

Can you tell me where we are right now? For instance, what state are we in?

RIGHT........ovvnvinennnnn P ceeeaaaes
ERROR/REFUSAL. .....covunuuan.

What city are we in?
RIGHT..........
ERROR/REFUSAL.......co000n.n..
What are two main streets nearby?
RIGHT........0ovineevnenonnnn

ERROR/REFUSAL:. e e e
NOT ATTEMPTED.......cuovvrnvennsnnannns

What floor of the building are we on?

RIGHT................
ERROR/REFUSAL. . ...
NOT ATTEMPTED.....

(What is the address/What is the name of this place)?

RIGHT.............
ERROR/REFUSAL. ....
NOT ATTEMPTED.....

oR

1
4
SHIFT/7

1

0
SHIFT/7

1

0
SHIFT/7

I am going to name three objects. After I have said them, I want you to repeat them. Remember what they are because I am

to ask you to name them again in a few minutes.

Apple.....Table..... Penny.
[INTERVIEWER: SCORE FIRST TRY.
a. Apple ( )
b. Table ( )
c. Penny ( )
RIGHT...... .ot nnrronennnaannns Ceeseaatesterrsaarnan
ERROR/REFUSAL. . ....ooiiiiiuiancnrnsnannnns [

I am going to spell a word forwards and I want you to spell .it backwazrd.

backwards.

S43.

S44.

S45.

546.

547.

[REPEAT SPELLING IF NECESSARY, BUT NOT AFTER SPELLING STARTS.]

[CODE RESPONSE USING THE CATEGORIES BELOW. ]

ERROR/REFUSAL. .
NOT ATTEMPTED..

Now, what were the three objects I asked you to remember?

APPLE [
TABLE € )
PENNY . )
RIGET.....covvercnnnnnnnnnns e tisereieie et
ERROR/REFUSAL. .t vvvverivrsrnnnnrrocannnnn sesesaasenas

What is this called? [SHOW WATCE TO RESPONDENT.]

WATCH ( )

ERROR/REFUSAL. . ...
NOT ATTEMPTED........

What is this called?

[SHOW PENCIL TO RESPONDENT.)]

PENCIL )

ERROR/REFUSAL. .
NOT ATTEMPTED.. .

I’d like you to repeat a phrase after me:
"No ifs, ands, or buts."

RIGHT.........
ERROR/REFUSAL.

Read the words on this page and then do what it says.
[EAND SHOW CARD A TO RESPONDENT.]
RIGHT......... .

ERROR/REFUSAL......
NOT ATTEMPTED..........

Please repeat these three items for me:

[READ PHRASE BELOW.

{READ ITEMS LISTED BELOW.]

THEN REPEAT OBJECTS UNTIL ALL ARE LEARNED.]

The word is world, W-O-R-L-D. Spell world

[RECORD RESPONSE ON LINE PROVIDED, THEN PRESS ENTER.]

SHIFT/7

oR

SHIFT/7

SHIFT/7

ALLOW ONLY ONE TRIAL.]

oM

[CODE "1* IF RESPONDENT CLOSES EYES.]}

1

0
SHIFT/7



S48. [READ FULL STATEMENT AND THEN HAND OVER THE PAPER. DO NOT REPEAT INSTRUCTIONS OR COACH.]

I'm going to give you a piece of paper. When I do, take the paper in your right hand, fold the paper in half with both hands, and
put the paper down in your lap.

RIGHT HAND ( }
FOLDS PAPER WITH BOTH HANDS ( )
IN LAP ( )

RIGHT......0o000ness
ERROR/REFUSAL........
NOT ATTEMPTED. .....cccvnvonssnnsacans

feen SHIFT/7

S49. Write any complete sentence on that piece of paper for me. [SENTENCE MUST HAVE A SUBJECT AND A VERB, AND MAKE SENSE.
SPELLING AND GRAMMAR ERRORS ARE OK.]

RIGHT. ... tteeannnnnonnnnnnnnnns . 1
ERROR/REFUSAL. . 0
NOT ATTEMPTED. ....covessnoassnnnsonns SHIFT/7

S50. Here is a drawing. Please copy the drawing on the same paper. [HAND SHOW CARD B TO RESPONDENT.] [CORRECT IF THE TWO FIVE-
SIDED FIGURES INTERSECT TO FORM A FOUR-SIDED FIGURE AND IF ALL ANGLES IN THE FIVE-SIDED FIGURES ARE PRESERVED.]

RIGHT . ...ttt esoonossnnnnssnnssoonaannnns 1
ERROR/REFUSAL. .
NOT ATTEMPTED......c.conueneans

0
SHIFT/7
S51. To get a picture of people’s financial gituation, we need to know the general range of income of all the p‘eople we
interview. What was your household’s total income from all sources, before taxes, in (YEAR)? Social Security, retirement income,
job earnings, public assistance, help from relatives, rent from property, and any other income should be included.

$
(SKIP: 1IF S51 = -8 OR -7, GO TO S52. OTHERWISE, GO TO END.)

§52. Would you look at this card and tell me which letter represents your household’s income for (YEAR)? Your best estimate
would be fine. We are just looking for a general range.

[HAND SHOW CARD C TO RESPONDENT.]

BASELINE INTERVIEW

SECTION HH: HEALTH HABITS

HHINTROA. You have been selected to participate in our study. You represent thousands of women and the information which you
give us will help the National Institutes of Health and Johns Hopkins University learn about the health conditions and needs of
women like yourself. Therefore, your participation is very important.

Before we proceed further, I would like you to read and sign this consent form which will confirm that you have agreed to the
interview and physical examination and that you give us permission to examine your medical records. Please take a moment to read
the form. [READ CONSENT FORM ALOUD.]

HHINTROB. Now I have some questions about your health.

HHl. During the last 2 weeks or 14 days, did you stay in bed for more than half a day because of illness or injury?

1

2 (HE3)
-7 (HH3)
-8 (EH3)

HH2. During the last 2 weeks, how many days did you stay in bed more than half the day because of illness or injury? [IF IN
HOSPITAL DURING THIS TIME, COUNT AS DAYS IN BED]

DAYS IN BED
(SKIP: IF HH2 = 14 THEN GO TO HH5. OTHERWISE, GO TO HH3.)
HH3. (Not counting the days you spent in bed) (were/Were) there any (other) days when you cut down on the things you usually do
because of illness or injury?
1
NO. i tititiiitnatannennananns 2 (HEBS)

HH4. How many days did you cut down, not counting those when you stayed in bed?

DAYS CUT DOWN
HH5. Have you stayed overmight in a hospital during the past 12 months?

YES.... B Y caase 1
B B T ceceesesaanns 2 (HHT7)

HH6. How many nights did you stay overnight in the hospital during the past 12 months?

NIGHTS IN HOSPITAL
HH7. Have you stayed in a nursing home during the past 12 months?

YES....ooiveennnns

D o B Y

N

(HHY)
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S48. [READ FULL STATEMENT AND THEN HAND OVER THE PAPER. DO NOT REPEAT INSTRUCTIONS OR COACH.]

I'm going to give you a piece of paper. When I do, take the paper in your right hand, fold the paper in half with both hands, and
put the paper down in your lap.

RIGHT HAND ( )
FOLDS PAPER WITH BOTE HANDS ( )
IN LAP « )

RIGHT.
ERROR/REFUSAL. . . .
NOT ATTEMPTED......cooouevnsnnn SHIFT/7

S49. Write any complete sentence on that piece of paper for me. [SENTENCE MUST HAVE A SUBJECT AND A VERB, AND MAKE SENSE.
SPELLING AND GRAMMAR ERRORS ARE OK.]

RIGHT....oooveceansrsonnssssesnssoanaa 1
ERROR/REFUSAL...... 0
NOT ATTEMPTED................ SHIFT/7

S50. Here is a drawing. Please copy the drawing on the same paper. [HAND SHOW CARD B TO RESPONDENT.] [CORRECT IF THE TWO FIVE-
SIDED FIGURES INTERSECT TO FORM A FOUR-SIDED FIGURE AND IF ALL ANGLES IN THE FIVE-SIDED FIGURES ARE PRESERVED. ]

RIGHT....:ootteonnnacsannnanes 1
ERROR/REFUSAL. .
NOT ATTEMPTED.

0
SHIFT/7

S51. To get a picture of people’s financial situation, we need to know the general range of income of all the ﬁeople we
interview. What was your household’s total income from all sources, before taxes, in (YEAR)? Social Security, retirement income,
job earnings, public assistance, help from relatives, rent from property, and any other income should be included.

$
(SKIP: IF S51 = -8 OR -7, GO TO S52. OTHERWISE, GO TO END.)

§52. Would you look at this card and tell me which letter represents your household’s income for (YEAR)? Your best estimate
would be fine. We are just loocking for a general range. .

[HAND SHOW CARD C TO RESPONDENT.]

BASELINE INTERVIEW

SECTION HH: HEALTH HABITS

HHINTROA. You have been selected to participate in our study. You represent thousands of women and the information which you
give us will help the National Institutes of Health and Johns Hopkins University learn about the health conditions and needs of
women like yourself. Therefore, your participation is very important.

Before we proceed further, I would like you to read and sign this consent form which will confirm that you have agreed to the
interview and physical examination and that you give us permission to examine your medical records. Please take a moment to read
the form. [READ CONSENT FORM ALOUD.}

HHINTROB. Now I have some questions about your health.

HH1. During the last 2 weeks or 14 days, did you stay in bed for more than half a day because of illness or injury?

1

2 (HH3)
-7 (HH3)
-8 (HH3)

HH2. During the last 2 weeks, how many days did you stay in bed more than half the day because of illness or injury? [IF IN
HOSPITAL DURING THIS TIME, COUNT AS DAYS IN BED]

DAYS IN BED

(SKIP: 1IF HH2 = 14 THEN GO TO HH5. OTHERWISE, GO TO HH3.)

HH3. (Not counting the days you spent in bed) (were/Were) there any (other) days when you cut down on the things you usually do
because of illness or injury?

YES. . iiiiireerarennnnan Sttt ettt e it es e 1

NO......... St ettt ettt cereee 2 (HHS5)

HH4. How many days did you cut down, not counting those when you stayed in bed?

DAYS CUT DOWN
HH5. Have you stayed overnight in a hospital during the past 12 months?

1
2 (HE7)

HH6. How many nights did you stay overnight in the hospital during the past 12 months?

NIGHTS IN HOSPITAL
HH7. Have you stayed in a nursing home during the past 12 months?

YES. . iiititeannaananns

1
2 (HH9)
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HHB. Altogether, how many days did you stay in the nursing home (during the past 12 months)?

-
DAYS IN NURSING HOME
HHS. In the last 6 months, have you seen a physical therapist?

XS . i i [ R R R

NO............

[y

HHSa. How many times have you seen a physical therapist?

-_—
NUMBER OF TIMES

HH10. 1In the last 6 months, have you seen an occupational therapist?

YES........ . 1
NO............ . 2
HH10a. How many times have you seen an occupational therapist?
"NOMBER OF TIMES
HE1l. 1In the last 6 months, have you seen a speech therapist?
1
2
HHlla. How many times have you seen a speech therapist?
NUMBER OF TIMES
HH12. In the last 6 months, have you seen a hearing therapist?
1
2

HH12a. How many times have you seen a hearing therapist?

NUMBER OF TIMES

(HH10)

(EH11)

(HH12)

(HE13)

HH13. In the last 6 months, have you discussed any personal problems with a psychiatrist, a psychologist, or any other mental

health professional?

b £ > R T . 1
NO.... . 2

(HH14)

HE13a. How many times bave you discussed any personal problems with a psychiatrist, a psychologist, or any other mental health

professional?

NUMBER OF TIMES

HE14. In the last 6 months, have you seen a doctor in his or her off

HH14a. How many times have you seen a doctor in his or her office or

NUMBER OF TIMES

ice or a clinic or at your home?

{HH15)

a clinic or at your home?

HH15. In the last 6 months, have you received nursing services at home from someone such as a visiting nurse, home health aide,

or nurse’s aide?

YES..
NO...vviiiinannnnns

HH15a. How many times have you received nursing services at home from someone such as a visiting nurse, home health aide, or

nurse’s aide?

NUMBER OF TIMES

(HH16)

HH16. Is there a regular doctor or a particular clinic, health center, doctor’s office or other place that you usually go if you

are sick or need advice about your health?

YES...cvivinnnnnn 1
NO.ovvivvvvnnnnnns 2
REFUSED.......... -7
DON‘T KNOW....... -8

HH16a. Is there a place you go the most for medical advice or help?
1

-7

HH16b. Have you been to a hospital, clinic, doctor’s office or some

b2 o1 R R RPN 1
. 2

. -7

DON'T KNOW...... 00000 -8

(HH17)

(HH16a)
(HH16a)
(HH16a)

(HH17)

(HH16b)
(EH16b)
(HH16Db)

other place for medical advice in the past five years?

(HH17)
(HH21)
(HH21)
(HH21)

B-9



HH17. What kind of place is that -- a clinic, 2 health center, a hospital, a doctor’s office, or some other place?

IF CLINIC ASK: Is this a hospital outpatient clinic (OPD), a company clinic, a health department clinic or some other kind
of clinic?

IF HEALTH CENTER ASK: Is this a health center run by the health department, by a health maintenance organization (HMO), or
by a group of doctors?

IF HOSPITAL ASK: Do you usually go to an outpatient clinic (OPD) or to an emergency room (ER)?

IF DOCTOR ASK: 1Is this a doctor in a clinic or hospital or does he have his own office?

HOSPITAL OUTPATIENT DEPARTMENT OR CLINIC..
HOSPITAL EMERGENCY ROOM...
COMPANY CLINIC...........
HEALTH DEPARTMENT CLINIC.
COMMUNITY HEALTH CENTER..............
HMC (HEALTH MAINTENANCE ORGANIZATION)
PHYSICIAN OFFICE/GROUP
PARTICIPANT’S HOME...
OTHER (SPECIFY)......

FoNaUd W R

v

HH17a. IF DOCTOR’S NAME NOT MENTIONED, ASK: Do you have a regular doctor there?

YES. e oiirecesasnsosssssnannnnse 1
NO....... 2 (HH18)
REFUSED..... -7 (HH18)
DON'T KNOW.....000euaoan -8 (HH18)

HH17b. What is his or her name?
[RECORD ON LIST OF PROVIDERS.] [ENTER ONLY ONE PROVIDER.]

[INTERVIEWER: AFTER THE PROVIDER NAME HAS BEEN COLLECTED TRANSFER THIS PROVIDER’S NUMBER TO THE SPACE PROVIDED BELOW.]
PROVIDER NUMBER

HH18. What is the name of the place you usually go to for medical advice?
[RECORD ON LIST OF PROVIDERS.] [ENTER ONLY ONE.]

[INTERVIEWER: AFTER THE FACILITY NAME HAS BEEN COLLECTED TRANSFER THIS FACILITY’S NUMBER TO THE SPACE PROVIDED BELOW.]

FACILITY NUMBER
HH18a. What is (FACILITY)’s address?
[RECORD ADDRESS OF THIS FACILITY ON LIST OF PROVIDERS.]

[INTERVIEWER: AFTER THE ADDRESS HAS BEEN COLLECTED TRANSFER THE ADDRESS NUMBER TO THE SPACE PROVIDED BELOW.]

ADDRESS NUMBER

HH21. Do you have any medicines prescribed by a doctor that you have taken or used in the past 2 weeks? Please include insulin
and eye drops if you use them.

1
. 2
REFUSED..... -7
DON’T KNOW.... -8

HH22. We are also interested in other medicines not prescribed by a doctor such as: aspirin, Tylenol, Bufferin, Anacin, headache
pills or pain killers, laxatives, bowel medicine, cold medicine, cough medicine, sleep medicine, antacids or stomach medicines,
vitamins, ointments, salves, or eye drops, or any other medicines from the drug store. During the past two weeks, did you take
any medicine not prescribed by a doctoxr?

[HAND SHOW CARD D TO RESPONDENT.]

1

2 (HH25)

-7 {HH25)
DON’T KNOW...... [N -8 (HH25)

(SKIP: IF HH21 AND HH22 = 2, -7 OR -8, GO TO HH25. OTHERWISE, GO TO HH23.)
HH23. May I see the medicine bottles, containers or bags for all of the medicines that you have taken or used in the last two
weeks. Please include medicine prescribed by a doctor and medicine not prescribed by a doctor. Please remember to include
insulin and eye drops if you use them.

{RECORD ON MEDICINE ROSTER FORM.]

HH24. Are there other medications that you have taken in the past two weeks that I have not seen?

YES. . ierrieneaaannnn BRI 1 (HH23)
NO.......... Ceteecee e 2 (HH25)
REFUSED.... . et -7 (HH25)
DON'T KNOW.....ooiveverrrnnn -8 (HH25)

HH25. How old were you when you had your last menstrual period?

AGE
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HH26.

HH29.

HH30.

HH31.

HH33.

HH34.

HH35.

HH36.

HH38.

HH39.

Did your periods stop because of surgery, prescription medicine, radiation, or natural menopause?

SURGERY. ... 1
MEDICINE. .. . . . 2
RADIATION.......... . . . 3
NATURAL MENOPAUSE. . . . . . 4
OTEER (SPECIFY)..... .. creeeseennsan 91
REFUSED. . -7
DON’T KNOW. . -8
1

2 (HH30)

-7 (HH30)

DON’T KNOW -8 (HH30)

Have you had both ovaries removed?

. 1

2 (HH30)

-7 (HH30)

DON'T RNOW. . itittttiennnnannannnnnnasnnnenns -8 (HH30)

How old were you at the time (your ovaries were/your last ovary was) removed?
AGE
Have you had a flu shot in the past year?
YES . 1
NO.uvivineennnnn., 2
REFUSED............ -7
DON‘T KNOW......... -8
In the last year have you...

Lost weight, ... ... ... i iiiiiiiennnrnnns 1
Gained weight, ................ . 2
Both lost and gained weight, or....... 3

Had no change in weight?.............. 4 (HH34)

REFUSED........c0ivvnnnnns cettcrcesanenaans -7 (HH34)

DON'T KNOW. .. ...eiiiiiiiiunnnonnasonnncnsnans -8 (HH34)

Did you (gain/lose) weight because you were trying to, or not? (For example, by dieting or exercising).

TRIED TO.....convvunn. 1
DID NOT TRY TO. 2
REFUSED........ .. -7
DON’T KNOW. -8

Was surgery, illmness, or medication weight change?

YES....... 1
NO....... .. 2
REFUSED. ... -7
DON’T EKNOW -8
What was your usual weight at age 60?%
POUNDS
Would you say your appetite is usually...
Very good,......................... 1
Good, ......... 2
Fair, or...... 3
POOX?......... 4
REFUSED....... -7
DON'T KNOW. ...... -8
Do you wear dentures?
1
2
-7
-8

ability to eat?

1
2
REFUSED..... . .s -7
DON’T KNOW BTN -8

Which of the following best describes your current cigarette smoking status? [READ LIST.}
You never smoked, .......ccoa00000000000 1 (HH41)
You are a former smoker who quit more

than 1 year g0, ....eecvsseocrsenecnennnanna. 2
You are a former smoker who quit 1 year

AGO OF 1@BB, OF...ccreesccosotsotesennnnnnans 3
You are a current SmoOKer?......cccccciciiiiiiiaia,, 4

On average, how many cigarettes (do/did) you smoke per day?

CIGARETTES PER DAY



HH40. For how many years (have/did) you smoke(d)?

YEARS

HH41l. Do you usually drink alcoholic beverages, including beer, wine, sherry, or liquor, at least once every week?

YES... 1
NO.. 2 {ARINTRO)
REFUSED........ -7 {ARINTRO)
DON‘T KNOW.....coonuconnncss -8 (ARINTRO)

HH42. On the days when you drink, about how many drinks do you usually have?

DRINKS PER DAY

HH43. Over the past 6 months, how many days per week did you typically drink like this?

DAYS PER WEEK

SECTION AR: ARTHRITIS

ARINTRO. Next, I have some questions about your health.
(SKIP: 1IF S4g (HRND.SCRARTHS) = 2, -7 OR -8, SET HRND.BASARTHR = 2, THEN GO TO AR2. OTHERWISE, GO TO AR1.)
AR1. Earlier you mentioned that a doctor has told you that you have arthritis.

PARTICIPANT MAINTAINS EARLIER RESPONSE............. 1
PARTICIPANT CHANGES EARLIER RESPONSE.......cccccee. 2

(SKIP: IF 1 SET AR1 (HRND.BASARTHR) = 1, TEEN GO TO AR2. IF 2 SET ARl (HRND.BASARTHR) = 2, THEN GO TO AR2.)
AR2. Are you currently being treated or taking medication for arthritis?

1

2

-7
DON‘T KNOW. ....ouuetaoasosnsossoassssnocnssnnsnsanons -8

(SKIP: TIF ARl (HRND.BASARTHR) AND AR2 (HRND.TRETARTH) = 2, -7 OR -8, THEN GO TO AR12. IF ARl (HRND.BASARTHR) = 1 AND AR2
(HRND.TRETARTH) = 2, -7 OR -8, THEN GO TO AR5. OTHERWISE, GO TO AR3.)

AR3. What is the name of the doctor who is treating you or prescribing your medicine?
[RECORD ON LIST OF PROVIDERS.] [ENTER ONLY ONE PROVIDER.]

[INTERVIEWER: AFTER TEE PROVIDER NAME HAS BEEN COLLECTED TRANSFER THIS PROVIDER’S NUMBER TO THE SPACE PROVIDED BELOW.]

PROVIDER NUMBER
AR4. What is (PROVIDER)’s address?
[RECORD ADDRESS OF THIS PROVIDER ON LIST OF PROVIDERS.]

[INTERVIEWER: AFTER THE ADDRESS HAS BEEN COLLECTED TRANSFER THE ADDRESS NUMBER TO THE SPACE PROVIDED BELOW.]

ADDRESS NUMBER

ARS5. Which type of arthritis do you have? Is it...

Rheumatoid arthritis,...........cciieevennnns 1
Osteoarthritis or degenerative arthritis,.... 2
Or some other type? (SPECIFY) ........ovveenvenconns 91
REFUSED.....cottenusssosonnans -7
DON’'T KNOW. ... .cioevoonesssonsssossssanssssanssasans -8

AR5a. How old were you when you were first told that you had arthritis?

YEARS OLD

AR6. Have you ever had any operations for treatment of your arthritis?

cesssesnanann 1

ceresseseaas 2 {AR12)
ceeneesiae -7 (AR12)
T -8 (AR12)

AR7a. Which joints or areas were operated on? Was your right hand or wrist operated on?

YES....oiinnnnnn 1
NO..... cees 2
REFUSED....... -7
DON'T KNOW.... cereeeieaes -8

AR7b. (Which joints or areas were operated on?) Was your left hand or wrist operated on?

crccccannnanes 1
PN 2

P -7

DON‘T KNOW......... -8



AR7c. (Which joints or areas were operated on?) Was your right hip operated on?

1
2
-7
-8

DON’T KNOW........

AR7d. (Which joints or areas were operated on?) Was your left hip operated on?

NO......... 2
REFUSED. . .. o
DON’T KNOW -8

AR7e. (Which joints or areas were operated on?) Was your right knee operated on?

1
2
. -7
DON’T KNOW........ -8

AR7f. (Which joints or areas were operated on?) Was your left knee operated on?

1
2
-7
-8
AR7g. Were any other joints or areas operated on?
OTHER (SPECIFY).........0vnnnennnnnnnn 31
2
-7
-8

AR8. What was the name of the hospital where you had the most recent surgery?
[RECORD ON LIST OF PROVIDERS.] [ENTER ONLY ONE HOSPITAL.]

[INTERVIEWER: AFTER THE FACILITY NAME HAS BEEN COLLECTED TRANSFER TEIS FACILITY’'S NUMBER TO THE SPACE PROVIDED BELOW.]

FACILITY NUMBER
AR9. What is (FACILITY)’s address?
[RECORD ADDRESS OF THIS FACILITY ON LIST OF PROVIDERS.]

[INTERVIEWER: AFTER THE ADDRESS HAS BEEN COLLECTED TRANSFER THE ADDRESS NUMBER TO THE SPACE PROVIDED BELOW.]
ADDRESS NUMBER
AR10. When were you admitted to the hospital for the surgery?

/ /
MONTH DAY YEAR

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MM, DATELDD OR DATELlYY = -7 OR -8), THEN GO TO AR1ll.
OTEERWISE, GO TO AR12.)

AR1l. When were you discharged?

/ /
MONTE DAY YEAR

AR12. Has a doctor ever told you that you had osteoporosis or thinning of the bones?

1

2 (BOX AR5}

-7 (BOX ARS5)

-8 (BOX ARS5)

AR13.

1

2 (BOX ARS)
REFUSED........ . -7 (BOX ARS)
DON'T KNOW....ovvouannan -8 (BOX ARS)

AR14. What is the name of the doctor who is treating you? (See AR3.)

AR15. What is (PROVIDER) ‘s address? (Same as AR4.)

BOX AR5: IF S4j (HRND.SCRFXHIP) = 2, -7 OR -8, THEN GO TO AR23. OTHERWISE, GO TO AR16.

AR16. Earlier you mentioned that a doctor has told you that you had broken or fractured your hip.

PARTICIPANT MAINTAINS EARLIER RESPONSE.
PARTICIPANT CHANGES EARLIER RESPONSE...

cheaaas 1

(SKIP: IF 1 SET AR16 (HRND.BASFXHIP) = 1, THEN GO TO AR17. IF 2 SET AR16 (HRND.BASFXHIP) = 2, THEN GO TO AR23.)
AR17. Which hip did you break?

LEFT HIP........
RIGHT HIP......
BOTH HIPS......
REFUSED.....
DON’T KNOW. .

o wN R
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AR18. Were you hospitalized for treatment of your broken hip(s)?

YES..... .. . 1

NO........ . 2 (AR23)
REFUSED. .. . -7 (AR23)
DON’T KNOW.... -8 {AR23)

AR19. What is the name of the hospital where you were hospitalized for treatment of your (most recent) broken hip? (See ARS8.)
AR20. What is (FACILITY)'s address? (Same as AR9.)
AR21. When were you admitted to the hospital?

/ /
MONTH DAY YEAR

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MM, DATE1DD OR DATELlYY = -7 OR -8), THEN GO TO AR22.
OTHERWISE, GO TO AR23.)

AR22. When were you discharged?

/ /
MONTH DAY YEAR

AR23. Since the age of 50, has a doctor ever told you that you had broken or fractured your wrist or arm?

NO....... 2 (AR25)
REFUSED....... -7 (AR25)
DON'T KNOW.............. -8 {AR25)

AR24. What was the date of this (most recent) broken wrist or arm?

/ /
MONTH DAY YEAR

AR25. Has a doctor ever x-rayed you and told you that you had a compression fracture or collapsed or crushed vertebrae?

1
2 (AR27)
. -7 (AR27)
DON'T KNOW. .. ...icvverooonnann -8 (AR27)

AR26. How old were you when you were first told that you had a compression fracture?

YEARS OLD

AR27. Since the age of 50, has a doctor ever told you that you had broken or fractured any other bones?

1

2 (AR29)
-7 (AR29)
-8 (AR29)

AR28. Which bones did you break or fracture? (What was the date of this fracture?)
[ENTER ONE FRACTURE TO A LINE.]

(DATE(S))
BONE (S) MONTH DAY YEAR
/ /
/ /
/ /
/ /
AR29. Has a doctor ever told you that you had a degenerated, slipped or herniated disc or sciatica?
. csss 2 (AR42)
REFUSED..... ceee -7 (AR42)
DON'T KNOW........co0ennnnn cees -8 (AR42)

AR30. Are you currently being treated by a doctor for your degenerated, slipped, or herniated disc or sciatica?

. 2 (AR33)
e -7 (AR33)
DON'T KNOW. . ..oovreenononnosvnnoonnenonssnctenacans -8 (AR33)

AR31. What is the name of the doctor who is treating you? (See AR3.)

AR32. What is (PROVIDER)'s address? (Same as AR4.)

(SKIP: 1IF AR30 = 1, THEN GO TO AR35.)

AR33. What is the name of the last doctor you saw for you degenerated, slipped, or herniated disc or sciatica? (See AR3.) ,
AR34. What is (PROVIDER)’s address? (Same as AR4.)

AR35. Did you have gurgery for treatment of your degenerated, slipped, or herniated disc or sciatica?

1

2 (AR38)
-7 (AR38)
-8 (AR38)

AR35a. What was the name of the hospital where you had your (most recent) surgery for your degenerated, slipped, or herniated
disc or sciatica? (See ARS.)

AR35b. What is (FACILITY)'s address? (Same as AR9.)



AR36. When were you admitted to the hospital?

/ /
MONTH DAY YEAR

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MY, DATELDD OR DATE1YY = -7 OR -8), THEN GO TO AR37.
OTHERWISE, GO TO AR38.)

AR37. When were you discharged?

/ /
MONTH DAY YEAR

AR38. Were you ever hospitalized for your degenerated, slipped, or herniated disc or sciatica (other than when you had surgery)?

YES...... 1

NO...... 2 (AR42)
-7 (AR42)
-8 {AR42)

AR39. What was the name of the hospital where you were (most recently) hospitalized for your degenerated, slipped, or herniated
dise or sciatica (other than when you had surgery)? (See ARS8.)

AR40. What is (FACILITY)’s address? (Same as ARS.)
AR41. When were you admitted to the hospital?

/ /
MONTH DAY YEAR

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MM, DATELDD OR DATElYY = -7 OR -8), THEN GO TO AR4la. OTHERWISE, GO TO
AR42.)

AR4la. When were you discharged?

/ /
MONTH DAY YEAR

AR42. Has a doctor ever told you that you had spinal stenosis?

YES. i iittttinttenenteenataannaaanss 1
[ 2 (ARS54)
SN P -7 (AR54)
DON'T KNOW. ....ovtitinnnnnnnnnnnsnnanns -8 (AR54)

AR43. Are you currently being treated by a doctor for spinal stenosis?

. . 2 (AR46)
. -7 (AR46)
DON'T KNOW. .overinsnneoeneseanansnsnoaoanenasnsnnne -8 (AR46)

AR44. What is the name of the doctor who is treating your spinal stemosis? (See AR3.)
AR45. What is (PROVIDER) ‘s address? (Same as AR4.)

{SKIP: 1IF AR43 = 1, THEN GO TO AR48.)

AR46. What was the name of the last doctor you saw for your spinal stenosis? (See AR3.)
AR47. What is (PROVIDER) ‘s address? (Same as AR4.)

AR48. Did you have surgery for treatment of spinal stenosis?

YES....... [N 1 ;
NO........ . 2 {AR53)
REFUSED. . . RPN -7 (AR53)
DON'T KNOW.......... -8 (AR53)

AR49. What was the name of the hospital where you had your (most recent) surgery for your spinal stenosgis? (See ARS.)
AR50. What is (FACILITY)’s address? (Same as AR9.)
AR51. When were you admitted to the hospital?

/ /
MONTH = DAY YEAR

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MM, DATE1DD OR DATELYY = -7 OR -8), THEN GO TO AR52. OTHERWISE, GO TO
ARS3.)

AR52. When were you discharged?

/ /
MONTH DAY YEAR

AR53. Were you ever hospitalized for spinal stenosis (other than when you had surgery)?

1

2 (AR54)
-7 (AR54)
-8 (AR54)

ARS53a. What was the name of the hospital where you were (most recently) hospitalized for spinal stenosis (other than when you had
surgexy)? (See ARS.)

AR53b. What is (FACILITY)'s address? (Same as AR9.)



AR53¢c. When were you admitted to the hospital?

/ /
MONTH DAY YEAR

(SKIP: TIF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MHM, DATEL1DD OR DATELYY = -7 OR -8), THEN GO TO AR534. OTHERWISE, GO TO
AR54.)

AR53d. When were you discharged?

/ /
MONTH DAY YEAR

ARS54. During the past year, have you had pain, aching or discomfort in your hands or wrists on most days for at least one month?

NO....... . 2 (AR56)
REFUSED. . . -7 (AR56)
DON‘T KNOW. . -8 (ARS6)

ARS55. Please show me on this chart which joints in your hands, fingers, or wrists have been painful.
[HAND SHOW CARD E TO RESPONDENT.] [CODE ALL THAT APPLY.]}

AR56. Have you had (this/any) pain in your hands or wrists during the past month?

1
2 (AR58)
-7 (ARS58)
DON‘T KNOW... -8 (AR58)

AR57. Using this card, please rate the average pain in your hands or wrists during the past month by giving me a number from 0 to
10, where 0 is no pain and 10 is severe or excruciating pain, as bad as you can imagine.

[HAND SHOW CARD F TO RESPONDENT.]

SEVERITY OF PAIN CATEGORY

AR58. Have you ever had any swelling with aching or tenderness in your hands or wrists on most days for at least six weeks?

1

2 (AR60)
-7 (AR60)
-8 (AR60)

AR59. Please show me on this chart which joints in your hands, fingers, or wrists have been swollen.
[HAND SHOW CARD E TO RESPONDENT.] [(CODE ALL THAT APPLY.]

AR60. Have you ever had stiffness in your hands or wrists when first getting up in the morning on most days for at least six
weeks?

1

2

-7

-8

AR61. stiffness in your hands or wrists in the last month?

1
2
-7
-8

(SKIP: IF ARG60 AND AR61 = 2, -7 OR -8, THEN GO TO AR63. OTHERWISE, GO TO AR62.)

AR62. On the average, how long after getting up in the morning and moving around does the morning stiffness in your hands or
wrists last? Would you say...

Less than 15 minutes,................ ceeeraaaaaaaas
15 to 30 minutes, ... ..ccivtevvaaannn
30 minutes to 1 hour, or...........c...

0
N hwN e

More than 1 hour?...........
REFUSED......ocveovestnnnnns
DON'T KNOW.......... P R I -8

AR63. During the past year, have you had pain, aching or discomfort in your knees on most days for at least one month?

1
2
-7
-8

AR64. Have you had (this/any) pain in your knees during the past month?

1
2
“ -7
DON‘T KNOW... -8

(SKIP: TIF AR63 AND AR64 = 2, -7 OR -8, THEN GO TO AR70. OTHERWISE, GO TO AR65.)
AR65. When the knee pain is present, where is it most intense? In the...

Right knee........
Left knee, or....
Both?......
REFUSED....
DON’T KNOW..

oW R



AR66. Have you ever had any swelling with aching or tenderness in your knees on most days for at least six weeks?

YES...... 1
NO...... 2
REFUSED....... -7
DON’T KNOW. ... -8

AR67. Have you ever had stiffness in your knees when first getting up in the morning on most days for at least six weeks?

. . 1
. . 2
.. .. -7
DON’T KNOW............. -8
AR68. Has stiffness in your knees occurred in the last month?
YES....eoiuninanninn, 1
NO..... e 2
REFUSED........ -7
DON‘T KNOW..... -8

(SKIP: IF AR67 AND AR68 = 2, -7 OR -8, THEN GO TO AR70. OTHERWISE,

GO TO AR69.)

AR69. On the average, how long after getting up in the morning and moving around does the morning stiffness in your knees last?

Would you say...

Less than 15 minutes, .......cocvueeiusnransnnannnnns 1
15 to 30 minutes,............... . . 2
30 minutes to 1 hour, or..... cees .. 3
More than 1 hour?. 4
REFUSED........ PN .o -7
DON’T KNOW..... ceiesaes -8
AR70. Have you ever had an x-ray taken of your knees?
1
2
-7
-8

AR70a. When was this done most recently?

/ /
MONTH DAY YEAR

(AR70a)
(AR71)
(AR71)
(AR71)

(SKIP: IF CURRENT YEAR - XRAYYY > 5, THEN GO TO AR71l. OTHERWISE, GO TO AR70b.)

AR70b. What was the name of the doctor who ordered this x-ray? (See AR3.)

AR70c. What is (PROVIDER)’s address? (Same as AR4.)

AR71. During the past year, have you had pain, aching or discomfort in your hips on most days for at least one month?

D 21 1
NO......... ceeeieieaaaa 2
REFUSED. ... ceee ettt -7
DON'T KNOW....ooovvennvnnn -8

AR72. Have you had (this/any) pain in your hips during the past month?

1
2
-7
-8

DON‘T KNOW......oiiveennnnn

(SKIP: IF AR71 AND AR72 = 2, -7 OR -8, THEN GO TO AR76a. OTHERWISE,

GO TO AR73.)

AR73. When the hip pain is present, where is it most intense? 1In the...

AR74. Have you ever had sciffﬁess in your hips ;ﬁén firét getting up in the morning on most days for at least six weeks?

RAGHE MiP..oeeeeeeeeeeeenenoneeonennnennnnnnnn e 1
Left hip, or...... . . P 2
Both?.........000un . . PN 3
REFUSED.... . . caeeee -7
DON'T KNOW.......... . ceaes -8
YES. i itetettecnesencenaansossssnnncnns 1
NO..... . 2
REFUSED. ... . . -7
DON'T KNOW......00etenennnsssanasonananann -8
AR75. Has stiffness in your hips occurred in the last month?
YES.....oiiiinnann e 1
NO..... . 2
REFUSED. ... -7
DON‘T KNOW....... e ieaeeae -8

(SKIP: IF AR74 AND AR75 = 2, -7 OR -8, THEN GO TO AR76a. OTHERWISE,

GO TO AR76.)

AR76. On the average, how long after getting up in the morning and moving around does the morning stiffness in your hips last?

Would you say...

Less than 15 minutes,.....
15 to 30 minutes,....
30 minutes to 1 hour,
More than 1 hour?..........
REFUSED...........
DON‘T KNOW..............

00~ o W N
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AR76a. Have you ever had an x-ray taken of your hips?

1 {AR76b)

2 (BOX AR19)
-7 {BOX AR19)
-8 (BOX AR19)

AR76b. When was this done most recently?

/ /
MONTH DAY YEAR

(SKIP: IF CURRENT YEAR - XRAYYY > 5, THEN GO TO BOX AR19. OTHERWISE, GO TO AR76c.)

AR76c. What was the name of the doctor who ordered this x-ray? (See AR3.)

AR76d. What is (PROVIDER)'’s address? (Same as AR4.)

BOX AR19: IF AR64 OR AR72 = 1, THEN GO TO AR77a. OTHERWISE, GO TO AR78.

AR77a. Using this card, please rate the average pain in your (knees) (and) (hips) during the past month by giving me a number
from 0 - 10, where 0 is no pain and 10 is severe or excruciating pain, as bad as you can imagine. How would you rate the pain

when you are walking on a flat surface?

[HAND SHOW CARD F TO RESPONDENT.]

SEVERITY OF PAIN CATEGORY
AR77b. (Using this card, please rate the average pain in your (knees) (and) (hips) during the past month by giving me a number
from 0 - 10, where 0 is no pain and 10 is severe or excruciating pain, as bad as you can imagine.) How would you rate the pain
when you are going up or down stairs?

[HAND SHOW CARD F TO RESPONDENT.]

SEVERITY OF PAIN CATEGORY
AR77c. (Using this card, please rate the average pain in your (knees) (and) (hips) during the past month by giving me a number
from 0 - 10, where 0 is no pain and 10 is severe or excruciating pain, as bad as you can imagine.) How would you rate the pain
when you are in bed at night?

[HAND SHOW CARD F TO RESPONDENT.]

SEVERITY OF PAIN CATEGORY
AR77d. (Using this card, please rate the average pain in your (knees) (and) (hips) during the past month by giving me a number
from 0 - 10, where 0 is no pain and 10 iz severe or excruciating pain, as bad as you can imagine.) How would you rate the pain
when you are sitting or lying down?

[HAND SHOW CARD F TO RESPONDENT.)

SEVERITY OF PAIN CATEGORY
AR77e. (Using this card, please rate the average pain in your (knees) (and) (hips) during the past month by giving me a number
from 0 - 10, where 0 is no pain and 10 is severe or excruciating pain, as bad as you can imagine.) How would you rate the pain
when you are standing upright?

[HAND SHOW CARD F TO RESPONDENT.]

SEVERITY OF PAIN CATEGORY
AR78. During the past year, have you had pain, aching or discomfort in your feet on most days for at least one month?

1
2
-7
-8

AR79. feet?
1
2
-7
-8

(SKIP: IF AR78 AND AR79 = 2, -7 OR -8, THEN GO TO ARS6. OTHERWISE, GO TO ARS80.)

AR80. Using this card, please rate the average pain in your feet during the past month by giving me a number from 0 to 10, where
0 is no pain and 10 is severe or excruciating pain, as bad as you can imagine.

[HAND SHOW CARD F TO RESPONDENT.]

SEVERITY OF PAIN CATEGORY

AR81. Have you ever had any swelling with aching or tenderness in your feet on most cdays for at least six weeks?

YES....... P 1
NO..... . .o . 2
REFUSED . . -7
DON’T KNOW....... -8

AR83. Have you ever had stiffness in your feet when first getting up in the morning on most days for at least six weeks?

1
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AR84. Has stiffness in your feet occurred in the last month?

1
2
-7
-8

(SKIP: IF AR83 AND AR84 = 2, -7 OR -8, THEN GO TO AR86. OTHERWISE, GO TO ARS5.)

AR85. On the average, how long after getting up in the morning and moving around does the morning stiffness in your feet last?
Would you say...

Less than 15 minutes,........
15 to 30 minutes,.......
30 minutes to 1 hour, or
More than 1 hour?.........
REFUSED.............
DON’T KNOW

0B WN R

AR86. During the past year, have you on most days for at least one month?

YES... 1

NO......ovvuvnnnn.,. 2 (BOX HE1)
-7 (BOX HE1)
-8 (BOX HE1)

AR87. Using this card please rate the average pain in your back during the past month by giving me a number from 0 to 10, where 0
is no pain and 10 is severe or excruciating pain, as bad as you can imagine.

[HAND SHOW CARD F TO RESPONDENT.]

SEVERITY OF PAIN CATEGORY

SECTION HE: HEART DISEASE AND DIABETES

BOX HEl: IF S4a (HRND.SCRMYOCR) = 2, -7 OR -8, THEN GO TO BOX HE4. OTHERWISE, GO TO HEl.
HEl. Earlier you mentioned that a doctor has told you that you had a heart attack or myocardial infarction.

PARTICIPANT MAINTAINS EARLIER RESPONSE............. 1
PARTICIPANT CHANGES EARLIER RESPONSE............... 2

SKIP: IF 1 SET HEl (HRND.BASMYOCR) = 1, THEN GO TO HE2. IF 2 SET HEl (HRND.BASMYOCR) = 2, THEN GO TO BOX HE4.

HE2. How many heart attacks or myocardial infarctions have you had?

INFARCTIONS/HEART ATTACKS
(SKIP: IF HE2 (COND.EPISDNUM) = 1, -7 OR -8, GO TO HE3a. OTHERWISE, GO TO HE3.)
HE3. In what month and year was your first heart attack or myocardial infarction?

I S
HONTH YEAR

HE3a. In what month and year was your (most recent) heart attack or myocardial infarction?
MONTH YEAR

HE4. What was the name of the doctor who told you that you had (a/your most recent) heart attack or myocardial infarction? (See
AR3.) ‘

HE4a. What is (PROVIDER)’s address? (Same as AR4.)
HE5. Were you hospitalized for your (most recent) heart attack or myocardial infarction?

B 22 1

. 2 (BOX HE4)
. -7 (BOX HE4)
DON'T KNOW. .....utireeennrussoosssosesasnsnsanananans -8 (BOX HE4)

HE6. What was the name of the hospital where you were hospitalized? (See ARS.)
HE6a. What is (FACILITY)'s address? (Same as ARS.)
BOX HE4: 1IF S4b (HRND.SCRANGNA) = 2, -7 OR -8, THEN GO TO BOX HE6A. OTHERWISE, GO TO HE7.

HE7. Earlier you mentioned that a doctor has told you that you had angina or chest pain due to heart disease.

PARTICIPANT MAINTAINS EARLIER RESPONSE. ceeeeaen 1
PARTICIPANT CHANGES EARLIER RESPONSE............... 2

(SKIP: 1IF 1 SET HE7 (HRND.BASANGNA) = 1, THEN GO TO HE8. IF 2 SET HE7 (HRND.BASANGNA) = 2, THEN GO TO BOX HE6A.)
HE8. In what month and year were you first told that you had angina?

/
MONTH YEAR

HE9. Were you ever hospitalized for angina or chest pain?

YES........... . . 1

NO.... AN 2 (HE12)
REFUSED...... -7 (HE12)
DON’T KNOW... -8 (HE12)

HE10. What was the name of the hospital where you were most recently hospitalized for your angina or chest pain? (See ARS.)

HE10a. What is (FACILITY) s address? (Same as AR9.)
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HE1l. When were you admitted to the hospital?

/ /
MONTH DAY YEAR

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MM, DATE1DD OR DATEL1YY = -7 OR -8), THEN GO TO HElla. OTHERWISE, GO TO
HE12.)

HElla. When were you discharged?
/ /

MONTH DAY YEAR
HE12. What was the name of the doctor who told you that you had angina? (See AR3.)
HEl2a. What is (PROVIDER)’s address? (Same as AR4.)

EE13. Are you currently being treated by a doctor for angina?

Cheseesasans 2 (BOX HE6A)
REFUSED........ -7 (BOX HE6A)
DON’T KNOW.....eorrunruonorononnnnnnnnnnnnasasnnnns -8 (BOX HE6A)

HE1l4. What is the name of the doctor who is currently treating you? (See AR3.)

HEl4a. What is (PROVIDER)'s address? (Same as AR4.)

BOX’ HE6A: IF S4c¢ (HRND.SCRCEF) = 2, -7 OR -8, THEN GO TO HE23. OTHERWISE, GO TO HElS.

HE15. Earlier you mentioned that a doctor has told you‘that you had heart failure or congestive heart failure.

PARTICIPANT MAINTAINS EARLIER RESPONSE..... ceaan 1
PARTICIPANT CHANGES EARLIER RESPONSE............... 2

(SKIP: 1IF 1 SET HE15 (HRND.BASCHF) = 1, THEN GO TO HE16. IF 2 SET BE1l5 (HRND.BASCHF) = 2, THEN GO TQ HE23.)
HE16. In what month and year were you first told that you had congestive heart failure?
MONTH YEAR

HE1l7. Are you currently being treated by a doctor for congestive heart failure?

YES. . oottt anannannana 1

NO....ovvnnnnns 2 (HE19)
REFUSED........ -7 (HE19)
DON’T KNOW..... -8 {HE19)

HE18. What is the name of the doctor who is treating you? (See AR3.)
HE18a. What is (PROVIDER)’s address? (Same as AR4.)

HE19. Were you ever hospitalized for congestive heart failure?

Ceieaeeaen 2 (HE23)
REFUSED........ ceseccacaan . . -7 (HE23)
DON'T KNOW. ... ..ovttnnnnnnnoneennonnsnsasssssssssns -8 {HE23)

HE20. How many times have you been hospitalized for congestive heart failure in the last year?

TIMES
HE21. What was the name of the hospital where you were (most recently) hospitalized for congestive heart failure? (See ARS.)
HE2la. What is (FACILITY)’s address? (Same as ARY.)
HE22. When were you admitted to the hospital?

/ /
MONTE DAY YEAR

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MM, DATELDD OR DATEL1YY = -7 OR -8), THEN GO TO HE22a. OTHERWISE,. GO TO
HE23.)

HE22a. When were you discharged?

/ /
MONTH DAY YEAR

HE23. Has a doctor ever told you that you had intermittent claudication or pain in your legs from blockage of the arteries
(peripheral vascular disease or atherosclerosis)?

. 1

. 2 (HE31)

. -7 (HE31)
PPN -8 {HE31)

HE24. In what month and year were you first told that you had intermittent claudication?

N
MONTH YEAR

HE25. Are you currently being treated by a doctor for intermittent claudicatiomn?

1

2 (HE27)
-7 (HE27)
-8 (HE27)

HE26. What is the name of the doctor who is treating you? (See AR3.)
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HE26a.
(SKIP:
HE27.

HE27a.

HE28.

HE29.
HE29%a.

HE30.

{SKIP:
HE31.)

HE30a.

HE31l.

HE32.
HE32a.

HE33.

(SKIP:
HE34.)

HE33a.

HE34.

HE35.
HE35a.

HE36.

(SKIP:
BE37.)

HE36a.

What is (PROVIDER)’s address? (Same as AR4.)

IF HE2S (COND.TRETCOND) = 1, THEN GO TO HE28.)
What was the name of the last doctor you saw for your intermittent claudication? (See AR3.)
What is (PROVIDER)'s address? (Same as AR4.)
Were you ever hospitalized for intermittent claudication?
YES.... R T T T TR S0 T 1
NO............ . 2 (HE31)
REFUSED.....,. -7 {HE31)
DON‘T KNOW. ... . -8 (BE31)
What was the name of the hospital where you were most recently hospitalized for intermittent claudication?
What is (PACILITY)'s address? (Same as ARS.)
When were you admitted to the hospital?

/

— /
MONTH DAY

(See ARS.)

IF ANY ADMISSION DATE FIELD MISSING (DATS. DATEIMM, DATE1DD OR DATELYY = -7 OR -8), THEN GO TO HE30a. OTHERWISE, GO TO
When were you discharged?
_ / /
MONTH DAY YEAR
Have you ever had surgery on the arteries in your legs?

NO........... 2 (HE34)
REFUSED.... -7 (HE34)
DON’T KNOW. .. -8 (HE34)

(See ARS.)

What was the name of the hospital where you most recently hospitalized had surgery on the arteries in your leg?
What is (FACILITY)’s address? (Same as AR9.)
When were you admitted to the hospital?
/ /.
MONTH DAY YEAR
IF ANY ADMISSION DATE FIELD MISSING (DATS. DATELIMM, DATEL1DD OR DATE1YY = -7 OR -8), THEN GO TO HE33a. OTHERWISE, GO TO
When were you discharged?
/. /.
MONTH DAY YEAR
Have you ever had a toe, foot or leg amputated?

1

2 (BOX HE12)

-7 (BOX HE12)
DON'T KNOW.....ivvveennnannnn -8 (BOX HE12)

What was the name of the hospital where you most recently had a toe, foot or leg amputated? (See ARS.)
What is (FACILITY)'s address? (Same as AR9.)
When were you admitted to the hospital?

/ /
MONTH DAY YEAR

IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MM, DATEIDD OR DATELYY = -7 OR -8), THEN GO TO HE36a. OTHERWISE, GO TO

When were you discharged?

/ /
MONTE DAY YEAR

BOX HE12: 1IF S4d (HRND.SCRHBP) = 2, -7 OR -8, THEN GO TO BOX HE14. OTHERWISE, GO TO HE37.

HE37.

{SKIP:

HE38.

Earlier you mentioned that a doctor has told you that you have high blood pressure.

PARTICIPANT MAINTAINS EARLIER RESPONSE............. 1
PARTICIPANT CHANGES EARLIER RESPONSE.......,....... 2

IF 1 SET HE37 (HRND.BASHBP) = 1, THEN GO TO BE38. IF 2 SET HE37 (HRND.BASHBP) = 2, THEN GO TO BOX HE1l4.)

How old were you when you were first told that you have high blood pressure?

YEARS OLD

BOX HE14: IF S4f (HRND.SCRDIABS) = 2, -7 OR -8, THEN GO TO HE40. OTHERWISE, GO TO HE39.

HE39.

(SKIP:

Earlier you mentioned that a doctor has tolg you that you had diabetes.

PARTICIPANT MAINTAINS EARLIER RESPONSE....., .. . . .. 1
PARTICIPANT CHANGES EARLIER RESPONSE........ .. . .. .. 2

IF 1 SET HE39 (HRND.BASDIABS) = 1., THEN GO TO HE39a. IF 2 SET HE39 (HRND.BASDIABS) = 2, THEN GO TO HE40.)
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HE39a. How old were you when you were first told that you had diabetes?

YEARS OLD

HE39b. Are you currently being treated by a doctor for diabetes?

1

2 (HE39e)
-7 (HE39e)
-8 (HE39e)

HE39c. What is the name of the doctor who is treating you? (See AR3.)

HE39d. What is (PROVIDER)'’s address? (See AR4.)

(SKIP: IF HE39b (COND.TRETCOND) = 1, THEN GO TO HE40.)

HE39e. What was the name of the last doctor you saw for your diabetes? (Similar to AR3.)
HE39f£. What is (PROVIDER)’s address? (Same as AR4)

HE40. Has a doctor ever told you that you had rheumatic heart or heart valve problems?

YES. . ivtiietertitattnnnnnns 1
NO..vevvernnnnnns 2
REFUSED.....c000s -7
DON'T KNOW.....oo0oeueennans -8
HE41l. Have you ever had coromary artery bypass surgery?
YES. . eoceretenannenns 1
NO. . 2 (HE43)
REFU: cenn -7 (BE43)
DON‘T KNOW.... -8 (HE43)
HE42. When were you most recently operated on?
/ /
MONTH DAY YEAR
HE43. Do you have a cardiac pacemaker implant?
YES..... Csesestsaerconnn 1
NO.......ovnt EREEE 2
REFUSED...... e EREEE -7
DON‘T KNOW. ....cotvieeovinnnronrecanssnnannnn -8

HE44. Have you ever had a carotid endarterectomy, which is surgery on the blood vessels in your neck?

1
2 (HE46)
-7 (HE46)
DON'T ENOW. ...coenrenensronnnrananns -8 (HE46)
HE45. When did you have your most recent carotid endarterectomy?
/ /
MONTH DAY YEAR
HE46. Have you ever had any pain or discomfort in your chest?
YES........... 1
NO....... 2 {HE67)
REFUSED. . -7 (HE67)
DON’T KNOW. -8 {HE67)

HE47. Do you get this pain or discomfort when you walk uphill or hurry?

YES..... B T 1
NO .. ovreeoonennatsnnnnnenns . 2 (HE62)
DON’T WALK UPHILL OR HURRY. 3
REFUSED.........ivnivionnnns -7
DON'T KNOW. .t ovevnntronnnnnnnneennnns -8

HE48. Do you get it when you walk at an ordinary pace on the level?

NO........ecnn B 2
REFUSED......... -7
DON’T KNOW...... -8

(SKIP: 1IF HE47 = 3, -7 OR -8 AND BEE48 = 2, -7 OR -8, THEN GO TO HE62. OTHERWISE, GO TO HE49.)

HE49. How many blocks of walking brings on your chest pain? [ENTER ‘0’ IF LESS THAN ONE BLOCK.]

BLOCKS
HE50. What do you do if you get it while you are out walking?

STOP OR SLOW DOWN. ....covivuneacessocnssnnncsnnonnn 1
TAKE NITROGLYCERINE AND

CONTINUE AT SAME PACE 2
CONTINUE AT SAME PACE.... 3
REFUSED. ..0vvvveenaaans -7
DON’T KNOW........ . -8
OTHER (SPECIFY).......... 91
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HES51. If you stand still, what happens to it? Does it get

GETS BETTER. .. .0cvneevnocansonsoannnocncasnssnansans
DOES NOT GET BETTER........

REFUSED........o00nevn

DON‘T KNOW............

HE52. How soon does it get better?

10 MINUTES OR LESS.........
MORE THAN 10 MINUTES.......
REFUSED.......coovnvesnnnnnns
DON'T KNOW......i0oovienvuonooesnnnoaseoanasoceasnana

HE53. Please show me the places where you get this pain or

better or not?

1
2
-7
-8

1
2
-7
-8

discomfort.

[HAND SHOW CARD G TO RESPONDENT.] [CODE ALL THAT APPLY.]

1 2 3 4 5

HE54. 1Is the chest pain usually continuous during these episodes

REFUSED.........
DON’T KNOW......

HES5. Do you usually get the pain after climbing steps?

B 2

DON’'T KNOW. .. .ciotirerronenoosonsonnasansnsenannans

HES56. How many flights of stairs brings on your chest pain?

FLIGHTS OF STAIRS

HE57. Do you get the chest pain after meals?

HES58. Do you ever get the chest pain while sitting still?

DON'T KNOW.....c0nneannen

HE59. When you have an episode of chest pain or angina, do you treat it with Nitroglycerine pills under your tongue or a

Nitroglycerine inhaler?

6

0w

-7
-8

1
2
-7
-8

2

HE60. 1Is the duration of chest pain shortened after you have treated it?

YES....... 1
NO.......... 2
REFUSED..... -7
DON’T KNOW -8
HE61. How many of these types of episodes where you treat yourself do you usually have in a week?
WEEKS 1
MONTHS...... 2
YEARS . .t iiiitteeneaaeesaasanannnnnns 3
EPISODES IN A WEEK/MONTH/YEAR
HE62. Have you had this pain in the past two weeks?
1
2
-7
-8

HE63. In the past two weeks, has there been an increase in the frequency or severity of the chest pain, a decrease in the

frequency or severity, or no change?

INCREASE. .ttt teennceeanasoarsoocasonsnnonaaaasasns
DECREASE....
NO CHANGE..........
REFUSED............
DON'T KNOW.....ooteonanreeacocanssnnean

HE64. Have you ever had a severe pain across the front of your chest lasting for half an hour or more?

'

ONWN R

1
2
-7
-8

(BES53)
(HE53)
(HE53)

7

(HE57)
(HE57)
(HE57)
(HE57)

(HE62)
(BE62)
{HE62)

(EE64)
(HE64)
(HE64)

(HE67)
(HE67)
(HE67)

8

or does it come and go during any one period?
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HE65. Did you see a doctor because of this pain?

1

. 2 (HE67)

. -7 (HE67)

. -8 (HE67)

HE66. What did your doctor say it was?

ANGINA.......oovvvunnns 1
HEART ATTACK.... 2
REFUSED......... -7
DON’‘T KNOW...... -8
OTHER (SPECIFY).......cu0cunnn 91

HE67. Do you get short of breath at night if you sleep flat or on only one pillow?

1

2 (HE69)

3 {DAINTRO)
-7 (HE69)
-8 (HE69)

HE68. How many pillows do you need to sleep on to not be short of breath?

NUMBER OF PILLOWS

NUMBER OF PILLOWS........00vvnnnnns 1
SHORT OF BREATH EVEN UP 2
REFUSED..... -7
DON'T KNOW.. -8
HE69. Do you wake up at night gasping for breath?
B 2.1 1
NO.oietieeoeaannans . 2
REFUSED. ...cco0eeuns . -7
DON‘T KNOW. ..oveuneaeaenoassnasacososnsnnonarnnanan -8

(SKIP: IF HE67 AND HE69 = 2, -7 OR -8, THEN GO TO DAINTROA. IF HE67 OR HE69 = 1, THEN GO TO HE70.)
HE70. About how often did you have shortness of breath at night in the last month? Would you say . . .

several times a night, ......c..ivinrriiriinnnennnnn.
once every night,.....
a few times a week,...
once a week, or.....
less often than once a week?.....
REFUSED. ...cvvvunrnannnncsnncnnns
DON‘T KNOW............n. Seeeeceesetacet et eerann

SECTION DA: DAILY ACTIVITIES

DAINTROA. Now I have a few questions on how you spend your time.

PNV A WD R

DAl. During a typical week, do you leave your neighborhood?

4.2 1

NO....oovveennn 2 (DA3)
REFUSED........ -7 (DA3)
DON'T KNOW. .. oocvnenennancoranannnns -8 (DA3)

DA2. Using this card, tell me how many times in a typical week that you leave your neighborhood?
[HAND SHOW CARD H TO RESPONDENT.]

DA3. During a typical week, weather permitting, do you go outside the house, but stay in your neighborhood?

YES......... . 1

NO...... 2 (DA5)
REFUSED.... -7 (DAS5)
DON’T KNOW. -8 (DAS)

DA4. How many times in a typical week do you go outside but stay in your neighborhood?
{HAND SHOW CARD H TO RESPONDENT.]

DAS. Using this card, tell me, in a typical week, about how many times do you talk on the telephone with friends, neighbors or
relatives?

[HAND SHOW CARD H TO RESPONDENT.]
DA6. How often do you get together with friends, neighbors or relatives?
[HAND SHOW CARD H TO RESPONDENT.]

DA7. Is there any one special person you know that you feel very close and intimate with -- someone you share confidences and
feelings with, someone you feel you can depend on?

YES......... 1

NO......... 2 (DA9)

REFUSED. ... -7 (DA9)

DON’T KNOW. -8 (DAS)

DA8S. Who is this person? [ENTER ONLY ONE PERSON.]
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DA9. Could you have used more emotional support than you received in the last year?

1
2 {DAINTROB)
-7 (DAINTROB)
-8 (DAINTROB)
DA10. Would you say you needed . . .

a lot more, .. . . 1.

some more, OX.......... Ceeeeeaa 2

a little more emotional support?. 3

REFUSED. .....civintnnnnsnnnssonns -7

DON'T KNOW......cuvieuoroenosonsssenssossssnssscoascnnans -8

DAINTROB. Now I‘m going to ask about some movements and activities which some people have difficulty doing for health or physical
reasons.

(SKIP: IF S12 (MVNT.SCRDFGRP) = 2, -7 OR -8, GO TO DAl3. OTHERWISE, GO TO DAll.)

DAll. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (use/using) your fingers to grasp or handle,
such as buttoning a shirt or picking something up.

PARTICIPANT MAINTAINS EARLIER RESPONSE.......c.c..veeee 1
PARTICIPANT CHANGES EARLIER RESPONSE.........ccu.connan. 2

(SKIP: IF 1 SET DAll (MVNT.BASDFGRP) = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL, THEN GO TO DAllaa. IF 2 SET DAll
(MVNT.BASDFGRP) = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN GO TO DAl3.)

DAllaa. How long ago did you first start having difficulty using your fingers to grasp or handle?

(SKIP: IF DAllaa = -7 OR -8, THEN GO TO DAlla. OTEERWISE, GO TO DAl2.}

DAlla. Using this card, how long ago did you first start having difficulty (using your fingers to grasp or handle)? Would you
say . . . . |

[HAND SHOW CARD PINK TO RESPONDENT.]
DAl2. What is the main condition that (causes you to have difficulty/prevents you from) using your fingers to grasp or handle?
{TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

DAl13. By yourself, that is, without help from another person or special equipment, do you have any difficulty turning a key in a
lock?

1 {DA14)

2 (BOX Da3)
3 (DAl4a)
-7 (BOX DA3)
-8 (BOX DA3)

DAl4. How much difficulty do you have turning a key in a lock? Would you say . . .
[HAND SHOW CARD BLUE TO RESPONDENT.]
DAl4a. How long ago did you first start having difficulty turning a key in a lock?

MONTHS . . .t veverereatstoosssssnassssssstsossocassnsnnas 1
YEARS....coveeaaacnnnnne “esmesaaaassssisessersrrrasnnns 2

{(SKIP: 1IF DAl4a = -7 OR -8, THEN GO TO DAl5. OTHERWISE, GO TO DAlé.)

DA15. Using this card, how long ago did you first start having difficulty (turning a key in a lock)?
Would you say . . .

[HAND SHOW CARD PINK TO RESPONDENT.]
DAl16. What is the main condition that (causes you to have difficulty/prevents you from) turning a key in a lock?
{TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]
(BOX DA3. IF S11 (MVNT.SCRDFRSE) = 2, -7 OR -8, GO TO DAl19. OTHERWISE, GO TO DAl7.)
DAl7. Earlier you mentioned that, by yourself, you (have difficulty/are unable to} (raise/raising) your arms up over your head.

PARTICIPANT MAINTAINS EARLIER RESPONSE................. 1
PARTICIPANT CHANGES EARLIER RESPONSE...............c.... 2

(SKIP: 1IF 1 SET DA17 (MVNT.BASDFRSE) = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. SET VARIABLES DALY.DALYNUM AND DALYTYPE,
THEN GO TO DAl7aa. IF 2 SET DAl7 (MVNT.BASDFRSE) = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN GO TO DAl9.)

DAl7aa. How long ago did you first start having difficulty raising your arms up over your head?

MONTHS.......on0veecnns ceeaaan
YEARS. ..vvrennacesscassacossnssoncnns R I

1

2

(SKIP: IF DAl7aa = -7 OR -8, THEN GO TO DAl7a. OTHERWISE, GO TO DAlS.)

DAl7a. Using this card, how long ago did you first start having difficulty (raising your arms up over your head)? Would you say
© " " [HAND SHOW CARD PINK TO RESPONDENT.)

DA18. What is the main condition that (causes you to have difficulty/prevents you from) raising your arms up over your head?

[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]
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DA19. By yourself, that is, without help from another person or special equipment, do you have any difficulty stooping,
crouching, or kneeling?

YES...c0onn 1 {DA20)
NO........ . 2 {BOX DAS5)
DON‘T DO (UNABLE) . 3 (DA20a)
REFUSED..... . -7 {BOX DA5)
DON‘T KNOW........... -8 {BOX DA5)

DA20. How much difficulty do you have stooping, crouching, or kneeling? Would you say .
[HAND SHOW CARD BLUE TO RESPONDENT.]
DA20a. How long ago did you first start having difficulty stooping, crouching, or kneeling?

%00 1 v - €= Cessenuwon 1
YEARS......... e 2

(SKIP: 1IF DA20a = -7 OR -8, THEN GO TO DA21. OTHERWISE, GO TO DA22.)

DA21. Using this card, how long ago did you first start having difficulty (stooping, crouching, or kneeling)? Would you say . .
{HAND SHOW CARD PINK TO RESPONDENT.]

DA22. What is the main condition that (causes you to have difficulty/prevents you from) stooping, crouching, or kneeling?
[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

(BOX DA5. IF S-13 (MVNT.SCRDFLFT) = 2, -7 OR -8, GO TO DA24. OTHERWISE, GO TO DA23.)

DA23. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (lift or carry/lifting or carrying) something
as heavy as 10 lbs., for example, a bag of groceries.

PARTICIPANT MAINTAINS EARLIER RESPONSE................. 1
PARTICIPANT CHANGES EARLIER RESPONSE......ccceeevnvnonn 2

(SKIP: IF 1 SET DA23 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. SET VARIABLES DALY.DALYNUM AND DALYTYPE. IF 2 SET DA23 = 2
AND SET VARIABLE DALY.BASDFLVL = -1, THEN GO TO DA24. IF BASDFLVL = 4 GO TO DA24a. OTHERWISE, GO TO DA24.)

DA24. Do you lift or carry something as heavy as 10 lbs. less often than you used to?

YES. . .cootvannnnnns e 1
NO.oowrnnnnn 2
REFUSED. . ... -7
DON’T KNOW.. -8

(SKIP: 1IF DA23 = 1, GO TO DA24a. IF DA23 = 2 OR -1 AND DA24 = 2, -7 OR -8, THEN GO TO DA27. IF DA23 = 2 OR -1 AND DA24 = 1,
THEN GO TO DA26.) *

DA24a. How long ago did you first start having difficulty lifting or carrying something as heavy as 10 lbs.?

(SKIP: IF DA24a = -7 OR -8, THEN GO TO DA25. OTHERWISE, GO TO DA26.)

DA25. Using this card, how long ago did you first start having difficulty (lifting or carrying something as heavy as 10 1lbs.)?
Would you say . . .

[HAND SHOW CARD PINK TO RESPONDENT.]

DA26. What is the main condition that (causes you to have difficulty/prevents you from) lifting or carrying something as heavy as
10 1bs.?

[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

DA27. By yourself, that is, without help from another person or special equipment, do you have any difficulty walking across a
small room?

B4 2 1 (DA28)
NO... 2 (DA28)
DON’‘T DO (UNABLE)...... 3 (DA29a)
REFUSED. ...cvveannnesens -7 (DA28)
DON’‘T KNOW........ -8 (DA28)

DA28. Do you walk across small rooms less often than you used to?

YES...oovveennns 1

ceen 2
REFUSED......... -7
DON'T KNOW.......oovvvenaonnnnnnnnnns -8

(SKIP: IF DA27 = 1, GO TO DA29. IF DA27 = 2, -7 OR -8 AND DA28 = 2, -7 OR -8, THEN GO TO BOX DA9. IF DA27 = 2, -7 OR -8 AND
DA28 = 1, THEN GO TO DA31l.)

DA29. How much difficulty do you have walking across a small room? Would you say . .
[HAND SHOW CARD BLUE TO RESPONDENT.]

DA29a. How long ago did you first start having difficulty walking across a small room?

(SKIP: IF DA29a = -7 OR -8, THEN GO TO DA30. OTHERWISE, GO TO DA31l.)
DA30. Using this card, how long ago did you first start having difficulty (walkiﬁg across a small room)? Would you say . . .

[HAND SHOW CARD PINK TO RESPONDENT.}
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DA31l. What is the main condition that (causes you to have difficulty/prevents you from) walking across a small room?
[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

(BOX DA9. IF DA27 (MVNT.DIFWLKRM) = 3 OR DA27 = 1 AND DA29 (DALY.BASDFLVL) = 4, GO TO BOX DAl2. TIF S-14 (MVNT.SCRDFWLK) = 2, -7
OR -8, GO TO DA33. OTHERWISE, GO TO DA32.)

DA32. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (walk/walking) for a quarter of a mile, that
is, about 2 or 3 blocks.

PARTICIPANT MAINTAINS EARLIER RESPONSE.......... IEEREET
PARTICIPANT CHANGES EARLIER RESPONSE........c.ouveuvnnn

[N

(SKIP: IF 1 SET DA32 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. IF 2 SET DA32 = 2 AND SET VARIABLE DALY.BASDFLVL = ‘-1, THEN
GO TO DA33. IF BASDFLVL = 4, GO TO DA34a. OTHERWISE, GO TO DA33.)

DA33. Do you walk a quarter mile (that is, about 2 or 3 blocks) less often than you used to?

(SKIP: IF DA32 = 1, GO TO DA34a. IF DA32 = 2 OR -1 AND DA33 = 2, -7 OR -8, THEN GO TO DA36. IF DA32 = 2 OR -1 AND DA=33 = 1,
THEN GO TO DA35.)

DA34a. How long ago did you first start having difficulty walking for a quarter mile, that is, about 2 or 3 blocks?

MONTHS..... .
YEARS....... e 2

(SKIP: IF DA34a = -7 OR -8, THEN GO TO DA34. OTHERWISE, GO TO DA3S.)

DA34. Using this card, how long ago did you first start having difficulty (walking for a quarter mile, that is, about 2 or 3
blocks}? Would you say . . .

[HAND SHOW CARD PINK TO RESPONDENT.]

DA35. What is the main condition that (causes you to have difficulty/prevents you from) walking for a quarter of a mile (that is,
about 2 or 3 blocks)? .

[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]
(BOX DAl2. IF S-15 (MVNT.SCRDFSTP) = 2, -7 OR -8, GO TO DA37. OTHERWISE, GO TO DA36.)
DA36. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (walk/walking) up 10 steps without resting.

PARTICIPANT MAINTAINS EARLIER RESPONSE..........c0seu.n 1
PARTICIPANT CHANGES EARLIER RESPONSE............... ceese 2

(SKIP: IF 1 SET DA36 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. IF 2 SET DA36 = 2 AND SET VARiABLE DALY .BASDFLVL = -1, THEN
GO TO DA37. IF BASDFLVL = 4, GO TO DA3%a. OTHERWISE, GO TO DA37.}

DA37. Do you walk up 10 steps without resting less often than you used to?

AN 1
e 2
REFUSED....... -7
DON’T KNOW..... -8

DA38. Do you walk up 10 steps without resting differently than you used to?

YES....oeeennnn 1
NO.......... 2
REFUSED. . . -7
DON’T KNOW -8

(SKIP: IF DA36 = 1, GO TO DA39a. IF DA36 = 2 OR -1 AND DA37 AND DA38 = 2, -7 OR -8, THEN GO TO DA4la. IF DA36 = 2 OR -1 AND
DA37 OR DA38 = 1, THEN GO TO DA40.)

DA3Sa. How long ago did you first start having difficulty walking up 10 steps without resting?

MONTHS. ......ciiiininnnnnnnnnnanas et et it 1
B 42 2

(SKIP: IF DA39%a = -7 OR -8, THEN GO TO DA39. OTHERWISE, GO TO DA40.)

DA3S9. Using this card, how long ago did you first start having difficulty (walking up 10 steps without resting)? Would you say .
[HAND SHOW CARD PINK TO RESPONDENT.}

DA40. What is the main condition that (causes you to have difficulty/prevents you from) walking up 10 steps without resting?
{TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

DA4la. When you walk, do you use a cane?

(DA42a)
(DA46a)
(DA42a)
(DA42a)

NO........
CANNOT WAL!
REFUSED..............
DON‘T KNOW......c0ivvnnnanonnocannns

®IWN R

DA4lb. Do you use a cane . . .

AlWays, ...ounnannn
Very often,
Often, or..
Sometimes?
REFUSED. .

N B WN
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DAdlc. Do you use a cane at home?

. 2
REFUSED. ....eo- . -7
DON'T KNOW.....0n0- . -8
DA41d. Do you use a cane outside your home?
NOwwuuueeeeoanssossoassos 2
DON’T GO OUTSIDE HOME. 3
REFUSED. . . -7
DON’T KNOW.. -8
DA42a. When you walk, do you use a walker?
. . 2 (DA43a)
. .. -7 (DA43a)
DON'T KNOW. ... .i0vteenrnnncnnsnonsennannn -8 (DA43a)
DA42b. Do you use a walker . . .
Always, ..... 1
Very often, . 2
Often, or... 3
Sometimes? 4
REFUSED..... -7
DON‘T KNOW..... -8
DA42c. Do you use a walker at home?
NO..ovvvrennn . 2
REFUSED...... Ceecrrresterecnnaa -7
DON'T KNOW. ... uutvrnnrnennscsnnscnnnsaans -8
DA42d. Do you use a walker outside your home?
NO....oeeiennnrannann tesans 2
DON’T GO OUTSIDE HOME...... 3
REFUSED........0c000vuus . -7
DON'T KNOW............ . -8

DA43a. When you shop, do you lean on an object such as a shopping cart?

1
2 (DA44a)
3 (DA44a)
-7 (DA44a)
-8 (DA44a)
DA43b. Do you lean on an object such as a shopping cart . . .
Always, ....... 1
Very often,..... 2
Or..ouuns 3
4
-7
-8

DA44a. When you walk, do you reach out for or hold onto the furniture or walls?

1

2 (DA45a)
-7 (DA45a)
-8 (DA45a)

DA44b. Do you reach out for or hold onto the furniture or walls . . .

AlWAYS, ccovvvennsssnnananas
Very often,.......
Often, or......cciiviviinnnnncnnnn. .o
Sometimes?.........
REFUSED. .
DON'T KNOW. .....ooonevnnnnans

DA44c. Do you reach out for or hold onto the furniture or walls at home?

YES. . . 1
NO....... 2
REFUSED.... -7
DON’T KNOW.. -8

DA44d. Do you reach out for or hold onto the furniture or walls outside your home?

YES.....oiiiinnnn 1
NO...iiiiitiiitiinnnnnnns 2
DON’T GO OUTSIDE HOME.. 3
REFUSED.... . -7
DON’T KNO . -8
DA45a. When you walk, do you hold onto another person?

. 1

. 2 (DA46a)

. . -7 (DA46a)

-8 (DA46a)
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DA45b. Do you hold onto another person . . .

Always,............... 1
Very often, 2
Often, or.. 3
Sometimes? 4
REFUSED....,... -7
DON’T KNOW. ... -8
DA45¢c. Do you hold onto another person at home?
1
2
-7
-8
DA45d. Do you hold onto another person outside your home?
1
2
3
-7
-8
DA46a. Do you use a wheelchair?
R I I R . 1
. . 2 (BOX DA15)
. -7 {BOX DA1l5)
DON’T KNOW............. . -8 (BOX DA15)
DA46b. Do you use a wheelchair . . .
Always,...... 1
Very often, .. 2
Often, or.... 3
Sometimes?... 4
REFUSED...... -7
DON‘T KNOW... -8
DA46c. Do you use a wheelchair at home?
2
PR -7
DON'T KNOW. .. ottitintnnnanncnoesnsenocanennncocananaans -8
DA46d. Do you use a wheelchair outside your home?
ceesenen . 1
Ciieesaans . 2
OUTSIDE HOME. . 3
REFUSED.......... ceeees . -7
DON'T RKNOW.............. . -8

(BOX DA15. IF DA27 = 3, OR DA27 =1 AND DA29 = 4, OR DA4la = 3, THEN GO TO BOX DAl6. OTHERWISE, GO TO DA47.)

DA47. When you walk in the dark, do you reach out for or hold onto the furniture or walls?

DA47a. When you walk in the dark, do you hold onto another person?

1 (DR48)

2 (BOX DA16)
-7 (BOX DA16)
-8 (BOX DA16)

DA48. Who helps you? [ENTER UP TO THREE HELPERS.]
(BOX DAl6. IF S17 (MVNT.SCRDFBTH) = 2, -7 OR -8 GO TO DA5S0. OTHERWISE, GO TO DA49.)
DA49. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (bathe or shower/bathing or showering) .

PARTICIPANT MAINTAINS EARLIER RESPONSE................. 1
PARTICIPANT CHANGES EARLIER RESPONSE............ ceteaan 2

(SKIP: IF 1 SET DA49 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. IF 2 SET DA49 = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN
GO TO DA50. IF BASDFLVL = 4 GO TO DA52a. OTHERWISE, GO TO DAS0.)

DAS0. Do you bathe or shower less often than you used to?

DA51. Do you bathe or shower differently than you used to?

. -7
. -8

(SKIP: IF DA49 = 1, GO TO DA52a. IF DA49 = 2 OR -1 AND DA50 AND DA51 = 2, -7 OR -8, THEN GO TO DAS4. IF DA49 = 2 OR -1 AND DASO
OR DAS1 = 1, THEN GO TO DAS3.)
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DA52a. How long ago did you first start having difficulty bathing or showering?

MONTHS......0nvve-

(SKIP: 1IF DA52a = -7 OR -8, THEN GO TO DA52. OTHERWISE, GO TO DA53.)

DA52. Using this card, how long ago did you first start having difficulty. (bathing or showering)? Would you say...
[HAND SHOW CARD PINK TO RESPONDENT.]

DA53. What is the main condition that (causes you to have difficulty/prevents you from) bathing or showering?
[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

DA54. Do you use special equipment to bathe or shower such as a shower seat, tub stool or grab bars?

YES. erveesenooncnarane 1

NO..oovoeonnnn 2

REFUSED....... -7

DON’T KNOW..... -8

DASS. or showering?

1 {DAS6)
2 {BOX DA19)
-7 (BOX DA19)
-8 (BOX DAl19)

DA56. Who helps you? [ENTER UP TO THREE HELPERS.]
(BOX DAl9. IF S18 (MVNT.SCRDFDRS) = 2, -7 OR -8 GO TO DA58. OTHERWISE, GO TO DA57.)
DA57. Earlier, you mentioned that, by yourself, you (have difficulty/are unable to) (dress/dressing).

PARTICIPANT MAINTAINS EARLIER RESPONSE........cc..... . 1
PARTICIPANT CHANGES EARLIER RESPONSE............ ceeiean 2

(SKIP: IF 1 SET DA57 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. IF 2 SET DA57 = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN
GO TO DA58. IF BASDFLVL = 4 GO TO DA60a. OTHERWISE, GO TO DA58.)

DA58. Do you dress less often than you used to?

DAS59.

2
. -7
DON’'T KNOW.... . -8

(SKIP: IF DA57 = 1, GO TO DA60a. IF DA57 = 2 OR -1 AND DA58 AND DAS9 = 2, -7 OR -8, THEN GO TO DA62. IF DA57 = 2 OR -1 AND DA5S
OR DA59 = 1, THEN GO TO DA61.)

DA60a. How long ago did you first start having difficulty dressing?

YEARS........

(SKIP: IF DA60a = -7 OR -8, THEN GO TO DA60. OTHERWISE, GO TO DA6l.)

DA60. Using this card, how long ago did you first start having difficulty (dressing)? Would you say...
[(HAND SHOW CARD PINK TO RESPONDENT.]

DA61l. What is the main condition that (causes you to have difficulty/prevents you from) dressing?
{TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

DA62. Do you use special equipment to dress such as devices to help with zippers or buttons?

YES..... 1
NO....... 2
REFUSED. ..... -7
DON’T KNOW.... -8

DA63. Do you usually receive help from another person in dressing?

.. 1 (DA64)

.. 2 (BOX DA22) : :
-7 (BOX DA22)

-8 (BOX DA22)

DA64. Who helps you? [ENTER UP TO THEREE HELPERS.]
(BOX DA22. IF S16 (MVNT.SCRDFCHR) = 2, -7 OR -8 GO TO DA67. OTHERWISE, GO TO DA65.)
DA65. Earlier, you mentioned that, by yourself, you (have difficulty/are unable to) (get/getting) in and out of bed or chairs.

PARTICIPANT MAINTAINS EARLIER RESPONSE . 1
PARTICIPANT CHANGES EARLIER RESPONSE..........cvccvvuans 2

(SKIP: IF 1 SET DA65 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. IF 2 SET DA65 = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN
GO TO DA67. IF BASDFLVL = 4 GO TO DA69a. OTHERWISE, GO TO DA67.) - . - : )
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DA67. Do you get in and out of bed or chairs less often than you used to?

YES. ot . 1
NO.uouvvvnunn,.. 3
REFUSED......... -7
DON'T KNOW...... -8

DA68. Do you get in and out of bed or chairs differently than you used to?

YES ..ttt :
NO......ooonvnnn, :
REFUSED......... B
DON'T KNOW. .. .ousurnrnneunnnnnnnnneennns -8

(SKIP: IF DA65 = 1, GO TO DA69a. TIF DA65 = 2 OR -1 AND DA67 AND DA68 = 2, -7 OR -8, THEN GO TO DA71l. IF DA65 = 2 OR -1 AND DA67
OR DA68 = 1, THEN GO TO DA70.)

DA69a. How long ago did you first start having difficulty getting in and out of bed or chairs?

AR e ottt ittt ey 2

(SKIP: IF DA6%a = -7 OR -8, THEN GO TO DA69. OTHERWISE, GO TO DA70.)

DA69. Using this card, how long ago did you first start having difficulty (getting in and out of bed or chairs)? Would you
say... ’

[HAND SHOW CARD PINK TO RESPONDENT.]
DA70. What is the main condition that (causes you to have difficulty/prevents you from) getting in and out of bed or chairs?
[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

DA71. Do you use special equipment to get in and out of bed or chairs such as a cane, walker, or special chair?

YES. 1
NO.......... . 2
REFUSED......... -7
DON’T KNOW -8

DA72. Do you usually receive help from another person in getting in and out of bed or cha;rs?

o T 1 (DA73)

NO.......ovvvnnn 2 (BOX DA25)
REFUSED..... e -7 (BOX DA25)
DON’T KNOW...... -8 (BOX DA25)

DA73. Who helps you? [ENTER UP TO THREE HELPERS.]
(BOX DA25. IF S19 (MVNT.SCRDFEAT) = 2, -7 OR -8 GO TO DA77. OTHERWISE, GO TO DA74.)

DA74. Earlier, you mentioned that, by yourself, you (have difficulty/are unable to) (eat/eating), for example, holding a fork,
cutting up your food, or drinking from a glass.

PARTICIPANT MAINTAINS EARLIER RESPONSE........c.ocveunnn

1
PARTICIPANT CHANGES EARLIER RESPONSE........cv0nvunonnn 2

(SKIP: IF 1 SET DA74 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. IF 2 SET DA74 = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN
GO TO DA77. OTHERWISE, GO TO DA74a.)

DA74a. How long ago did you first start having difficulty eating, for example, holding a fork, cutting up your food, or drinking
from a glass?

MONTHES...........cccuuunnnn R R R R R L R T 1
22783 2

(SKIP: 1IF DA74a = -7 OR -8, THEN GO TO DA75. OTHERWISE, GO TO DA76.)

DA75. Using this card, how long ago did you first start having difficulty (eating, for example, holding a fork, cutting up your
food, or drinking from a glass)? Would you say...

[HAND SHOW CARD PINK TO RESPONDENT.]

DA76. What is the main condition that (causes you to have difficulty/prevents you from) eating (for example, holding a fork,
cutting up your food, or drinking from a glass)?

{TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

DA77. Do you use special equipment to eat such as special eating utensils?

.. 1
2
. -7
DON‘T KNOW. . -8
DA78. Do you usually receive help from another person in eating?
0 2 U 1 {DA79)
NO.......... . . .. 2 (BOX DA27)
REFUSED..... . . . .. -7 (BOX DA27)
DON’T KNOW. ..o iuuiounennnasnecsonsoaaennenenneanssnans -8 (BOX DA27)

DA79. Who helps you? [ENTER UP TO THREE HELPERS.]
(BOX DA27. IF S20 (MVUNT.SCRDFTOL) = 2, -7 OR -8 GO TO DA83. OTHERWISE, GO TO DAS8O0.)

DA80. Earlier, you mentioned that, by yourself, you (have difficulty/are unable to) (use/using) the toilet including getting to
the toilet.

PARTICIPANT MAINTAINS EARLIER RESPONSE.........
PARTICIPANT CHANGES EARLIER RESPONSE.........

oR

(SKIP: IF 1 SET DA80 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. IF 2 SET DASO = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN
GO TO DA83. OTHERWISE, GO TO DA80Oa.)
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DAS0a. How long age did you first start having difficulty using the toilet, including getting to the toilet?

MONTHS. . covvencecsnasnnnns e 1
YEARS . . ovrorvsoonnnnsasssssesessssnsssonsaassssasaasonss 2

(SKIP: 1IF DA80a = -7 OR -8, THEN GO TO DA81l. OTHERWISE, GO TO DAS82.)

DA8l. Using this card, how long ago did you first start having difficulty (using the toilet including getting to the toilet)?
Would you say...

[HAND SHOW CARD PINK TO RESPONDENT.]

DA82. What is the main condition that (causes you to have difficulty/prevents you from) using the toilet including getting to the
toilet?

[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

DA8S3. Do you use special equipment to use the toilet such as a raised toilet, bedside commode or grab bar?

DAS4. Do you usually receive help from another person in using the toilet including getting to the toilet?

YES..oevieannnn 1 (DA8S)

NO..veuwuennn 2 (BOX DA29)
REFUSED..... -7 (BOX DA29)
DON'T KNOW......covvnn. -8 (BOX DA29)

DA85. Who helps you? [ENTER UP TO THREE HELPERS.]
(BOX DA29. SKIP: IF ANY VARIABLE DALY.HELPER = 1 THEN GO TO DA86. OTHERWISE, GO TO EXINTRO.)
DA86. In the last year, who have you relied on the most for help with the activities I’ve mentioned?

[ENTER ONLY ONE HELPER.]

SECTION EX: EXERCISE TOLERANCE

EXINTRO. Next, please tell me whether or not you can do the following activities, with or without symptoms.
(SKIP: 1IF DA27 = 3, OR IF DA27 = 1 AND DA29 = 4, OR IF DA4la = 3, THEN GO TO EX65. OTHERWISE, GO TO EX1.)

EX1. Can you walk down a flight of stairs without stopping, with or without symptoms?

YES. .. ooereeeennnnnn 1
NO.......... . 2
DON’T DO.... NN 3 (EX33)
REFUSED..... NN -7
DON’T KNOW.......... -8

EX2. When you (try to) walk down a flight of stairs without stopping, do you get chest pain?

YES. . i coeernnennn 1
. 2
AP -7
DON‘T KNOW....... -8

EX3. When you (try to) walk down a flight of stairs without stopping, do you get short of breath?

YES....cciinneeen ettt 1
NO.....ovent . e . 2
REFUSED..... .. e [P . -7
DON‘T KNOW....... e R -8

EX4. When you (try to) walk down a flight of stairs without stopping, do you get hip or knee pain?

YES. . coiiivnnnns . 1
NO....oovunns . 2
REFUSED..... . . -7
DON‘T KNOW........ . -8

EX4a. When you (try to) walk down a flight of stairs without stopping, do you get excessively fatigued?

YES.....o0. . 1
NO.....coons . 2
REFUSED..... . -7
DON'T KNOW. ......uoteneenesonssossossssssssssnnssvasnonnsnns -8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) AND EX3 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EX5. IF EX1
(EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1), THEN GO TO EX33. IF EX1 (EXER.WLKSTRS) = 2, -7 OR -8, GO TO
EX33.)

EXS. Can you carry a light parcel up a flight of stairs, with or without symptoms?

3 (EX9)

DON‘T KNOW. .. .ccnvtecocsssssoranssncnsnonnns

EX6. When you (try to) carry a light parcel up a flight of stairs, do you get chest pain?

YES........ P R Y 1
NO....oovunnn - 2
REFUSED.......... -7
DON'T KNOW......ovvvvnnnnnnnens -8
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EX7. When you (try to) carry a light parcel up a flight of stairs, do you get short of breath?

NO.....oovonnn. H
REFUSED........ 7
DON'T KNOW. « . vveensnnnnsnsnsnnnnnnnns . -8

EX8. When you (try to) carry a light parcel up a flight of stairs, do you get hip or knee pain?

B . it 1
NO...... 2
REFUSED. . . -7
DON’T RNOW. -8

EX8a. When you (try to) carry a light parcel up a flight of stairs, do you get excessively fatigued?

YES............. 2
NO......... 2
REFUSED. ., . -7
DON‘T KNOW..... . -8
(SKIP: 1IF EX5 = 1, GO TO EX21. IF EX5 = 2, -7.OR -8, GO TO EX9.)
EX9. Can you garden, rake or weed, with or without symptoms?
1
NO......... 2
DON‘T DO... 3 (EX13)
REFUSED. ... -7
DON'T RNOW. . .....iitiiiivnnrncncacncccancanenn -8
EX10. When you (try to) garden, rake or weed, do you get chest pain?
1
2
-7
-8
EX11.
1
2
-7
DON'T KNOW............. -8
EX12. When you (try to) garden, rake or weed, do you get hip or knee pain?
1
2
-7
-8

EXl2a. When you (try to) garden, rake or weed, do you get excessively fatigued?

1
2
-7
-8
(SKIP: IF EX9 = 1, GO TO EX21. 1IF EX9 = 2, -7 OR -8, GO TO EX13.)
EX13. Can you dance a fox trot, with or without symptoms?
. 1
e 2
3 (EX17)
.e =7
EX14. When you (try to) dance a fox trot, do you get chest pain?
1
2
-7
-8
EX15. When you (try to) dance a fox trot, do you get short of breath?
YES.... 1
NO..... cene 2
REFUSED....... -7
DON‘T KNOW........ . -8
EX16. When you (try to) dance a fox trot, do you get hip or knee pain?
.. 1
.. 2
-7
DON‘T KNOW......... Ce ettt ree it aat e -8
EXl6a. When you (try to) dance a fox trot, do you get excessively fatigued?
1
2
REFUSED. ... -7
DON’T KNOW. -8

(SKIP: 1IF EX13 = 1, GO TO EX21. 1IF EX13 = 2, -7 OR -8, GO TO EX17.)
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EX17. Can you walk at a brisk pace, say four miles per hour, on level ground without stopping, with or without symptoms?

YES. .o voneernrateenraneaaaaaas 1

NO..oovwnsons . . . 2

DON'T DO.vvvveennnnnnnns 3 (LSINTRO)

REFUSED. . . . . -7

DON'T KNOW. .o e i tiveinnnennnnnnn -8
EX18. When you (try to) walk at a brisk pace, say four miles per hour, on level ground without stopping, do you get chest pain?

YES .. eeeroeasorotoeasrantstonenaana .. e 1

. 2
. . . . -7

DON'T KNOW..........oivvvnnnnns -8
EX19. When you (try to) walk at a brisk pace, say four miles per hour, on level ground without stopping, do you get short of
breath?

YES......... 1

NO...... . 2

REFUSED..... -7

DON’'T KNOW.... -8
EX20. When you (try to) walk at a brisk pace, say four miles per hour, on level ground without stopping, do you get hip or knee
pain?

YES. ... iiiitinnnnnans . 1

NO...... . 2

REFUSED.... . -7

DON’T KNOW . -8
EX20a. When you (try to) walk at a brisk pace, say four miles per hour, on level ground without stopping, do you get excessively
fatigued?

YES........o... 1

NO...... . 2

REFUSED . -7

DON‘T KNOW. .....oiinnnnnnnnnnnans -8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) AND EX3 (TOLE.SOBACT) = 2, -7 OR -8), AND: IF EX17 = 1, THEN GO TO EX21.
OTHERWISE, GO TO LSINTRO.)

EX21.

EX22.

EX23.

EX24.

EX24a.

(SKIP:

EX25.

EX26.

EX27.

Can you carry at least 24 pounds up 8 steps, with or without symptoms?

YES..oeenennnnn 1
NO.......... 2
DON’T DO.... ceceecans 3 (EX25)
REFUSED....cotvevvansann . -7
DON'T KNOW.......coovucnnnnnnnn -8

When you (try to) carry at least 24 pounds up 8 steps, do you get chest pain?

1
2
REFUSED......... -7
DON'T KNOW. .o vvennrnnnnnnanns . -8

When you (try to) carry at least 24 pounds up 8 steps, do you get shortness of breath?

YES . it ittt 1
2
-7

-8

When you (try to) carry at least 24 pounds up 8 steps, do you get hip or knee pain?

YES. ...t 1
NO..... 2
REFUSED........ -7
DON‘T KNOW............... -8

When you (try to) carry at least 24 pounds up 8 steps, do you get excessively tired?
B 21 e 1
NO. . RN 2
REFUSED.... . -7
DON’T KNOW...... _8

IF EX21 = 1, GO TO LSINTRO. IF EX21 = 2, -7 OR -8, GO TO EX25.)
Can you do outdoor work such as shovel snow or spade soil, with or without symptoms?

YES.......

Ceeenaan reeenss 1

e 2

e 3 (EX29)
. -7
. -8

When you (try to) do outdoor work such as shovel snow or spade soil, do you get chest pain?

1

2
-7
-8

When you (try to) do outdoor work such as shovel snow or spade soil, do you get shortness of breath?

YES....... 1

NO..... 2
REFUSED. ... -7
DON‘T KNOW. .....vvutuaunnnnnooooennnnnnnnnoesnnnas -8
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EX28. When you (try to) do outdoor work such as shovel snow or spade soil, do you get hip or knee pain?

YES. . . 1
No. . 2
REFUSED. . ... -7
DON’T KNOW -8

EX28a. When you (try to) do outdoor work such as shovel snow or spade soil, do you get excessively tired?

NO........... 3
REFUSED...... 2
DON‘T KNOW.......... -

(SKIP: IF EX25 = 1, GO TO LSINTRO. IF EX25 = 2, -7 OR -8, GO TO EX29.)
EX29. Can you do a slow jog or very brisk walk at 5 miles per hour, with or without symptoms?

1

2

3 (LSINTRO)
-7
-8

EX30. When you (try to) do a slow jog or very brisk walk at 5 miles per hour, do you get chest pain?

1
2
-7
-8

EX31l. When you (try to) do a slow jog or very brisk walk at 5 miles per hour, do you get shortness of breath?

YES........... 1
2
-7
-8

EX32. When you (try to) do a slow jog or very brisk walk at § miles per hour, do you get hip or knee pain?

YES...oonirninnnnnnan.. b
2
-7
-8

EX32a. When you (try to) do a slow jog or very brisk walk at 5 miles per hour, do you get excessively tired?

YES...... 1
2
-7
-8
(SKIP: IF EX29 = 1, 2, -7 OR -8 GO TO LSINTRO.)
EX33. Can you strip and make a bed, with or without symptoms?
1
2
3 {EX37)
-7
-8
EX34. When you (try to) strip or make a bed, do you get chest pain?
YES. . ceseann 1
NO.......... 2
REFUSED..... . -7
DON‘T KNOW..... . . .. . -8

EX35. When you (try to) strip or make a bed, do you get shortness of breath?

1
2
-7
-8

EX36. When you (try to) strip or make a bed, do you get hip or knee pain?

-8
EX36a. When you (try to) strip or make a bed, do you get excessively tired?
2

-7
-8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND: IF EX33 (EXER.MAKEBED)

AND (EX34 (TOLE.CPACT) OR EX35 (TOLE.SOBACT) = 1), THEN GO TO EX53; OR IF EX33 (EXER.MAKEBED) =
(TOLE.CPACT) AND EX35 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EX5. IF EX1 (EXER.WLKSTRS) = 2,

(EXER.MAKEBED) = 1 AND (EX34 (TOLE.CPACT) OR EX35 (TOLE.SOBACT) = 1), THEN GO TO EX53; OR IF EX33 (EXER.MAKEBED)
(TOLE.CPACT) AND EX35 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO LSINTRO; OR IF EX33 (EXER.MAKEBED)

EX37. Can you mop floors, with or without symptoms?

(EX41)

©NWN

-7 OR -8,
-7 OR -8, AND (EX34

= 1 AND (EX34
-7 OR -8, THEN GO TO EX37.)
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EX38. When you {(try to) mop floors, do you get chest pain?

NO.....
REFUSED. .
DON’T KNO!

. -7

EX39. When you (try to) mop floors, do you get shortness of breath?

-7
-8

EX40. When you (try to) mop floors, do you get hip or knee pain?

ettt ettt e 1

EX40a. When you (try to) mop floors, do you get excessively tired?

L PP 1

2
-7
-8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND: IF EX37 (EXER.MOPFLOOR) = 1, 2, -7 OR -8,
AND (EX38 (TOLE.CPACT) OR EX39 (TOLE.SOBACT) = 1), THEN GO TO EX53; OR IF EX33 (EXER.MOPFLOOR) = 1, 2, -7 OR -8, AND (EX38
(TOLE.CPACT) AND EX39 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EX5. TIF EX1 (EXER.WLKSTRS) = 2, -7, -8 OR 3, AND: IF EX37
(EXER.MOPFLOOR) = 1 AND (EX38 (TOLE.CPACT) OR EX39 (TOLE.SOBACT) = 1), THEN GO TO EXS53; OR IF EX37 (EXER.MOPFLOOR) = 1 AND (EX38
(TOLE.CPACT) AND EX39 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO LSINTRO; OR IF EX37 (EXER.MOPFLOOR) = 2, -7 OR -8, THEN GO TO
EX41.)

EX41. Can you hand wash clothes, with or without symptoms?

1
2
3 (EX45)
-7
-8
EX42. When you (try to) hand wash clothes, do you get chest pain?
1
2
-7
-8
EX43. When you (try to) hand wash clothes, do you get shortness of breath?
YES.....vieiinnnnn 1
NO...... . 2
REFUSED. e -7
DON'T KNOW...,..... -8
EX44. When you (try to) hand wash clothes, do you get hip or knee pain?
YES..... 1
NO........ 2
REFUSED........ -7
DON‘T KNOW... -8
EX44a. When you (try to) hand wash clothes, do you get excessively tired?
. 2
ceeans -7
DON'T KNOW.......0o00vuunn N -8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND: TIF EX41 (EXER.HNDWSHCH) = 1, 2, -7 OR -8,
AND (EX42 (TOLE.CPACT) OR EX43 (TOLE.SOBACT) = 1), THEN GO TO EX53; OR IF EX41 (EXER.HNDWSHCH) = 1, 2, -7 OR -8, AND (EX42
(TOLE.CPACT) AND EX43 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EX5. IF EX1 (EXER.WLKSTRS) = 2, -7, -8 OR 3, AND: IF EX41

(EXER .ENDWSHCH) = 1 AND (EX42 (TOLE.CPACT) OR EX43 (TOLE.SOBACT) = 1), THEN GO TO EX53; OR IF EX41 (EXER.HNDWSHCH) = 1 AND (EX42
(TOLE.CPACT) AND EX43 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO LSINTRO; OR IF EX41 (EXER.HNDWSHCH) = 2, -7 OR -8, THEN GO TO
EX45.)

EX45. Can you walk 2.5 miles per hour, that is, a normal pace for a middle-aged woman, with or without symptoms?

1

2

3 {EX49)

-7

-8

EX46. When you (try to) walk 2.5 miles per hour, that is, a normal pace for a middle-aged woman, do you get chest pain?
1

2

-7

-8

EX47. When you (try to) walk 2.5 miles per hour, that is, a normal pace for a middle-aged woman, do you get shortness of breath?

1
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EX48. When you (try to) walk 2.5 miles per hour, that is, a normal pace for a middle-aged woman, do you get hip or knee pain?

1

DON‘T RKOW

EX48a. When you (try to) walk 2.5 miles per hour, that is, a normal pace for a middle-aged woman, do you get excessively tired?

.. ettt 1

o [UPUP 2

ettt eeeeeceeaaaaeas e .. -7

DON‘T KNOW. .....0o00vuuononnsnns creersaens -8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND:
AND (EX46 (TOLE.CPACT) OR EX47 (TOLE.SOBACT) = 1), THEN GO TO EX53; OR IF EX45 (EXER.WLK2MPH)
(TOLE.CPACT) AND EX47 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EXS5. IF EX1 (EXER.WLKSTRS)

IF EX45

= 2,

-7 OR -8,
-7 OR -8, AND (EX46

(EXER.WLK2MPH) = 1 AND (EX46 (TOLE.CPACT) OR EX47 (TOLE.SOBACT) = 1), THEN GO TO EX53; OR IF EX45 (EXER.WLK2MPH) = 1 AND (EX46

(TOLE.CPACT) AND EX47 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO LSINTRO; OR IF EX45 (EXER.WLK2MPH)

EX49. Can you bowl, with or without symptoms?

1
2
3
-7
-8
EX50. When you (try to) bowl, do you get chest pain?
1
2
-7
-8
EX51. When you (try to) bowl, do you get shortness of breath?
1
2
-7
-8
EX52. When you (try to) bowl, do you get hip or knee pain?
YES... e 1
NO.eoviaannnn 2
REFUSED....... -7
DON'T KNOW........... e -8
EX52a. When you (try to) bowl, do you get excessively tired?
YES . i tiieteeeetoneotasnsannnanns 1
NO..ooevvrenaannnnan . 2
REFUSED. ... . -7
DON‘T KNOW. caes -8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND:
(EX50 (TOLE.CPACT) OR EX51 (TOLE.SOBACT) = 1), THEN GO TO EX53; OR IF EX49 (EXER.BOWL)
AND EX51 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EX5. IF EX1 (EXER.WLKSTRS) = 2,
(EX50 (TOLE.CPACT) OR EX51 (TOLE.SOBACT) = 1), THEN GO TO EX53; OR IF EX49 (EXER.BOWL)
(TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO LSINTRO; OR IF EX49 (EXER.BOWL) = 2, -7 OR -8,

EX53. Can you dress without stopping because of symptoms?

1
2
3
-7
-8
EX54.
1
2
REFUSED........ -7
DON’T KNOW..... -8

EX55. When you (try to) dress without stopping, do you get shortness of breath?

1

-8

EX56. When you (try to) dress without stopping, do you get hip or knmee pain?

YES. it ittt 1
NO..uoouorimniaaeannans 2
REFUSED........ -7
DON'T KNOW. .. voovveooaasssresosvoretanoriannns -8

EX56a. When you (try to) dress without stopping, do you get excessively tired?

YES. iiieniannnnnns 1
NO.......... 2
REFUSED........... -7
DON‘T KNOW........... -8

(EX53)

IF EX492 (EXER.BOWL)

=1,

-8 OR 3,

(EX57)

THEN GO TO EX49.

-7 OR -8, AND
-7 OR -8, AND (EX50 (TOLE.CPACT)
IF EX49 (EXER.BOWL)
= 1 AND (EX50 (TOLE.CPACT) AND EXS51
THEN GO TO EX53.)

= 1 AND
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(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND: IF EX53 (EXER.DRESSING) = 1, 2, -7 OR -8,
AND (EX54 (TOLE.CPACT) OR EX55 (TOLE.SOBACT) = 1), THEN GO TO EX69; OR IF EX53 (EXER.DRESSING) = 1, 2, -7 OR -8, AND (EX54
(TOLE.CPACT) AND EX55 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EX5. IF EX1 (EXER.WLKSTRS) = 2, -7, -8 OR 3, AND: IF EX53
(EXER.DRESSING) = 1 AND (EX54 (TOLE.CPACT) OR EX55 (TOLE.SOBACT) = 1), THEN GO TO EX69; OR IF EX53 (EXER.DRESSING) = 1 AND (EX54
(TOLE.CPACT) AND EX55 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO LSINTRO; OR IF EX53 (EXER.DRESSING) = 2, -7 OR -8, THEN GO TO

EX57.)
EX57. Can you iron with or without symptoms?

1
2
3 (EX61)
-7
D A -8
EX58. When you (try to) irom, do you get chest pain?
YES. i otiivneronnnnnnnnnnennns . 1
NO........ - . 2
REFUSED. . . . ) -7
DON’'T KNOW........................‘.................... . -8
EX59. When you (try to) iron, do You get shortness of breath?
YES. casaen . 1
NO..... P . 2
REFUSED....... . -7
DON'T KNOW................................................ -8
EX60. When you (try to) irom, do You get hip or knee pain?
P ITE 1
ceerreaaa 2
-7
-8
EX60a.
1
2
-7
DON’T KNO Tt et ettt e e, -8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND: IF EXS7 (EXER.IRONING) = 1, 2, -7 OR -8,
AND (EXS58 (TOLE.CPACT) OR EX59 (TOLE.SOBACT) = 1), THEN GO TO EX69; OR IF EX57 (EXER.IRONING) = 1, 2, -7 OR -8, AND (EX58
(TOLE.CPACT) AND EX59 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EX5. IF EX1 (EXER.WLKSTRS) = 2, -7, -8 OR 3, AND: IF EX57
(EXER.IRONING) = 1 AND (EX58 (TOLE.CPACT) OR EX59 (TOLE.SOBACT) = 1), THEN GO TO EX69; OR IF EX57 (EXER.IRONING) = 1 AND (EX58
(TOLE.CPACT) AND EX59 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO LSINTRO; OR IF EXS7 (EXER.IRONING) = 2, -7 OR -8, THEN GO TO EX61.)

EX61. Can you stand for 2 hours with or without symptoms?

1
2
3 (EX65)
.. -7
DON’T KNOW -8
EX62. When you (try to) stand for 2 hours, do you get chest pain?
YES.............................................. PRI 1
NO... . . 2
REFUSED. . . teeean -7
DON’'T KNOW...... . fr et tre e, -8
EX63. When you (try to) stand for 2 hours, do you get shortness of breath?
R 1
. e e 2
REFUSED... . . feeeitt e -7
DON’T KNOW...............................‘....... Ceeean. -8
EX64. When you (try to) stand for 2 hours, do you get hip or knee pain?
YES... et e eeiieea. 1
NO........... cecraanaaa 2
REFUSED.........o00vuuun... -7
DON’T KNOW................. P R -8
EX64a. When you (try to) stand for 2 hours, do you get excessively tired?
YES................................................ . 1
. 2
B -7
.e -8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND: IF EX61 (EXER.STND2HRS) = 1, 2, -7 OR -8,
AND (EX62 (TOLE.CPACT) OR EX63 (TOLE.SOBACT) = 1), THEN GO TO EXE9; OR IF EX61l (EXER.STND2HRS) = 1, 2, -7 OR -8, AND (EX62
(TOLE.CPACT) AND EX63 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EX5. IF EX1 (EXER.WLRSTRS) = 2, -7, -8 OR 3, AND: IF EXe1
(EXER.STND2HRS) = 1 AND (EX62 (TOLE.CPACT) OR EX63 (TOLE.SOBACT) = 1), THEN GO TO EX69; OR IF EX61 (EXER.STND2HRS) = 1 AND (EX62
(TOLE.CPACT) AND EX63 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO LSINTRO; OR IF EX61 (EXER.STND2HRS) = 2, -7 OR -8, THEN GO TO
EX65.)

EX65. Can you participate in a card game or bingo with or without symptoms?

YES....................................................... 1
NO......... 2
DON‘T DO... 3 (EX69)
REFUSED.... -7
DON’T KNOW. -8
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EX66. When you (try to) participate in a card game or bingo, do you get chest pain?
1

-8

EX67. When you (try to) participate in a card game or bingo, do you get shortness of breath?

. 2
. -7
DON'T KNOW...eueuerennnnnnans . -8

EX68. When you (try to) participate in a card game or bingo, do you get hip or knee pain?

D4 R R R R R R 1
NO....... 7
REFUSED.............000unoos 7
DON’T KNOW...... 8

EX68a. When you (try to) participate in a card game or bingo, do you get excessively tired?

YES........... N R T R R R R 1
2
-7
-8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND: IF EX65 (EXER.CARDGAME) = 1, 2, -7 OR -8,
AND (EX66 (TOLE.CPACT) OR EX67 (TOLE.SOBACT) = 1), THEN GO TO EX69; OR IF EX65 (EXER.CARDGAME) = 1, 2, -7 OR -8, AND (EX66
(TOLE.CPACT) AND EX67 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO EX5. IF EX1 (EXER.WLKSTRS) = 2, -7, -8 OR 3, AND: IF EX65
(EXER.CARDGAME) = 1 AND (EX66 (TOLE.CPACT) OR EX67 (TOLE.SOBACT) = 1), THEN GO TO EX69; OR IF EX65 (EXER.CARDGAME) = 1 AND (EX66
(TOLE.CPACT) AND EX67 (TOLE.SOBACT) = 2, -7 OR -8), THEN GO TO LSINTRO; OR IF EX65 (EXER.CARDGAME) = 2, -7 OR -8, THEN GO TO EX69.
IF EX1 (EXER.WLKSTRS) = -1 (INAPPLICABLE) AND EX66 (TOLE.CPACT) OR EX67 (TOLE.SOBACT) = 1, THEN GO TO EX69. OTHERWISE, GO TO
LSINTRO.)

EX69. If you sit quietly in a chair, do you get chest pain?

EX70.

1
2
-7
-8

(SKIP: IF EX1 (EXER.WLKSTRS) = 1 AND (EX2 (TOLE.CPACT) OR EX3 (TOLE.SOBACT) = 1) AND: IF EX69 (EXER.CPSITING) OR EX70
(EXER.SOBSITNG) = 1, THEN GO TO EXS; OR IF EX69 (EXER.CPSITING) AND EX70 (EXER.SOBSITNG) = 2 THEN GO TO EX5. IF EX1
(EXER.WLKSTRS) = -1, 2, -7, -8 OR 3, AND: IF EX69 (EXER.CPSITING) OR EX70 (EXER.SOBSITNG) = 1, THEN GO TO LSINTRO; OR IF EX69
(EXER.CPSITING) AND EX70 (EXER.SOBSITNG) = 2 THEN GO TO LSINTRO.)

SECTION LS: PERCEIVED QUALITY OF LIFE

LSINTRO. Now, I want to talk to you about your satisfaction with your health and other fundamental aspects of your life. I want
you to think about your own life situation and tell me just how satisfied or dissatisfied you are.

LS-1. Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with your physical
health, that is, the health of your body?

[HAND SHOW CARD I TO RESPONDENT.]

LEVEL OF SATISFACTION

LS-2. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with. . .) how well
you care for yourself, for example, preparing meals, bathing or shopping?

[HAND SHOW CARD I TO RESPONDENT.]

LEVEL OF SATISFACTION

LS-3. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with. .
you think and remember?

how well

[HAND SHOW CARD I TO RESPONDENT.]

LEVEL OF SATISFACTION

LS-4. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with. . .
of walking you do?

the amount

[HAND SHOW CARD I TO RESPONDENT.]

-

LEVEL OF SATISFACTION

LS-5. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with. . .) how often

you get outside the house, for example, going into town, using public transportation or driving?

[HAND SHOW CARD I TO RESPONDENT. 1

P
LEVEL OF SATISFACTION
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LS-6. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
you carry on a conversation, for example, speaking clearly, hearing others, or being understood?

[HAND SHOW CARD I TO RESPONDENT.]

LEVEL OF SATISFACTION

aoa amount of food you eatp  c 0 18 extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
and amount of food you eat?

[EAND SHOW CARD I TO RESPONDENT.]

LEVEL OF SATISFACTION

LS-8. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
you see or talk to your family and friends?

[HAND SHOW CARD I TO RESPONDENT.]

LEVEL OF SATISFACTION

LS-9. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
you get from your family and friends, for example, helping in an emergency, fixing your house, or doing errands?

[HAND SHOW CARD I TO RESPONDENT. ]

LEVEL OF SATISFACTION

LS-10. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
you give to your family and friends?

[HAND SHOW CARD I TO RESPONDENT. ]

LEVEL OF SATISFACTION

LS-11. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
contribution to your community, for example, a neighborhood, religious, political or other group?

[HAND SHOW CARD I TO RESPONDENT. )

LEVEL OF SATISFACTION

LS-12. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are Yyou with.
retirement or current job?

[EAND SHOW CARD I TO RESPONDENT. ]

LEVEL OF SATISFACTION

LS-13. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
and amount of recreation or leisure you have?

[EAND SHOW CARD I TO RESPONDENT. )

LEVEL OF SATISFACTION

LS-14. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
of sexual activity or lack of sexual activity?

[EAND SHOW CARD I TO RESPONDENT. ]

LEVEL OF SATISFACTION

LS-15. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with,
your income meets your needs?

[HAND SHOW CARD I TO RESPONDENT. ]

LEVEL OF SATISFACTION

LS-16. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
respected you are by others?

[HAND SHOW CARD I TO RESPONDENT. ]

LEVEL OF SATISFACTION

LS-17. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with,
meaning and purpose of your life?

[HAND SHOW CARD I TO RESPONDENT. ]

LEVEL OF SATISFACTION

LS-18. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with.
of variety in your life?

[HAND SHOW CARD I TO RESPONDENT. ]

LEVEL OF SATISFACTION
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LS18a. (Using this card (where 0 is extremely dissatisfied and 10 is very satisfied), how satisfied are you with. . .) the amount
and kind of sleep you get?

LEVEL OF SATISFACTION

LS-19. Now, using this scale, please tell me how happy you are?

[HAND SEOW CARD J TO RESPONDENT.]

LEVEL OF HAPPINESS

SECTION PU: PULMONARY

PUINTROA. Next, I have some more questions about your health.
PUl. Do you usually cough on getting up, first thing in the morning?

1
2
P -7

DON'T KNOW.......0000nnecaoacencsonsocssscnnonccconsccs -8

PU2. Do you usually cough during the rest of the day or during the night?

B 4 ot T R EEE R R R 1

2
-7
-8

DON’T KNOW.....
SKIP: 1IF PUL AND PU2 = 2, -7 OR -8, GO TO PU5S. IF PUl OR PU2 =1, CONTINUE.

PU3. Have you had this cough for...

Less than 1 month,.... 1 {PUS5)
1-6 months,....... RN 2 (PUS)
7-12 months, or....... 3 (PUS5)
More than 1 year?..... 4 (PU4)
REFUSED..... -7 {PUS)
DON‘T KNOW. . -8 {PUS5)

PU4. For how many years have you had this cough?

YEARS HAD COUGH

PU5. Do you usually bring up phlegm on getting up, first thing in the morning?

REFUSED.........
DON'T KNOW.......ovvvevanonnnnnnn

SKIP: IF PUS AND PU6 = 2, -7 OR -8, GO TO PUS. 1IF PU5 OR PU6 = 1, CONTINUE.

PU7. Bave you had this trouble with phlegm for ...

Less than 1 month,......... 1 (PU9)
1-6 months, ......... 2 (PU9)
7-12 months, or..... 3 (PU9)
More than 1 year?... 4 (PU8)
REFUSED.....oveveese -7 (pPU9)
DON’T KNOW. .o orasnsacesnssosnsesnsssasassssnassosnsnsanses -8 (PUY)

PUS. How many years have you had this trouble with phlegm?

YEARS WITH PHLEGM

PU9. Does your chest ever sound wheezy or whistling when you have a cold?

YES. . ueerennonconanansnnannes 1
NO.evueeennnn 2
REFUSED. . ... -7
DON’'T KNOW.«eoorrennsnsns -8

PU10. Does your chest ever sound wheezy or whistling apart from when you have a cold?

NO........ . . 2 (PU14)
REFUSED. . . -7 (PU14)
DON’T KNOW........co0ee: . -8 {PU14)

PU1l. Does your chest sound wheezy O vwhigtling most days or nights?

S . i e e e e eeeseeasoeonsoeasasnseetsoneseeetsetetsnaaannns 1
NO..... ceen P . 2
REFUSED....... -7
DON'T KNOW.......connveeseccnre -8
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PU12. Have you had this whistling sound for ...

Lesgs than 1 month,... 1 (PU14)
1-6 months,....... 2 (PU14)
7-12 months, or... 3 (PUl4)
More than 1 year?. 4 (PU13)
REFUSED........... -7 (PU14)
DON’T KNOW........ -8 {PU14)

PU13. For how many years has this wheezy or whistling sound been present?

YEARS

PUl4. Have you ever had an attack of vwheezing that has made you feel short of breath?

YES....cooiiiiin.. 1

NO........ 2 (PUL9)

REFUSED. . . . . -7 (PU19)

DON‘T KNOW... ettt et e e, -8 (PU19)
PU15. How old were you when you had your first such attack?

YEARS OLD

PUl6. Have you had two or more such episodes?

YES. ittt e, D I I TR, 1

NO...... e ceses 2

REFUSED..... ceenn -7

DON'T KNOW............................................. -8

PU1l7. Have you ever required medicine or treatment for the(se) attack(s)?

YES........ 1
2 (PU19)
-7 (PU19)
-8 (PU19)

PUl8. When was your most recent attack of wheezing that required medicine or treatment?

/____
MONTH DAY YEAR

PUl9. Has a doctor ever told you that you had chronic bronchitis?

YES.................................................... 1

NO..... ettt 2 (PU22)
REFUSED. . . oen -7 (PU22)
DON'T KNOW........... -8 (PU22)
PU20. Do you still have it?
1
2
~7
-8
PU21. How old were you when it started?
YEARS OLD
PU22. Has a doctor ever told you that you had emphysema?
. 1
. 2 (PU24)
ettt e e, -7 (PU24)
DON‘T KNOW..................................... -8 (PU24)
PU23. How old were you when it started?
YEARS OLD
PU24. Has a doctor ever told you that you had asthma?
1
2 (PU28)
. -7 (PU28)
DON‘T RNOW.......oiniiiinnnnnnnn. -8 {PU28)
PU25. How old were you when it started?
YEARS OLD
PU26. Do you still have it?
YES.......ovvuvnn. 1 {PU28)
NO............... 2
REFUSED.......... =7

DON‘T ENOW....

PU27. How old were you when it stopped?

YEARS OLD
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PU28. Have you been treated for pneumonia in the last 5 years?

1
2 (PU31)
-7 (PU31)
-8 (PU31)
PU29. How long ago did you last have pneumonia?
MONTHS....... 1
YEARS........ 2
PU30. Did you require a stay in the hospital for treatment?
1
2
=7
-8
PU31l. Have you ever had swelling of your feet or ankles?
YES........... 1
NO........... 2 (PU33)
NO FEET...... 3 (PU33)
REFUSED...... -7 {PU33)
DON‘T KNOW... -8 (PU33)

PU3la. Have you had this swelling in only one foot or ankle or was it in both feet or ankles?

-8
PU32. Did the swelling tend to come on during the day and go down at night or not?

TENDED TO COME ON DURING DAY

AND GO DOWN AT NIGHT......0.000neneeoncannnsanannn 1
DID NOT TEND TO COME ON DURING DAY
AND GO DOWN AT NIGHT........... ceserecstireccsrennan 2
OTHER (SPECIFY) ......ciuiivuieninnnneninnnnnecnnnnans 91
-7
-8
PU33. Do you get pain in either leg when you walk?
YES....00n00e ceetcastsessecs st ses ettt araenoaaan 1
cesseeen 2 {PU43)
DOESN’T WALK........ 3 {PU43)
REFUSED.....c0veunns -7 (PU43)
DON’T ENOW......... Sttt eeisiettsasestsenaesssresnanan -8 (PU43)

PU34. Does this pain ever begin when you are standing still or sitting?

1
2
-7
-8
PU35. Do you get this pain in your calf or calves?
2 2 2 1
NO...... . cene ceea craas 2
REFUSED. . . . . eren -7
DON'T RNOW. .. .ivvvreneuiouiaoeooooocasassssososonnoanannss -8
PU36. Do you get this pain when you walk up hill or hurry?
YES...... . . ceseaes 1
NO. ottt ieroeeeoosatannescannna 2
NEVER HURRY OR WALK UP HILL ceeeann 3
REFUSED. .. iiverreennnnnnantasaasansnan -7
DON'T KNOW. ...ooteenrtonrestocoasossasnnenannasanasenns -8
PU37. Do you get this pain when you walk at an ordinary pace?
YES....... 1
NO....... 2
REFUSED. ... =7
DON'T KNOW. .....civvvrrecnsassornosasnons -8
PU38. Does this pain ever disappear while you are walking?
1
2
=7
-8

PU39. What do you do if you get this pain in your legs while you are walking?

STOP OR SLOW DOWN..... ceeraaanea. 1
CONTINUE AT SAME PACE. e 2
OTHER (SPECIFY)...... Ceeeeseesanaan 91
-7
-8
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PU40. If you stand still is the pain relieved?

et e e e 1

YES. . ievesoonasesaasasnnnsnns TN BN

NO......... e [N e [P 2 (PU42)
REFUSED. ... e e ceenee cetenn -7 (PU42)

DON’T KNOW. ettt e ettt e -8 (PU42)

PU41. How soon is it relieved?

ee 1
o 2

ceeeacaen -7

10 MINUTES OR LESS.........
MORE THAN 10 MINUTES.....

REFUSED. ...... .
DON’T KNOW....... e, -8

PU42. How many blocks can you walk before you get this Pain in your legs? [ENTER ‘0’ IF LESS THAN ONE BLOCK.]

BLOCKS

PU43. 1In the past month, on the average, have you been feeling unusually tired during the day?

YES. .o erevmnnnans 1
NO.... . . 2 (PU45)
REFUSED..... ceen . -7 (PU45)
DON'T KNOW. ..ot iintinnnnennnnnnnnnnnnn. . -8 (PU45)
PU44. Have you been feeling unusually tired...
All of the tima,....................................... 1
Most of the time, or......... . 2
Some of the time?............ . 3
REFUSED.........000uu . -7
DON’T KNOW...... . . -8
PU45. 1In the past month, have you felt unusually weak?
YES............................................. . . 1
NO........0nnun . . 2 (PU47)
REFUSED. . ceeen . feven -7 (PU47)
DON'T RNOW............................................. -8 (PU47)
PU46. Have you been feeling unusually weak...
All of the time,............ L 1
Most of the time, or. PR . 2
Some of the time?................... . 3
REFUSED............ s . -7
DON‘T KNOW. . ...ovtuiinennnnnnnnnnnan, . -8

PU47. Using this card, would you please rate your usual energy level on a scale from 0 to 10 where 0 is no energy and 10 is the
most energy that you have ever had. Please give me a number between 0 and 10 that describes your usual energy level, while awake,
in the last month.

[HEAND SHOW CARD K TO RESPONDENT.]

ENERGY LEVEL

SKIP: IF DA27 (MVNT.DIFWLKRM) = 1 AND DA29 (DALY .BASDFLVL) =4, OR DA27 (MVNT .DIFWLKRM) = 3 OR DAdla (MVNT.USECANE) = 3, THEN GO
TO PU57. OTHERWISE, GO TO PU48a.

PUINTROB. Next I am going to xead a list of activities to find out if you have done them in the past two weeks.
PU48a. During the past two weeks have You walked for exercise?

ettt ettt ittt 1

creeens 2 (PU49a)
e -7 (PU49a)
Ceeeeeaa -8 (PU49a)

DON’T RNOW. . ...uuveonionennennnnennennans

PU48b. How often have you walked for exercise in the past 2 weeks?

NUMBER OF TIMES
PU48c. What is the average amount of time that Yyou spent per session?

HOURS......A........................................... 1
MINUTES............,................................... 2

PU48d. How many months per Year do you walk for exercise?

MONTHS

PU49%9a. During the past two weeks have you done moderately strenuous household chores, like scrubbing and vacuuming?

YES............................................. 1
NO....... P ceerenen . 2 (PUS0a)
REFUSED......... PRI I . -7 (PUS0a)
DON'T EKNOW....00veeuennnnnnnns ettt ittt -8 (PU50a)
PU49b. How often have you done d tely str b hold chores, like scrubbing and vacuuming, in the past 2 weeks?

NUMBER OF TIMES
PU49c. What is the average amount of time that You spent per session?

HOURS.................................................. 1
N ES . . ottt tannensterneeneeenneeneennsnns
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PU49d. How many months per year do you do moderately strenuous household chores, like scrubbing and vacuuming?
MONTHS

PUS0a. During the past two weeks have you done moderately strenuous outdoor chores like mowing or raking the lawn, shoveling
snow, or working in the garden?

1

2 (PU51a)
-7 (PUS1a)
-8 (PUS1a)

PUSOb. How often have you done moderately strenuous outdoor chores, like mowing or raking the lawn, shoveling snow, or working in
the garden, in the past 2 weeks?
-
NUMBER OF TIMES
PUS0c. What is the average amount of time that you spent per session?

e PN 1
MINUTES........

PU50d. How many months per year do you do moderately strenuous outdoor chores like mowing or raking the lawn, shoveling snow, or
working in the garden?

MONTHS

PU5la. During the past two weeks have you danced?

TE S e ittt ittt 1
2 (PUS52a)
-7 (PU52a)
-8 (PUS2a)

PU51b. How often have you danced in the past two weeks?

NUMBER OF TIMES
PU51lc. What is the average amount of time that you spent per session?

MINUTES.....

LR T T 2

PUS51d. How many months per year do you dance?

MONTHS

PU52a. During the past two weeks have you gone bowling?

YES...ooviiiennnnnes 1

NO........ 2 (PUS3a)
REFUSED. . . -7 (PUS3a)
DON’T KNOW...ovvnvniievannennnanns -8 (PUS3a)

PU52b. How often have you gone bowling in the past 2 weeks?

NUMBER OF TIMES
PU52c. What is the average amount of time that you spent per session?

1

PUS2d. How many months per year do you go bowling?

MONTHS

PU53a. During the past two weeks have you participated in any regular exarcise program such as stretching or strengthening
exercises, swimming or any other regular exercise program?

1

2 (PU54a)

-7 (PUS4a)
DON'T KNOW......covnvosncncsoosocseccsonetnnnnsosnnnnns -8 (PU54a)

PUS3b. How often have you participated in any regular exercise program, such as stretching or strengthening exercises, swimming
or any other regular exercise program, in the past 2 weeks?

NUMBER OF TIMES
PUS3c. What is the average amount of time that you spent per session?

- (o021 R 1
MINUTES............ T T T T 2

PU53d. How many months per year do you participated in any regular exercise program such as stretching or strengthening
exercises, swimming or any other regular exercise program?

MONTHS
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Think about the walking you do outside your home.

PUS4.
(Let 1 mile = 12 city blocks.)

you walk?

[ENTER ‘0’ IF LESS THAN ONE BLOCK.]

BLOCKS

PU55. When you walk outside your home, what is your usual pace?
Casual strolling, from 0 to 2.0 mph,....
Average or normal, from 2.0 to 3.0 mph,.
Fairly briskly, from 3.0 to 4.0 mph, or.
Brisk or striding, greater than 4.0 mph?..
NO WALKING AT ALL
REFUSED............u.
DON’T KNOW..

PU56. Think about how often you use stairs.
last week, about how many flights of stairs did you climb up?

FLIGHTS OF STAIRS

PU57a. How many hours do you usually sleep at night?
HOURS SLEEP AT NIGHT
PU57b. How many hours do you usually sleep during the day?

HOURS SLEEP DURING DAY

PUS7c. How many hours are you sitting or lying down during the day (

HOURS SITTING OR LYING

Include stairs inside and

During the last week, about how many city blocks or their equivalent did

Would you say .

outside your home, and stairs at other places. In the

.other than when you are sleeping)?

PU58. Do you attend church or church functions?
YES........... 1
NO............. 2 (PU60)
REFUSED........ -7 (PU60)
DON‘T RNOW............................................. -8 (PU60)
PUS9. How often do you attend church or church functions? Would you say...
More than once a week,.......... 1
Once a week, ........... Cetreteaeaaaas 2
2-3 times a month,.............. cerens 3
Once a month, or................. 4
Less than once a month?.. ceee 5
REFUSED.........co00vuunn. . -7
DON’'T KNOW......... D T -8
PU6C. Did you use to attend church or church functions more frequently, less frequently, or has there been no change?
MORE FREQUENTLY, ...........00uu.... 1
LESS FREQUENTLY.. . . 2
NO  CHANGE........ 3
REFUSED.... -7
DON’T KNOW‘..............................‘............. -8
PU61l. Do you attend other events such as concerts, movies, or ethnic festivals?
B I 1
2 (NEINTROA)
=7 (NEINTROA)
-8 (NEINTROA)
PU62. How often do you attend othexr events? Would you say...
More than once a WK, . i e e, 1
Once a week,......... 2
2-3 times a month,... 3
Once a month, or..... 4
Less than once a month?. 5
REFUSED.........0c00u... Cet et ettt i e, -7
DON’'T RNOW.‘..................‘........................ -8
SECTION NE: NEUROLOGIC
NEINTROA. Now I have some more questions about other conditions and how they affect you.
(SKIP: IF S4h (HRND.SCRSTROK) = 2, -7 OR -8 GO TO BOX NE5. OTHERWISE, GO TO NEL.)
NEl. Earlier you mentioned that a doctor has told you that you have had a stroke.
PARTICIPANT MAINTAINS EARLIER RESPONSE..........c0uun.. 1
PARTICIPANT CHANGES EARLIER RESPONSE.........o00neuunn. 2
(SKIP: IF 1 SET NE1 (NEUR.STROKE) = 1, GO TO NE2. IF 2 SET NE1 (NEUR.STROKE) = 2, THEN GO TO BOX NE5.)
NE2. How many strokes have you had?

STROKES
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(SKIP: IF NE2 (NEUR.STROKNUM) = 1, GO TO NE4. OTHERWISE, GO TO NE3.)

NE3. What was the date of your first stroke?

/ /
MONTH DAY YEAR

NE4. What was the date of your (most recent) stroke?

/ /
MONTH DAY YEAR

NES. What was the name of the doctor who diagnosed your (most recent) stroke? (See AR3.)

NE5a. What is (PROVIDER)’s address? (Same as AR4.)
NE6. Have you ever been hospitalized for a stroke?
NO.........

REFUSED..............
DON‘T KNOW..............

(NE9)
(NE9)
(NES)

NE7. What was the name of the hospital where you were (most recently) hospitalized for a stroke?

NE7a. What is (FACILITY)’s address? (Same as AR9.)
NE8. When were you admitted to the hospital?

/ /
MONTH Day YEAR

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (ADMTNMM, ADMTNDD, OR ADMTNYY = -7 OR -8), THEN GO TO NESa.

NE8a. When were you discharged?

/ /
MONTH DAY YEAR

NE9. After (any of) your stroke(s), did you have weakness in your left face?

REFUSED. .
DON‘T KNOW

NE9a. Do you still have the problem?

YES..
NO........
REFUSED. ..
DON/T KNOW. ..t ituiunennnnnnnnncnnnannnns

1
2
-7
-8

1
2
-7
-8

(NE9a)
(NE10)
(NE10)
(NE10)

NE10. After (any of) your stroke(s), did you have weakness in your left arm or hand?

NO........
REFUSED. ..
DON'T KNOW....oouovvunnnn

NEl10a. Do you still have the problem?

DON'T KNOW. ...vveorenenansennnnnan

(NE10a)
(NE11)
(NE11)
(NE11)

NE1l. After (any of) your stroke(s), did you have weakness in your left leg or foot?

NElla. Do you still have the problem?

(NElla)
(NE12)
(NE12)
(NE12)

NE12. After (any of) your stroke(s), did you have weakness in your right face?

NEl2a. Do you still have the problem?

YES... .
NO...... .
REFUSED..........
DON'T KNOW.......

(NE12a)
(NE13)
(NE13)
{NE13)

NE13. After (any of) your stroke(s), did you have weakness in your right arm or hand?

YES. . ..iivetinnnnnnnnn
NO...........
REFUSED......
DON'T KNOW..........

(NE13a)
(NE14)
(NE14)
(NE14)

(See ARS.)

OTHERWISE, GO TO NE9.)
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NEl13a. Do you still have the problem?

1 (NEl4a)
2 (NE15)
-7 (NE15)
-8 (NE15)
NEl4a.
1
2
=7
DON‘T KNOW............................................. -8
NE15. Did you have a loss or change in sp h as a result of (any of) your stroke(s)?
1
2 (NE22)
-7 (NE22)
-8 (NE22)
NE16. Do you still have this problem?
2 1 PRI N 1
NO........ 2
REFUSED. .. -7
DON'T KNOW. ...covurrerionnnrartsssssananann -8

NE17. Do any of the following describe your change in speech. Your speech was slurred like you were drunk. Does that describe
your change in speech?

2 (NE18)
-7 (NE18)
-8 (NE18)

DON’T WOW

NEl7a. Do you still have the problem?

2
-7
-8

NE18. You could talk, but the wrong words came out. Does that describe your change in speech?

. 2 (NE19)
REFUSED...... . -7 (NE19)
DON'T KNOW. .ot iiiiitnnnnreennooeantonnnronassoanean -8 (NE19)

NEl8a. Do you still have the problem?

YES......o... 1
NO........c... 2
REFUSED...... teeeseaeean -7
DON'T KNOW. ... .0ttinnnnnnnnnncoonnonnnnnnnnns -8

NE19. You knew what you wanted to say, but the words would not come out. Does that describe your change in speech?

YES . it iintnnarennnrsonnnnnnannns 1
NO........... 2 (NE20)
REFUSED...... -7 (NE20)
DON'T KNOW.......... -8 (NE20)
NElSa. Do you still have the problem?

1

2

-7
DON'T KNOW........oonnnnnnn et esecacaceattets st ee s -8

NE20. You could not think of the right words. Does that describe your change in speech?

cereeee 1

ceee . 2 (BOX NE4)
REFUSED. e cena . -7 (BOX NE4)
DON’T KNOW. . seesseceatrreretee st enann -8 (BOX NE4)

NE20a. Do you still have the problem?

B2 21 P . 1
REFUSED......... . e . -7
DO‘N”.I‘ICNOW. . -8

(BOX NE4. IF ANY COMBINATION OF NE17, NE18, NE19 AND NE20 = YES, (I.E., NE17 = YES AND NE20 = YES) THEN GO TO NE21. OTHERWISE, GO
TO NE22.)

NE21. Which of these descriptions most closely describes your speech problems?

SPEECH PROBLEM DESCRIPTION
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NE22. After (any of) your stroke(s), did you have sudden loss or blurring of vision, either complete or partial?

1
2
-7
DON’T KNOW.......0vnss -8
NE23. Which eye was affected...
Only the right eye, .....ceoveeeerroarneascesssns . 1
Only the left eye, or.... . . 2
Both eyes?........c.c0vn- . . 3
REFUSED.......o0vnuncnnnns . -7
DON'T KNOW........ S -8
NE24. Did you have trouble seeing . . .
To the right but not to the left;. 1
To the left but not to the right;.. 2
With both eyes or straight ahead?. 3
REFUSED. ...t cnsnnnnnannnnnns -7
-8
NE25.
1
PN 2
o -7
ces -8

(NE26)
(NE26)
{NE26)

(NE25)
(NE25)

NE26. Did you have sudden numbness, tingling, or loss of feeling in either side of your body, including your face,

the result of any stroke?

YES. oveivinennn . 1
NO...vovunnnnn . 2
REFUSED..... cee . -7
DON'T KNOW. ... iuiineneennreonssseasssasenesssnncacones -8
NE27. Was the numbness, tingling or loss of feeling in...
Your right side only,.......couveeenens 1
Your left side only, or.. . 2
Both sides?........ P 3
REFUSED........ . -7
DON'T KNOW....0ouivreeeeeenneenennnonnnns -8
NE28. Do you still have numbness, tingling or loss of feeling?
YES . e ottt itttietteesecsssacanansatansonesnns 1
NO...... . . . . . 2
REFUSED. ceae ceeeren . . -7
DON'T KNOW. .. .itririeeeevanaaaovacarnoaacnnons -8

(NE29)
(NE29)
(NE29)

NE29. Did you have sudden dizziness, loss of balance, or a sensation of spinning as the result of a stroke?

PSRN » 1

e 2

. -7

DON/T KNOW. .....oieienonnoarnccososracasonesasnassnnnns -8

NE30. Do you still have dizziness or loss of balance?

YES. vevnneroanranannanns PP 1

NO. ..ot ieneesesnosacasnncnnnn 2
REFUSED. ... .ccconrsacnssnsans -7
DON’T KNOW. -8

(NEINTRO)
(NEINTRO)
{NEINTRO)

NEINTRO. Next I will ask you some additional questions about your concentration and your memory.

NE31l. Please count from 1 to S.

CORRECT....... Cedesescessaane 1
ERROR/REFUSED Cheeserecesians 0
NE32. Now I would like you to count backward from 5 to 1.

[CODE RESPONSE USING CODES BELOW.]

5 ___

4 __

3—

2

1_._

CORRECT..... et aserasesesen ettt eaaeeaa e, 1
ERROR/REFUSED.......cocoasonvesstccnscanns ceeaeacananen 0

NE33. [POINT TO THE PART OF YOUR BODY.] What do you call this part of your (face/body)?

a. Forehead

b. Chin

c. Shoulder

d. Elbow

e. Knuckle

CORRECT .t ¢ttt vvnenonnsnsssessessososaossntannansns 1
ERROR/REFUSED......... ceas 0

NOT ATTEMPTED. .. coonvoeacassssrensssonestssnscssnnsnsans SHIFT/7

arm or leg, as
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NE34. What animals have four legs? PROBE ONCE: Can you think of any others?

[INTERVIEWER: THIS QUESTION IS A TIMED EXERCISE. ALLOW THE RESPONDENT ONLY 30 SECONDS TO ANSWER THIS QUESTION.]

(TOTAL NUMBER: )

NE35. Please repeat what I say: I would like to go (home/out).

CORRECT.........c0...
1 OR 2 WORDS MISSED..... e
3 OR MORE WORDS MISSED/REFUSED.......

orN

(BOX NE5. IF S4k (HRND.SCRPRRNS) = 2, -7 OR -8 GO TO NE43. OTHERWISE, GO TO NE36.)
NE36. Earlier you mentioned that a doctor has told you that you have Parkinson’s disease.

PARTICIPANT MAINTAINS EARLIER RESPONSE................. 1
PARTICIPANT CHANGES EARLIER RESPONSE..... e 2

(SKIP: IF 1 SET NE36 (NEUR.BASPRKNS) = 1, THEN GO TO NE37. IF 2 SET NE36 (NEUR.BASPRKNS) = 2, THEN GO TO NE43.)

NE37. At what age were you first told you had Parkinson’s disease?

YEARS OLD

NE38. Are you currently being treated for Parkinson’s disease?

YES....ovevenn 1

NO....... 2 (NE41)
REFUSED.... -7 (NE41)
DON’T KNOW. . -8 (NE41)

NE33. What is the name of the doctor who is treating you. (See AR3.)

NE40. What is (PROVIDER)’s address? (Same as AR4.)

(SKIP: IF NE38 = 1, GO TO NE43.)

NE41. What was the name of the last doctor you saw for Parkinson’s digease? (Similar to AR4.)
NE42. What is (PROVIDER)’s address? (Same as AR4.)

NE43. Do you have trouble rising from a chair?

NE44. 1Is your handwriting smaller than it once was?

NE45. Do people tell you that your voice is softer than it once was?

YES....ovvvinnnnn 1
NO..... - 2
REFUSED.... -7
DON’T KNOW.... -8
NE46. Is your balance poor?
1
2
3
-7
-8
NE47. Do your feet suddenly seem to freeze in doorways?
1
2
-7
-8

NE48. Do people tell you that your face seems less expressive than it once did?

1
2
-7
DON‘T KNOW......... -8
NE49. Do your arms or legs shake?
YES. ... iivvinnns 1
NO........... 2
REFUSED........ -7
DON’T KNOW..... -8
NE50. Do you shuffle your feet or take tiny steps when you walk?
YES.......... 1
NO...... . 2
REFUSED. ..... . -7
DON'T KNOW. .ttt tennnnrnnsennronetnnennnnneennonnennnns -8
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NES1. Have you ever taken L-dopa or Sinemet?

NE52. Is your semsation or sense of feeling normal or abnormal?

NORMAL......
ABNORMAL. . .
REFUSED...........
DON’T KNOW.........

NE53a. Is your abnormal sensation found in your legs or feet?

DON’T KNOW.......

NE53b. Is your abnormal sensation found in your arms or hands?

DON’T KNOW.

NES4. Have you ever burned yourself without feeling pain?

DON’T KNOW......

NE55. What was the date of the most receant burn?

[— /
HONTH DAY YEAR

NE56. Do you have a Prickly-asleep-numbness feeling of the feet,

DON'T KNOW...............

NE57. Does the numbness come only for a few minutes each time or

LASTS LONGER.........
REFUSED..............
DON'T KNOW. . .cvivinnnnnnnnn.

NE58. 1Is it present most of the time?

REFUSED. . . .
DON‘T KNOW.........

like when your hand goes to sleep from lying on it?

(NE63)

(NE56)
(NE56)
(NE56)

(NE60)
(NE60)
(NE60)

does it last longer than that?

NE59. Have areas of numbness appeared and persisted for more than a

-7
-8

few hours in different parts of your body?

NE60. In your feet, do you have dead-asleep numbness, like novocaine, without prickling?

DON'T KNOW. - v\ v vsnnssnsaesann et

NE61. Does the numbness come only for a few minutes at a time or

ONLY A FEW MINUTES......covececesansn
LASTS LONGER .

REFUSED..... . .
DON‘T KNOW......000evcssvsenacnsons teteenaa

NE62. 1Is it present most or all of the time?

NO...... .
REFUSED..... .
DON‘T KNOW.. Creeeaaaa. ceen

NE63. Have you fainted during the past year?

NE64. How many times did you faint in the past year?

TIMES

(NE63)
(NE63)
(NE63)

does it last longer than that?

(NE67)
(NE67)
(NE67)
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NE65. Did this happen when you were standing ox seated or both?

STANDING. . .
SEATED.
BOTH.

OTBER (SPECIFY)
REFUSED........
DON‘T KNOW.......

1
2
3
91
-7
-8

NE66. Do you faint more frequently now than one year ago, less frequently, or about the same?

MORE PREQUENTLY . ........cooeue.. 1
LESS FREQUENTLY.... 2
ABOUT THE SAME..... 3
REFUSED . -7
DON’/T KNOW. e e oveeenennnnannnnn -8

NE67. Do you ever lose control of normal bowel movements so that you soil yourself?

. 2 (NE70a)
. 3 (NE70a)

COLOSTOMY/ILEOSTGHY BAG........

REFUSED......ooouvenuunannn cesessesecann . -7 (NE70a)

DON‘T KNOW....... e -8 (NE70a)
NE68. Do you have some control or no control?

SOME CONTROL. .. .uitvtrnnneennsssasasasesennnnnans . 1

NO CONTROL..... caase . 2

REFUSED.... P -7

DON'T KNOW. .....itoeernnenonnaconsnnnnnnas -8

NE69. Do you have occasional soiling or does it happen all the time?

NE70a. 1In the last year have you had any problem with pain, burning or stinging when you urinate?

NE70b. 1In the last year have you had any problem with urinary tract infections?

DON’T KNOW. ............... -8

NE70c. In the last year have you had any problem with blood in your urine?

NE70d. In the last year have you had any problem with accidentally losing control of your urine or bladder function - that is, do
you wet yourself?

1

2

3 (GO TO NEXT SECTION)
7

DON'T KNOW. .« nnnnssnnoass s -8

NE70e. 1In the last year have you had any problem with losing control of your urine when you cough, sneeze, laugh, or 1ift things?

B . ittt ieeneteareteototnsensssnsncaesanannnns 1
NO.... N eeeeeseeaan 2
REFUSED... e rticeersaeea e -7
DON'T KNOW.......................... ................ e -8

NE70f. 1In the last year have you had any problem with losing control of your urine because you could not get to the toilet
quickly enough?

1
2
REFUSED... -7
DON’T KNOW -8

{(SKIP: IF NE70d4, NE70e OR NE70f = 1, GO TO NE71. OTHERWISE, GO TO CAINTRO)

NE71. During the past month, how often have you lost control of your urine? Would you say . . .

Several times a day,........ 1
Once a day,........... 2
Several times a week, . 3
Once a week, ......oovvuennannn 4
Less than once a week, or. 5
Never?........ooivenennnns 6
REFUSED. .. . -7
DON‘T KNOW................ -8
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NE72. When you lose control of your urine, approximately how much urine do you lose? Would you say .

A few drops, ..
Less than or equal to 1 teaspoon,....
More than 1 teaspoon, but Less than or equal to 174 cup, or 3

More than 1/4 cup?. 4
REFUSED............. o
DON’T KNOW -8

NE73. How many times during a typical night do you get up to urinate?

—_—
TIMES PER NIGHT

SECTION CA: CANCER

CAINTRO. Now, I’d like to ask you about other diseases.
(SKIP: IF S4i (HRND.SCRCANCR) = 2, -7 OR -8, THEN GO TO CA35. OTHERWISE, GO TO CAl.)
CAl. Earlier you mentioned that a doctor has told you that you had cancer.

PARTICIPANT MAINTAINS EARLIER RESPONSE......
PARTICIPANT CHANGES EARLIER RESPONSE.....ccccoeeensensn

1
2

(SKIP: IF 1 SET CAl (HRND.BASCANCR) = 1, THEN GO TO CA2. IF 2 SET CAl (HRND.BASCANCR) = 2, THEN GO TO CA35.)

CA2. Where was the most recent tumor or malignancy located? (What type of cancer did you have?)
(PROBE: Were there any other places?) [CODE ALL THAT APPLY.]

BRAIN......... 1 LYMPH GLANDS.....oocnnenee 8
BREAST. . .. 2 MELANOMA........ 9
CERVIX........ 3 MULTIPLE MYELOMA. 10
COLON/BOWEL. . . 4 RECTUM. ....ovooe- 11
ESOPHAGUS..... 5 12
LEUKEMIA...... 6 13
LUNG.......... 7 14
OTHER (SPECIFY) 91
OTHER (SPECIFY) 92
OTHER (SPECIFY) 93

CA3. 1In what month and year were you first told by a doctor that you had (CA2 CANCER)?

/S
MONTH  YEAR

CA4. What was the name of the doctor who told you that you had this cancer? (See AR3.)
CAS. What is (PROVIDER)’s address? (See AR4.)

CA6. Has a doctor told you that the (CA2 CANCER) has spread to parts of your body beyond where it started?

YES. .ottt . 1
NO.....oouuns .. 2 (Ca8)
REFUSED...... B -7 (CA8)
DON'T KNOW............. -8 (CA8)
CA7. Where did the cancer spread? [CODE ALL THAT APPLY.]
BRAIN......... 1 LYMPH GLANDS............. 8
BREAST........ 2 MELANOMA............ 9
CERVIX........ 3 MULTIPLE MYELOMA... . 10
COLON/BOWEL. . . 4 RECTUM........... . 11
ESOPHAGUS..... 5 SKIN........ . 12
LEUKEMIA..... . 6 STOMACH. . . . 13
LUNG......00n 7 UTERUS. ... PR 14
OTHER (SPECIFY) 91
OTHER (SPECIFY) 92
OTHER {SPECIFY) 93

CA8. Were you ever hospitalized overnight or longer for this (CA2 CANCER)?

B4 -7 T P 1

NO........... 2 {Ca13)
REFUSED...... -7 (Ca13)
DON'T KNOW. .o reuonnansasesoosatattseeseannnannnsnas -8 (CAL13)

CASa. How many times were you hospitalized for this cancer?

TIMES
(SKIP: IF CA8a > 1, -7 OR -8, THEN GO TO CA9. OTHERWISE, GO TO CAll.)
CA9. What was the name of the hospital you first stayed in for this cancer? (See ARS.)
CA9a. What is (FACILITY)’s address? (See AR9.)
CA10. When were you admitted to the hospital?

/ /
MONTH DAY

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MM, DATE1DD OR DATELYY = -7 OR -8), THEN GO TO CAlOa. OTHERWISE,
CAll.)

CAl0a. When were you discharged?

y—

[
MONTH DAY YEAR

GO TO
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CAll. What was the name of the hospital you (last) stayed in for this cancer? (See ARS8.)
CAlla. What is (FACILITY)’s address? (Same as AR9.)
CAl2. When were you admitted to the hospital? (See CAl10.)

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATEIMM, DATE1DD OR DATE1YY = -7 OR -8), THEN GO TO CAl2a. OTHERWISE, GO TO
Cal3.)

CAl2a. When were you discharged? (See CAlQa.)

CAl3. Have you had surgery for the (Ca2 CANCER) ?

1

2 (CA18)
-7 (Ca18)
-8 (Ca18)

CAl3a. How many times did you have surgery for this cancer?

TIMES
(SKIP: 1IF CAl3a > 1, -7 OR -8, THEN GO TO CAl4. OTHERWISE, GO TO Cals6.)
CAl4. Where was the first surgery performed? (See ARS.)
CAl4a. What is (FACILITY)'s address. (Same as AR9.)
CAl5. When were you admitted to the hospital? (See CAl10.)

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATE1MM, DATELDD OR DATE1YY = -7 OR -8), THEN GO TO CAl5a. OTHERWISE, GO TO
Cal6.)

CAl5a. When were you discharged? (See CAl0a.)

CAl6. Where was the (most recent) suxgery performed? (See ARS.)
CAl6a. What is (FACILITY)’s address? (See AR9.)

CAl7. When were you admitted to the hospital? (See CAl10.)

(SKIP: IF ANY ADMISSION DATE FIELD MISSING (DATS. DATEIMM, DATEIDD OR DATELYY = -7 OR -8), THEN GO TO CAl7a. OTHERWISE, GO TO
CA18.)

CAl7a. When were you discharged? (See CAloa.)

CAl8. Did you receive radiation or x-ray treatment for the (CA2 CANCER)?

. 2 (Ca23)
ceereaan . -7 (Ca23)
DON’T KNOW. . M R R -8 (CA23)

CAl9. Where was the first radiation treatment given? (See ARS.)
CAlSa. What is (FACILITY)'s address? (See AR9.)

CA20. What was the date of the first radiation treatment that you received?

MONTH ’ DAY ’ YEAR

CA21. Where was the last radiation treatment given? (See ARS.)

CA2la. What is (FACILITY)'s address? (See AR9.)

CA22. What was the date of the last radiation treatment that you received?
[{INTERVIEWER: IF STILL RECEIVING RADIATION ENTER "95" FOR MONTH.]

/ /
MONTH DAY YEAR

CA23. Have you received chemotherapy, that is either pills or injections or both, for the (CA2 CANCER)?

YES................‘................... 1

NO..... . 2 (CA28)
REFUSED....... . -7 (Ca28)
DON'TDIOW... -8 (ca28)

CA24. Where was the first chemotherapy treatment given? See CA9 for recording instructioms.
CA24a. What is (FACILITY)’s address? (See AR9.)
CA25. What was the date of the first chemotherapy treatment that you received?

/ /
MONTH DAY YEAR

CA26. Where was the last chemotherapy treatment given? (See ARS.)
CA26a. What is (FACILITY)'s address? (See AR9.)
CA27. What was the date of the last chemotherapy treatment that you received?

/ /
MONTH DAY YEAR
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CA28. During the past month have you had pain due to your (CA2 CANCER)?

YES . ittt e e 1

e . . 2 (CA31)
REFUSED........ vees ees -7 (CA31)
DON’T KNOW..... -8 (ca3l)

CA29. Using this card, please rate the pain you have had on average during the past month by givin§ me a number from 0 to 10,
where 0 is no pain and 10 is severe or excruciating pain, as bad as you can imagine.

[EAND SHOW CARD F TO RESPONDENT.]

PAIN CATEGORY

CA30. Please tell me how much relief you got, on average during the past month, from medications or other treatments you were
given for pain. Would you say...

Complete relief,.........o0nevnunnn
Almost complete relief
Partial relief,.........
Very little relief, or
No relief?
REFUSED...............
DON'T KNOW........

CA31. Considering all the ways your cancer affects you please give me a number that reflects how well you are doing when 0 = very
poor and 10 = very well. [HAND SHOW CARD L TO RESPONDENT.]

WELLNESS CATEGORY

(SKIP: IF CALOCl, CALOC2, CALOC3, CALOC4, OR CALOC5 = 52 (BREAST CANCER) AND CAl3 (COND.OPERCOND) = 1, OR IF CA7 (COND.SPRDWHRI,
SPRDWHR2, OR SPRDWHR3) = 52 (BREAST CANCER), THEN GO TO CA32. OTHERWISE, GO TO BOX CAl0.)

CA32. 1Is the movement of your arm limited as a result your breast surgery?

(BOX CA10: IF CALOC1, CALOC2, CALOC3, CALOC4, OR CALOC5 = 54 (COLON CANCER) AND CAl3 (COND.OPERCOND) = 1, OR IF CA7
(COND.SPRDWHR1, SPRDWHR2, OR SPRDWHR3) = 54 (COLON CANCER), THEN GO TO CA33. OTHERWISE, GO TO BOX CAll.) C

CA33. Do you have difficulties with your bowels as a result of your colon surgery?

YES...... e 1
NO.....oovvvunnnn 2 (BOX CAll)
NO COLON SURGERY. 3 (BOX CAll)
REFUSED.......... -7 (BOX CAll)
DON’T KNOW....... -8 (BOX CAl1l)
CA34a. What difficulties do you have? Do you have constipation?
YES. ceeeesesttttatesareeseneens 1
i 2
-7
............ -8
CA34b. Do you have diarrhea?
. 1
2
. -7
DON’/T KNOW. N . . ceecsereeeeaanann -8

(BOX CAll: FOR EACH CANCER SELECTED OR ADDED AT CA2, ASK CA3 - CA34b, THEN GO TO CA35.)

CA35. Are there any other conditions or diseases that you have that I haven’t asked about?

YES. . . 1

NO......... . 2 (ACINTRO)
REFUSED. ... . e -7 (ACINTRO)
DON‘T KNOW......... . . -8 (ACINTRO)

CA36. What are they? ENTER VERBATIM BELOW.]

SECTION AC: ACTIVITIES

Next, I would like to talk about some of your other daily activities.
(SKIP: 1IF S27 = 2, -7 OR -8, GO TO AC2. IF S27 = 3 AND S28 = 91, -7 OR -8, GO TO AC7. OTHERWISE, GO TO ACl.)
ACi. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (prepare/preparing) meals

PARTICIPANT MAINTAINS EARLIER RESPONSE.................. 1
PARTICIPANT CHANGES EARLIER RESPONSE.................... 2

(SKIP: IF 1 SET ACl = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL, IF 2 SET ACl = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN GO
TO AC2. IF ACl = 1 AND DALY.DONTACT = 1, THEN GO TO AC4a. IF BASDFLVL = 4 GO TO AC4a. OTHERWISE, GO TO AC2.)
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AC2. BHave you cut back on the number of meals you prepare because your health makes it difficult?

YES.....o0n-- .
NO...oovonens 2
REFUSED... ...+ -
DON’T KNOW......... ‘s

AC3. Have you changed the types of food you prepare or given up preparing certain foods because your health makes it difficult?

YES..... . 1
NO...... . 2
REFUSED..... . .7
DON’T KNOW. . -8

(SKIP. IF ACl = 1, GO TO AC4a. IF ACl = 2, OR -1 AND AC2 AND AC3 = = 2, -7 OR -8, GO TO AC7. IF ACl = 2, OR -1 AND EITHER AC2
OR AC3 = YES, GO TO AC6.)

AC4a. How long ago did you first start having difficulty preparing meals.

(SKIP: IF AC4a = -7 OR -8, THEN GO TO AC5. OTHERWISE, GO TO AC6.)

ACS. Using this card, how long ago did you first start having difficulty preparing meals? Would you say . . .
[HAND SHOW CARD PINK TO RESPONDENT.]

AC6. What is the main condition that (causes you to have difficulty/prevents you from) preparing meals?
[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

AC7. Who has the main responsibility for preparing meals in your home?

SELF............ 1 (aC10)
SOMEONE ELSE.. 2 (AC8)

REFUSED............ -7 (AC10)
DON'T KNOW............ . -8 (AC10)

AC8. Who helps you? [ENTER ONLY ONE HELPER.]

AC9. Is (PERSON) preparing meals because your health makes it difficult for you, or for some other reason?

HEALTH MAKES IT DIFFICULT........000tuvucennncnnnnann . 1
OTHER REASON (SPECIFY).......00v0evecvannnnn ceeeseiiaaan 91
REFUSED..........00000 -7
DON‘T KNOW...... -8

ACl0. Does (a/any other) friend or relative come in to your home to help you prepare meals or bring you meals on a regular basis?

2 (AC12a)
-7 (ACl2a)
DON‘T KNOW........convunnnnnnnn . -8 (ACl2a)

ACll. Who helps you? [ENTER UP TO THREE HELPERS.]

ACl2a. Do you get meals on wheels?

1

-7
-8

ACl2c. Do you usually eat meals alone?

YES . it i i e i i 1

REFUSED....... Ceeiieeaaas
DON'T KNOW. .ovvrenvnnnnnnnns

AC12d. Do you eat most of your meals in restaurants?

AC1l3. Does the place where you live provide group meals?

2 (ac1s)
-7 " (ac15)
-8 (AC15)

DON‘T KNOW

AC14. Do you usually eat at those group meals?

-7
-8

(SKIP: IF S25 (MVNT.SCRDFHHW) = 2, -7 OR -8, GO TO AC17. IF S25 =3 AND S26 (DALY.DONTACT) = 91, -7 OR -8, GO TO AC21.
OTHERWISE, GO TO AC15.)
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ACl5. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (do/doing) heavy housework such as washing
windows, walls, or floors.

PARTICIPANT MAINTAINS EARLIER RESPONSE....
PARTICIPANT CHANGES EARLIER RESPONSE......

N

(SKIP: IF 1 SET AC15 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. IF 2 SET AC15 = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN
GO TO ACL7. IF AC15 = 1 AND DALY.DONTACT = 1, THEN GO TO ACl8a. IF BASDFLVL = 4 GO TO ACl8a. OTHERWISE, GO TO ACl7.)

AC17. Do you do heavy housework such as washing windows, walls, or floors by yourself less often than you used to?

AC18. Do you do heavy housework such as washing windows, walls, or floors by yourself differently than you used to?

(SKIP: IF AC15 = 1, GO TO AC18a. IF AC15 = 2 OR -1 AND AC17 AND AC18 = 2, -7 OR -8, GO TO AC21. IF ACl5 = 2 OR -1 AND EITHER AC17
OR ACl8 = 1, GO TO AC20.)

ACl8a. How long ago did you first start having difficulty doing heavy housework such as washing windows, walls, or floors by yourself?

- 1
YEARS.........coivuunn. g 2

(SKIP: IF ACl8a = -7 OR -8, THEN GO TO AC19. OTHERWISE, GO TO AC20.)

ACl9. Using this card, how long ago did you first start having difficulty (doing heavy housework such as washing windows, walls, or
floors by yourself)? Would you say...

[HAND SHOW CARD PINK TO RESPONDENT.]

AC20. What is the main condition that (causes you to have difficulty/prevents you from) doing heavy housework (such as washing windows,
walls, or floors)?

[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

AC21. Do you usually receive help from another person in doing heavy housework such as washing windows, walls, or floors?

YES.......... B N P 1 {(AC22)
NO...oovvvunnns 2 {aC23)
REFUSED......... -7 (aC23)
DON’T KNOW..... s aeseeas e -8 (nC23)

AC22. Who helps you? [ENTER UP TO THREE HELPERS.]
(SKIP: IF S23 (MVNT.SCRDFLHW) = 2, -7 OR -8; OR IF S23 = 3 AND S24 (DALY.DONTACT) = 91, -7 or -8, GO TO AC27. OTEERWISE, GO TO AC23.)

AC23. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (do/doing) light housework such as doing dishes,
straightening up, or light cleaning.

PARTICIPANT MAINTAINS EARLIER RESPONSE..........o0000. 1
PARTICIPANT CHANGES EARLIER RESPONSE........c000000000. 2

(SKIP: IF 1 SET AC23 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL AND GO TO AC24a. IF AC23 = 1 AND DALY.DONTACT = 1, GO TO AC24a.
IF 2 SET AC23 = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN GO TO AC27.)

AC24a. How long ago did you first start having difficulty doing light housework such as doing dishes, straightening up, or light
cleaning by yourself?

MONTHS. . iiiieeeaeaasassronnnnencnannnnnn Ceiieeaecaeee
YEARS. ... iitiuinnnnnntnnonannnann B S

NpR

(SKIP: IF AC24a = -7 OR -8, THEN GO TO AC25. OTHERWISE, GO TO AC26.)

AC25. Using this card, how long ago did you first start having difficulty (doing light housework such as doing dishes, straightening
up, or light cleaning by yourself)? Would you say...

[HAND SHOW CARD PINK TO RESPONDENT.]

AC26. What is the main condition that (causes you to have difficulty/prevents you from) doing light housework (such as doing dishes,
straightening up, or light cleaning)?.

[TO PROBE: HAND SHOW CARD GREEN TQO RESPONDENT.]

AC27. Do you usually receive help from another person in doing light housework such as doing dishes, straightening up, or light
cleaning? .

1 (AC28)
2 (AC29)
-7 (AC29)
-8 (AC29)

AC28. Who helps you? [ENTER UP TO THREE HELPERS.]

(SKIP: IF S29 (MVNT.SCRDFSHP) = 2, -7 OR -8, GO TO AC31. IF S29 = 3 AND S30 (DALY.DONTACT) = 91, -7 OR -8, GO TO AC35. OTHERWISE,
GO TO AC29.)

AC29. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (shop/shopping) for personal items such as
medicines or toilet items. .

PARTICIPANT MAINTAINS EARLIER RESPONSE................. 1
PARTICIPANT CHANGES EARLIER RESPONSE................... 2

(SKIP: IF 1 SET AC29 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL. IF 2 SET AC29 = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN GO
TO AC31. IF AC29 = 1 AND DALY.DONTACT = 1, GO TO AC32a. IF BASDFLVL = 4 GO TO AC32a. OTHERWISE, GO TO AC31.)
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AC31. Do you shop for personal items such as medicines or toilet items less often than you used to?

AC32.

REFUSED. ...
DON‘T EKNOW

(SKIP: IF AC29 = 1, GO TO AC32a. IF AC29 = 2 OR -1 AND AC31 AND AC32 = 2, -7 OR -8, GO TO AC35. IF AC29 = 2 OR -1 AND EITHER AC31
OR AC32 = 1, GO TO AC34.)

AC32a. How long ago did you first start having difficulty shopping for personal items such as medicines or toilet items by yourself?

.o 1

(SKIP: IF AC32a = -7 OR -8, THEN GO TO AC33. OTHERWISE, GO TO AC34.)

ACSS. Using this card, how long ago did you first start having difficulty (shopping for personal items such as medicines or toilet
items by yourself)? Would you say...

[HAND SHOW CARD PINK TO RESPONDENT.]

AC34. What is the main condition that (causes you to have difficulty/prevents you from) shopping for personal items such as medicines
or toilet items?

[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

"AC35. Do you usually receive help from another person in shopping for personal items such as medicines or toilet items?

YES. it tiiiieiiannaaneenan . 1 (AC36)
NO............ N 2 {AC37)
REFUSED. .. -7 (AC37)
DON’T KNOW.. -8 (AC37)

AC36. Who helps you? [ENTER UP TO THREE HELPERS.]
(SKIP: IF S21 (MVNT.SCRDFTEL) = 2, -7 OR -8; OR IF S21 =3 AND S22 (DALY.DONTACT) = 91, -7 OR -8, GO TO AC4l. OTHERWISE, GO TO AC37.)
AC37. Earlier you mentioned that, by yourself, you (have difficulty/are unable to) (use/using) the telephone.

PARTICIPANT MAINTAINS EARLIER RESPONSE.......... P 1
PARTICIPANT CHANGES EARLIER RESPONSE............... e 2

(SKIP: IF 1 SET AC37 = 1 AND SET VARIABLE DALY.BASDFLVL = SCRDFLVL AND GO TO AC38a. IF AC37 = 1 AND DALY.DONTAACT = 1, GO.TO AC38a.
IF 2 SET AC37 = 2 AND SET VARIABLE DALY.BASDFLVL = -1, THEN GO TO AC41.)

AC38a. How long ago did you first start having difficulty using the telephone by yourself?
1

(SKIP: 1IF AC38a = -7 OR -8, THEN GO TO AC39. OTHERWISE, GO TO AC40.)

AC39. Using this card, how long ago did you first start having difficulty (using the telephone by yourself)?. Would you say...
[HAND SHOW CARD PINK TO RESPONDENT.]

AC40. What is the main condition that (causes you to have difficulty/prevents you from) using the telephone?
[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.)

AC41. Do you usually receive help from another person in using the telephone?

YES............... 1 (AC42)
NO....... 2 (AC43)
REFUSED. . -7 (AC43)
DON’T KNOW -8 (AC43)

AC42., Who helps you? [ENTER UP TO THREE HELPERS.]

AC43. Because of a health or physical problem, do you have any difficulty taking medications by yourself.

YES....oeerinnnn 1 (AC45)
NO....... 2 (AC48)
DON’T DO. 3 (AC44)
REFUSED. . -7 (AC48)
DON'T KNOW. ...iovnvrvnnnnennnrnnnnnn -8 (AC48)
AC44. 1Is this for health reasons or other reasons?

HEALTH. . ittt ieeeeenenraasnannesonanas cereececaatananen 1 (AC45a)
OTHER REASONS (SPECIFY) ......ciivvruvevagonananann 2 (AC48)
REFUSED. . ..ccneuveotannnncnanonncnnacncnacnnn -7 (AC48)
DON'T KNOW....vvnvneunnnnnennnann et aieatatae e -8 (AC48

AC45. How much difficulty do you have taking medications by yourself?
[HAND SHOW CARD BLUE TO RESPONDENT.]

AC45a. How long ago did you first start having difficulty taking your medications by yourself?

YEARS. .. itvtteunnnnnnenannrannnnannns ceereatacaas 2

(SKIP: IF AC45a = -7 OR -8, THEN GO TO AC46. OTHERWISE, GO TO AC47.)
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AC46. TUsing this card, how long ago did you first start having difficulty (taking your medications by yourself)? Would you say...

[HAND SHOW CARD PINK TO RESPONDENT.]

AC47. What is the main condition that (causes you to have difficulty/prevents you from) taking your medications by yourself?

[TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

AC48. Do you usually receive help from another person in taking your medications?

et 22 . 1 (AC49)

. . . . . 2 (ACs50)
REFUSED.... . . . . -7 (AC50)
DON'T KNOW......0ovuvunnnenenennanennannn . -8 (AC50)

AC49. Who helps you? [ENTER UP TO THREE HELPERS.]

AC50. Do you have any difficulty managing your monmey, for example, paying bills or keeping a bank account, by yourself and without

help from ancther person?

NO.........
DOESN’T DO.
REFUSED. ...
DON‘T KNOW....

1
2
3 {AC52)
7
8

AC51. Are you less involved in managing your money than you used to be because your health or physical condition makes it difficult?

. -7
DON'T KNOW. . ..o vitrniennonnnrnnaesnoonnnonasonnsannonns -8

(SKIP: IF AC50 = 1 GO TO AC53. IF AC50 AND AC51 = 2, -7 OR -8 GO TO AC56. IF AC50 = 2, -7 OR -8 AND AC51 = 1, GO TO AC55.)

AC52. Is this for health reasons or for some other reason?

HEALTH............... . Ceeereaeaa . . 1 (AC53a)
OTHER REASONS (SPECIFY) ......ovniviennennnnnnnnanennnnns 2 (AC56)
-7 (ACS6)
-8 (ACS6)

AC53. How much difficulty do you have? Would you say . . .
[EAND SHOW CARD BLUE TO RESPONDENT.]
AC53a. How long ago did you first start having difficulty managing your money?

MONTHS............

1
YEARS......oonuunn. 2

(SKIP: 1IF AC53a = -7 OR -8, THEN GO TO AC54. OTHERWISE, GO TO AC55.)
AC54. Using this card, how long ago did you first start having difficulty managing your money? Would you say . . .
[EAND SHOW CARD PINK TO RESPONDENT.]

AC55. What is the main condition that (makes you less involved/causes you to have difficulty/prevents you from) managing your money?

{TO PROBE: HAND SHOW CARD GREEN TO RESPONDENT.]

AC56. Who has the main responsibility for managing your money?

SELF......c.0000n e 1
SOMEONE ELSE. . . .. 2 (AC58)
REFUSED. .. . . . . . . -7
DON'T KNOW....ovvirrennnronsasssssssnnnennannnss -8

AC57. Does another person usually help you with managing your money?

. 1
. . 2 (ACS59)
REFUSED. .. . . -7 (AC59)
DON'T KNOW. ... 'ioiiiiunnrosvoccecanssnannnnanaanns -8 (ACS59)

AC58. Who is this person? [ENTER ONLY ONE HELPER.]

AC59. When you go somewhere by car, who usually drives? Do you drive yourself, does someone with whom you live drive, or does someone

outside your home drive?

SELF.......ciiiiineeann 1 (AC64)
SOMEONE IN HOME....... 2
SOMEONE OUTSIDE HOME.. 3
DOES NOT TRAVEL BY CAR 4 (AC61)
REFUSED........couiuun -7 (AC61)
DON'T KNOW........o00uuun . . -8 (AC61)
AC60. Who helps you? [ENTER UP TO THREE HELPERS.]
AC61. Have you ever had a driver’s license?
1
2 (GDINTRO)
-7 (GDINTRO)
-8 (GDINTRO)

(SKIP: IF AC59 = 4 AND AC61 = 1, SKIP TO AC63. OTHERWISE, CONTINUE.)
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AC62. Do you still drive?
1 (AC64)

AC63. Did you stop driving for health or vision reasons or for some other reason?

HEALTH. ... er e e trereeeees e 1 (GDINTRO)
VISION....vvveunsnnannan ettt 2 (GDINTRO)
OTHER REASON (SPECIFY) ...cecuivrnernnnsanennnaannan 91 (GDINTRO)
REFUSED ... .. ctreececoenetosaonsonnsnassnesascasnnnsnions -7 (GDINTRO)
DON’T KNOW. « ot vvneeneenennassnssssssnnaionsnnn ceen -8 {GDINTRO)

AC64. Over the last year, have you cut down on the amount you drive or when you drive (such as not driving at night or in the rain),
because of your health or vision?

SECTION GD: GDS

GDINTRO. Now, I have some more questions about your satisfaction with your life.

GD-1. Are you basically satisfied with your life?

YES .o iiirereeanaannnns 1
2
-7
-8
GD-2. Have you dropped many of your activities and interests?
YES. i oieietanonnnnns 1
NO...... 2
REFUSED............. -7
DON'T KNOW. .. oovieeeersnooaaasssasssscsccocsaansannn oo -8
GD-3. Do you feel that your life is empty?
1
2
-7
-8
GD-4. Do you often get bored?
1
2
-7
DON'T KNOW......0o0nveunnann -8
GD-5. Are you hopeful about the future?
. 1
. 2
. -7
. -8

GD-6. Are you bothered by thoughts you can’t get out of your head?

crereareen -7

DON'T KNOW. ..ot tivureserertonanssnnanssnnsssnacncnnnanas -8

GD-7. Are you in good spirits most of the time?

GD-8. Are you afraid that something bad is going to happen to you?

1
2
-7
-8
GD-9. Do you feel happy most of the time?
YES...... 1
NO....... 2
REFUSED.... -7
DON’T KNOW -8
GD~10. Do you often feel helpless?
YES. ... it 1
NO....... 2
REFUSED. ... -7
DON’T KNOW. -8
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GD-11. Do you often get restless and fidgety?

GD-12. Do you prefer to stay at home, rather than going out and doing new things?

YES.......... 1
NO............. 2
REFUSED....... . . -7
DON’T KNOW..... -8
GD-13. Do you frequently worry about the future?
YES............ 1
NO..... . . 2
REFUSED.... -7
DON‘T KNOW... -8
GD-14. Do you feel you have more problems with memory than most?
NO......... . 2
REFUSED.... . -7
DON’T RNOW....... -8
GD-15. Do you think it
1
2
-7
-8
GD-16.
1
2
-7
-8
GD-17. Do you feel pretty worthless the way you are now?
R 20 T 1
Cheeeneaa . . . .. 2
. RPN . . . .. -7
DON'T KNOW. . ....cittiiinrnnnonnnsasnonnans . -8
GD-18. Do you worry a lot about the past?
YES....ooiiiiiiiien. teererenrens 1
NO........t Cedeaeseaann ry
REFUSED. ... .. iivvnetinieennnnnnnnanns . -7
DON'T KNOW.............. csessetennen -8
GD-19. Do you find life very exciting?
YES..... 1
NO. . . 2
REFUSED.... . -7
DON‘T KNOW.......oivnnnanann -8
GD-20. 1Is it hard for you to get started on new projects?
1
2
-7
-8
GD-21. Do you feel full of energy?
1
2
. -7
DON‘T KNOW. . . -8
GD-22. Do you feel that your situation is hopeless?
1
2
. . -7
DON'T KNOW. . oo v v v v eeeeannneesosononannaneseeennnnnnnnns -8
GD-23. Do you think that most people are better off than you are?
1
2
=7
-8
GD-24. Do you frequently get upset over little things?
. Peeeieann 2
. terevenan -7

Wt eeereset et e e i e e, -8
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GD-25. Do you frequently feel like crying?

YES......0.n 1
NO. ceean 2
REFUSED. ... . -7
DON’T KNOW..... -8
GD-26. Do you have trouble concentrating?
1
2
-7
. -8
GD-27. Do you enjoy getting up in the morning?
.- 1
. 2
.. -7
.. -8
GD-28. Do you prefer to avoid social gatherings?
F . 1
. . . . 2
REFUSED. .. . . . . . . .. -7
DON'T KNOW. ...t ttiiiitrnnnennnnsonoacnnnnnnnn DI IR PPN -8
GD-29. 1Is it easy for you to make decisions?
B4 7 . 1
NO.... . . . . 2
REFUSED. . . . . . -7
DON'T KNOW. ... .0 iiivinnnnans -8
GD-30. I8 your mind as clear as it used to be?
1
2
-7
-8

GD-31. Please tell me whether you agree or disagree with this statement: I can do just about anything I really set my mind to. Would
you say you agree or disagree?

AGREE...... .- 1 (GD-32)
DISAGREE. . . 2 (6D-33)
REFUSED. . -7 (GD-34)
DON’T KNOW -8 (GD-34)
GD-32. Would you say you agree strongly or agree somewhat?
AGREE STRONGLY....... 1 (GD-34)
2 (GD-34)
-7 (GD-34)
-8 (GD-34)
GD-33. Would you say you disagree strongly or disagree somewhat?
DISAGREE STRONGLY......00vevennnnnn . .. 1
DISAGREE SOMEWHAT............ 2
PRI -7
DON'T KNOW. ...otvvrnnneononnnsaanannn . -8

GD-34. Do you agree or disagree with this statement: I often feel helpless in dealing with the problems of life.

AGREE...... . . T, .o 1 (GD-35)

DISAGREE. . . 2 (GD-36)

REFUSED. . -7 (6D-37)

DON’T KNOW... -8 (GD-37)
GD-35. Would you say you agree strongly or agree somewhat?

AGREE STRONGLY........000cvesnnnans 1 (GD-37)

AGREE SOMEWHAT... 2 (GD-37)

REFUSED.......... =7 (GD-37)

DON’T KNOW...... ceesn -8 {eD-37)
GD-36. Would you say you disagree strongly or disagree somewhat?

DISAGREE STRONGLY......0o0vunnonnn 1

DISAGREE SOMEWHAT....... . 2

REFUSED........covuvuunn e . -7

DON'T KNOW. . .oiiirennnnnnonnnnnonanennnannnn . -8

GD-37. During the past week, have you felt nervous or shaky inside?

1

2 (GD-39)
-7 (GD-39)
-8 (GD-39)

GD-38. How nervous or shaky have you felt? Would you quite a bit, or extremely nervous and shaky inside?

A LITTLE.........
QUITE A BIT.
EXTREMELY. ..
REFUSED..... . .
DON‘T KNOW..........
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GD-39. During the past week have you had to avoid certain things, places or activities because they frighten you?

1
2 (GD-41)
-7 (GD-41)
-8 (GD-41) _

GD-40. How much have you had to avoid certain things because they frighten you? Would you say a little, quite a bit, or extremely
often?

A LITTLE...... ceeseene 1

QUITE A BIT... . . 2

EXTREMELY . . . . 3

REFUSED... . P - . . . - -7

DON'T KNOW.....ouuueeennonsnossonncnaansssnssssscssanns -8

GD-41. During the past week have you felt tense or keyed up?

. 1
. 2 (GD-43)
. . -7 (GD-43)

DON'T KNOW. .. .oovvenennnnnnnnnannnnns -8 (GD-43)

GD-42. How much have you felt tense or keyed up? Would you say a little, quite a bit, or extremely tense or keyed up?

A LIl LE. .ttt iiineeeneeeensssssassonnonnnn Cetesecaeanes 1
QUITE A BIT......uiuttvnnnronnnsonnsecnnsasnssaans 2
EXTREMELY . . ceees . 3
REFUSED. .. . . ceeas . -7
DON’T KNOW...... F -8
GD-43. During the past week have you felt fearful?
YES........... . 1
NO.... . 2 (GD-45)
REFUSED....... -7 (GD-45)
DON’T KNOW... -8 (GD-45)

GD-44. How much have you felt fearful? Would you say a little, quite a bit, or extremely fearful?

A LITTLE.. . . 1
QUITE A BIT... . 2
EXTREMELY. . . . 3
REFUSED............... -7
DON‘T KNOW........00.... -8

(SKIP: IF DEMO. PTMARSTA = 2, GO TO GD45. OTHERWISE, GO TO BOX GD2.

GD-45. Were you widowed within the past 12 months?

YES......... 1 (GD-47)
NO...vevwuunnnn 2 (GD-47)
REFUSED..... . . . -7 (GD-47)
DON’T KNOW...oonevnnnnnnnn -8 (GD-47)

(BOX GD2. SKIP: IF DEMO. PTMARSTA = 1, GO TO GD46. OTHERWISE, GO TO GD47.)
GD-46. Has your husband been seriously ill or had a serious accident within the past 12 months?

YES. .ttt i, 1

GD-47. Have you lost (a/any other) close relative or very close friend through death within the past 12 months?

GD-48. Have you been separated from a child, close friend or relative whom you depend on for help (within the past 12 months)?

REFUSED....... .
DON'T KNOW......coonuuuenen

GD-49. Did you lose a pet (in the past 12 months)?

GD-50. Have you had to give up a hobby or activity that is important to you in the past 12 months?

NO........ . . 2
REFUSED. .. . . -7
DON’'T KNOW.......... -8

GD-51. Did anything (else) happen to you, either good or bad, within the past 12 months, that was very important to you?

1

2 (NEXT SECTION)
-7 (NEXT SECTION)
-8 (NEXT SECTION)
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GD-52. What was that?

SECTION BA: BALANCE/FALLS

BAINTRO. Now I would like to ask you some questions about your balance.

BA-la. Using this card, please tell me if you have any problem with keeping your balance when you are walking on a level surface.
Would you say always, very often, often, sometimes, or never?

[HAND SHOW CARD M TO RESPONDENT.]

FREQUENCY

BA-1b. (Using this card, please tell me if you have any problem with keeping your balance when you are. . .) dressing while standing.
Would you say always, very often, often, sometimes, or never?

[HAND SHOW CARD M TO RESPONDENT.}

FREQUENCY

BA-lc. (Using this card, please tell me if you have any problem with keeping your balance when you are. . .) standing with your eyes
closed, such as standing in the shower. Would you say always, very often, often, sometimes, or never?

[EAND SHOW CARD M TO RESPONDENT.]

FREQUENCY

BA-1d. (Using this card, please tell me if you have any problem with keeping your balance when you are. . .) walking down stairs.
Would you say always, very often, often, sometimes, or never? .

[HAND SHOW CARD M TO RESPONDENT.)

FREQUENCY

BA-2. Do you ever feel dizzy or light-headed after standing' up?

BA-3. Have you fallen in the past 12 months? Falling includes falling on the ground or at some other level, such as a chair.

1

2 (BA-11)
-7 (BA-11)
-8 (BA-11)

BA-4. How many times have you fallen in the last 12 months?

TIMES

BA-5. Did a medical condition such as a stroke, Parkinson’s disease, or a seizure disorder, contribute to your (most recent) fall?

4 1
NO........... 2 (BA-7)
REFUSED. ... -7 (BA-7)
DON'T KNOW.......couovernnnn -8 (BA-7)
BA-6. What was the medical condition?
STROKE.........c... 1
PARKINSON’S DISEASE 2
SEIZURE DISORDER... 3
OTHER (SPECIFY) (... vtvrrrnnooenncoonnssconsocannsananse 91

BA-7. Did medication or medication side effects coantribute to your (most recent) fall?

YES 1

NO..... 2 {BA-9)
REFUSED.....convvvnannn -7 {BA-9)
DON'T KNOW. .....covennnnn -8 (BA-9)

BA-8. What was the medication?

BA-9. Did anything in your house or outdoors contribute to your (most recent) fall, such as a rug, stairs, a curb, or ice?

1
.. 2 (BA-11)
REFUSED..... . -7 (BA-11)
DON'T KNOW. ......coueemnmnnnennnnannannaaann -8 (BA-11)

BA-10. What else contributed?

[ENTER VERBATIM TEXT BELOW.]
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BA-11. Have you ever lost consciousness or passed out at the time of any fall?

3 (BAL4)

DON'T KNOW. ..\ttt etaneennneeennnnnnnnnnnsnneeeeaeanens -8
BA-12. What has been your most serious injury or problem due to any fall?
NEVER INJURED..... (BA-14)
BRUISES...........
COTS..............
DISCOMFORT..........
FRACTURE OF LEG..........

FRACTURE OF BACK/VERTEBRA..
HEAD INJURY..........ccnvnnnnn..
OTHER (SPECIFY)

HoNawbhwN R

©

BA-13, In approximately what month and year did the fall occur which resulted in your worst injury or problem?

_ 7

MO

BA-14. 1In the past 12 months, have you ever been anxious or worried or afraid you might fall?

YES......
NO...........

T 2 {SE1)

BA-15. How long have you been afraid of falling?

Less than 3 months,......
3 to 12 months, or......
More than 12 months?....
REFUSED.......
DON‘T KNOW,. ..

BA-16. 1Is falling something you are anxious or worried about ...

All of the time,.................
Most of the time,..
Some of the time, or
Rarely?...
REFUSED. ..
DON'T KNOW................

BA-17a. When you think you might fall, do you have lightheadedness or faintness?

NO. ittt ittt it ein e D T

B 1
2

BA-17b. (When you think you might fall, do you. . .) have spinning sensation or dizziness?

e 1
2

BA-17c. (When you think you might fall, do you. . .) have weakness?

1
e ee e 2

BA-17d. (When you think you might fall, do you. . .) have balance problems, that is are you unsteady on your feet?

e, 2

BA-17e. (When you think you might fall, do you.

NO......
BA-17f. When you think you might fall, do you think it is due to problems seeing well?

BA-18. Do you ever limit your activities, for example, what you do or where you go, because you are afraid of falling?

2 1 1
NO....... 2 (NEXT SECTION)
REFUSED. . ceeeenn -7 (NEXT SECTION)
DON'T KNOW......covenveonnns -8 (NEXT SECTION)
BA-19. Do you limit your activities because of a fear of falling...
Rarely,...... cssassenne 1
Some of the time,... 2
Most of the time, or........... 3
4
-7
-8

SECTION SE: SEEING AND HEARING

SE-1. Do you have glasses or contact lemses?

(SE-3)
(SE-3)
(SE-3)

® NN R
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SE-2. Do you wear them...

Most of the time, ... ...ocuuevnnnn ettt et e, 1
Sometimes, ........ J . 2
For special reasons, such as reading or driving, or.... 3
Never?.......cc000 e . 4
REFUSED....... . -7
DON’T KNOW....... . . -8

SE-3. Can you see well enough

YES..oceeeocenrornnn
NO........ e
DOESN’T DRIVE.
REFUSED....... .
DON’T KNOW. .....ccvenunnns

SE-4. Can you see well enough (,with glasses if needed,) to watch T.V.?

s - 1
NO.ovvvvinennnnennnns 2
REFUSED......o0vnuenenne. -7
DON'T KNOW. .\ vviiueinennnennneannannnn e -8

SE-5. Can you see well enough (,with glasses if needed,) to recognize someone

YES. ottt esrneasianroneenans . 1

-7
-8

across the room?

SE-6. Can you see well enough (,with glasses if needed,) to read the newspaper?

YES......... . . 1
NO....... . . 2
REFUSED. . . PR -7
DON'T KNOW. ............. -8
SE-7. Do you ever have trouble with blurred vision?
YES. . oovveannns 1
NO....... 2
REFUSED. . . . -7
DON’T KNOW............ -8

SE-8a. Has a doctor ever told you that you had glaucoma or suspected glaucoma?

-7
-8

SE-8b. (Has a doctor ever told you that you had. . .) a cataract in one eye?

1

2
REFUSED..... .. -7
DON’T KNOW. . PP -8

SE-8c. (Has a doctor ever told you that you had. . .) cataracts in both eyes,

YES...... PPN 1
NO...oovvennnn 2
REFUSED..... -7
DON’T KNOW.......ovtrtrnnnnnennnnss -8

SE-8d. (Has a doctor ever told you that you had. . .) diabetic retinopathy or

1
2
-7
-8
SE-8e. (Has a doctor ever told you that you had. . .) diseases of the retina?
. 1
. 2
REFUSED.... cereriaeaan -7
DON‘T KNOW... Cereeeaenann -8
SE-8f. (Has a doctor ever told you that you had. . .) macular degeneration or age related maculopathy?
.......... 1
cesaaeaas 2
REFUSED. ... . e ceeriresaes -7
DON'T KNOW................ IR T -8
SE-8g. (Has a doctor ever told you that you had. . .) an eye injury which permanently reduced your ability to see?
1
2
REFUSED. ... . . cee -7
DON‘T KNOW.............. —— -8
SE-8h. (Has a doctor ever told you that you had. . .) double vision?
YES...iivinrenaann . - I 1
NO......... . 2
REFUSED. ... -7
DON’'T KNOW... -8
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SE-9. Do you use a hearing aid?

SE-10. Can you hear well enough (,with a hearing aid if necessary,)

DON/T KNOW. ..o evuerooonononoansonnnsosssasacannnaannss -8

SE-11. Can you hear well enough (,with a hearing aid if necessary,)

YES........... 1
NO...ovrvunnn.. e 2
REFUSED . . o\ v e evrsansnesnennanannnnnens -7
DON'T KNOW. e e resneneanennanennnnnnns -8

to use the telephone?

to carry on a conversation in a crowded room?

SE-12. Do you have trouble hearing another person if there is a radio or TV playing in the same room?

YES... . .. 1
NO.... . . 2
REFUSED. .. . .o . -7
DON'T KNOW. ....uitiunenenenasasnanasssssosnatosannnnnns -8

SE-13. Do you have difficulty hearing when someone speaks in a whisper?

1
2
-7

(SKIP: IF SE-9 = 2, AND SE-10 = 1, AND SE-11 = 1, AND SE-12 = 2, AND SE-13 = 2, THEN GO TO SE-19. OTHERWISE, GO TO SE-14.)

SE-14. Do people tend to leave you out of conversations because you don’t hear well?

YES...oieiiinnnns 1
NO.... Ceeeneean 2
REFUSED........... -7
DON‘T KNOW............ : -8

SE-15. Does a hearing problem cause you to feel frustrated when talking to members of your family?

DON'T KNOW.............. ‘e e -8

SE-16. Does a hearing problem cause you to attend church, movies, concerts or other events less often than you would like?

SE-17. Does a hearing problem cause you to have arguments with family members?

SE-18. Does a hearing problem cause you difficulty when listening to television or the radio?

1

. 2

REFUSED. .. -7
DON’T KNOW -8

SE-19. Do you feel that any difficulty with your hearing limits or hampers your personal or social life?

YES...... 1
NO.... . 2
REFUSED. .. - -7
DON’T KNOW.... -8

SECTION DM: DEMOGRAPHICS

DMINTROA. Now I have some questions about the place where you live.

DM-1. 1Is it necessary to go up or down a step to get into this (house/apartment) from the outside?

1
2
-7
-8
DM-2. Is it more than one step?
B 420 1
NO.... . 2
REFUSED. . . . -7
DON’T KNOW...........o0n0- -8

(DM-3)
(DM-3)
(DM-3)

B-67



Does this (house/apartment) have a bathroom, bedroom, and kitchen all on the same floor or level?

DM-3.

1

2

REFUSED.....coveuvsnn- -7

DON’/T KNOW.....coonvens 8
DM-4.

DM-5. Does this (house/apartment) have a walk-in shower, that is, where you don‘t step over the side of the tub to get into the
shower?

YES..oictaetaoaarsoosnososesannnns cescannos 1
NO.. fesececeveenana 2
REFUSED. . -7
DON’T KNOW... cesenane S -8

DM-6. Because of a health or physical problem, do you need a walk-in showexr?

YES...covuivunnn 1
NO....... . . 2
REFUSED. . . . e -7
DON'T KNOW............ -8

DM-7. How many rooms do you have in your (house/apartment)?

ROOMS
DM-8. Are there any rooms that you have stopped using because of your health or physical condition?

1 (DM-8a)
2 {DM-9)

YES. ittt
NO. i iiiiiiiiiiiiiinaans

DM-8a. How many?

ROOMS
DM-9. How many living children do you have including adopted children or children you have raised?

{ENTER "0" IF RESPONDENT SAYS NONE.]

CHILDREN
(SKIP: IF VARIABLE DEMO.PTMARSTA = 1 AND/OR ENUM.HHPREL = 02, THEN ASK DM10 AND DMl0a. OTHERWISE, GO TO DMINTROB.)
DM-10. Would you say that, in general, your husband’s health is . . .

Excellent, ..........v0uuunn
Good, ....... R
Fair, or..........
Poor?..
REFUSED....
DON‘T KNOW...........

DM-10a. In the past six months, has your husband’s health . . .

Impzxoved,...... Ceeeetrses e
Stayed the same, or............
Gotten worse?......

DON'T KNOW......ovvuvnnnnnnnnn

DMINTROB. I am going to ask a few questions about sources of income because it is important to know how well public and private
programs for older people provide the resources people need as they are aging.

DM-11. Do you (or your husband) receive monthly Social Security or Railroad Retirement payments? (READ IF NECESSARY: Social Security
checks are either automatically deposited in the bank or mailed to arrive on the 3rd of every month. If mailed, they are sent in a
gold colored envelope.)

1
2
REFUSED.... . -7
DON’T KNOW......connennann -8

DM-12. Do you (or your husband) receive retirement payments from former employment, for example private pensions from employers or
unions, or Federal or State government retirement plans?

DM-13. Do you (or your husband) have income from a current job or business?
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DM-14. Do you (or your husband) receive income from Supplemental Security Income or SSI? (READ IF NECESSARY: Federal $SI checks
are either automatically deposited in the bank or mailed to arrive on the 1st of every month. If mailed, they are sent in a blue
colored envelope.)

e 2

REFUSED......... -7
DON‘T KNOW.......... -8

DM-15. Do you (or your husband) receive food stamps?

1

2

REFUSED..... . . -7

DON’T KNOW.......... -8

DM-16. Do you (or your husband) receive income from stocks or mutual funds or income from rental property, royalties, estates or
trusts?

YES 1
NO...... 2
REFUSED..... -7
DON‘T KNOW. . -8

DM-17. Do you (or your husband) receive any regular cash income from your children?

YES.......... 1
NO..... 2
REFUSED. ... -7
DON’T KNOW. . -8

DM-18a. How often does it happen that you (and your husband) do not have enough money to afford the kind of food you (and your
husband) should have? Would you say never, once in a while, fairly often or very often?

ONCE IN A WEILE
FAIRLY OFTEN...
VERY OFTEN.
REFUSED....
DON'T KNOW............. -

DM-18b. How often does it happen that you (and your husband) do not have enough money to afford the kind of medical care you {and
your husband) should have? Would you say never, once in a while, fairly often or very often?

NEVER........ R R R R R R R R TR 1
ONCE IN A WHILE. . 2
FAIRLY OFTEN....... . 3
VERY OFTEN..... oo . 4
REFUSED............ . . -7
DON'T KNOW.....oovnnnnnnnnnnnnnnnnnnnn Ceeraeeeees -8

DM-18¢c, How often does it happen that you (and your husband) do not have enough money to afford meeting monthly payments on your
bills? Would you say never, once in a while, fairly oftemn or very often?

ONCE IN A WHILE.... . . 2
FAIRLY OFTEN....... . 3
. 4

. -7

-8

DM-19. In general, how do your finances usually work out at the end of the month? Do you find that you usually end up with some money
left over, just enough to make ends meet, or not enough money to make ends meet?

SOME MONEY LEFT OVER.......... 1
JUST ENOUGH TO MAKE ENDS MEET.. . 2
NOT ENOUGH TO MAKE ENDS MEET... . 3
REFUSED. ... . . . -7
DON'T KNOW. .. ...t ietneintonoeerannaennnnns -8
DM-20. Have you ever done any work for pay?
221 1
NO..... . . . . . . . 2 (DMINTROC)
REFUSED.... . . . . . . . -7 (DMINTROC)
DON'T KNOW......0ovnnnenoceonsnnonnnaa -8 (DMINTROC)

DM-21. When was the lagt time you worked for pay?

e
HONTH YEAR

DMINTROC. Next, I have a few questions about your health insurance.

DMINTROD. Medicare is the Social Security health insurance program for people 65 years old or over. People covered by Medicare have
a card that looks like this. Many people also have other coverage for health care.

[HAND SHOW CARD N TO RESPONDENT.]

DM-22. Are you covered by Maryland’s Medical Assistance (MEDICAID) program? FPeople with Medical Assistance usually have a card that
looks like this.

[HAND SHOW CARD O TO RESPONDENT.]

YES....... Cetetaaaeaiaa 1
NO..... . ceaaaan . 2
REFUSED. ... ceseeaane -7
DON'T KNOW........oo0vvnrcannnns -8
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DM-23. Are you covered by any other public assistance program that pays for medical care?

YES....iiiiiiinnnnns 1

NO........ . - 2 (DM-25)
REFUSED. .. . . -7 (DM-25)
DON'T KNOW........ -8 (DM-25)

DM-24. What is the name of that program?

DM-25. Not counting Medicare, Medical Assistance or the programs I just asked about i
D e e e tny onqocart hasista g 3 » do you have any other health insurance or medical

BRI 1
..... 2 (DM-27)
. . ceeen -7 DM-2
DON'T KNOW.....oveuenaa.. -8 gms-z;;
DM-26. 1Is that...
Maryland Blue Cross/Blue Shield, or..... 1
Something else (SPECIFY)?. 91
REFUSED....... et -y
DON'T KNOW.......... .. -8
DM-27. Not counting Medicare or Medical Assist . i i i
prescription medicines? ance, do you bhave any health insurance plan or medical insurance that pays for
1
2
-7
-8
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SECTION CO: CONTACT AND PROXY INFORMATION

COl. Next, I would like to verify your address. I have it listed as... [READ ADDRESS LISTED BELOW.] 1Is this correct?
B 22 RN . . TSN 1 (C03)
NO....oiiiiiiinnnnns P I T 2 (co2)

CO02. What is your correct address?
[PRESS ENTER FOR FIELDS WITH NO CORRECTIONS.]
CO2A. What is your telephone number?
[ENTER "999" IN AREA CODE IF PERSON DOES NOT HAVE A PHONE.]
CO3. We will be contacting you in about 6 months to see how you are doing. In order to help us do that I would like the name of

someone who could answer questions about your health if you were not available to do so. Please give me the name of someone in this
area who would know the most about your health and health care.

PROXY NAME GIVEN................ 1 (co4)
PROXY NAME NOT GIVEN. 2 (co6)
REFUSED.... . ......... -7 (co6)
DON'T KNOW. .\t tetetataranasnsananssnsnsosesassosesannns -8 (cos)

CO4. Who is this persomn?
[ENTER ONLY ONE PERSON.]

BOX COl: IF PERSON SELECTED OR ADDED AT CO4 IS A HOUSEHOLD MEMBER (PERS.PERSLIVE = 1), THEN COPY THE PARTICIPANT’S ADDRESS TO THE
PROXY’S ADDRESS FIELDS, THEN GO TO CO6. OTHERWISE, GO TO CO5.

CO5. What is (CO4 PERSON NAME) ‘s address and phone number?
[ENTER "999" IN AREA CODE IF PERSON DOES NOT EHAVE A PHONE.]

CO6. I would also like the name, address, and telephone number of two relatives or close friends who would know where to reach you
in case we have trouble getting in touch with you. Please give me the name of someone who is not living with you.

CONTACT NAME GIVEN.......eoevvnsnanssen 1 (Co7)
CONTACT NAME NOT GIVEN. 2 (co12)
REFUSED..... -7 (Co12)
DON’T KNOW -8 (Co12)

CO07. (Please give me the name of a relative or close friend, not living with you, who would know where you would be.)}
[ENTER ONLY ONE CONTACT.]

CO8. Please give me an address and phone number for contacting (CO7 PERSON NAME) .
[ENTER "999" IN AREA CODE IF PERSON DOES NOT HAVE A PHONE.]

CO9. Please give me another name, address, and telephone number of a relative or close friend who would know where to reach you in
case we have trouble getting in touch with you. Again, please give me the name of someone who is not living with you.

CONTACT NAME GIVEN........ce0uenenn 1 (colo0)
CONTACT NAME NOT GIVEN... 2 (co12)
REFUSED..... -7 (co12)
DON‘T KNOW. .. ittt eenrrocanasonscsanannnns -8 (co12)
C010. (Please give me the name of a relative or close friend, not living with you, who would know where you would be.)

[ENTER ONLY ONE CONTACT.]
COl1l. Please give me an address and phone number for contacting (COl0 PERSON NAME) .
[ENTER "999" IN AREA CODE IF PERSON DOES NOT HAVE A PHONE.]

CO0l2. That’s all the questions that I have. Before I leave I would like to make an appointment with you for the nurse who will be
conducting the physical examination in your home. I would like to remind you that the examination is absolutely free, and that you
will receive $15 for participating. What times would be convenient for you? [RECORD ON RECORD OF CALLS. CALL 532-2250. OBTAIN
APPOINTMENT TIME. COMPLETE APPOINTMENT FORM.]

Thank you very much for your time. Here is your $15 for completing this interview. Please sign this form indicating that you have
received the $15.

COl2a. Let’s stop here for today. But, before I leave, I want to make an appointment with you to complete this interview. Would
(DATE and TIME) be convenient for you?
Thank you. I‘ll see you next (DATE and TIME scheduled).

BOX CO4: IF MINI-MENTAL TOTAL SCORE IS 24 OR MORE AND BASE.PTAGE = 70 - 79, THEN GO TO COl2b. OTHERWISE, GO TO CO13.
COl12b. You have been selected to participate in our study. You represent thousands of women and the information which you give us
will help the National Institutes of Health and Johns Hopkins University learn about the health conditions and needs of women like
yourself. Therefore, your participation is very important.
Before we proceed further, I would like you to sign this consent form which will confirm that you have agreed to go to the Johns
Hopkins Functional Status Laboratory for an interview and physical examination and that you give us permission to examine your medical
records. Please take a moment to read the form.

[READ WHAS II CONSENT FORM ALOUD.]
Co12c. Before I leave I would like to make an appointment for you to go to the Johns Hopkins Functional Status Laboratory for an
interview and a free evaluation o_f some aspects of your health as well as your ability to perform daily activities. We will help make
this visit as convenient as possible by providing transportation and lunch for you.

[COMPLETE WHAS II RECRUITMENT FORM.]
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co13 Those are all the questions that I have today. Based on Your answers to these questions, we now have all of the data that we
need: Thank you for your participation in this important study. Please remember that everything you have told me today will be kept

in confidence.

BOX CO6: IF MRND.MRNDRSLT = 51 AND HEHA.GENHELTH = 1, 2, OR 3, AND HRND.SCRMYOCR, SCRANGNA, SCRCHF, SCRHBP, SCRHRTDS, SCRDIABS,
SCRARTHS, SCRSTROK, SCRCANCR, SCRFXHIP, SCRPRKNS, AND DTLNGDS = 2, -7, OR -8, AND BASE.PTRACE = 2, AND DEMO.PTHIGRAD = 10 - 18, THEN
GO TO COl4. OTHERWISE, GO TO BOX CO7.

c014. [INTERVIEWER: IF THE PARTICIPANT HAS NO SEVERE HEARING OR VISUAL IMPAIRMENT, SHE MAY BE ELIGIBLE FOR PARTICIPATION IN THE
BALTIMORE LONGITUDINAL STUDY ON AGING. IF SHE HAS NO SEVERE HEARING OR VISUAL IMPAIRMENT, READ THE FOLLOWING. OTHERWISE, PRESS ENTER
TO CONTINUE.]

While you are not eligible for our study, you may be eligible for the Baltimore Longitudinal Study on Aging. If you are interested
in finding out more about that study, I can give you some information.

[INTERVIEWER: IF SHE IS INTERESTED, GIVE HER THE INFORMATION, AND INDICATE THAT YOU DID SO ON THE CALL RECORD. ]

SECTION IC: INTERVIEWER COMMENTS

IC1. TYPE OF LIVING QUARTERS:

DETACHED SINGLE-FAMILY HOUSE....... T T T 1
DETACHED TWO-FOUR FAMILY HOUSE OR APARTMENT............ 2
SEMI-DETACEED ROW HOUSE, TOWN HOUSE (2 OR MORE
UNITS IN A ROW) ..ivvnninnennnnnnnnnnnannn 3
APARTMENT HOUSE (5 OR MORE UNITS)............. 4
APARTMENT IN A PARTIALLY COMMERCIAL STRUCTURE. 5
TRAILER.............. e 6
RETIREMENT COMMUNITY OR APARTMENTS............ 7
OTHER (SPECIFY)............ 91
DON'T KNOW. .ottt ttinnneeeiniienoaennneennonneeeennnnn, -8
IC2. WAS THE INTERVIEW COMPLETED?
YES, WITH LITTLE OR NO MISSING INFORMATION.......... .. 1 (1C3)
YES, BUT A CONSIDERABLE AMOUNT OF INFORMATION
WAS NOT OBTAINED. .....:0uuennsinennnnnneennennnnns 2 (1C2a)
NO, TERMINATED....... 3 (1C2a)
DON’T KNOW......... e -8 (Ic3)
IC2a. INTERVIEWER: EXPLAIN REASONS FOR REFUSALS OR NON-RESPONSE BELOW.
IC3. WAS ANYONE ELSE PRESENT DURING THE INTERVIEW?
o 1
NO. . vtiirietennnanns 2 (IC4)

IC3a. [INTERVIEWER: ENTER THE NAME OF THE PERSON WHO WAS PRESENT DURING THIS INTERVIEW.]
[ENTER ONLY ONE PERSON.]

IC3b. DID THIS OTHER PERSON ANSWER OR ASSIST IN ANSWERING ANY OF THE QUESTIONS?

YES...... et eeeeteiiatcaetaan 1
NO....oovvvunnn. 2 (IC4)
DON/T RNOW. .t ttitetntiieeeenreenennsnneeeenannnans -8 (IC4)
IC3c. HOW WERE QUESTIONS ANSWERED: [USE CODES BELOW.]
aa. SCREENER........ Ceteeteraaes ( )
a. HEALTH HABITS. . . . (
b. ARTHRITIS......... . . ( )
c. HEART DISEASE AND DIABETES ()
d. DAILY ACTIVITIES.......... « )
e. EXERCISE TOLERANCE « )
£. LIFE SATISFACTION... ( )
g PULMONARY. . .. « )
h. NEUROLOGIC. .. (
i. CANCER....... « )
j. ACTIVITIES... ( )
k. GDS.......... « )
1. BALANCE/FALLS. ... « )
m. SEEING AND HEARING. ( )
n. DEMOGRAPHICS..... . e . « )
o. CONTACT AND ‘PROXY INFORMATION............. ( )
RESPONDENT ONLY.............. e 1
RESPONDENT AND OTHER PERSON..... 2
OTHER PERSON ONLY............... 3

IC3d. IN YOUR JUDGMENT, DID THE OTHER PERSON HELP OR HINDER THE INTERVIEW. DESCRIBE BELOW.
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Ic4.

ICS.

IC5a.

OBSERVED PHYSICAL DIFFICULTIES: [CODE ALL THAT APPLY.)

0 NO PHYSICAL DIFFICULTIES OBSERVED....
HEARING IMPAIRMENT.......coc000
VISUAL IMPAIRMENT......... ‘e
WHEELCHAIR........
USE CANE, CRUTCHES, WALKER..
WALKING DIFFICULTIES......
CRIPPLED HANDS OR LEGS....
COUGHS CONTINUALLY........
SHORTNESS OF BREATH
SKIN PROBLEMS......
SPEECH PROBLEMS - NOT LANGUAGE...
OTHER PHYSICAL PROBLEMS (SPECIFY)........

HPowVwoNOV B WwN R

R

LANGUAGE

NO PROBLEM DURING INTERVIEW....
SOME DIFFICULTY...... cesereescenananann
GREAT DIFFICULTY DURING INTERVIEW.....
DON'T RNOW. ... iviunnnssnoaoanacsonnnnn

WHAT LANGUAGE DOES R SPEAK?

o

oW R

(END)
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CARD GREEN

'ARTHRITIS OR JOINT PAIN OF HANDS, ARMS OR SHOULDERS..
ARTHRITIS OR JOINT PAIN OF HIPS, KNEES OR FEET....
BACK PAIN
BALANCE PROBLEMS/UNSTEADINESS ON FEET.......coccooneorrrrrrrre
CANCER

DIABETES.

EMOTIONAL OR PSYCHOLOGICAL PROBLEMS.........oo e
HEARING PROBLEMS.

HEART DISEASE (CHEST PAIN, CONGESTIVE HEART FAILURE, ETC.)...
HIGH BLOOD PRESSURE

HIP FRACTURE

INJURY
LUNG DISEASE (EMPHYSEMA, ASTHMA, CHRONIC BRONCHITIS, ETC.)
MEMORY PROBLEMS OR CONFUSION.
PARKINSON'S DISEASE
POOR CIRCULATION IN LEGS
STROKE

VISION PROBLEMS,
WEAKNESS/NO SPECIFIC DISEASE

OLD AGE (PROBE).

SOME OTHER PROBLEM OR CONDITION (SPECIFY).......oooororsrrroe

© VO UNANEWN—

o —_

13
14
5
16
17
18
19
20

CARD PINK

Less than 3 months ago,.............cccoc.ceerermereen...
3t06 ths ago,

6 months to 1 year ago,.. ...c...c.coovvreennrnnne.,
1to 3 years ago,

3 to 5 years ago,

5 to 10 years ago,

10 to 15 years ago

15 to 20 years ago, or......
More than 20 years ago?.
REFUSED.
DONTKNOW.......covrecirimimnnrrescrnrrens

S L0 0N E W —

CARD BLUE

Alittle difficulty,.
Some difficulty,...
A lot of difficulty, or...
Are you unable to do it?.
REFUSED.

DONT KNOW........occmrimimrermmeesnsecaenrrnnnns

E A

o

CARDA

CLOSE YOUR EYES

CARD B

camos
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T ELEREE
O 00 Wb W -

CARD D

OVER-THE-COUNTER MEDICATIONS

Aspirin Cold medicine
Tylenol Cough medicine
Bufferin Sleep medicine
Anacin Antacids

Headache pills Stomach medicine
Pain killers Vitamins

Laxatives Ointments or salves
Bowel medicine Eye Drops

Any other medicine from the drug store

CARDE

CARDF

0 1 2 3 4 9 10

NONE SEVERE/EXCRUCIATING
AS BAD AS YOU CAN
IMAGINE
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CARD G

Right

CARD G

Left

CARDH

MORE THAN ONCE A DAY......
ONCE ADAY.....
4-6 TIMES A WE
2 OR 3 TIMES A WEEK.

AWK e

1
@ 3

EXTREMELY
DISSATISFIED

VERY
SATISFIED

CARD I,

VERY DISSATISFIED
SOMEWHAT DISSATISFIED
A LITTLE DISSATISFIED
NEITHER SATISFIED OR
DISSATISFIED
A LITTLE SATISFIED
SOMEWHAT SATISFIED
VERY SATISFIED

[ T

IOR2
30R4

60R7
80R9
10

CARDJ

<

EXTREMELY
UNHAPPY

VERY
HAPPY
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CARD J,

VERY UNHAPPY

SOMEWHAT UNHAPPY

A LITTLE UNHAPPY

NEITHER HAPPY OR UNHAPPY
A LITTLE HAPPY

SOMEWHAT HAPPY

VERY HAPPY

[ T T T I |

10R2
30R4

60R7
8O0RY
10

CARD K

NO
ENERGY

THE MOST
ENERGY EVER

CARDL

10

VERY
POOR

VERY
WELL

CARDM

ALWAYS
VERY OFTEN
OFTEN
SOMETIMES
NEVER

CARDN

SAMPLE MEDICARE CARD

CARDO

SAMPLE MEDICAID CARD
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